Bacterial Pathogens:

Airborne: Strep (GAS), Pertussis, Hib, Meningitis, Pneumonia, Tuberculosis

Food/waterborne: Cholera, Salmonellosis, Shigellosis, S. aureus, E. coli, Botulism, Typhoid, Listeriosis
Soil & Vectorborne: Anthrax, Bubonic plague, Tetanus, Lyme Dx, Rocky Mt. Sptd Fever

STD’s & Misc: Chalmydia & Trachoma, Gonorrhea, Syphilis, Leprosy, S. aureus, TSS, Dental caries

For each organism/disease, know:


- Causative agent(s)

- how it’s transmitted (e.g. vector, oral-fecal, contact?)

- how common it is (don’t memorize exact incidence, but have a general sense how common or rare it is.

- where is it endemic, epidemic, sporadic (i.e. US vs. developing countries)

- symptoms & complications

- how it’s treated/cured & if there’s a vaccine

- any special/memorable info discussed in lecture (for example: does it have a unique method of entry or infection?, is it an emerging or re-emerging dx?, is it on the increase or decrease for a particular reason?, is one particular group more at risk that others?)

Fungi: Saccharomyces cerevisiae, Candida albicans, Rhizopus, Aspergillus, Penicillium, Coccidioides, Trichophyton, Histoplasma capsulatum, Malassezia furfur, Amanita
1. For each fungal dx/species discussed in class: Briefly describe where it is found and what its importance is to humans (industry & disease). For diseases (mycoses), be sure to describe method of transmission, sx (names of dx’s caused) & treatments.

Parasites:

Protozoans: Entamoeba histolytica, Giardia lamblia, Trypanosoma brucei, Trypanosoma cruzi, Plasmodium spp., Toxoplasma gondii
1. What are the major sources of protozoan infections worldwide? In other words, how do

people tend to get these parasites most often? How can these sources be ameliorated?

2. Describe the generalized life cycle of a protozoan. What are cysts and trophozoites?

3. Describe the life cycle of Plasmodium spp. Why is the disease it causes called “malaria”? Which Plasmodium species is the deadliest and why? What are the major problems associated with the development of a malaria vaccine? What is the relationship between malaria and sickle-cell anemia?

Helminths: Teania spp., Echinococcus granulosus, Fasciolopsis buski, Schistosoma spp., Enterobius vermicularis, Ascaris lumbricoides, Anisakis spp., Ancylostoma & Necator spp., Wuchereria spp.
1. Describe briefly the general characteristics of Flukes, Tapeworms & Roundworms. 

2. Why is it so difficult to develop treatments for helminthic infections?

3. Describe a couple of examples of how ecological/environmental changes can affect

the infection rates of the human population with particular parasites. (E.g. dams and

schistosoma, swamps and plasmodium)


4. What are the major ways parasite infection can be dramatically decreased worldwide? What is the “parasitologist’s paradox”?

For each parasite, know:


- How it’s transmitted (e.g. vector, oral-fecal, contact?)

- how common it is (don’t memorize exact incidence, but have a general sense how common or rare it is.

- where is it endemic, epidemic, sporadic (i.e. US vs. developing countries)

- symptoms & complications

- how it’s treated/cured & if there’s a vaccine

- any special/memorable info discussed in lecture (for example: does it have a unique method of entry or vector?, is it an emerging or re-emerging dx?, is it on the increase or decrease for a particular reason?, is one particular group more at risk that others?)

Arthropods: Ticks, scabies, head lice and pubic lice
 For these just know that they exist and where they live on the human body- also whether or not they are likely to be vectors of other diseases.
Viruses: Herpes, smallpox, adenovirus, rhinovirus, “the flu” (H1N1, H1N2, H1N5, etc), Norwalk, rotavirus, hepatitis viruses, Ebola & Marburg, HIV, HPV

For each virus, know:


- How it’s transmitted (e.g. vector, oral-fecal, contact, STD?)

- how common it is (don’t memorize exact incidence, but have a general sense how common or rare it is.

- where is it endemic, epidemic, sporadic (i.e. US vs. developing countries)

- symptoms & complications

- how it’s treated/cured & if there’s a vaccine

- any special/memorable info discussed in lecture (for example: does it have a unique method of entry or vector?, is it an emerging or re-emerging dx?, is it on the increase or decrease for a particular reason?, is one particular group more at risk that others?















