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	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Explain why there is no “one size fits all” treatment for malaria.

	
	2. 
	Have a basic understanding of drug resistance.

	
	3. 
	Know when to refer people for treatment.


OVERVIEW FOR TRAINERS: This is the seventh and final lesson on malaria. This lesson can be broken into two parts.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Role Play: 
	
	5”
	
	

	1st
	My six-year-old daughter has malaria. She is not too sick—she just has a fever and chills. But I am confused about how to treat her.
	
	
	
	

	2nd
	What’s the problem?
	
	
	
	

	1st
	We used to just be able to treat everyone with chloroquine for malaria. But the nurse at the health center today gave me a long explanation, and now it is much more complicated!
	
	
	
	

	2nd
	Why is that?
	
	
	
	

	1st
	Now there seems to be many different ways to treat malaria, depending on the situation. I don’t want to know all that! I just want a pill to treat my daughter!
	
	
	
	

	2nd
	Oh, I see what you mean.
	
	
	
	


	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Treatment of malaria
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	I.
	Treatment of malaria

	
	A.
	Why are there so many different variations in malaria treatment? Why can’t everyone be treated in the same way?
	
	
	
	
	A.
	Malaria treatment varies, depending on:

	
	
	
	
	
	
	
	
	1.
	The type of malaria parasite. There are four types of malaria. Each type of malaria may respond to the treatment medicines in a different way. Falciparum malaria is especially hard to treat.

	
	
	
	
	
	
	
	
	
	2.
	The geographic area. Treatment in Thailand may be different than in Ethiopia.

	
	
	
	
	
	
	
	
	
	3.
	How frequent malaria is in your area. Some areas always have a lot of malaria, whereas other areas have occasional malaria epidemics.

	
	
	
	
	
	
	
	
	
	4.
	The drug resistance pattern of the area. (See below.)

	
	
	
	
	
	
	
	
	
	5.
	How sick is he? Is this simple malaria, or severe, complicated malaria?

	
	
	
	
	
	
	
	
	
	6.
	The person who is sick

	
	
	
	
	
	
	
	
	
	
	a.
	Age? (child or adult)

	
	
	
	
	
	
	
	
	
	
	b.
	Pregnancy?

	
	
	
	
	
	
	
	
	
	
	c.
	Other illnesses?

	
	
	
	
	
	
	
	
	
	
	d.
	Drug allergies?

	
	
	
	
	
	
	
	
	
	7.
	So there is no “one size fits all” treatment for malaria.

	Role Play: A women is locking up her house, but two thieves (labeled “malaria parasites”) are trying to get in.
	
	5”
	
	

	Woman
	There! My front door is locked securely. Now I am safe.
	
	
	
	

	MP 1
	She locked the door! Now how can we get in?
	
	
	
	

	MP 2
	No problem! Do you see that open window?
	
	
	
	

	MP 1
	Yes. And she left the back door unlocked.
	
	
	
	

	MP 1
	This should be easy!
	
	
	
	

	MP 2

	Let’s go?
	
	
	
	


	----SH questions----

S = What do you See?

H = What is Happening?


	
	
	
	

	II.
	Drug resistance

Discuss in large group.
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	II.
	Drug resistance

	
	A.
	What is drug resistance? And why is that important?
	
	
	
	
	A.
	What is drug resistance?

	
	
	
	
	
	
	
	
	1.
	Sometimes when an antibiotic or medicine has been used for a while it no longer works to fight disease.

	
	
	
	
	
	
	
	
	
	2.
	The germs or parasites figure out a new way to attack.

	
	
	
	
	
	
	
	
	
	3.
	The germs or parasites develop a resistance to the medicine. The antibiotics that used to get rid of them no longer work.

	
	
	
	
	
	
	
	
	
	4.
	In many areas of the world, malaria is now resistant to chloroquine. Chloroquine no longer kills off the malaria parasite in those areas.

	
	
	
	
	
	
	
	
	
	5.
	So we need to use a different medicine to fight the malaria.

	
	
	
	
	
	
	
	
	
	6.
	Different medicines fight malaria in different ways.

	
	
	
	
	
	
	
	
	
	7.
	Often combinations of medicines are given. 

	
	
	
	
	
	
	
	
	
	8.
	Combinations work better and have less resistance than a single medicine.

	
	
	
	
	
	
	
	
	
	9.
	Often combinations of medicines called ACT or artemisinin combination therapy are given.

	
	B.
	How do you know if there is resistance to a medicine?
	
	
	
	
	B.
	How do you know if there is resistance to a medicine?

	
	
	
	
	
	
	
	
	
	1.
	Your local health center will know which medicines work well in your area.

	
	
	
	
	
	
	
	
	
	2.
	The health center will recommend one medicine, or a combination of medicines.

	
	
	
	
	
	
	
	
	
	3.
	A blood smear will show which type of malaria is present. For example, falciparum malaria is usually treated differently than the other types of malaria.

