
Malaria is an infectious, tropical disease which is
transmitted from one person to another by the bite of
the Anopheles mosquito. Malaria is caused by a type of
parasite known as plasmodium. The plasmodium
parasite is mainly spread by female Anopheles
mosquitoes. When an infected mosquito bites a human,
it passes the parasites into the bloodstream. Malaria can
also be spread through blood transfusions and the
sharing of needles, but this is very rare.

PATHWAY TO HEALTH
1 Understanding Malaria

This lesson plan is part of the PATHWAY TO HEALTH health promotion curriculum designed to equip non-medically trained
community leaders to deliver interesting and informative health lessons to members of the community in simple,
understandable language. The objective of the curriculum is to help improve the health of children, and the families in which
they live, through increased awareness and information. This community based health education programme is NOT
intended to replace timely interaction with the local primary health service or other qualified health practitioners. Any
person participating in this health education programme, who believes that they may be affected by any of the medical issues
described within, should seek professional medical help immediately.

Malaria: what is it?

What are the symptoms of Malaria?
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Severe headache, high fever, muscular and joint
pains, sweating, shivering attacks, nausea and
vomiting, ‘flu' (influenza), diarrhoea and poor
appetite.

A person infected with malaria might have some or all
of these symptoms. After the mosquito bite that
causes the infection it might take 12 days before any
symptoms appear but they can also appear months
after infection

The mosquito which
carries the parasite is
only found in certain
parts of the world –
‘the malaria belt’.
South Africa is not in
the malaria belt, but
people travelling from
countries in the malar-
ia belt can already be
infected with malaria
when they arrive in
South Africa.

Where is the main Malaria risk area?

Parasites in the blood of a person with malaria multiply in the
stomach of the mosquito and can be passed on to other
people the mosquito bites. One bite is sufficient for the dis-
ease to be ‘caught.’ After someone has been bitten by the
mosquito, the parasite enters their blood stream, travels to
the liver and other organs, and multiplies. It then starts to
destroy the red blood cells – the body’s ‘good soldiers.’

Malaria cannot be transmitted directly from one person to
another – it’s the mosquito bite which does it.

How do I get Malaria?
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Myths can kill, but the truth will set you
free and empower you with options.

Myth: You will know if you have been bitten by a mosquito carrying
malaria
Truth: You cannot tell from the bite whether the mosquito has malaria
or not. On top of this, different people react differently to any mosquito
bite. Even if you are bitten by a non-infected mosquito, the redness and
swelling sometimes does not show up until two days later. Some malaria
patients show symptoms almost straight away, others may not notice
any symptoms until months later
Myth: Malaria tablets only need to be taken during the wet season of
a malaria-infected country.
Truth: Mosquitoes may enjoy wet seasons more, but the insects can be
found in both wet and dry seasons in countries where malaria is present.
So it’s the safest option to take a course of malaria tablets. Whether it’s
wet or dry, wear a long sleeved shirt and trousers—particularly at night.
Myth: Being infected once makes you immune
Truth: You cannot be immune! Yes, people who have grown up in
malaria-endemic areas, and particularly if they were exposed as
children, can gain some level of protection, but they can still get the
disease. More to the point, if they are removed from the source of
infection for a significant period of time (for example they move to a
malaria-free zone), they lose that protection, and so become
susceptible again.
Myth: If I have fever, joint pains, headache and dizziness, then it is
malaria and I should just buy the medicine from the pharmacy
Truth: Other diseases apart from malaria also give fever, joint pains,
headache and dizziness. It is important to go for a malaria test before
treating yourself  for malaria. Some of these other diseases can also kill
the way malaria does and it is important to differentiate the disease that
one is suffering from.

Group Leader’s Notes
“Its a sin to bore people with a message

that can save their life”.
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Thoughtful

It’s your job to make this session interesting and memorable.
Remember, people remember more when they laugh a lot, even
when you are talking about difficult things.

When you do this training in your community, follow this simple
plan:
1. 3 x P: Preparation, preparation, preparation! (Or: Prepare,

prepare, prepare!)

2. Keep it short – 20 – 25 minutes at most – and lively

3. Don’t do all the talking – ask lots of questions to
encourage discussion.

4. Ask the group you are working with what they know or
think they know about the illness or condition you are
discussing. This helps to clarify the need for accurate
information and also to see if there are any myths or
misconceptions which need to be responded to.

5. Get people to talk about things and answer questions in
groups of 2 or 3 – for example, to tell each other how they
think

6. Don’t try to pretend that you know all the answers – if you
are asked a question and don’t know the answer, say so –
and ask everybody how the whole group could find the
answer to that question for the next time they meet. This
builds trust.

7. Send them away with a take-home sheet, and very simple
messages – for example, the A,B,C, and D  advice in the
“What can I do about it” section above.

What can I do about it?
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Go to a doctor or health centre for help with medical and drug treatments. A blood test will show whether or not you have
malaria. If the blood test shows that you have malaria, treatment can start straight away. Drink plenty of water! Malaria is
especially dangerous for women who are pregnant. If it is not treated, malaria can kill you – so it is important to go to a
doctor or health centre if you think you have the symptoms

If you travel to places in the malaria belt, for example Mozambique, there is a vaccine which can be taken before travel.
Other methods for prevention are:

Awareness of risk – are you likely to be infected by malaria in the place you
are going to.
Bite prevention – when you are in the malaria belt use insect repellents (a
spray or a cream), cover your arms and legs, use an insecticide treated
mosquito net at night.
Check whether you need to take malaria prevention tablets – you can do
this by getting advice form a doctor or health centre. They will help to work
out the best medicine and dosage for you. It’s important to finish the course
of the medicine.
Diagnosis – if you develop any of the symptoms after you have been to a
country in the malaria belt, seek medical advice as soon as you can. The
symptoms can develop up to a year after you have travelled.


