
"DOCTORATSEA"amonthlyColumninTheIslanderMagazineMalariaThestatisticsonmalariaareastounding.Overonemilliondeathseachyearandover500millioncases1onechilddiesfrommalariaeverythirtysecondsinSub1SaharanAfrica.Thesefiguresdwarfthestatisticsformanyotherdiseaseswhichreceivefarmorepublicity.Thisisoftenthecasewithconditionswhichaffectpoorersocietiesandforwhichrichervisitorscantakepreventivemedicationwhenspendingtimeinendemicpartsoftheworld.MalariawasbackinthenewsinMaywithreportsthatevidenceofdrugresistanceisbeginningtoemergeinCambodia.PreviousexamplesofdrugresistancehavestartedinCambodiathenspreadwithmassiveconsequencesforAfrica.Cambodiaseemstohavetherightconditionstohatchtheproblemofdrugresistancewithapoorpublichealthsystemandunscrupulousdealerswhodiluteactiveingredientswithfillertoincreaseprofitbutweakenpotency.Theresultinghalf1heartedtherapeuticactionacceleratesthegenerationofresistantspecies.Aboutahalfoftheworldpopulationisatriskofmalariainfectionandthereisstillnovaccineavailabletocontroltheproblemmoreeffectively.VaccinedevelopmentishamperedbecausethediseaseiscausedbyfivedifferentmembersofthesamefamilyofPlasmodiumparasiteswhichcausevariousdegreesofillnessbutalsomutatefrequentlyandthuspresentamovingtargetforvaccineproducers.Thegoodnewsisthattheworld'sfirstmalariavaccinecouldbeavailableassoonas2011!AtrialhasstartedafewweeksagoinTanzania,toinvolve1,200infantsandchildren,andeventuallyitwillinvolveupto16,000patientsinsevenAfricancountries.Thevaccine,whichhasbeenunderdevelopmentforseventeenyearsbyGlaxoSmithKline(GSK),isthefirsttoreachthisfarinthedevelopmentprocessandnormallyabout80%ofvaccineswhichreachthisstagegoontofullmarketproduction.Sothereisaraceinprogresswithmonumentalimplicationsforthepopulationstraditionallyaffectedbymalaria.Inthemeantimethebestwecandoistoavoidgettingabitefromaninfectedmosquitoandtaketheappropriatepreventivemedicationforwhicheverareaweintendtovisit1andhopethatthereiseffectivetreatmentavailableifwesuccumbtotheillness.Avoidanceofbitestakescommonsenseprecautionslikewearinglongsleevesandlongtrousersandusinginsectrepellentonexposedskinandavoidingtheoutdoorsatdawnanddusk,especiallynearareasofwater1amosquitonetatnightmightseemquaintbutismuchbetterthanitchybiteswhetherinfectedornot.Thepreventivemedicationneedstobetakenforuptoaweekbeforeenteringanendemicareaandforaweekortwoafterwards,dependingontheparticularmedication.Thisprolongedadministrationisrequiredinordertocatchtheparasiteatthedifferentstagesinitslifecycle.Whenamosquitobitesaninfectedperson,asmallamountofbloodistakenandthiscontainstheparasite.Thisistransmittedtoanuninfectedpersonatthenextbite.Theparasitehibernatesintheliverthenisreleasedintothebloodstreamcausingtheclassicalmalariafeverandillness.Thiscontinuingactivitycangoonafterleavinganendemicareaandhencetheneedforongoingprophylaxisevenwhenfurtherinfectedbitesarenotpossible.Theadviceonappropriatemalariaprophylacticagentsisnowwidelyavailable,freeofcharge,ontheinternetonanumberoftravel/publichealthwebsites,forexampletheUKGovernmentsitewww.fco.gov.ukandtheUSGovernmentsitewww.cdc.govDrKenPrudhoe,MCAApprovedDoctor,canbecontactedatClubdeMarMedicalCentre,PalmadeMallorca.Tel:(+34)639949125.


