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PROTECTION AGAINIST
Malaria

Determine the
Purposes of
malarial
treatments

Suspect then confirm
the Diagnosis

 Classify the case
as - simple “ or

144

"’Sever malaria
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Artesunate 50mg SULFADOXI
(years tablet
) (= Amg/kg/dose) PYRIMETH
AMINE(500
/25)
(1.25mg/kg/d
ose
PYRIMETHAMI
NE)
DAY (DAY 2 (DAY |DAY 1
1 3
INFAN |1/2 1/2 1/2 1/2
TS
>=1-6 |1 1 1 1
>=7- |2 2 2 2
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Artemether( tablets per

nt .

A) dose(at Oh, 8h, ylenar
| +Lumefantri 24h.36h.48h,
ne(L) per 60h)
dose
l Not
recommend
ed
20mg A 1 <3
+120mgL
" 40mg A 2 >=3-
I +240mgL 38
60mgA 3 >=8-

+360MmMal 14
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MANAGEMENT OF COMPLICATION

.Coma(cerebral malaria)

Maintain airway, place patient on his or her side, exclude other
treatable causes of coma

avoid harmful ancillary treatment);e.g.hypoglycaemia,bacterial meningitis(
such as

.Corticosteroid, heparin and adrenaline;intubate if necessary

:Hyperpyrexia
Administer tepid sponging,fanning,cooling blanket and antipyretic
drugs

.Convulsion

Maintain airway; treat promptly with intravenous or rectal diazepam
or intramuscular

.Paraldehyde

:Hypoglycemia
Check blood glucose, correct hypoglycemia and maintain with
glucose-containing infusion

-Severe anemia
Transfuse with screened fresh whole blood
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:Acute renal failure

Exclude pre-renal causes ,cheek fluid balance and urinary
sodium; if in established renal failure add haemofiltration or
haemodailysis,or if inavailable,peritoneal dialysis.

The Benefits of diuretics/dopamine in acute renal failure are
.not proven

:Spontaneous bleeding and coagulopathy
Transfuse with screened fresh whole
blood(cryoprecipitate,fresh frozen plasma and platlet if
.available);give vitamin K injection

:Metabolic acidosis
Exclude or treat hypogycaemia,hypovolemia and septicemia.
If severe add haemfiltration Or haemodialysis

:Shock
Suspect septicemia, take blood for cultures; give parenteral
.antimicroials,correct hemodynamic disturbances

Hyperparasitaemia(e.g.>10% of circulating
erythrocytes parasitized in non-immune patients
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Protecti@n /prevention

Factors involved in the Natural History of Disease
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Mefloguin &

DOSAGE 5mg/kg weekly
REG@N
DURATION |Start at least 1 week(preferably 2-3 weeks)
OF before departure and continue for 4 weeks
PROPHYLAX |after return
| IS
| COMMEN Not recommended under 5kg because of lack
1Ts of data.

Do not give mefloquine within 12 hours of
quinine.

Mefloquine and Other cadioactive drugs may
be given concomitantly only under close
medicalSupervision. Ampicillin tetracycline and
metoclopramide can increase mefloquine

blood levels. Vaccination with live bacterial
vvaccine (e a oral live tvohoid vvaccine —holera




REGIMEN

DURATION
OF

PROPHYLAX
1S

Start 1 day before
departure and continue for
4 weeks after return

COMMENT

Contraindicated under 8
years of age , may cause
photosensitivity ,
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4-<19year

T
10-<15year

15years+

yeér 1-<4 year
(<10 kg) (10-<17kg) [(17-<30kg) (30-<45kg) |(45kg+)
| 1=t day: 1/2table |1 tablet |2 tablets |3 tablets 4
Chloroquine t or tablets
| Or 1 3TSF
1/2TSF
2n day: 1/2table |1 tablets 2 tablets |3 tablets 4
cQ t or tablets
Or1 3 TSF
1/2TSF
370 DAY: 1/3table |1/2 1 tablets |1 2
cQ t or tablets 1/2tablet tablets
1TSF |°F
1 1/2 TSF
PQ for nothing |1/2 tab |1 tab 11/2 2

~nfiralapnce




Tt W
0.

as mentic







Qumlne PO(Q8hrs) for
|7days

As above + fansidar

Quinine iv for 7days

Artemether im for 7
days
To avoid hypoglycemia

1t Simple
trimester Malaria
2nd & 3 Tri
st Severe
trimester Malaria
2nd & 3 Tri
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