PARA3002 TUTORIAL PARASITE CONTROL

Parasite Control Three main strategies utilized:

e drugs
(to curel/curb/prevent infection);

e vaccines
(to protect against infection/disease);

* environmental management
(to prevent transmission).
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Diseases with drug-resistance problems (n=55) Infectious diseases (n=240)
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Vaccination-preventable diseases (n=24) The great debate
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Chemotherapy versus Vaccination

¢ broad spectrum ¢ narrow activity
(targets whole groups) (species specific)
short-acting long-lasting

re-infection prevented

re-infection possible
drug resistance reversion of virulence
drug residues hypersensitivity
environmental toxins contamination
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It is all about education!




