ObpaTnTe BHUMMAHWE, YTO 34€eCb NPeAoCTaB/eHa cnpaBoyHas MHPopMaums Mo
MmeauumHe. MNpaBuibHaAA AMArHOCTMKA U Ne4eHUe BO3MOXKHbI TONIbKO NPW y4acTum
A06poCoOBECTHOrO Bpaya.

YBaxkaemble Konneru!

K Bawemy BHMMaHMUIO NPeACTaBAAETCA CTaTbA, NOCBALLEHHAsA TAaKOM OMACHOM U
pacnpocTpaHeHHOM 6one3Hn, Kak manapua. Mopgasnsowemy 60nbLIMHCTBY
HALMX MOPAKOB MPUXOAUTCA NOcewaTb CTPaHbl, rAe OHWM NOABEPratoTCA PUCKY
6bITb MHOULMPOBAHHBIMU MaANsAPUEn, N B CBA3U C OTCYTCTBUEM UMMYHUTETA,
nocneacTemMa MoryT 6biTb OYEHb HEMPUATHLIMKW, BMNIOTb A0 JIETAZILHOIO UCX0Aa.
MosToMy 3HaHWE Mep npeaynpexaeHns manapum n 6opbbbl ¢ HEl, ABNAIOTCA TEM
HeobxoaAuMbIM 6ara’kom 3HaHWIM, KOTOPbLIN MOMOXKET BaM BEPHYTbCA AOMOW
KMBbIMW U 34,0P0OBbIMM, @ TaKKe ybepeyb BalMX TOBAPULLEN OT 3TOM HanacTwu.

C yBaXKeHMeM N HAaUAY4YLW MMM NOXKeNaHUAMMN
Ap. Jinecu

Opecca, 2014
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Mansapusa (1tan. malaria, oT mala aria — AypHOW BO34yX; paHblUe Noaaranu, 4To
60ne3Hb BbI3bIBAETCA MJIOXMM BO3Z4YXOM), MepeMerKatoLwanca AMXopaakKa, rpynna
6AM3Kknx  6onesHen, BbI3bIBAEMbIX OAHOKNETOYHbIMM  OpPraHuamMamm  —
nAasMoamamMn U Nepedatolmxcs  MaNApUMHbIMKM - Komapamu. Mansapus
pacnpocTpaHeHa cpeau HaceneHua paga panioHoB Adpuku, Asumm, HOKHOM
AmepuKun. Y YenoBeKka NapasuUTUpyloT: Bo3byauTenb TPEXAHEBHOW Manapum —
Plasmodium vivax, yeTbipéxgHeBHon — Plasmodium malariae, Tponmnuyeckon —
Plasmodium falciparum, osane - manapun — Plasmodium ovale.

MonoBuHa nogeit 3emnn UMmeroT pUCK K 3aboneBaHUIO Mmanapuen. ITo CBA3aHO
C TEM, YTO B SHAEMMUYHbIX MO MANAPUN MeCTax NPoxKmBaeT H6o/blloe KOANYeCcTBO
6eaHbix nogen (Abpuka, Asus, KOxHaa Amepuka, OKeaHUs), YacTo HE UMeKLUX
AOCTYN K KAYeCTBEHHOM MeAMUMHCKOM nomouwm. BocnpnmmumBocTb K Manapum
Bceobwan. TonbKo K P. vivax HEBOCNPUUMUMBLI MNPeaCcTaBUTENMN HErpPOUOHOWM
pacbl. Manapma exerogHo BbI3biBaeT OKoso 350-500 munanoHos cnyvaes
MHPMUMPOBAHUA K 0Kono 1,3-3 munnnoHa cmepten y ntogen. Ha panioHbl AppuKu
tokHee Caxapbl npuxogutca 85-90 % 3TMx cnyvyaes, B NOAABAAIOLLEM
6onblWMHCTBE MHOMUMPYIOTCA AeTU B BO3pacte A0 5 netr. CmepTHOCTb, KakK
O’KMAaeTca, BblpacTeT BABOE Ha NMpoTaeHuu cnegyowmx 20 net. Kaxkabin rog,
okono 30 000 ntoaen, nocewarowmx onacHble panmoHbl, 3aboneBatoT manspuen,
1 % 13 HUX ymunpaer.