	
	
	
	
	
	
	
	
	
	4.
	There are fancier blood tests to look for malaria resistance.

	III.
	Treatment of simple or uncomplicated malaria
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	III.
	Treatment of simple or uncomplicated malaria

	
	A.
	What should you do at home if an older child or adult has simple malaria, with typical malaria attacks but no other complications?
	
	
	
	
	A.
	Home treatment

	
	
	
	
	
	
	
	
	1.
	Treat the fever with acetaminophen or ibuprofen.

	
	
	
	
	
	
	
	
	2.
	You can also give a tepid bath or sponge down a person with a high fever.

	
	
	
	
	
	
	
	
	
	3.
	Do NOT give aspirin to children. This can cause Reye’s syndrome. NEVER give small children aspirin.

	
	
	
	
	
	
	
	
	
	4.
	Give plenty of fluids.

	
	B.
	Should you go to the health center? Why?
	
	
	
	
	B.
	Should you go to the health center?

	
	
	
	
	
	
	
	
	1.
	Yes! The health center can do a blood test to show if this is malaria. The blood test will also show which type of malaria parasite is present.

	
	
	
	
	
	
	
	
	
	2.
	Sometimes children with a high fever are treated at home with malaria medicines if they live in an area where malaria is common.

	
	
	
	
	
	
	
	
	
	3.
	The health center will also tell you which medicine to take, and what is the right dosage. (Children who weigh less will need a different dose than adults.)

	
	
	
	
	
	
	
	
	
	4.
	Young children and pregnant women should be seen by a doctor, since they are at a higher risk of severe malaria.

	
	
	
	
	
	
	
	
	
	5.
	Most uncomplicated malaria can be treated at home or at the local health clinic or health center.

	If you want to, you can split this lesson into two shorter lessons. The second lesson begins now.

	IV.
	Recognizing severe or complicated malaria
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	IV.
	Recognizing severe or complicated malaria

	
	A.
	All severe or complicated malaria should be treated in the hospital right away. This is a medical emergency.
	
	
	
	
	A.
	All severe or complicated malaria should be treated in the hospital right away.

	
	B.
	Divide into small groups: Ask the groups:

What are the danger signs of malaria? What should you ask to find out if it is severe malaria?
	
	
	
	
	B.
	Ask about:

	
	
	
	
	
	
	
	
	1.
	Are there changes in behavior, such as:

	
	
	
	
	
	
	
	
	
	a.
	Sleepiness

	
	
	
	
	
	
	
	
	
	b.
	Confusion

	
	
	
	
	
	
	
	
	
	c.
	Not able to respond

	
	
	
	
	
	
	
	
	
	d.
	Not able to walk

	
	
	
	
	
	
	
	
	
	e.
	Seizures or fits

	
	
	
	
	
	
	
	
	
	2.
	Can he still eat and drink? Has he vomited several times?

	
	
	
	
	
	
	
	
	
	3.
	Is there severe diarrhea?

	
	
	
	
	
	
	
	
	
	4.
	Is she still urinating well? (Danger signs: if she stops urinating or the urine becomes dark in color.)

	
	
	
	
	
	
	
	
	
	5.
	Does he look dehydrated, with loose skin and sunken eyes?

	
	
	
	
	
	
	
	
	
	6.
	Is there a high fever above 
39o C.?

	
	
	
	
	
	
	
	
	
	7.
	Is there heavy bleeding from the gums, nose, or other site?

	
	
	
	
	
	
	
	
	
	8.
	Is there severe anemia?

	
	
	
	
	
	
	
	
	
	9.
	Is there jaundice (the skin or the whites of the eyes look yellow)?

	 V.
	Hospital treatment for severe or complicated malaria
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	V.
	Hospital treatment for severe or complicated malaria

	
	A.
	When should you go to the hospital?
	
	
	
	
	A.
	All people with severe malaria should go to the hospital or clinic right away. Do not delay!

	
	B.
	What else should you do, at the same time?
	
	
	
	
	B.
	Pray! Ask the Lord for his protection and healing.

	
	C.
	The doctor at the hospital will do a physical exam. Demonstrate some simple tests the doctor may do, and have the participants repeat them on each other.
	
	
	
	
	C.
	Physical exam

	
	
	1.
	Check the overall vital signs. The vital signs are the temperature, pulse, respiratory rate, and blood pressure.
	
	
	
	
	
	1.
	Vital signs

	
	
	
	
	
	
	
	
	
	
	a.
	Check the temperature.

	
	
	
	
	
	
	
	
	
	
	b.
	Check the pulse. Is it fast? Is it strong or weak? A rapid pulse or a weak thready pulse may mean the heart is not working well.

