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Q1. Clinical Review: Medicine
i) According to current best evidence, what is the ideal 

target maximum systolic blood pressure to aim for 
when treating adults for hypertension?

 
ii) Why are many febrile patients in Africa being treated for 

malaria, when the diagnosis has not been confirmed?

iii) We are hearing a lot about the Zika virus in Brazil 
and it’s possible association with foetal abnormalities  
such as microcephaly. Is this of concern to medical 
practice in Africa?

Q2. Clinical Review: Paediatrics
i)  How do the World Health Organization clinical 

criteria for impaired circulation differ from shock?
   
ii)  What is the main difference in management between 

impaired circulation and shock?
   
iii) How are patients with severe acute malnutrition who 

are in shock treated?

Q3. How can we ‘end malaria for good’ if we cannot 
identify it?

i) What symptoms do patients get with dengue fever?

ii) The World Health Organization recommends that 
patients with suspected dengue fever should do what 
to help with their fever and pains?

Q4. Medicine: Clinical assessment of renal disease 
i) What are the most common causes of chronic kidney 

disease (CKD)?

ii) What percentage of cases of persistent proteinuria 
may be attributed to glomerular disease?

 a) 60%
 b) 75%
 c) 90%

Q5. Medicine: The management of acute kidney injury
i) What therapy does not cure acute kidney injury?

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.

CPD Challenge
Questions

Answers

Q1. i) The answer is 130 mmHg. Previous targets are 
usually about 140 mmHg, but the most recent large 
meta-analysis suggests 140 mmHg. This has not, 
however, been translated into current national or 
international guideline.

ii)  Overtreatment of malaria is to some extent a 
‘hangover’ from previous recommendations to treat 
for malaria syndromically. However, a general lack 
of Rapid Diagnostic Tests is slowing the roll-out of 
treatment for confirmed cases only. There is also a 
tendency for some health workers to treat for malaria 
regardless of test results.

iii) The answer is certainly yes. Though we have little 
information on the epidemiology of Zika virus 
infection in Africa, it is certainly present in the 
continent. Indeed, the virus is named after the Zika 
Forest area in Uganda where it was first described.

Q2. i) Impaired circulation has one — two signs and  
shock have all three signs.

ii)  Fluid boluses are only given to children in shock.

iii) They receive 10–15 ml/kg of IV fluids over one 
hour  and if they do not improve they are given a 
blood transfusion.

Q3. i) Patients develop a high-grade fever, facial flush-
ing, skin erythema, body ache, myalgia, arthralgia, 
headache, anorexia, nausea, and vomiting.

ii) Increase intake of oral fluids, along with 
paracetamol (not aspirin).

Q4. i) The most common causes of CKD are diabetes 
mellitus and hypertension.

ii) Answer c) 90% of cases of persistent proteinuria 
may be attributed to glomerular disease, resulting 
from an increase in glomerular permeability.

Q5. i) Renal replacement therapy does not cure acute 
kidney injury, but it is a safe and efficient was of 
replacing renal function while the kidneys recover 
from disease or injury.
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