KapTa pacnpocTpaHeHns o4aros Mansipum.

Asmop: Ap. Jluecu
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HeKoTopble cBeaeHUA 0 KOMapax U UX }KUSHEHHOM LiMKAe.

’KMU3HEHHbIN UMKA KOMApPOB COCTOUT M3 pAAa CTagun: AMLO - AnumMHKa (I - IV
BO3pacTa) - KYKOJIKa - umaro. OnNao40TBOPEHHbIE CaMKM HaMaZaloT Ha YenoBekKa
BEYEPOM WMAM HOYLIO U MUTAIOTCA KPOBbLIO. Y CAMOK, HE HaNUTABLUMXCA KPOBbIO,
ANUA He pa3BuMBalOTCA. HanuTaswmMecAa KpOBbO CaMKKM OCTAKOTCA B TEMHbIX Yr/iax
XKUMbIX AN XO3ANCTBEHHbIX MOMELLEHUN, 3aPOCNAAX PACTUTENbHOCTM A0 KOHLA
nepeBapMBaHUA KPOBM U CO3PEBAHMA ANL,. Yem Bbille TemnepaTypa BO34yxa, TEM
bbicTpee 3aBeplUAETCA Pa3BUTUE AUL, B OpraHM3Me CaMKKU - (FOHOTpoduyecKkui
uunKn): npm Temnepatype +30°C - go 2-x cyTok, npu + 15°C - go 7 y P. vivax. 3aTem
OHW YCTPEMNIAKOTCA Ha BOAOEM, [4e OTKNaablBaloT AMua. TakMe BOAOEMbI
Ha3bIBalOT aHOPENOrEeHHbIMMW.

Co3peBaHMe BOAHbLIX CTaAWMA PaA3BUTUA MNEPEHOCYMKA TaKKe 3aBUCUT OT
Temnepatypbl U anutca 2-4 Hepgenu. MNMpun Temnepatype HUKe +10°C Komapbl He
Pa3BMBAOTCA. 3a TEM/IbIA CE30H roZa MOXKET NOABUTLCA B CPEAHMUX WNPOTax Ao 3 -
4 NOKO/ZIEHMIM KOMAPOB, Ha tore 6 - 8, B Tponmkax go 10 - 12.

Ha npouecc pa3sBuUTua naasmogmeB Manapun B OpraHnM3me Komapa BAMAET TaKKe
Temnepartypa BO34AyXa WU CTeneHb adantTauun napasntoe K AdaHHOMY BUAOY
nepeHoC4YNKOB.

[Ona cnoporoHun Tpebyetca Temnepatypa He HuxKe +16°C. CnoporoHumsa P. vivax
npu +16°C 3aBepwaetca 3a 45 cytok, npm +30°C - 3a 6,5 cyTok. MuUHMManbHas
Temnepatypa gna cnoporoHmmn P. falciparum +19 - 20°C, npuM KOTOpOW OHa
3aBepLuaeTca 3a 26 cyTok, npu +30°C - 3a 8 cyTOK.

OT 3TOro 3aBMCUT CE30H Nepefayn manapun. B Tponukax ce3oH nepegaym
manapun  pgocturaetr 8-10 mecAueB, B CTpPaHaxXx 3KBAaTOpuanbHON APpuKKM -
KPYrnorogmyHbin.

B 30Hax ymepeHHOro m cybTponMYecKoro KamMmarta Ce30H nepefayn mMansapuu
OrpaHMYeH IeTHEe-OCEHHUMM MECALLAMM U JANUTCA OT 2 A0 7 MecALEB.

B KOmapax, HaxoAAWMXcA Ha 3MMOBKE, CMopo30UTbl normbatoT, nosaTomy
Bbl/1IETEBLUME BECHOM CAaMKMN HE ABNAKOTCA HOCUTENAMWN MANIAPUNHbBIX N1a3MOAMEB,
M B KaXAbl/A HOBbIM CE30H 3apa)eHMe KOMApPOB MNPOUCXOANT OT 60/bHbIX
Manapuen.

Key4mate




3apaxkeHne manapmen BO3MOXKHO TaKXKe Npu NepesiMBaHnUM KPOBM, a TaKKe Npwu
MCNO/Ib30BAHUN 3arpA3HEHHbIX KPOBbIO UM U WNpUyos. Npu XpaHeHUn KpoBwU
npu +4°C napasuTbl COXPAHAOTCA 40 2 HeaeNb.

