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Global Outlook of Parasitic Diseases

Scientific area acronym:
CB-P

Duration:
Semiannual

Working hours:
112

Contact hours:
38

ECTS:

Observations:
Specific from Parasitology specialty

Teacher in charge and respective teaching load in the CU:
Antdnio Paulo Gouveia de Almeida, 7h (T, OT, S)

Other teachers and respective teaching load in the CU:
Ana Paula Arez, 7h (T, OT, S)

Carla A. Sousa, 7h (T, OT, S)

Fatima Nogueira, 7h (T, OT, S)

Gabriela Santos-Gomes, 7h (T, OT, S)

Isabel Mauricio, 7h (T, OT, S)

Jodo Pinto, 7h (T, OT, S)

Manuela Calado, 7h (T, OT, S)

Sofia Cortes, 7h (T, OT, S)

Invited teacher, 7h (T, OT, S)

Intended learning outcomes (knowledge, skills and competences to be developed by the
students):
At the end of this curricular or teaching unit, the students should be able to:
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1. describe the importance of Medical Parasitology and vector-borne diseases in
International Health, to know the main groups of parasites, vectors and intermediate
hosts.
2. Know the latest developments in the field of medical parasitology, in line with the
most current trends in the area, tailored to the needs of the student, as well as the
general and specific objectives of their doctoral project.
3. In particular, students should know and be able to discuss issues such as:

3.1- main challenges and topical issues in the investigation, diagnosis and

treatment of parasitic diseases;

3.2- parasite-host interaction and susceptibility / resistance factors;

3.3- importance of phylogenomics in parasitology and vector populations;

3.4- the problem of pharmaco and insecticide resistance in the control of

parasitic and/or vector-borne diseases;

3.6- emerging zoonoses: a One Health approach.
4. Consult the main sources of information in Medical Parasitology, acquiring
competence and autonomy in the selection of relevant information, its critical analysis,
discussion and exposition.

Syllabus:

1.

4,

Medical Parasitology and vector-borne diseases in International Health, the main
groups of parasites, vectors and intermediate hosts.
most recent developments in the field of medical parasitology, tailored to the needs of
the student and the general and specific objectives of their PhD project.
In particular:
3.1. the main challenges and current topics in the investigation, diagnosis and therapy
of parasitic diseases;
3.2. parasite-host interaction and susceptibility / resistance factors;
3.3. phylogenomics in parasitology and vector populations;
3.4. insecticide resistance in the fight against vector-borne diseases;
3.5. pharmaco-resistance to antiparasitic drugs, namely antimalarials;
3.6. importance of the perceptions of the population in the prevention and control of
the diseases transmitted by vectors;
Main sources of information in Medical Parasitology, acquisition of competences in the
selection of relevant information, its critical analysis, discussion and exposition.

Teaching/learning methodologies articulated with pedagogical model:

Lectures T (20h) keynote lectures with interaction with students stimulating the discussion, and

serving as guide for autonomous student’s work in the subject addressed or their specialization;

OT (20h) for the monitoring of bibliographical research, scientific articles or other sources,

intended for an essay or practical work of analysing the data provided.
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Assessment:

e Continuous evaluation, students’ participation in the classroom discussions will be
assessed, as well as the ongoing complementary tests and exercises for each lecture; it
is necessary to have evaluation in each theme; weight in final grade 20%.

e Written assignment, essay or data processing / analysis, focusing on the current lines of
research (2000 + 200 words), referring to the subjects provided by the teachers in the
respective lectures. Each student must carry out one (1) written assignment, at his / her
choice according to the objectives of his / her thesis. (weight in final mark 60%)

e Seminar presentation of the same work the student has prepared (S = 4 h). (weight in
final mark 20%)

Final classification between 0 and 20 points (minimum mark of 10 for approval).
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