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Feature FeatureSelf-assessment

Were you paying attention? Test your retentive capacities on issues raised in this edition of Africa Health. You can 
quietly test yourself, or – and we're particularly keen on this – you could make it a part of the foundation of a Journal 
Club in your department or health institution. Life-long learning is a collaborative exercise and the whole health team 
can be positively stimulated by being involved in such discussion.

Q1. Infectious diarrhoea
i)  Viruses such as the norovirus can be spread by
 what method?

ii)  Name two viruses which give rise to zoonoses.

iii) With rotavirus infection, if fluid and electrolyte 
losses are not replaced promptly, what clinical 
manifestations are likely to follow? 

 And name two means by which you might 
 measure this?

iv) Why is antibiotic therapy controversial? 
 What might your treatment be for:

 a) mild diarrhoeal illness
 b) dysenteric shigellosis
 c) prolonged infection with Yersinia enteritis

Q2. Clinical Review
i) Leptospirosis infection is classically thought to be 

carried by what? And what new findings may  
require a rethink on risk transmission?

ii) What diseases are associated with human 
papillomavirus (HPV) infection and which types  
of HPV are high risk?

iii) What types of HPV are prevented by the HPV 
vaccine and who should be vaccinated?

iv) Identify three strategies to improve HPV prevention 
and treatment services in sub-Saharan Africa.

v) In the last decade there has been a substantial 
reduction in mortality (4.9%) among children 

 under five-years-old. But a) what has been the 
 trend for neonates? And b) name two infections 
 that neonates are particularly susceptible to.

Q1.
i)  Aerosol.

ii)  Salmonellosis, campylobacteriosis, giardiasis or 
cryptosporidiosis.

iii) Dehydration and metabolic acidosis soon follow.  
The degree of dehydration can be assessed clinically 
by noting skin tone and tissue turgor, dryness of 
mucous membranes, intra-ocular tension and, in 
young infants, depression of the anterior fontanelle. 

iv) Antibiotic therapy is controversial because the 
evidence is not absolute as to the efficacy of such 
treatments, coupled to the need to be sparing with 
antibiotic use whenever and wherever possible.

 a) Mild infection: ‘probably’ do not use an antibiotic;
 b) Dystenteric shigellosis: Yes. Ciprofloxacin 500mg   

   twice daily, five days;
 c) Prolonged infection with Yersinia enteritis:   

  Doubtful efficacy of antibiotic treatment. 

Q2.
i) Rats. But a study from Botswana found the reservoir 

extended to mammals (31%); birds (28%) and 
reptiles (6%).

ii) HPV types 16 and 18 are high-risk and are 
associated with about 70% of cervical cancers. 
HPV infection is also associated with anal, 

oropharyngeal, vaginal, vulvar and penile cancers. 
HPV types 6 and 11 are associated with the 
majority of genital warts, and less commonly with 
recurrent respiratory papillomatosis.

iii) There are two main HPV vaccines available: the 
bivalent Vervarix vaccine which is effective against 
HPV types 16, 18, and the quadrivalent Gardasil 
which is effective against HPV types 16, 18, 6, 
and 11. A new nonavalent vaccine, Gardasil 9 
is now available that protects against HPV types 
6, 11, 16, 18, 31, 33, 45, 52, and 58. The World 
Health Organization recommends that all girls age 
9-13 years be vaccinated against HPV. There are 
recommendations in specific countries, like the 
United States, that include adolescent boys in HPV 
vaccination campaigns.

iv) School-based vaccination programmes; combining 
HPV vaccination services for girls with HPV 
screening for their female parents; offering HPV 
prevention and treatment services along with other 
services, such as HIV prevention and treatment; 
Visual inspection with Acetic Acid screening; self-
collection of cervical specimens using a tampon; 
HPV awareness education.

v) a) For neonates the decline is only 2.9%. 
 b) Pneumonia, sepsis and meningitis are likely to be   

   the cause.

Answers

CPD Challenge
Questions



The African Journal of Respiratory Medicine
www.africanjournalofrespiratorymedicine.com

Our peer-reviewed journal The African Journal of Respiratory Medicine includes review articles, 
original articles, short reports, and up-to-date respiratory medicine research and items. 

The September 2015 issue available online includes:

Authors wishing to publish in the AJRM should write to editor@fsg.co.uk for more 
information or visit the website at www.africanjournalofrespiratorymedicine.com.

The journal is available online on an open-access basis, or you can subscribe to the paper 
version for £30/US$50. See the website for details or email editor@fsg.co.uk.

Prevalence of lung function impairment among a Nigerian undergraduate 
population
A A Akinremi and P A Oladeji

Added value of bronchoalveolar lavage and postbronchoscopy sputum in the 
diagnosis of smear-negative pulmonary tuberculosis among HIV patients in a 
tertiary hospital of an East African country
S Musafiri, R Giraneza, V Dusabejambo, C Rutayisire, C Bavuma, L U Kalisa, and O Manzi

Bronchial angiolipoma
Y Ouadnouni, M Serraj, H El Fatemi, J Ghalimi, M Lakranbi, and M Smahi

Surgical management of bilateral distal bronchial needle aspiration as a magic 
trick turns tragic
I M Inuwa, J I Ahmad, C Nwachukwu, A Abdullahi, and A Mahmud

If not pulmonary tuberculosis, what else could it be?
A A Otu, E Ochang, R Oladele, and D W Denning

Inflammatory myofibroblastic tumour: case report of multiple lesions in the 
lung and literature review
H Ameurtesse, H Elfatemi, M Serraj, B Amara, M C Benjelluon, A Zeriouel, Tizniti, 
Y Ouadnouni, M Smahi, L Chbani, T Harmouch, and A Amarti

Africa Health  39September 2015