BO3MOHO BHYTPUYTPOOHOE 3apakeHue NioAa Yepes NAaAUeHTY Npu Hanuumm
MHPEKUNN y BepeMEHHON MaTepPU, HO Yallle 3TO MPOMCXOAMUT BO BPEMSA POAOB.

PacnpoctpaHeHne manapum obycnoBneHo reorpaduyeckMmm, KIMMaTUYECKUMN U
couManbHbIMM dakTOopamu. paHULAMKM pacnpocTpaHeHua asaatTca 60 - 64°
ceBepHOM wunpoTbl M 30° HOXKHOM WKpoTbl. OQHAKO BMAOBOWM apean Manapuu
HepaBHOMepeH. Cambli WKMPOKMI apean umeetr P. vivax - Bo3byautenb
TpPexaHEeBHOW ManApuu, pacnpocTpaHeHne KOTOPOro onpegensaeTca npegenamu
reorpaguyecKkmx rpaHul,

Apean TpOMMYECKOW Manspuu MeHblle, T. K. ana passutma P. falciparum
TpebyeTca 6onee BbicOKasa Temnepatypa. OH orpaHmyeH 45° - 50° c. w. n 20° 0. w.
MunpPOBbIM O4arom TPOMUYECKOWN Manapum aenaetcs Appuka.

BTopoe mecto no pacnpocTpaHeHuto B AdpuKe 3aHMMaeT YeTblpexaHeBHasA
ManapuA, apean Kotopon gocturaet 53° c¢. w. n 29° 0. W. U KOTOpaa mmeet
04aroBbIN, THE34HbIN XapaKTep.

P. ovale BcTpevaeTca npeMmyLLeCTBEHHO B CTpaHax 3anagHon u LleHTpanbHOM
AbpUKM M HaA HeKoTopbix ocTpoBax OKeaHun (Hosas [BuHea, PuUAMNNUHDLI,
TaunaHg v gp.).

B YKpaunHe manapusa NpakTUYECKM NUKBUAMPOBAHA U PErUCTPUPYETCA F1aBHbIM
ob6pasom 3aBO3HaAA ManNApuMA M eauHUYHbIE C/lyd4anm MECTHOTO 3aparKeHua -
BTOPUYHbIE OT 3aBO3HbIX.

Mepuoabl pa3BUTUA MaNapuUmn.
MHKy6auua.

B 3aBucMmocTM OT BMAA BO3byauTena, nNepuos BpeMeHW OT 3apaskeHusa Ao
BHELIHMX CUMNTOMOB 3abonesaHus coctasnset ot 10 oo 40 aHel (AnA BapuaHTOB
C ANMTeNbHOW MHKybBauuel ao 18 mecAues).

AnntenbHOCTb MHKYG&U,MOHHOFO nepuopaa 3aBUCUT OT BUAA NJ1a3moanaA:
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o TpexdHesHaa manapua — 10 — 21 peHb, MHOrAa, NpPU 3apaKeHuu
MeANEeHHO pasBuBalOWMMUCA Gopmamu  nnasmogma, 3STOT  Nepuog
yBesinymeaeTca Ao 6 — 12 mecaues.

e Mansapus osane — oT 11 po 16 paHen, nNpu 3aparkeHUM MepNeHHO
pa3BuBatowmmmca dopmamm — 6 — 18 mecaues.

o YemeoipexoHesHasa manapusa —oT 25 o 42 aHen.

o Tponuyeckasa mansapusa — ot 10 go 20 gHen.

MpoapomansbHbIii nepuog,.

3TO TaK HasbiBaemblit nepuon NpPeaBecTHUKOB 601e3HU. XapaKTepusyeTcs
yxyglweHmem ob6Llero CcocTosHMA B BWAE NOABAEHWUS TPUNNONOA0HOHbIX
CMMNTOMOB: C/1aboCTb, HegoMoraHuwe, ronoBHble 6onan, 60AM B cycTaBsax,
olLyLLEeHMe 03HObA, CyXxoCTu BO pTy U Ap. Nepuoa anntca B TeueHmne 3 — 4 CyTOK.

