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Malaria 2015

Where is it?
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Africa Health Risk Map 2015
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MALARIA

Countries or Areas At Risk Of Transmission, 2014

@ cstmvate

198 MILLION

MALARIA CASES
ANNUALLY

90% OF THE

WORLD'’S DEATH
ARE IN AFRICA

584,000 maLariA

- RELATED DEATHS

9

*World Health Organisation, Facts Sheet No94, December 2014
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MALARIA
What Is The Risk?

Overall

EACH YEAR, AROUND

4 30 000

” TRAVELLERS

CONTRACT THE DISEASE, POSING A SIGHIFICANT HEALTH
RISK TO BOTH EMPLOYEES AMD ORGAMISATIONS.

Which

Each year, over

travellers

are reported to become
ill with malaria after
returning home.?
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.(ﬁ, 10,000

Delays to diagnosis and
treatment may be life-
threatening.

Malaria kills more expatriates
worldwide than any other
infectious disease. These deaths
could have been prevented by:

* preventing mosquito bites.
« taking medications.
« early treatment if malaria is

suspected.
INTERNATIONAL
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3- World Health Organisation, International travel and health 2012



Infective causes of air evacuation by
International SOS

70

54% of evacuations relate to
60 malaria, a largely preventable
disease in these populations
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MALARIA
SYMPTOMS

You can develop malaria:
* quickly —in a week. « late —up to a year later

MEDICAL EMERGENCY
DO NOT IGNORE SYMPTOMS. Go straight to the doctor.

PRAR R i I

fever sweating nausea fatigue spakin vomiting diarrhoea  jaundice fatal if not treated
rigors

Malaria can also mimic the symptoms of another disease: i.e. gastro

enteritis, influenza...
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MALARIA PREVENTION
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You can trust us

Malarin conirol programs from Imsmaticral 305 ars soms
of the moat advarced saiable, lvamgng our vost netvork
of multidsciplirany profsssicrals ard the resouross of our
gobal infrastructurs. Cur 1sams of medical and publa

heakh specialisis have wide coreuting, commencial and
soademic sxpetsncs. b addtion, ssveral of them ars kading
irtarrational espsrts in their Ssid. We can help you monags
and corird tha threat of malana 1o both your business and
wour emplopsss - and ol desigred spacificaly with your
organzation and local conbest in mind.

Our expertise oonpists of in-houses medical
profeesionale such as:
M=dical srtomologists / malaniokgists, whe ane
experts on vector-borne diseasss, ksad the malaria
wrd vechor control suresya, and ame resporabls for
developing suniey protoools and al defverablas;
\scbor conirol speciaiisls, who assist our madical
ertamclogisin £ malandlogist insunesys and 0
tha develapment of integrats d malaria and veator
cortrol managament programe;
Serior me-dical ndvisors, who provids advios and
conduct peer reviswn, including rscommendation on
malania diagnosis, treatment ord chemoprophndacds.

Our comprehensive
solution:

Defining your approach to
malaria control

Risk managsment rrohes a dear dafiniion of your
oompary's standards, inksgrating tham imo the vey you

do businsss globaly. To marage the complax issus of
malanin, ‘e can informn and ossist in the desslcpmean of
your aorpombe polbiciss ard standards by providing the loisst
rformation and best practice n scund malania control.

Tools to protect your travelers
Prevwertion is the strongsst line of deferes ngoirst malana,
and it starts with education. mamational 30E has o broad
training curicubum, spanring Travs| Risk Seareress Training
and Malaria e-Laaming, to Advancsd Frat Aid Foining in
remcts bocations. With cur malsna prevwartion end cumbee
kits, becksd up by our Assisinros Platform, your smplopses
il ba adequately briefed and protsatsd, wharsver their
jobes takoe thern.

WORLDWIDE REACH. HUMAN TOUCH.

The Newmont malaria ™,
control program in L ;
Ghana, operated by o
International 30Swon d
the Global Business
Coalition Best Workplace
HIV/TB/Malaria program
award in 2010

Site malaria control programs
Wshathar wou ars aorsidering starting up operationsino
partiauler location or ars actively deploying employsss to oans
of pobenitinl dissase risk, accurabely esssssing your malaria risk
i aritical.

ik crsgmse:

» Local sndsmic malana risk, bassd on
imamational rssearch
The: quality of malaria cormirol messurss: cumarnily in placs
The ity of local haalth fagiftiss to teat malaria cosss
The risks nssocimsdwwith masquito loral habitats,
acocmmadetion structures, human bshavicor and attitudes,
lzvsels of knowdedge, and perscral protection meas.rss
awailabla 1o your workforoe

Using this spproach, cur malarin exparts wil chesily the kel
of malarin risk oreits e Yow', ‘'medum’ or ‘high' and devalop
a report consisting of an sotionabls and eviderce-bassd st of
recomimendations.

\#¥s con design, implamant and mansgs & talorsd malern’
encior control program, speaifio ko your corponabe policas and
based on & spacific nssassment of the riske in your arsa of
corcem. The resuk will bs & it for purposs’ program o help
you protsot your employsss and your opsmbans.

