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! THE DISEASE

Malaria is the most important tropical parasitic disease causing liness in over 200 000 000 and the
death of approximately 500 000 people living and travefiing in affected areas around the world.

The epidemivlogy of the disease is complex, depending on factors such as aliude, climate
(t=mperature and rain fall), mosquito-breeding sites and fuman behaviour for successtul transmission
of the disease, Approximately 40% of the world poputation in around 109 countries, in the fropics and
sub-fropics, as well as fraveliers to these regions, are sxposed fo malaia, The risk is greatest in sub-
Saharan Africa, Papua New Guinea and the Solomon lslands, The Indian sub-continent, Amazan basin
and remote rural areas of Southeast Asia also pose a significant risk.

The most impostant of five Plasmodium species causing malaria in humans is Flasmodium
falciparum, the most prevalent parasite in Africa and responsible for almost all deaths caused by
malaria globally. [ . falciparum s tha cause of kidney, respiratory and multi-organ fallure.] Malaria
a5 & resut of any of the other species (non-falciparum malaria) rarefy lead to death during scute
liness, only doing so in pregnant woman and those with chronic, untreated disease. In order of
prevalence they include:

Fuivax, P malariae, P ovale and P knowlesi, Thelatterspecies hasonlyrecentlybeenacknowiedged
a5 causing malaria in humans. Plasmodium wivax and B ovale may lead to repested finess
without re-infection due fo the ongoing presence of parasites in the iver, even following apparently
effective treatment of the intial acute ilness, These parasites can be eradicated with Primaquine, a
drug not used for the treatment of acute malaria.

In most parts of the word P faiciparum has devefoped varying degrees of resistance fo drugs used for
malaria prevention and freatment, There is no vaccing against malaria.

Malaria Is transmitted via the bite of parasite infected female Anopheles mosouitoes.
(The parasites infect the liver and then the red blood cells).

The Incubation perlod - time from being bitten to becoming il - varies from 7 to 17 days in all malzrla
species with the exception of P malarae which presents between 18 and 40 days after a bits, The
incubation period may be highly variable due o a variety of factors and in exceptional cases the onsef
of iliness may be more than a year after the infected bite.

There are no ‘typical’ malaria symptoms: Al persons expersncing a ‘flu-like' ilness with
symptoms that may incude all or any of the following, have MALARIA UNTIL PROVEN CTHERWISE:
Fever, cold shivers, headache, muscle and/or joint pain and even diarrhoea.

Suspected malaria represents a MEDICAL EMERGENCY and requires immediate medical consultation.
Comect diagnosls and effective treatment depend on a comprehensive, detalled travel and exposure
history, thorough clinical examination and refiable lsboratory confirmation In order to confirm the
clinical diagnosis of malaria or any other life threatening disease that presents with faver.



PREVENTION _

There are three golden rules for preventing lliness and death from malaria:

1. Do not get bitten: Anopheles mosquitoes usually hunt between dusk and dawn. Avoid bites at
all times In all malarla risk areas, but especially during or immediately after the rain season, The

more mosquito-avoidance measures Used, the better. Cover up with long sleeves, trousers, socks
and shoes, (30% of mosquifo bites occur below the knees!) Apply DEET (diethyitoluiamidie) insect
repellent o exposed skin every 4 hours, Only sleep in air-conditioned or screened accommodation
or carry an Insecticide-impregnated bed net - and sleep under it

2. Seek early treatment: Any fu-like linass, {fever, shivers, headache, muscle aches, vomiting, even
diarrhoea) commencing 7 days, and for up o 6 months or even longer, after leaving a malaria risk
region, should be presumed to be malana, This is regardiess of whether you think you have been
bitten andfor malarfa-prevention drugs have been taken correctly or not. Seek expert medical care
Immediately and ensure that the clinical diagrosis is confirmed with & reliable kaboratory diagnosis
to inchude 2 malaria blood smear and/or rapid antigen test, preferably with a full biood count.

3. Take “The PIN™: Mataria chemoprophylaxis kills the malania parasite before the traveller iwho has
no matural immunity 1o maaria and never acquires it in spite of repeated infections) becomes
clinically I, They act mostly on the parasites in the blood phase when the parasites et the liver at
the end of the incubation period', Malanit® / Malarone® Mozitec® / Malateq® however, warks on the
liver stage shorily after being bitten, Chemopraphylaxis must therefors be commenced before
entering the malaria area, to ensure that protective drug levels are reached and that the drugs are
{olerated. Likewise prophylaxis has to be continued for 4 weeks after leaving the area to ensure

eradication of parasites sl emerging from the lver, As Malani®™ also acts on the lver stage of
the parasites, It can be stopped seven days after leaving the malaria area.

No drug or bite prevention method Is 100% effective, but chosen and applied well, the combination
can provide 90% protection against mataria lness and death. It has bean shown that even If liness doss
oceur, the likelihood of cerebral malaria is diminished and the chance of death reduced significantly.

No drug is completely without side effects, The decision whether to use preventive drugs or not
should be based on consuitation with a knowledgeabia health care provider regarding the relative malaria
risk in the area to be visited, any pre-existing disease or chronic medication the traveller may have or
use, the avaitability of effective mataria prophylaids, the potential side effects and cost of the available
appropriate ant-malaria drugs,

People born In malaria-endemic areas become partially Immune because of frequent
Infection, but the mortality rate amongst bables and toddlers remain exiremely high.
Travellers never become immune - In spite of frequently being infected - and they are in
danger of dylng every time they contract malaria.




