Workshop Using case studies in Immunology in bilingual classes. 

Nibi workshop 14 January 2012 Els de Hullu, ICLON.

Viewing questions Kate Humble Been there, been bitten. https://www.malariahotspots.co.uk/beenThere_vid3.html
1. Why was she optimistic about her chances of contracting malaria during her first visit?

2. She did contract malaria however, because she neglected to take anti-malaria pills. Fill in:

	Malaria, first visit
	What does she say?

	Where did Kate contract malaria?
	

	How did she contract it?
	

	When did she notice symptoms?
	

	What were her symptoms? (name 3)
	

	What caused her malaria? 
	


3. Her second visit was to Ghana, during the dry season (1) in a remote area (2) where there weren’t very many people (3), where she contracted malaria again.

 Explain why she expected the circumstances numbers 1, 2 and 3 to lower her chances of contracting malaria. 

	circumstance
	Lowers your chances because:

	1. dry season
	

	2. remote area
	

	3. not many people
	


P.T.O

4. Fill in the gaps.

(Gap File produced at level 5 http://www.nottingham.ac.uk/~alzsh3/acvocab/awlgapmaker.htm 
Jane Chiodini's audio transcript Listen to: https://www.malariahotspots.co.uk/tips.html audio ; malaria is discussed from 5.26 onwards. 
Hello. My name's Jane Chiodini, and I'm a travel health specialist nurse. I teach doctors and nurses around the country on travel health. I was Chair of the Royal College of Nursing Travel Health Forum between the years 2000 and 2006. 

 (5.26 %96 13.30 min) 

Top of Form

The mosquito is responsible for transmitting many diseases, such as dengue fever, yellow fever, Japanese B encephalitis, but malaria is the most serious of these tropical diseases. The malaria parasite enters your body when the mosquito bites you, and the parasites first of all go to your liver, where they will stay for many days, and where they multiply over and over again. At this stage you have no idea you have malaria, as you have no symptoms. The parasites then come out of the liver and invade your red blood cells, and multiply again. After two or three days they will burst out of the red cells, and this is often when you get the symptoms of malaria: shivering, sweats and fever, muscle pain and tenderness, headache, and sometimes diarrhoea and a cough. There are four species of malaria, and one of them, called Plasmodium falciparum, is extremely dangerous. It is possible to die from this type within 24 hours of developing the symptoms of malaria. Each year in the United Kingdom, we see up to 2,000 cases of malaria in people who have returned from tropical [image: image1.wmf]

with the disease, and we see on average nine deaths per year. None of these deaths needed to happen. They usually [image: image2.wmf]

because people have not taken the correct precautions. People living in the United Kingdom will not have any protection against the malaria parasite, and indeed, people who used to live in a malarious country but have left there will also not have protection against the disease, as you quickly start to lose your natural immunity within a matter of months after leaving a malarious zone. 

So when we advise travellers within a [image: image3.wmf]

, we [image: image4.wmf]

on malaria advice, with an A, B, C, D [image: image5.wmf]

. A is for [image: image6.wmf]

, understanding the risk and seriousness of the disease. B is for bite prevention, because you [image: image7.wmf]

reduce your risk of malaria if you minimise the [image: image8.wmf]

to get bitten. C is for the drugs we refer to as chemoprophylaxis. Making sure that the most [image: image9.wmf]

drug is [image: image10.wmf]

, and that the course of tablets is always finished - this is absolutely essential. And D is for diagnosis: understanding the symptoms of malaria and knowing to [image: image11.wmf]
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help immediately. In the [image: image13.wmf]

profession we regard this as a [image: image14.wmf]

emergency. 

When you come to see us for travel advice, it's really helpful to know exactly where you're going. This is because the severity of malaria can [image: image15.wmf]

within just one country. Or [image: image16.wmf]

, if you're travelling to a number of countries, where the risk of malaria [image: image17.wmf]

, we can advise you where you need to take malaria tablets, and where it might not be necessary, so that you don't have to end up on medication for the entire trip. 

Some of the malaria drugs for prevention have been around for a long time, and as a result, some of the parasites have become resistant to these drugs in certain parts of the world. This is particularly important in Africa, and so there are stronger drugs that we would recommend as a first-line choice. It's really important that you discuss these [image: image18.wmf]

with your healthcare [image: image19.wmf]

, to find the drug that is most suitable for you. 



The following words will fill the gaps: 

	alternatively
	approach
	appropriate
	areas
	awareness
	consultation
	focus
	medical

	medical
	medical
	occur
	options
	potential
	professional
	seek
	selected

	significantly
	varies
	vary
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4. 

5. Write three questions: what do we need to know about malaria?
	
	Our questions are: 

	1. 
	

	2. 
	

	3. 
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