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Introduction
[bookmark: _Int_aMyv9ic4][bookmark: _Int_mK0mXN6M]Malaria is a dangerous infection caused by mosquitoes or parasites it is a dangerous disease which if untreated will lead to the death the main symptoms are exceedingly high fevers, shaking chills and flu symptoms there are four distinct types of malaria parasites Plasmodium falciparum, P. vivax, P. ovale, and P. malariae. 
people get malaria by being bitten by an infective female Anopheles mosquito. Only Anopheles mosquitoes can transmit malaria but malaria remains a virus that is not contagious and cannot be spread person to person by contact, by sexual Transmisson or like the flu but anybody can contract malaria at any time malaria is an infection that is caused by a parasite that infect a mosquito which then feeds on a human subject and in turn passes on the infection to that human.
 241 million cases of malaria and 627 000 deaths were reported globally in 2022. The WHO African Region continues to report a high malaria cases. In 2020, the region accounted for 95% of all malaria cases and 96% of deaths.
When we look at the Uk malaria is and imported disease and is not common in the Uk although the last outbreak we had in the Uk was between 1917 – 1921 but there is evidence it was quite indigenous improvements in the standard of living and anti-malaria drugs at the end of the 19th is one of the reasons for its decline but malaria remains and imported disease and cannot be caught in the Uk.


Main body of work
Public health England has put in preventative measures to all travelers that travel from the Uk to malaria stricken countries or flood stricken countries like Pakistan in particular the balochistan and Sindh provinces and those that are traveling to these flood stricken countries atovaquone-proguanil or doxycycline ormefloquine medication is recommended.
The best way to prevent malaria are If you're travelling to an area where malaria is found, get advice from a GP before you go at least 4 to 6 weeks before you travel, You may be prescribed antimalarial tablets to reduce the risk of getting malaria when abroad sleep under mosquito nets and where mosquito are more active wear long clothing to cover as much skin as possible.

Malaria risk factors
[bookmark: _Int_TT360St3]People that have multiple mosquito bites infected with P. Falciparum are at high risk of death and dying from malaria people have no immunity from this diseases and most people traveling from countries with no malaria like the Uk and travelling to place with malaria young children and pregnant women in particular are most likely to become extremely sick and will die from malaria.
The key factors associated with malaria are geographical locations there are places like Pakistan and Africa that are common for malaria where the Uk is malaria free so depending on the location you're traveling to and the season of which you travel the risk factor increases or decreases. Enviromental factors like the flooded region of Pakistan or a country like Uganda that has extreme weather changes heightens the risk factor of becoming infected with malaria in some countries where the malaria control is poor this can lead to serve illness or even possible death.
Malaria is one of the most severe public health problems worldwide. It is the cause of death and infection in many under developed countries research has shown it is  young children and pregnant women are the groups most affected but as this is not a contagious infection short term so if the person infected does not get medication the will become severely ill and possibly die but again as the Uk is malaria free these deaths will normally occur in less developed parts of the world as if you are traveling to a malaria stricken countries and the correct precautions are taken you are least likely to contract this virus and the medication on offer provide high protection rates but not immunity it's not like a vaccine so it does not cure malaria but reduces the risk of you contracting the infection if bitten using mosquito spray mosquito nets are preventative measures will prevent you from been bitten by a mosquito.
The use of primary care in reducing and slowing malaria reviews the impact of early treatment malaria in the end it’s the poor nations with poor infrastructure in places like Pakistan ,Africa south America that has resulted in persistently high rates of malaria morbidity and mortality Primary health care facilities are the main channel through which key treatment and prevention interventions for malaria are delivered. In England they found a way to kill the mosquito infection by using pesticides and medication anti-biotics the Uk like 40 other countries and even China can report zero malaria cases and can claim to be malaria free countries.


monitoring 
New cases are closely monitored and reported through routine systems. surveillance, proactive and reactive. During a proactive approach, a health worker tests an entire population in a given area for malaria. During a reactive approach, a health worker goes household to household to test a population for malaria as malaria is not contagious and cannot be spread person to person you can actively isolate a patient and monitor them through the incubation period and effectively try different antibiotics or treatments this called active surveillance.
Active surveillance is defined as the active search for malaria cases, history of fever, history of travel to and from malaria endemic countries, at community or at household level, either through regular or random visits by health workers again as the virus is not contagious there is no risk to the health care workers.