PROPHYLACTIC MEDICINES

« Mefloquine 250mg (Mefliant®, Lariam®), Take 1 tablet weskly, on the same day each wesk, after
breakfast with plenty of Bquid. Commence 1 week before entering the risk area, confinue weekly
while in the area and for 4 woeks after leaving. If never used before, it may be advisable lo
commence three weeks prior to departure to ensure that no serious side-effects occur. Avold heawy
alcohol consumption for 24hrs before and afler the weekly dose. People with epilepsy,
neuropsychiatric or psychotogical ilness, an imeguizr heariheat, pilots and scuba divers, should
avoid this drug, { if minor side effects occur, try splitting the dose e.g, taking & half tablet on Sunday
and taking a half tablet on Thursday). If majer symptoms such as diziness, agitation, depression or
racing pulse occu, stop the drug Immediately and seek professional advice.

- Chitdren: Mefioquine may be prescribed to children who weigh more than 5 kg,
Praseribe according to weight
- Pregrancy: Drug of choice In all three trmesters.

= Doxycycline 100mg (several brand names): Take 1 tablet daily, after a guod breakfast with plenty
af fiquid. Commence 2 days befors entering a risk area, daily whitst there and for 4 wesks affer
leaving the area, Best avoided by those suffering from heartburm or stomach uloers. Sun sensitive
persons may want to take additional measures o awid excessive sunburn (covering up and sun
screen). Safe in scuba divers.

- Children: Do not prescribe under the age of eight years and preferably not before adolescence,
- Pregnancy: Confra-indicated throughout pregnancy and breast feeding,

* Atovaquone 250mg Proguanil 100mg fived combination Malani/ Malarone® / Mazitec®
Malateq® | Take 1 tablet per day, after breakfast with plenty of fiquid. Gommence 1 day prior fo
arrival, continue dally for the duration of stay and continue for 7 days after leaving the area, May be
prescribed to pilofs subject o the usual pracautions applicadle to flying with medication and may be
used with caution in scuba divers,

- Children: Paediatric Matani® may be prescribed fo children who weigh more than 11 kg.
Prescribe according to weight.

- Pregnancy: Confra-indicated throughout pragnancy and breast feeding.
(No safety data availakie)



i MANAGEMENT OF SUSPEGTED MALARIA i

There are no ‘typical’ malaria symptoms. Any person experiencing & flu-ike’ iliness with
symptoms that may include all or any of the following, has MALARIA, UNTIL PROVEN
OTHERWISE: Fever, cold shivers, headache, muscle and / o joint pain and even diarrhoea,
® Seek expert medical consultation. State clearly thal you suspect malaria and insist on a
complete medical examination and laboratory diagnosis.

= |t there is no medical sxpertise and provided you have the necessary kit available:

* Ask a tralned travel companion to perform a rapid malaria antigen test
* With the results in hand, obtain tefephonic support from a Trave! Health Consultant
* I the test Is positive, commence standby emergency treatment (SBET).
* Remember:

- One negative test does NOT exclude malaria

- Mot all fever is due to malaria - it may be due fo another serious

disease that requires expert medical care

MAKE YOUR WAY TOWARDS GOOD MEDICAL CARE IMMEDIATELY.

The test strip detects the presence of a chemical component of the parasite wall - the antigen,
Itis used to diagnose new onset malaria, but can NOT be usad to monitor treatment efficacy as

it may remain positive for two weeks after effective treatment. There are a number of these kits
on fhe market, but not all are of equal quality. As the only life-threatening malaria in fravellers
is caused by P falciparum and the tests detecting multiple species is less sensitive and

specific, the single species test is preferable. Anyone planning to use the test in the field MUST
be trained in the use of the specific test prior to departure,



This may be appropriate for travellers away from reliable medical assistance who have been
exposed, are symptomatic and have a positive RAT, T start treatment immediately.

Artemether 20mg/ Adults; 4 tablets initially,

Lumetantrine 120mg repeat after & hours and "
Coartem®/Riamet® | then 4 tablets every 12 ES::E Iaty e
and other generic hours for & total of 24

substances tablets

Quinine sulphate Adults: 2 tablefs, 3Bmes [\ i 12 hours
1 tab = 300mg aday for 7 days wbmeliogtine

PLUS

Doxycycline Adults: 1 tablet, twice iftar a el

1 tab = 100mg aday for 7 days

Children: Discuss treatment with a doctor,

Travellers in Africa may also encounter:
Artesunate plus Mefloguing (Artequin®) Amodéaguine (Falcimon@),
Sulfadoxine-Pyrimethamine (Annate®) or Difyakroartemisinin (Euraksim@). These are
reasonable altematives if none of the above is avallable. In accordance with WHO stipulations,
Artesunate and its derivatives on its own should NOT be used Any patient with malaria that
requires infravenous Quinine or Artesunate, should be treated in a well equipped and staffed
intensive care unit. If this is not available, medevac to a sophisticated facifity is vital
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