Malaria and community health
Malorial mosquitoss do not rscognizs bourdaries betesan
workmizs andvilagsa, so more and more compariss ans
extendng ther malain progmms to inoluds communiiies
oround their projeats. Mointsining & haalthy woddforos ia

on esserbial elsmant 1o overal productiity, and providing
speciically desigred community programe o an axtansion
of & sibs program can boost tha cverall kel of productiitg
improve the heath of the looal population and meet corporms
social rasponsibiity tangsts. inbsrnational S0 has besn part
of avard winning ‘workdonce programe with cients, desigring,
mplemearing ard manoging thase complex programes
throughicat the world.
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude
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Malaria prevention

Human knowledge,
behaviour and attitude

f\ |
%ﬁ- i — .
T . Malaria
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Vector control

Personal protection:

* Insect repellents applied to
skin (DEET, Picaridin)

* Insecticide-treated clothing
and bed nets

Fatality
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude

e
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Vector control ‘

Personal protection:

* Insect repellents applied to Fatality
skin (DEET, Picaridin)

* Insecticide-treated clothing
and bed nets
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Avoid being bitten: outside

a
Repellents: -
@

= DEET, @

familycare
'NSECT REPELLEnT SPRAY

= Picardin,
= Clothing can be treated with repellent.

. Mrmisuero,

Reapply after swimming or excessive
sweating.

Coils:

= Release pyrethriods which repels
mosquitoes

= Use outdoors only

INTERNATIONAL
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What does NOT repel mosquitoes:

= Sound-producing vibrating buzzers
= UV Blue light electric zappers

= Herbal preparations
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= Vitamins

= (Citronella candles / burners
.ﬂ
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude

= " | ‘ Chemoprophylaxis
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Vector control ‘

Personal protection:

* Insect repellents applied to Fatality
skin (DEET, Picaridin)

* Insecticide-treated clothing
and bed nets
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude
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Vector control

Personal protection:

* Insect repellents applied to Fatality
skin (DEET, Picaridin) Access to

* Insecticide-treated clothing  diagnosis and
and bed nets treatment
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude

% 'I'. " ‘ Chemoprophylaxis
~ Q. l Malaria Emergency response

. case arrangements
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Personal protection:

* Insect repellents applied to Fatality
skin (DEET, Picaridin) Access to
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and bed nets treatment
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MALARIA PREVENTION

Human knowledge,
behaviour and attitude
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Personal protection:

* Insect repellents applied to
skin (DEET, Picaridin) Access 1o

* Insecticide-treated clothing  diagnosis and
and bed nets treatment
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Emergency response

arrangements

INTERNATIONAL
=)



MALARIA MYTH #1

It is not safe to take
malaria
chemoprophylaxis
medications long term.
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MALARIA FACT #1

Millions of doses of Malarone®,
Lariam® and doxycycline have
been taken with NO reported
adverse long-term reactions.

INTERNATIONAL
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Chemoprophylaxis:
medication for prevention

« Atovaquone plus proguanil (Malarone® and generics)
- Doxycycline (many brands and generics)
« Mefloquine (Lariam® and generics)

« Chloroquine (Note: malaria in many areas is resistant to chloroquine.
There are only a few countries where this is an appropriate choice)

= A\
S
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MALARIA MYTH #2

Malaria chemoprophylaxis
medications are 100% effective
so it Is not necessary to use
mosquito bite protection
measures while taking these
medications.

INTERNATIONAL
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MALARIA FACT #2

Malaria chemoprophylaxis
medications DO NOT provide
100% protection.
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The

www.ngrguardiannews.com

Vol. 29, No. 12,146

G Conscience, Nurtured by Truth

‘84 per cent of anti-malaria
drugs in Lagos are fake’
NAFDALC, PSN differ over study’s result

By Chulowuma Muanya

ANY a resident had duti-

ully used them as pre-
scribed ” by their trusted
physicians and wondered
why the drugs failed to de-
liver on promise, as they did
not get any better.

This may well be the reason:
No fewer than 84.6 per cent
of anti-malarial drugs sold in
Lagos State are sub-standard,
a research carried out by the

rtment of Pharmaceuti-
cal Chemist Faculty of
Pharmacy, University of La-
(UNILAG), on 13 brands of
esunateamodiaquine
combinations, also known as
Artemisin Combination
Therapy (ACT), bought from
pharmacies in the state has
shown.

The researchers found that
84.6 per cent of the drugs
failed to meet the United
States Pharmacopeia (USP)
specificatians for one of the
Active Phaxaceutlcal Ingre-
dients (APIs).

All the 13 brands of ACT
tested have the National
Agency for Food, Drug Ad-
ministration and Control
g:MDA(:) registration num-

TS.

| The situation, experts say,
raises the risk of treatment
failures and resistant strains
of the malaria parasite.
The USP Reference Standards
are hlfhiy characterised
physical specimens used in
testing by pharmaceutical
| and relat industries to
| help ensure the identity,
strength, quality, and purity
| of medicines (drugs, biolog-
| ics, and excipients), dietary
supplemengs, and food in-
ients.
rescafchers, in the study
blished recently in African
urnal of Pharmacy and Phar-
| macology.«cpncluded: “Even
though th is no case of
' outright counterfeiting from
| the resultsrobtained in the
istudy, the jpotency of the
1

-

drugs vary considerably.
Only15.4 per cent of the sam-
ples studied had required
amount of active ingredients
for the two drugs.

