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Self-assessment

 

CPD Challenge

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 or 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.  Malaria rapid diagnostic tests
i. In the treatment of malaria which two drugs were 

replaced by the artemisinin-based combination 
therapy?

 
ii. In the management of Rapid Diagnostic Tests for 

Malaria, clinicans were often unaware of the need 
for proper, safe, and relatively cool storage. What 
other factor was often overlooked? 

iii:  In diagnosis, microscopy searches for the actu-
ally disease-causing plasmodia. What do mRDTs 
detect?

iv. mRDTs requires attention to the malaria epidemi-
ology of the country. Name two examples.

Q2. RDT introduction in Nigeria: successes and 
 challenges
i	 When	did	Nigeria	first	introduce	malaria	rapid	

diagnostic tests?
 a. 2007
 b. 2004
 c. 2010

ii. Healthworkers are prescribing based on mRDT 
results. What fears does this allay?

Q3 Ebola: trying too hard?
i. Ebols virus is one of the deadliest viruses known. 

Is this statement
 a. True.
 b. False.

ii. In July 2012, the Ugandan Ministry of Health of-
ficially	declared	an	outbreak	of	Ebola	haemorrhagic	
fever.	What	was	confirmed	as	the	causative	agent?

Q4. Haematemesisand melaena
i. In upper gastrointestinal haemorrhage the patient’s 

history, physiology, and blood results guide timing 
of endoscopy. What may they also disclose?  

ii. Several scoring systems have been developed to 
provide prognostic information for patients with 
acute UGI bleeding. Which are considered the 
most useful?

Questions

iii. Platelet transfuction in active bleeding is recom-
mended when the platelet count is less than what?

iv. In peptic ulcers, what provides an indication of their 
chance of re-bleeding?

Q5.  Clinical Review
i. In pain management, codeine is no longer recom-

mended for children. Why is this?

ii. Morphine is the recommended opioid for severe 
pain. Why is this?

iii.	 Non-steroidal	anti-anflammatory	drugs	have	com-
mon side-effects. Name the most important and two 
other possibilities.

iv. Diclofenac is the NSAID of choice for post-operative 
pain but general practitioners are encouraged to 
prescribe naproxen. Why is this?

 
Q6. Medicine Digest
i. High calcium intake is associated with increased all-

cause and cardiovascular mortality. Is this statement
 a. True.
 b. False.
 
ii. Recurrence is common after antibiotic treatment 

of	a	first	episode	of	Clostridium difficile infection. 
What is thought to be one cause of this? 

iii. What percentage of patients with chronic hepatitis B 
progress to cirrhosis, liver failure, or hepatocellular 
carcinoma.

 a. 25–50%
 b. 15–40%
 c. 27–63%

iv. Adding subthalamic stimulation to medical therapy 
has	found	to	be	beneficial	for	patients	with	Parkin-
son’s disease and early motor complications. What 
was found to be a risk with this treatment which 
necessitates patient monitoring?
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CPD Challenge
Answers

Q1 
i. Parasite-resistant chloroquine and sulphadoxine-

pyrimethamine.
ii. Like drugs, mRDTs have expiry dates.
iii. The presence of antigens as evidence of the dis-

ease.
iv. The mix of different parasite types and the levels of 

prevalence.

Q2
i. Answer a. 2007.
ii. Fears about over-prescribing or not using results. 

Q3 
i. Answer a. True.
ii. Ebola virus Sudan strain (EBOVS).

Q4
i. Underlying liver disease.
ii. The Blatchford and Rockall systems.
iii. 50 x 109 g/litre.
iv. The site, size, and appearance of the ulcer.

Q5

i. Results are unpredictable as codeine is metabol-
ished to morphine and as some children are ultra-
rapid metabolisers of codeine they receive toxic 
doses of morphine. 

ii. The results are predicable and side-effects are eas-
ily reversible with naloxone.

iii. Gastro-intestinal bleeding; some can increase the 
risk of cardiac disease and stroke.

iv. It has a lower vascular risk.

Q6
i. Answer a. True.
ii. Disturbance of the intestinal microbial environ-

ment.
iii. Answer b, 15–40%.
iv. Suicide risk.
 