Mepuoa nepBUYHBIX CUMNTOMOB (NPUCTYNOB).

OcTpbin  Nepuon, KOTOPbIN XapaKTepusyeTcs MNOABAEHMEM MOBTOPAOLLENCS
npUcTynoobpasHoi Amxopaaku. MpoaonKuTenbHOCTb NpUCTyna ot 5 ao 12 yacos,
MHOraa [0 CyTOK. [lepBble MPUCTYNbl COMPOBOXAATCA HenpaBU/bHbIM
XapaKTepom nuxopagku. llepunon, NpPUCTYNOB /AUMXOPAAKM CBA3AH C LUKAOM
Pa3BUTUA NNA3MOMA.

PasnnyaloT TpM CTaguMm NpUCTYNa Manapun:

o O3HO6 — TemnepaTypa Tena nosbiweHa Ao 39C, anuntca ot 20 muHyT Ao 4
YacoB.

e Map - Temnepatypa Tena nosbiweHa oT 39 go 41C, 60nbHON owyuwaeT
obneryeHune n npebbiBaeT B COCTOAHUM 3NbOPUN. DTO CBA3AHO C TEM, YTO
Ha ¢oHe BbICOKMX Temnepatyp nepudepuyeckme cocyabl pesKo
pacWmMpAOTCA, HAYMHaAeTCcAa noTooTaeneHmne. nmtenbHOCTb Kapa - oT 3 Ao
12 yacos.

« [MoBbllWeHHOEe noToOTAENEeHUe CNoCOBCTBYET CHUMKEHWUIO TemnepaTypbl
Tena Bnnotb Ao 35C. bonbHOM ycnokanBaeTcs.

Mocne npuctyna ANXopafKW HacTynaeT MeEXMNPUCTYNHbIM nepuos, TemnepaTtypa
Tesfla HoOpMaIn3yeTcs, a CaMo4vyBCTBME B0/IbHOIO Yyy4LIaeTcs.

Oco6eHHOCTU NPUCTYNOB B 3aBUMCMMOCTU OT BUAA MaNApuUn:

o TpexOHeeHAA MAAAPUA - XaPAKTEPM3YETCA KOPOTKMMM NPUCTYNamm
NNXopagKn A0 8 4acoB, NPUCTYNbl BO3HMKAOT B YTpPEeHHee Bpems.
MeXnpucTynHbin nepuog - 1 aeHb Yyepe3 1 aeHb.
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o Mansapusa oeasne NoO KJAWHUKE CXOXa C TPEeXAHEBHOW, XapaKTepusyeTtcA
bonee nerkMm TeyeHMeMm, MPUCTYNbl BO3HWKAKOT B BeYepHee BpeMs.
MeXnpucTynHoln nepunog - 1 aeHb yepes 1 aeHb.

o« YemoipexOHeeHasa ManApusa xapaktepusyetrca A06poKayecTBEHHbIM
TEYEHUEM, peaKo NPUBOAMUT K OCNOXKHEHUAM. MeXNPUCTYNHbIA Nepuoa - 2
AHA vyepe3 1 aeHb.

o TponuyecKaa manapusa — LOMUHUPYET CTagMA XKapa, MoxeT gocturatb 40
4yacoB, YTO 3HAYMTENbHO M3MaTbiBaeT 6osbHOro, a 6€3 HemeaNeHHOro
NIEYEHUA MOMKET NPUBECTU K ero cMmepTu. MexnpUcTynHbii Nepmos O4eHb
KOPOTKWUI, nHoraa 3-4 yaca.

BTopoW naTeHTHbIW Nepuoa,

Hactynaetr nocne 10 — 12 npuctynoB Auxopagku. Obuiee cocTosiHMe W
camo4yscTBue 60nbHOrO B 3TOT nNepuos yaosnetsoputenbHoe. Ecan bbina
nposBegeHa HeafeKBaTHaA TepanuAa B Nnepuos NpUCTynos, To Yyepes 3 - 4 Hepenun
mnm 4vepes 5 — 10 mecAueB MOXKeET HACTyNUTb nNepuos peungmBos.

Peunpusbl.

