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Global Health Issue: Malaria
Introduction
Malaria is a parasitic disease borne from a mosquito bite. According to the CDC, about 200,000 cases of malaria are diagnosed in the United States every year (CDC, 2021). Worldwide, cases of malaria diagnosed exceed 241 million. CDC estimates that about 627,000 people died of malaria in 2020 alone (CDC, 2021). From this population, children were the most affected, especially from the sub-Saharan region in Africa. The World Health Organization (WHO) estimates that the Africa region has the highest prevalence of malaria cases around the world. 
Contributing factors
Malaria, in human beings, is caused by parasites such as Plasmodium falciparum and Plasmodium vivax (Kotepui et al., 2020). Therefore, the contributing factors are these two main parasites. P. falciparum is commonly present in Africa while P. vivax is commonly found in the South American region (Ntamabyaliro et al., 2018). Each of the parasites is responsible for malaria in their areas of preference. However, scholars agree that malaria is a global health issue affecting more than 200 million people every year and resulting in the death of more than 500, 000 people (Kotepui et al., 2020). As Belleza (2021) further explains, malaria is one of the leading infectious diseases known to affect the human population and result in mortality and morbidity around the world. However, the disease is predominantly present in Sub-Saharan Africa, Asia, and Latin America. According to Belleza (2021), malaria is predominant in these regions because the mosquitos (leading risk factor) that carry the parasite that causes the disease to reside in the regions. Apart from mosquito bites, the other risk factors associated with malaria include blood transfusion and maternal transmission. However, as Kotepui et al. (2020) further assert, these other risk factors have less frequent occurrences even though they are also known to be associated with the risk of malaria. Other risk factors may include poor immunity and climate.
Prevention strategies
The most effective preventive strategies include cleaning the environment and doing away with the stagnant waters and bushes that can serve as the breeding ground for mosquitos that carry the parasite causing malaria. As Belleza (2021) explains, the climate is a key determinant factor in both the geographical distribution and seasonality of the disease. As such, without sufficient water (rainfall), mosquitos cannot survive (Belleza, 2021). Therefore, preventing the breeding begins with ensuring that water around the homes is drained and bushes are cleared to remove any breeding ground for the parasite. Another prevention is through the malaria vaccine that was developed recently. 
Signs and Symptoms
Research has shown that classical malaria attacks can last between 6 to 10 hours and the signs and symptoms occur in three stages. The first stage (cold stage) involves the sensation of cold and shivering (Belleza, 2021). The second stage (hot stage) involves fever, headaches, vomiting, and seizures (Belleza, 2021). This stage, often, manifests in young children and can lead to severe disease. The last stage (sweating stage), involves the patient experiencing sweat, tiredness, and slow return to normal temperature (Belleza, 2021). 
Diagnostic Tests
Malaria is one of the diseases associated with high morbidity and mortality of the patients. Therefore, accurate and rapid diagnosis is critical inappropriate treatment and prevention of further risks associated with the diseases such as community transmission and infection. The following are some of the assessment and diagnostic tests for malaria. 
The first diagnostic test is blood smears, which is a microscopic diagnosis. This test involves identifying the parasites on a thin or thick blood smear. Before the examination, the specimen is stained to provide the parasite with a distinctive appearance (CDC, 2021). Think smears, as Belleza (2021) explains, are 20 times more sensitive compared to thin smears. The second test is a rapid diagnostic test, which is an immunochromatographic test based on an antibody to histidine-rich protein-2, plasmodium aldolase, and parasite LDH (Belleza, 2021). This test can detect the parasite causing malaria such as P. falciparum that are below the microscopic species identification. Currently, only BinaxNOW, a rapid diagnostic test, has been approved for the diagnosis of malaria in the United States. The other tests for malaria include molecular techniques such as PCR assay testing and nucleic acid sequence-based amplification (NASBA) (Belleza, 2021). 
Advanced Practice Nursing Role and Management Strategies
Advanced practice nursing role and management strategies include assessment, diagnosis, nursing care planning and goals, and interventions. Each of these stages involves the practitioner’s responsibility in the management of malaria. For example, in nursing assessment, the practitioner collects data and history from the patient. In the diagnosis stage, the practitioner identifies the risk for infection, hyperthermia, impaired tissue perfusion, and knowledge deficit. Nursing care planning and goals involve preventing infections, reducing increase temperature, improving tissue perfusion and fluid volume in the body. Nursing intervention strategies include improving perfusion and fluid volume, educating the patient and family, and monitoring the body temperature and administration of medication. 
Medical/Pharmacological Management
The pharmacological management of malaria involves the use of four major drug categories (antimalarials) including quinoline-related compounds, antifolates, artemisinin derivatives, and antimicrobials (Belleza, 2021). There is no single medication that can eradicate the disease-causing parasite’s life cycle has been developed. Antimalarials are agents that prevent the growth of parasites by concentrating within the acid vesicles of the parasite. The drugs further increase the internal body pH of the person infected by malaria. Another role is that they also inhibit the hemoglobin utilization in the body and lead to parasite metabolism (Belleza, 2021). 
[bookmark: _GoBack]Follow-Up
The follow-up period for malaria patients can vary depending on the victim’s severity and condition. According to the WHO, a follow-up for 28 to 42 days is recommended to determine and assess the efficacy of antimalarial drugs for pregnant women (CDC, 2021). However, in severe cases of malaria, a follow-up should be done weekly up to four weeks after the treatment has been initiated (CDC, 2021). 
Conclusion
Malaria has been identified as a global health issue. Many people in the malaria-prone areas in the Sub-Saharan region, Asia, and Central America (Latin America) are more exposed to the risks of malaria because the parasite causing the disease resides in these regions. Prevention and management of malaria depend on the prompt diagnosis. Any delay in the diagnosis or treatment can result in the severe incidence of the disease and even death. 
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