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1 The past 10 years have seen a
marked increase in diagnoses of
sexually transmitted diseases in
the UK. What factors are
thought to be driving this
increase?

(a) Increase in high-risk sexual
behaviour in the general
population

(b) More STI diagnoses being made
outside of genitourinary medicine
(GUM) clinic settings

(c) Increase throughput in GUM
clinics

(d) The availability of more sensitive
diagnostic tests

(e) Greater awareness about STIs
means that more people are
attending services for
asymptomatic screening

2 A 16-year-old girl presents to
your practice complaining of a
requesting advice on safer sex.
She specifically wants advice on
behaviours that are likely to
place her at high risk of
acquiring an STI. Which of the
following statements are
correct?

(a) This patient is too young to have
any discussion without an adult
present

(b) She should be encouraged to
limit the number of her sexual
partners

(c) She should be encouraged to use
condoms with all new partners

(d) She should be encouraged to
avoid sex with partners who look
as though they might have an
STD

(e) She should try to avoid having
more than one ongoing sexual
relationship at the same time

3 A 56-year-old man was
diagnosed HIV-positive
three years ago. He has recently
started antiretroviral therapy
with abacavir, lamivudine and
efavirenz. His CD4 count prior
to starting therapy was
289 cells/µl with a viral load of
5,780 copies/ml. He has
presented to accident and
emergency with a rash, fever
and abdominal pain. Which of

the following statements are
correct?

(a) His symptoms may be due to
abacavir

(b) If his abacavir is stopped it may
be reintroduced again once his
symptoms have settled

(c) On this combination he may
develop mitochondrial toxicity

(d) The serum amylase should be
checked

(e) The likely diagnosis is lactic
acidosis

4 A 33-year-old woman has just
been diagnosed as having HIV
infection. She has a CD4 count
of 378 cells/µl and a viral load
of 436,000 copies/ml and is
currently asymptomatic. Which
of the following statements are
correct?

(a) Antiretroviral therapy is clearly
indicated

(b) Her viral load will affect the rate
of decline of the CD4 count

(c) HAART is indicated before her
CD4 count drops below
200 cells/µl

(d) Poor absorption and potency of
HAART affect the risk of
developing antiretroviral
resistance

(e) HIV resistant to HAART can be
transmitted to other individuals

5 A 42-year-old businessman has
been working in South Africa for
the past six months. He
returned to the UK last week.
He has a two-week history of
general malaise, fevers and
sweating at night. In the last
few days he has developed a
generalised macular rash and
painful mouth ulcers. On
examination, he has cervical
and axillary lymphadenopathy.
He is a married heterosexual
man who denies intravenous
drug use. Which of the following
statements are correct?

(a) HIV infection should be discussed
with him, and he should be
encouraged to have an HIV test

(b) A positive HIV viral load assay will
confirm the presence of HIV
infection

(c) The advice of a colleague with
expertise in HIV infection should
be sought

(d) A negative HIV antibody test will
rule out HIV infection

(e) If he has HIV infection at this
stage, he is likely to be highly
infectious

6 A 19-year-old current
intravenous drug user has
presented to the antenatal
clinic, she is 13 weeks pregnant
and is known to have
hepatitis C infection. Which of
the following statements are
correct?

(a) She should be referred for
specialist counselling and advice

(b) If her HIV test is negative, it
should be repeated at least once
during the pregnancy, particularly
in the last trimester

(c) An appointment should be made
for her to be given her HIV results
in person

(d) If her HIV antibody test is
negative, it means she does not
have HIV infection

(e) If she becomes infected with HIV
while pregnant, the risk to her
baby of infection is particularly
high

7 A 22-year-old gay man
attended the clinic with a
papular rash on the soles of his
feet. He said he had a perianal
ulcer a few weeks earlier, but
this had healed. Examination
showed generalised
lymphadenopathy. Which of the
following statements are
correct?

(a) The treponemal ELISA should be
used to screen for syphilis

(b) He probably has early latent
syphilis

(c) He should have an HIV test

(d) The rapid plasmin reagin (RPR)
test should be used to test for
syphilis

(e) His RPR titre will probably be low
or negative 
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8 A 30-year-old woman from the
UK was in her first trimester of
pregnancy. On booking in, she
was found to have a positive
TPPA test, but she was
asymptomatic and had no
obvious clinical signs. She
affirmed that she had a normal
screening for syphilis and HIV in
her first pregnancy five years
ago.
Which of the following statements
are correct?

(a) She cannot have late latent
syphilis

(b) The enzyme immunoassay is a
good test to confirm she has
treponemal disease

(c) RPR is the best test to confirm
syphilis in this patient

(d) Yaws is unlikely

(e) It is not necessary to screen her
for HIV

9 A 25-year-old man presented
with conjunctivitis and arthritis
after a holiday in Spain during
which he had mild diarrhoea.
Which of the following
statements are correct?

(a) His arthritis and conjunctivitis are
likely to be caused by an enteric
infection

(b) A sexual history should be taken

(c) He should be tested for serum
antibodies to Chlamydia
trachomatis

(d) If he does not have a urethral
discharge, chlamydial infection
can be ruled out

(e) If his arthritis is due to chlamydial
infection, it should completely
respond to appropriate antibiotic
treatment

10 A 19-year-old girl presented
with right-sided upper
abdominal pain. On
questioning, she said that she
had had some urinary
symptoms for which her general
practitioner treated her with
trimethoprim but her pain
persisted. An ultrasound
examination of the gall bladder
showed no abnormality.
Which of the following
statements are correct?

(a) If she has never been sexually
active, chlamydial infection can be
ruled out

(b) Liver function tests should be
carried out

(c) Chlamydial infection can be
identified by examining a
Gram-stained smear of cervical
secretions

(d) If she has FitzHugh-Curtis
syndrome, she is likely to be
infertile as a result of
simultaneous pelvic infection

(e) If she has FitzHugh-Curtis
syndrome, her sexual partner is
likely to be asymptomatic
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Answers to the CME SAQs published in 
Clinical Medicine March/April 2003

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10

a) T a) F a) F a) F a) F a) F a) F a) F a) F a) T

b) F b) T b) F b) T b) F b) F b) F b) F b) F b) F

c) F c) T c) T c) F c) F c) F c) F c) F c) F c) F

d) F d) F d) F d) F d) T d) F d) F d) T d) F d) F

e) F e) T e) F e) F e) F e) T e) T e) F e) T e) F