BbiBatOT Takne BUAbI PeLmnaMBOB:

e PaHHue (BO3HMKaOT B TevyeHne 3 — 4 Hepenb, UX PasBUTME CBA3AHO C
aKTMBaUMen meaIeHHO Pa3BUBAIOLLMXCSA COPO30UTOB).

e [lMo30Hue (Bo3HMKaAIOT Yepes 5 - 10 mecALeB, CBA3aHO C aKTUBALMEN CNALLUX
nnasmoames). MHoraa nNo3aHUA peuuans MOMKET BO3HMKHYTbL Yepes 2 — 3
roga.

PeKOHBaNUCLEHTHDIM Nnepuoga,

3TOT nepuoa ManApum HacTynaeT nocse NoaHOro BbI340POBAEHMA. DTOT NEPUOL
TpebyeT nNOCTENEHHOro BOCCTAaHOBNAEHMA Bcex OYHKUMIM  opraHuama w
peabunutaymm.

TeueHune manapumn.

Ob6blYHO TeuyeHue Manapun  TAXKenoe. Bo3mMOXKHO TeyeHune 6I'IaI'OI'IpIAF|THOE,
ManoCMMnNToOMHOE, aTUunnM4yHoe, OCZ1I0XKHEHHOE U NleTaNbHbIN ncxoa.

B sHaemnyeckmx no Manapmnun pernmoHax BO3MOXHa XWU3HeOeATe/IbHOCTb
HeCKOJIbKNX BN408B MaﬂﬂpMVIHOFO naasmoguA, 6biBaeT U 3apaxKeHune pas3in4Hbimm
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BUAaMM napasnta, HTO0 MOXKET OTPaA3UTbCA HA TEYEHUU 60/1e3HK M cnocobcTBOBATL
pPa3BUTUIO ATUMNYHON KIMHUKN Manapuun.

TeuyeHMe ManApUU TaKKe MOXKET U3MEHATbCA B 3aBMCMMOCTM OT COCTOAHMUS
MMMYHHOW CUCTEMbI (MPUPOAHDBIA MMMYHUTET K MaiApun, paHee nepeHeceHHas
manapua, BUY n ap.), npoBeaeHHOM paHee XMMUONPODUIAKTUKKN, HEaAEKBATHOM
Tepanum NPOTUBOMANAPUAHBIMM NPenapaTamm.

Bonee Taxenoe teyeHne Habnoaaetca y aeten (ocobeHHO paHHero Bo3pacra) u
6epeMEHHbIX KEHLLWH.

Taxenee npoTeKkaeT TPONUYECKaAA MAsIAPUA U MaNAaApuUAa y I'IlO,EI,Gl‘;I CO CHUXEHHbIM
MMMYHUTETOM.

CvmnTombl manapum:

Yepes oaHy-ABe HeAenu Mnocie Hayana /NMXopagkuM Yy NaUMEHTOB KenTewT
KOKHble MOKPOBbI U CKAEpPbI rNas, NosSBAAKTCA TAHYLWMe 60N B 1eBON M NPaBOM
noapebepHo 061acTK, a NPU MNPOLLYNbIBAHUM YETKO OLLYLLAEeTCA YBe/INYeHUe
NeYeHU 1 ceneseHKu.

Asmop: Ap. Jluecu
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CvumnTom uam
CUHAPOM

Jlnxopagka

MosbiweHHOE
notooTtpeseHue
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MpoasneHna cmmnToma

Jlnxopagka Hocut
UMKIMYHDBIN XapakTep.
B Hauane nuxopaaku

60nbHOM oLwyLaeT 03HOO —
YyBCTBO X0/1043, MblLLEYHanA

OpOXb, He MOXeT
corpeTbCa, BbIHYXAEHHOE
NonoXKeHune B NOCTENN.
Koxa «rycmHasa», Ha owynb
xonogHas. [bixaHue
yyalleHHoe, NoBblleHne
undp apTepranbHoro
OaBneHua.

O3HOb6 CMeHsAET YyBCTBO
¥Kapa, cCamo4yBCcTBUE
60/1bHOTO yyYLIAeTCcs, OH
Haxo4MTCA B COCTOAHUM
andopun, 6peant. Koxa
KpaCHEeeT, CTaHOBMUTCA
ropa4Yei, Cyxom Ha owynb.

ap 6bicTpo cmeHAeTcA
NOBbIWEHHbIM
NOTOOTAENEHUNEM,
camouyyBcTBME HONBHOTO
yNy4llaeTcs, oH
ycnoKamBaeTcsa, 3acbinaer.

