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Malaria 2015
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MALARIA
Countries or Areas At Risk Of Transmission, 2014

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

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.

Delays to diagnosis and 
treatment may be life-
threatening.

Overall

Which

3- World Health Organisation, International travel and health  2012
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Infective causes of air evacuation by 
International SOS
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MALARIA
SYMPTOMS

You can develop malaria:

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

• quickly – in a week. • late – up to a year later 
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Avoid being bitten: outside

Repellents:

� DEET, 

� Picardin, 

� Clothing can be treated with repellent.

Reapply after swimming or excessive 
sweating. 

Coils:

� Release pyrethriods which repels 
mosquitoes

� Use outdoors only
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What does NOT repel mosquitoes:

� Sound-producing vibrating buzzers

� UV Blue light electric zappers

� Herbal preparations

� Vitamins

� Citronella candles / burners
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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.
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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)
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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.
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MALARIA FACT #2

Malaria chemoprophylaxis 
medications DO NOT provide 
100% protection.
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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.



2929

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

I 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.
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MALARIA KIT 

Items Simple Instruction
Quantity

Forehead 
thermometer 

For temperature monitoring 3 sets

Alcohol wipes Disinfect the skin for prick 3 pieces

Lancets For drawing blood 3 sets

Rapid diagnosis 
kit

A rapid self test kit with a drop of 
blood

3 sets

Band dot Cover skin puncture after pricking 3 pieces

Coartem®
(artemether and 
lumefantrine)

Malaria standby self-treatment if 
needed 1 pack (24 tablets)
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MALARIA Case Study
IN GUINEA

• Unwell for two days

• Malaria rapid test negative

• Treated as stomach ache /gastro enteritis

35 yr old Brazilian geologist in Guinea: 6 months with mining company -
didn’t take chemoprophylaxis

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
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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

MALARIA Case Study
IN GUINEA
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Diagnosis:  Severe/ Complicated malaria

• Blood smear test positive

• Confused (cerebral malaria)

• Respiratory involvement

• Kidney failure

Plan of action 

• IV 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

MALARIA Case Study
IN GUINEA
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HUMAN KNOWLEDGE, BEHAVIOUR AND ATTITUDE 

PREVENT MALARIA, REMEMBER THE ABDC (WHO)