“It is clear that the quality of
most brands of artesunate
amodiaquine combined
therapy in circulation in La-
gos metropolis is less than
adequate. This result can be
extrapolated for other cities
in the sub-Saharan Africa.
This poses a great threat to
the global effort to combat
the scourge of malaria.”

The study is titled: “"Quality
survey of some brands of
artesunate-amodiaquine in
Lagos drug market.

owever, the Pharmaceuti-
cal Society of Nigeria (PSN
and the NAFDAC are divide
over the result of the study.

While NAFDAC says anti-
malarial drugs registered by
the agen?rsare not sub-stan-
dard, the PSN says the study’s
finding could have been
caw: by improper drug
smraﬁe and weak strategy in
the fight against sub-stan-
dard and counterfeit drugs.

An earlier study published
in the January 2012 edition of
Mala n{oumat warned that
hopes of controlling malaria
in Africa could be dashed due
to production and circula-
tion of sub-standard cum
fake anti-malarial drugs. Ex-
ce| entactions are taken
both within Africa and on the
{zlobal stage, they argue, mil-

ions of lives could be put at
risk.

In a study published in the
journal, an international
team of researchers rted
that some batches of drugs
on sale in Africa have been
deliberately counterfeited bt
criminals or are of poor qua
irgol:ecausc of factory errors.

h l.?rpes are not only po-
tentially harmful to the pa-
tient but also risk promoting

CONTINUED ON PAGE 4
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MALARIA MYTH #3

Malaria chemoprophylaxis
medications have side effects
that are more severe than the

disease.
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MALARIA FACT #3

Malaria symptoms are more
painful, uncomfortable and
dangerous than the side
effects of the chemo
medications.
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MALARIA MYTH #4

Malaria chemoprophylaxis
medications cause violent
mood swings.
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MALARIA FACT #4

A very small percent of
psychiatric problems have been
associated with Lariam® when
there has been a previous history
of mental illness.
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MALARIA MYTH #5

| can miss a dosage of my malaria
chemoprophylaxis medications
and not lose any protection from
malaria.
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MALARIA FACT #5

The medications work at less
than full strength In as little as
12 hours. You will not be
optimally protected if you miss a
dose.

INTERNATIONAL
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Forehead
thermometer

Alcohol wipes

Lancets

Rapid diagnosis
kit

Band dot

Coartem®
(artemether and
lumefantrine)

MALARIA KIT

Simple Instruction

For temperature monitoring

Disinfect the skin for prick

For drawing blood

A rapid self test kit with a drop of
blood

Cover skin puncture after pricking

Malaria standby self-treatment if
needed

Quantity

3 sets

3 pieces

3 sets

3 sets

3 pieces

1 pack (24 tablets)

WORLDWIDE REACH. HUMAN TOUCH.
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MALARIA Case Study
IN GUINEA

35 yr old Brazilian geoloqist in Guinea: 6 months with mining company -

didn’t take chemoprophylaxis
) .

fever Nausea vomiting diarrhoea

« Unwell for two days
« Malaria rapid test negative

« Treated as stomach ache /gastro enteritis
2 days after:

« Still unwell (gastrointestinal disorders) but nothing much to
report

* No appetite, still feverish, feeling weak, pale
« Rapid test for malaria negative again .

Paramedic calls the company Medical Director

« Proposes stronger treatment with oral large spectrum
antibiotics

WORLDWIDE REACH. HUMAN TOUCH.




MALARIA Case Study
IN GUINEA

Following day

. Paramedic visits the patient in his room

. Headaches, stomach aches and vomiting
Very pale, weak and dehydrated

«  Confusion

. Medical Director not answering the phone

Paramedic calls Assistance Centre Paris

«  Consider malaria despite negative tests

. IV rehydration and IM Malaria treatment
« Activate medical evacuation by air shuttle

Arrival in Conakry, taken to private clinic

«  Probably had seizure on the way /‘\
INTERNATI@
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MALARIA Case Study
IN GUINEA

Diagnosis: Severe/ Complicated malaria

. Blood smear test positive
. Confused (cerebral malaria)
. Respiratory involvement ,

S

. Kidney failure

&

Plan of action

. |V treatment

. Put on ventilator /sedation

Air ambulance to Paris

15 days in ICU / Blood filtration... etc.

5 weeks convalescence in Brazil, never returned to Guinea

INTERNATIONAL ’
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HUMAN KNOWLEDGE, BEHAVIOUR AND ATTITUDE
PREVENT MALARIA, REMEMBER THE ABDC (WHO)

Be Aware of the risk, the
incubation period & symptoms

Avoid being Bitten by mosquitoes,
specially between dusk and dawn

Take antimalarial drugs -
Chemoprophylaxis

Immediately seek Diagnosis and
treatment after being in a malaria area

INTERNATIONAL ’
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