MexaHn3m BO3SHUKHOBEHUA CMMNTOMA

JNluxopaaKa cBA3aHa C BbIXO4OM
MEpPO30UTOB Y TOKCUHOB M3 3PUTPOLIUTOB B
naasmy KpoBw (3puTpoLMTapHan
LUN30rOHUSA). MHTEHCMBHOCTb KNMHUYECKUX
NPOABAEHUI 3aBUCUT OT KOZIMYECTBA
NA1a3MOAMEB M ero TOKCUMHOB B KPOBMU.
MMMYyHHasn cucTema pearnpyet Ha
MHPEKLMOHHbIV areHT NoBbleHUEM
TemnepaTypsbl Tena (T) ¢ uenbto youtb
BO36yanTENA, NapannenbHoO TOKCUHbI
HeraTMBHO AENCTBYIOT HA LEHTPbI
TEpMOperynaunm B roNOBHOM Mo3re.

O3HO06 pa3BMBaETCA NPU NOBbILLEHUN
Temnepatypsbl Tena ao 39C (ymepeHHoe),
CBA3aH C Cy)KeHnem nepudepunyeckmnx
KPOBEHOCHbIX cocyaoB. CyxKeHue cocyaos
HeoHXo04AMMO OpraHM3My ANA COXPAHEHUA
*KUAKOCTW, yMEHbLUEHNA ee BblaeNeHua
yepes KOXy. MblleyHasa ApoXb CBA3aHa C
YXyALIEeHNEM KPOBOCHABKeHMA MbiLL, 1
HapYyLWeHUAMM LLeHTpa TepMoperynaumu,
Hanpas/fieHa Ha corpeBaHue Tena.

*Kap noasnaeTca npy NOBbILEHUN
Temnepatypbl Tena sbiwe 39C. OpraHnsm
NbITaeTCA CHU3UTb TeMnepaTypy Tena
yBe/IMYEHMEM TENI00TAAUN U
ymeHbleHnem obpa3oBaHuMA Tenaa, npu
3TOM nepudepunyeckne cocyabl pesko
pacwupsatoTca. MpeKpalaeTca mbllevyHasa
ApOXKb, 60/1bHOM corpeBaeTca. C pe3kum
pacwmnpeHnem cocyoB CBA3AHO U
aipopumyecKoe COCTOAHUE, YBENNYEHNE
npoLeccos B roIOBHOM Mo3re.

MoBblWEHHOE NOTOOTAENEHNE CBA3AHO C
paclmpeHnem nepudepryeckmx cocyaos,
C NOBbILWEHMEM TENN00TAAYM. Yawe sToT
MEXaHW3M CHUMKaeT TemnepaTypy Tena 4o
HOPMa/IbHbIX UK OAXKe HUXKe
HOPManbHbIX LUbP.



AHemua BonbHOM MOXKeT He MexaHn3m pa3BUTUA aHEMUU CBA3AH C
OLLYLLATh aHEMMUIO, paspyweHnem naasmogmamm
NabopaTopHO BbIABNAETCA  3PUTPOLMTOB. TaKKe ganTeibHanA
CHMXKEHME KOJINYecTBa ManApPUIMHaA MHTOKCMKaLMA OEeNCTBYET U
3PUTPOLUTOB, reMor106MHa, |Ha KPacHbIN KOCTHbIN MO3T, yrHeTan
LBETHOrO MoKasaTens. obpasoBaHMe 3pUTPOLUTOB.
MoeT NnpoAaBAATbLCA
6,16 4HOCTbIO KOMKHbIX
NOKPOBOB, BMN/I0Tb A0
ceporo ugeTa, cnabocTbto.
YBenuyeHue Y 60/1bHOTO YBENMUYNBAIOTCA | YBENMYEHME CeNle3eHKMN CBA3AHO C
ceneseHkKun pa3mepbl }XMBOTa B 06beme. | BbICTPbIM Pa3pyLIEHUEM SPUTPOLUTOB U
(cnneHomeranusa) | ManbnupyeTtcs yBe/IMYEHHAA 3aMyCKOM ayTOMMMYHHbIX NPOLLECCOB B

ceneseHkKa B HECKOJ1IbKO pas. Hel Ha d)OHe TOKCU4YeCKoro I,Cl,el‘;1CTBl/1‘i|

bonau B cycTtaBax
(apTpanrus)

