Preventing Malaria
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The risk of acquiring malaria for travellers depends mainly on:

e specific risk behaviour (eg. rural travel, night-time
exposure, unscreened accommodation)

e travel to areas with drug-resistant malaria

 time of travel (high or low transmission season)

Young children, pregnant women, immunosuppressed and
elderly travellers are particularly at risk of severe malaria.

NOTE: Cities in Africa, India and Pakistan are not

malaria free. Malaria transmission is rare at
altitudes above 2000 meters.

Malaria is a disease that occurs when an infected female Anopheles mosquito bites

a person and injects malaria parasites into the blood. Four
species of malaria parasites can infect humans (Plasmodium
falciparum, P. vivax, P. ovale and P. malariae).Plasmodium
falciparum infection can result in rapid progression to life-
threatening illness. About 1 to 2% of patients infected with
falciparum malaria die.

Symptoms of malaria are flu-like and may include fever,
chills, sweats, muscle aches, headache and sometimes
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vomiting and diarrhoea. Patients with falciparum malaria may develop renal failure,
convulsions and coma. Infections with P. vivax and P. ovale may remain in the liver
for many months, causing a reappearance of symptoms months or

even years later.

The period between a mosquito bite and the onset of symptoms
of malaria is usually 7 to 21 days but this interval may be longer
when the traveller has taken incomplete or inadequate malaria
prevention measures.

If a traveller develops fever during or after travel to malarious areas, medical help
must be sought immediately to exclude malaria as a cause. A blood sample should
be checked for malaria parasites.

Travellers can protect themselves by using anti-mosquito measures and taking
drugs to prevent malaria.

1. Preventing mosquito bites

Any measures that reduces the exposure to the evening and night-time feeding
female Anopheles mosquito is the best way to prevent infection.

Measures to avoid mosquito bites include:

* Use long-sleeved clothing and long pants (preferably light coloured) if you
are outdoors at night.

e Applyinsect repellent 30 to 50% DEET (N, N-diethyl-m-toluade)
to exposed skin.

e Use mosquito net over the bed if your
bedroom is not air-conditioned or
screened. For additional protection,
treat the mosquito net with the
insecticide permethrin.

e Spray permethrin or a similar insecticide
or light a mosquito coil which gives out
pyrethrum in the living or sleeping areas.




2. Using antimalarial drugs

doctor before departure. Drugs to prevent malaria are usually
prescribed for travellers to malarious areas. An exact itinerary
is necessary to decide the degree of protection required.

Travellers to areas where malaria occurs should consult their ‘

The common drugs recommended for the prevention of
malaria in travellers include:

e Mefloquine
e Doxycycline
e Chloroquine
* Atovaquone / Proguanil (Malarone)

Strict adherence to the recommended doses and schedule of the antimalarial
drug prescribed is necessary for effective protection.

* Take the tablet at the same day each week or at the same time each day.
e Take tablets after meals.

e Take the recommended doses 1 to 2 weeks before travel (for mefloquine and
chloroquine), throughout the trip and for 4 weeks after leaving the malarious
area. Malarone is started one day before travel, throughout the trip and for
seven days after leaving the malarious area.

* Do not stop the tablets after arriving home as it is essential to complete the
full duration.

All medicines have side effects. Mild nausea, occasional
vomiting and giddiness are not adequate reasons for stopping
the antimalarial drug. The seriousness of malaria warrants
tolerating temporary side effects. However, if serious side
effects occurs, the traveller should seek medical help and stop
taking the antimalarial drug.

NOTE: No antimalarial drug is 200% protective.
Personal protective measures have to
be observed.
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2 Simei Street 3 Singapore 529889
Tel: 6788 8833 Fax: 6788 0933
Reg No 198904226R

For appointments and enquiries,
please call the CGH Appointment Centre at
Tel: (65) 6850 3333

CGH Appointment Centre operating hours:
8.30 am to 8.00 pm (Monday to Friday)
8.30 am to 12.30 pm (Saturday & Sunday)
Closed on Public Holidays

For more information, please visit
http://www.cgh.com.sg
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All information is valid at the time of printing (April 2014)
and subject to revision without prior notice.



