
PREVENTION AND MANAGEMENT STRATEGIES FOR MALARIA

Malaria is a difficult disease to control largely due to the highly adaptable nature of the vector and parasites involved.
While effective tools have been and will.

Physical protection was introduced in â€” at the Hospital Las Animas of la Habana after the role of the vector
is proven, and its use was systematized by Reed and Gorgas [ 11 , 12 , 13 ]. However, due to various reasons,
the malaria control programmes received setbacks all over the world and today it has come back with a
vengeance. Man, the host is a moving target and can take the disease with him to far and wide. Thus, the
public had access to the basic materials to help reduce mosquito bites. This involves taking antimalarial drugs
every week some drugs may have to be taken everyday so as to suppress malaria. As mentioned above,
protection against mosquito bites, especially the use of mosquito nets, has a spiraling effect on malaria control.
Effective diagnosis and treatment should be of good quality, affordable and available at all health facilities.
IVM strategies also have generated significant co-benefits to local economies in terms of development and
growth â€” although more work is yet to be done, linking health and economic outcomes 5. Thus, when the
anti-malaria protocols used in â€” were compared, the efficiency of piccola bonifica appeared significant only
locally and through permanent struggle against the vector [ 3 , 4 ]. This was an important discovery, but did
not at the time influence the various treatments and prevention approaches that were already in use. Personal
protection: Man should be encouraged to protect himself against malaria. Thus: 37 women [prisoners] selected
from all classes were placed under mosquito curtains, going under them at dusk and coming out in the
morning. In contrast to the then proposed efficiency of pyrethrum, a post-war quantitative study of the effects
of pyrethrum intensively spread within houses, carried out in Western Africa in , failed to show any significant
reduction either in the number of Anophelines or in the transmission of malaria [ 28 ]. Despite the serious
effects on local environment, sulphur candles were first used as a disinfectant, and were sometimes used
against mosquitoes, for example, in the Panama Canal Zone. Seasonal Malaria Chemoprevention SMC SMC
involves administration of treatment on a monthly basis to coincide with the annual peak in malaria
transmission. In addition, the relative importance of P. These approaches reduce disease transmission by
shortening or interrupting the lifespan of vectors 2,3. Indeed, medical entomologists showed that the diffusion
of malaria in the construction area was due to human activities and attitudes [ 6 ]. If ITNs are widely
distributed and used in a community, infective vector density should be reduced, resulting in decreased
vector-human contact, lowered malaria transmission, and decreased morbidity and mortality. Insecticide
Quantification Kits Simple point-of-use kits have been developed to allow quality assurance of insecticide
formulations and field-based measurement of IRS quality. The newer medicines in the development pipeline
have activity in vitro in standard membrane feeding assays SMFA at concentrations similar to those achieved
clinically. There are over products in the research and development pipeline that will benefit regional
elimination and global eradication goals. For example, other measures, such as insecticide-treated bed nets,
would be appropriate preventive strategies in many situations. Although this may have been a cost-effective
intervention over the course of a number of years, the life span of the net, generally only about a year in that
environment, was judged to be the most important obstacle.