YBennyeHue nevyeHu

HentywHoctb
KOXHbIX NMOKPOBOB
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CnneHomeranua
pa3suBaeTca nocne
HECKO/IbKMX MPUCTYNOB
nunxopagku. MNpwm
TPOMMYECKON Mansapum
BO3MOXKHO yBeNnyeHue
ceneseHKn nocse nepsoro
npucryna.

BonbHOM ouwyLaeT NIOMOTY B

CyCTaBaxX KOHEYHOCTAX,

cnumHe. Yale sToT CMMOTOM

NnoABNAETCA B Nepnog
TNXOpPaaKu.

BoNbHOM MOXET oLlyLaTh
6071e3HEHHOCTb B MPaBoOM

noapebepbe, TOWHOTY. Mpwn

nasabnaumm neyeHb
yBenunyeHa, bonesHeHHa.
Mpu nabopaTopHOM
nccaefoBaHUM KPOBM
onpeaensaoT NosbilleHNe
H6MOXMMMYECKMX
nokasaTtenei neyeHu.
CMmnTOM pa3BuMBaeTcA
noc/ie HECKONbKUX
NPUCTYNOB NNXOPAAKN.

HenTbi1 OTTEHOK KOXKMH,
NMKTEPUYHOCTb
(»kenTywHoCTb) CAU3UCTBIX
CK/iep, pPOTOBOM MOJIOCTU U

BO36yauTeNA, HE0HXOAMMOCTbIO
ceneseHKu BbipabaTbiBaTb 6o/blLOE
KOJIMYECTBO aHTUTEN K MaNsipun U apyrux
KNETOK KPOBMU.

ApTpanrua BO3HUKAET B pesy/bTaTe
OEeWCTBMA Ha CyCTaBbl TOKCUHOB.

MeyeHb — NpUPOAHbLI GUALTP Kposu. Mpu
WMHTOKCMKaL MM YBENYMBAETCA HArpy3Ka
Ha nevyeHb, 06pasyeTcA HEKPO3
(pa3spylueHMe TKaHW) B NeYEHOYHOM TKaHU
ManApUMHbBIMU NUrMeHTaMU. Peakuus
neyeHM TaKXKe CBA3aHa C bbICTpbIM
pa3pyLweHnem 3pUTPOLIUTOB U
remorno6uHa B yactHocTu. Mpu
ANNTENbHOM NOPAXKEHUUN NEeYeHU
BO3MOHO Pa3BUTME MEYEHOYHOM
HeA0CTaTOYHOCTMU.

NKTEepUYHOCTDb (KEeNTYLHOCTb) CBA3aHa C
nosblweHnem 6unmpybuHa B KPoBMw.
BunnpybuH nosblwaeTca 3a cyeT bbicTporo
pacnaga remornobuHa n NoABAAOLLENCA



CoHAunBOCTb UNN
6eccoHHMUa

FonosHaa 6o0nb

CnyTtaHHOCTb
CO3HaHuA

bonun B XXusore,
pBOTa, TOLIHOTA,
noHocC

KpoBsoTteueHusa
(remopparuyeckuii
CUHAPOM)

Femopparunyeckas
cbinb No teny
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Ap. Yacto conpoBoxgaertca
NoTeEMHEHMEM LBETA MOYM U
obecuBeynBaHmMem Kana.

3TN CMMNTOMBI MOTYT
BO3HMKaTb BO BpeMS
NPUCTYNOB U B
MEXMPUCTYMNHbIe Nepuoabl.

lfonoBHas 601b HOCUT
HOMOLLMIM XapaKTep, Yyalle
JloKanusyetcs B IOOHOM
obnactn u B obnactu
rnasHuL.

BosHuMKaeT B nepuos,
npUCTYNa AMXopagKu nam
npu SANTENIbHOM U
OCNOXHEHHOM TeYeHUMn
3aboneBaHnA Kak
npeaBeCcTHUK ManspuinHon
Kombl. COH 601bHOTO
CMeHsaeTcA Bo3byKaeHnem u
6penom.