Measuring 
[bookmark: _Int_5QoH65ws][bookmark: _Int_zVB7QJd0][bookmark: _Int_BBXOvL7M]Malaria parasites can be identified by examining a patient's blood through a blood smear test on a microscope slide. The specimen is stained (most often with the Giemsa stain) to give the parasites a distinctive appearance. A normal malaria test is negative and normally means you do not have any parasites where a positive test shows you may have the malaria infection there are five species of parasites that can infect humans Plasmodium falciparum (or P. falciparum), Plasmodium malariae (or P. malariae),Plasmodium vivax (or P. vivax) ,Plasmodium ovale (or P. ovale) ,Plasmodium knowlesi (or P. knowlesi). There are 4 different insecticides used to control malari organochlorines, organophosphates, carbamates and pyrethroids. This is a vital method of controlling the spread of malaria by using insecticides and pest control. This can reduce the spread of parasites infecting mosquitoes, which stops the transmission between mosquitoes and humans.
There is no cure for malaria. Anybody can contract the virus via mosquitoes' bites, but it is not contagious and cannot be passed from human to human in the Uk this is now an extinct virus but in most parts of the world is more rampant and is still on the list as one of the words top 5 deadliest disease's but there are precautionary methods of controlling malaria if bitten and showing symptoms these are discussed in the control section of my main body.



Control 
The best form of tackling the malaria virus is to take precaution if travelling to a country with high cases of malaria contact you g.p start taking medication as prescribed as soon as possible use pest control like insect repellent and mosquito spray and when the mosquitoes are most active use mosquitos' nets and wear long clothing covering the skin as much as possible and if you are bitten and show symptoms visit a gp or surgery as soon as possible and take medication as prescribed these are the best methods of controlling malaria and the spread of malaria.
Insecticides is also the best form of controlling malaria countries like China and the Uk have used these methods and are now malaria free in total that is 40 countries in the world that are malaria free and eradicated the virus anti-malaria drugs and mosquitoes control programme’s historically is a form of controlling and worked in eradicating the malaria pandemic in malaria-stricken countries.
The other forms of prevention are Intermittent Preventive Treatment of Malaria in Pregnant Women (IPTp) , Indoor Residual Spraying (IRS), Antimalarials to Reduce Transmission and Vaccines. In west Africa other methods are used like trying to stop the breeding between each other destroying the larvae of mosquitoes is a preventative method and a way of eradicating the virus altogether in different parts of the world they struggle to control malaria as they have poor health care infrastructure not enough doctors they struggle to get hold of resources developing malaria strategies and using mosquitoes control methods in turn will reduce the spread of malaria and eradicate the virus from the country.
[bookmark: _Int_S2Ig5Qvr]The better the health care system the higher the level of research trials and development of vaccine and anti-malaria medication again as most countries do not have malaria cases the methods of control work and will continue to be used as these methods historically has been proven works.


Conclusion 
[bookmark: _Int_t8ZbMFKk]Even though malaria is a dangerous diseases if caught nobody is immune anybody can contract the virus so precautions must be taken if you have mosquito bites and are experiencing symptoms of malaria or if traveling to country or region where malaria case are high or common precaution should be taken as follows if traveling to a country with high cases of malaria contact your gp and start taking the medication as prescribed prior to travel 6 weeks (about 1 and a half months) in advance or more these will offer protection if you happen to be bit and show symptom's.
[bookmark: _Int_cZTPE4RW]Wear long clothing when mosquitoes are active you can use things like mosquito spray and insect repellent these are good precautionary measures finally use mosquito nets when sleeping this is a good prevention method also if you get bitten get medical assistance as soon as possible the quicker the better the quicker you get treated the higher your survival rates as you can get seriously ill and die from malaria.
[bookmark: _Int_uSdzGXb9][bookmark: _Int_uL5Twke5]Malaria is not common in the Uk, and we eradicated the diseases by using anti-biotics preventative measures and insecticide space spraying and since 1921 the Uk has had no cases as malaria is an imported disease. according to public health and the nhs statistics malaria is common in underdeveloped nations and nations with a poor health system like Pakistan, Africa, and south America there is no vaccine for malaria so it is vital if traveling to these countries you take precaution, and this can prevent you from contracting the malaria virus getting seriously ill and death. 
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