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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.  Seasonal malaria chemoprevention
i. In intermittent preventive treatment for malaria 

how often is sulphadoxine-pyrimethamine given 
to a pregnant woman after quickening?

 a. At weekly intervals.
 b. At monthly intervals.
	 c.	During	the	final	month	of	pregnancy.

ii. In much of the Sahel, malaria transmission is con-
fined	to	less	than	4	to	5	months	of	the	year.	Is	this	
statement

 a. True.
 b. False.

iii:		 Children	between	3	months	and	5	years	of	age	are	
among the most vulnerable to death from malaria. 
Why is this?

Q2. Missing medicines, untreated children
i Non-recommended antimalarials are sub-optimal 

as treatment for children. What is the other contra-
indication for their use?

ii. Liquid antimalarial formulations are not recom-
mended. Give two reasons.

iii. What are the preferred options for delivering anti-
malarial treatment to chidlren?

Q3 Opportunistic mycobacterial diseases
i. In infections caused by non-tuberculous mycobac-

teria (NTM) which group of patients are most often 
infected?

ii. Why is the management of NTM pulmonary disease 
challenging?

iii. NTM are often drug resistant; what may then have to 
be considered in selected cases?

 
Q4. Opportunistic and fungal infections of the lung
i. Opportunistic infections are a major cause of mor-

bidity and mortality in which group of patients?  

ii.	 What	dictates	the	profile	of	potential	opportunistic	
pathogens?

Questions

iii. The radiological pattern of disease and speed of 
onset can help identify likely pathogens. What other 
invesigation might be used in selected patients?

Q5.  Clinical Review
i. In type 2 diabetes, which three three things are 

required for good glucose control?

ii. It has been shown that tight blood glucose control 
reduces microvascular complications. What is the 
effect on large vessel disease?

iii. In Europe and North America vascular disease is 
extremely common. Is this the case in sub-Saharan 
Africa?

iv. In Africa, on what factors does the prevalence of 
hypertension depend (four factors)?

v.  A study showed the overall prevalence of hyperten-
sion in Malawi to be 33%. This is thought to be ‘wor-
ringly high’ especially because of one factor. What is 
this?

vi. Many health facilities lack ‘basic’ equipment. What 
should constitute basic equipment? 

Q6. Medicine Digest
i. Five interventions have the potential to produce 

clinically	significant	reductions	in	rates	of	preterm	
births. What are they?

ii. There has been an increase in fetal macrosomia 
worldwide. What could be a possible cause for this 
increase?

iii. What does the acronym MMAS stand for?

iv Trials have shown that giving antibiotic routinely to 
children with severe acute malnutrition improves 
outcome. Is this statement

 a. True.
 b. False.

v.	 In	gastroeosophageal	reflux	disease,	what	is	the	
negative effect of surgery in the form of Nissen fun-
doplication? 
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www.africanjournalofdiabetes-
medicine.com

Includes review articles, original articles, short 
reports, and up-to-date diabetes medicine 
news items.

Authors wishing to publish in the AJDM 
should write to editor@fsg.co.uk for more 
information 

www.africanjournalofrespiratory-
medicine.com

Includes review articles, original articles, short 
reports, and up-to-date respiratory medicine 
news items.

Authors wishing to publish in the AJRM 
should write to editor@fsg.co.uk for more 
information 

 

CPD Challenge
Answers

Q1 
i. Answer b. At monthly intervals.
ii. a. True.
iii. They have weaker immunity.

Q2
i. Their use may increase the risk of resistance to 

ACTs.
ii. They are not stable under hot/humid conditions; 

they are more expensive than tablet formulations.
iii. Solid formulations, in dispersible, soluble, or 

granulated formulations.

Q3 
i.	Patients	with	immunodeficiency	or	chronic	lung	

disease.
ii. Patients may remain stable for prolonged periods 

and treatment may be poorly tolerated.
iii. Surgery.

Q4
i. Severely immunocompromised patients.
ii. The type and degree of immune defect.
iii. Bronchoscopy.

Q5
i. A good supply of drugs and insulin, specialist 

medical and nursing teams, and provision of gly-
cated haemoglobin assays.

ii.	No	significant	effect.
iii. No, it is relatively uncommon.
iv. Ethnicity, location (urban or rural), body mass 

index, and salt intake.
v. The population was predominantly rural.
vi. Suction pumps, nebulisers, oxygen concentrators; 

supplies	such	as	nasogastric	tubes,	50%	glucose,	
and electricity.

Q6
i. Stopping smoking, reducing multiple embryo 

transfers during assisted reproductive technolo-
gies, cervical cerclage, progesterone supplementa-
tion, and reduction  of non-medically indicated 
labour induction or caesarean delivery.

ii. An increase in obestiy and diabetes in women of 
reproductive age.

iii. Menorrhagia Multi-Attribute Scale.
iv. Answer a. True.
v. It may cause bloating and an inability to belch or 

vomit.


