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CPD Questionnaire

 CPD@SA Family Practice
Earn 100% of your required CEU points by completing the SA FAMILY PRACTICE CPD questionnaire each month.

2007 ANSWER SHEETS

CPD QUESTIONNAIRES MUST NOW BE COMPLETED ONLINE AT
www.safpj.co.za

 1.  Simply click on the “CPD” icon below the journal masthead.  You will be directed to the CPD questionnaire on the www.ecpdsa.co.za website.
 2.  Click on the SA Family Practice Volume 49(8) September 2007 activity listed on the “Choose a CPD activity” page.
 3.  You will be prompted to login on the ecpdsa website.  Click on “Register” on the top menu bar if you have not registered on ecpdsa before, or simply Log In.
 4.  Click on “Continue” at the bottom of the “CPD Activity” page to view the CPD questions.  Complete the questions online.  If successful, you will receive your CPD certificate 

online.
 5.  If you experience any problems, kindly contact Léhane at Tel:  (021) 975 4684, Fax: 086 500 4974, or Email: cpd@ecpdsa.co.za
 6.  If you return the completed CPD answer sheet by fax or email your answers will be entered on the www.ecpdsa.co.za website.  If successful, your CPD certificate will be available 

on ecpdsa, or returned to you on request.

 Please note this is a FREE service to members of the SA Academy of Family Practice/Primary Care and subscribers to the journal only.

 Thank you very much for your cooperation.
 The CPD Management Office
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True or False
Question 1-8: Diagnosis and management of common non-viral oral ulcerations. Page 20-26

True False
1. Morsicatio buccalis refers to habitual biting of the buccal mucosa.
2. Recurrent aphtous stomatitis (RAS) is more common in smokers.
3. Twenty percent of patients with RAS have vitamin B12, iron or folate deficiencies.
4. Herpetiform aphtous ulcerations usually occur in patients between 20 and 29 years of age, do not pres-

ent with initial vesicles and may take up to 4 weeks to heal.
5. Tetracycline mouthwash is indicated in herpetiforme RAS.
6. The five-year survival rate of advanced oral malignancies is approximately 20%.
7. Any painless ulcer that doesn’t heal within two weeks should be biopsied.
8. Oral lesions precede skin lesions in more than 75% of patients with pemphigus vulgaris.
Question 9-13: Choosing antihypertensive treatment for an SA population: Page 27-30
9. Thiazide diuretics increase the urinary calcium excretion and may cause recurrent calcium renal 

stones and osteoporosis.
10. Long-acting dihydropyridine calcium channel blockers are not conclusively associated with increased 

myocardial infarction in hypertensive patients.
11. Older black and white patients respond well to thiazides and calcium channel blockers.
12. An ARB plus ACE-inhibitor combination therapy seems to be beneficial in patients with heart failure and 

proteinuric chronic renal failure.
13. ACE-inhibitors plus a beta blockers and beta blockers plus calcium channel blockers have additive 

antihypertensive effects.
Question 14-16: Clinical approach to abnormal uterine bleeding: Page 31-32
14. Abnormal uterine bleeding in adolescents is mostly dysfunctional and can be managed with oral com-

bination contraceptives and tranexamic acid.
15.   The first option, according to the NICE guidelines, for chronic dysfunctional excessive menstruation is 

a levonorgestrel IUD.
16. GnRh agonists cannot be used to shrink uterine myoma.
Question 17-20: Treatment options for insomnia: Page 33-41
17. Exercise improves insomnia as effectively as benzodiazepines in some studies.
18. Alcohol increases sleep-onset latency, decreases wakefulness after sleep onset and stimulates REM 

sleep.
19.  Cognitive behavioural therapy results in successful continuation of benzodiazepines in more than 70 

percent of cases.
20. Antihistamines may reduce sleep quality and cause residual drowsiness.    
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