	
	
	
	
	
	
	
	
	
	
	c.
	Check for low blood pressure. 

	
	
	
	
	
	
	
	
	
	
	d.
	Check the respiratory (breathing) rate. Rapid breathing may mean there is fluid in the lungs or there are lung problems.

	
	
	2.
	Check for anemia. 
	
	
	
	
	
	2.
	Anemia

	
	
	
	
	
	
	
	
	
	
	a.
	Check the palms of her hands, and compare them with your own. A person with anemia will not have red palms. 

	
	
	
	
	
	
	
	
	
	
	b.
	Carefully pull down the lower eyelid, or look in the mouth. The inside of the lower eyelid and the mouth should look red, not pale.

	
	
	3.
	Check for jaundice
	
	
	
	
	
	3.
	Jaundice

	
	
	
	
	
	
	
	
	
	
	a.
	Do the whites of the eye or the skin look yellow in color?

	
	
	4.
	Check for severe dehydration (being dried out)
	
	
	
	
	
	4.
	Dehydration

	
	
	
	
	
	
	
	
	
	
	a.
	Weigh the patient. Has he lost weight?

	
	
	
	
	
	
	
	
	
	
	b.
	Are his eyes sunken?

	
	
	
	
	
	
	
	
	
	
	c.
	Is the mouth dry?

	
	
	
	
	
	
	
	
	
	
	d.
	Pinch a fold of skin on the arm. Does it fill in again quickly (which is normal) or does the skin remain tented?

	
	
	5.
	Check the neurological status (behavior).
	
	
	
	
	
	5.
	Behavior

	
	
	
	
	
	
	
	
	
	
	a.
	Is she too sleepy?

	
	
	
	
	
	
	
	
	
	
	b.
	Is she confused or difficult to wake up?

	
	C.
	What sort of lab tests will they do at the hospital?
	
	
	
	
	C.
	What sort of lab tests will they do at the hospital?

	
	
	
	
	
	
	
	
	
	1. 
	They will probably do a blood smear for malaria to confirm that there is a malaria infection and to find out which type of malaria parasite is in the blood.

	
	
	
	
	
	
	
	
	
	2. 
	There are also rapid blood tests to check for malaria.

	
	
	
	
	
	
	
	
	
	3. 
	They may do other tests, like checking the blood sugar.

	
	D.
	Will the person with severe malaria have to stay in the hospital?
	
	
	
	
	D.
	Will the person with severe malaria have to stay in the hospital?

	
	
	
	
	
	
	
	
	1.
	Yes! He may be very sick right now.

	
	
	
	
	
	
	
	
	
	2.
	Young children may suddenly get worse. They need to be watched closely.

	
	
	
	
	
	
	
	
	
	3.
	Most people with severe malaria will need intravenous (IV) fluids and IV medicines. They may be too sick to take medicines by mouth. (Intravenous means “into the vein.”)

	
	E.
	Can the malaria be treated? Will he recover?
	
	
	
	
	E.
	Can the malaria be treated?

	
	
	
	
	
	
	
	
	1.
	Most people with severe malaria will recover if treated well.

	
	
	
	
	
	
	
	
	2.
	It is important to begin the treatment early, within 24 hours of the onset of malaria.

	
	
	
	
	
	
	
	
	3.
	There are many effective medicines for malaria.

	
	
	
	
	
	
	
	
	4.
	But even with good treatment, some people with severe malaria will die. Young children are especially at risk.

	
	
	
	
	
	
	
	
	5.
	So it is important to take active steps to prevent malaria, and to seek medical care right away when there are signs of severe malaria.
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	ATTITUDE:


	Know that severe malaria is a life-threatening illness, but most people recover from malaria if treated promptly.

	SKILL:


	1. Know basic home care for simple malaria.
2. Understand why there are different treatments for malaria.

3. Consult with the local health center for malaria diagnosis and outpatient treatment.

4. Recognize the danger signs of severe malaria.

5. Know that severe malaria must be treated right away in the hospital.

6. Know how to check the vital signs and to check for anemia, jaundice, and dehydration.

	EVALUATION:


	1. Can they recognize the danger signs of severe malaria?

2. Are they helping their friends and neighbors go to the clinic or hospital for care of their malaria?

3. Can they demonstrate checking the temperature, pulse, respiratory rate, and blood pressure?

4. Can they demonstrate how to check for anemia, jaundice and dehydration?

	MATERIALS:


	1. Newsprint, markers

2. Labels, “Malaria Parasites”, for drama.

3. Penlight

4. Blood pressure cuff and stethoscope, if available

5. A watch with a second hand (for counting the pulse and respiratory rate)



This lesson is used in: Physical Health- Malaria
This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. For information about CHE, and how you can be trained as a facilitator, go to www.CHEnetwork.org. 