3TN CMMNTOMbI MOTYT
NPOABAATLCA KaK OTAENbHO,
TaK U B Komnaekce. Yaue
BO3HMKalOT Ha GoHe
NPUCTYNa IMXOPaaKK.

ne4yeHo4YHOM HeAOCTaTOYHOCTU.

HapyLlueHune cHa cBA3aHO C AeNCTBUEM
WMHTOKCMKaL MM U BbICOKOW TEMNEPATYpbI
TeNla Ha rOI0BHOW MO3T, KOTOpPas MOXeT
NPOABAATLCA NOBbILEHHbIM
BO30OYXKAEHMEM UIN TOPMOXKEHNEM
HEPBHOW CUCTEMBI.

3TOT CUMNTOM BO3HMKAET NoJA, AeNCTBUEM
TOKCMHOB Ha HEPBHbIE CMHAMChI, @ TaKXe
HapyLIeHMEeM MUKPOLMPKYNALUN
ro/I0OBHOrO MO3ra Ha PpoHe BbICOKOM
TemnepaTypbl TeNA M BbICOKOM
KOHLIEHTPaLUM Napa3nToB B KPOBMU.
MexaHu3M pa3BUTMA AAHHOTO CUMMNTOMA
TAKOW }Ke, KaK 1 Npu rosIoBHOM 6ou.

A60MWNHaNbHbIN (BPHOLWHOM) CMHAPOM
CBA3aH C HapyWeHNAMM PaboTbl NeYEHHU,
ceneseHKu, novek Ha poHe BbICOKOM
TeMnepaTypbl, @ TaKXKe Nog, AencTBUeEM
TOKCMHOB Ha LEeHTPbl TOI0BHOIO MO3ra.

OcnoxHeHnAa manapum

KpoBoTeyeHuA moryT 6biTb
KaK NOKa/IbHbIMM, TaK U
OBLWMPHBIMW: IETOYHbIE,
KMLLEYHblEe, MOYEYHbIE,
remopparMyeckmii MHCYbT,
BHYTPUCYCTaBHblE,
MaTOYHbIe U Npoyme.

CuHue, KpacHble,
dunonetoBbie NATHA
HenpaBuAbHOM GpopMbl
(3Be3pyuatble),

KpoBoTeyeHUs cBsizaHbl C NOBbILWEHMEM
NPOHMLAEMOCTH COCYA0B, KON/IANcoM
cocyAoB (HapylweHue TOHyca CoCyAoB),
CHU}KEHMEM KoNnYecTsa TPOMBOLMTOB U
APYrUX KNETOK KPOBM 13-3a YTHETEHMA
KOCTHOro mo3ra, paboTbl neyYeHwu,
ceneseHku. NMpodysHblie (0bUNbHbIE)
KPOBOTEYEHMA MOTYT NPUBECTU K CMEPTH
6onbHOro. Yalle passunsaeTca npu
TPOMMYECKON Manapun, Yem npu pyrux
BMAAX.

Pa3HOBMAHOCTb NPOABAEHMUSA
reMopparMyeckoro CUHAPOMA Ha KoKe.



CyA0pOXKHbIii
CMHApPOM

3apeprKKa mouum
(aHypwun)

Femorno6uHypuitHas
Nnuxopagka

MonnopraHHas
HeAo0CTaTOYHOCTb

MansapuitHaa Koma
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HepaBHOMEPHO
pacnpegeneHHble No Bcemy
Teny.

Cypoporu moryt
NPoABAATLCA B PA3/INYHBbIX
BapuaHTax: O4HOKpaTHble U
MHOMeCTBEHHble,
KNOHWYEeCKne n TOHN4YecKue,
NIOKanbHble U TOTanbHbIe.

OTcyTcTBME MOUM NN
BblaeneHne moum o 50 mn
B CYTKW. [epBblii NpU3HaK
HapacTaHUA NoYeyHo
HeA0CTaTOYHOCTM.

BHe3anHoe Hayano ¢
NoBbIWeEHMA TeMNepaTypbl
Tena, 03Hoba, 3aTemM Moya
CTAHOBMUTCA KPOBABO —
6ypoii, pe3Ko HapacTaeT
YKENTyXa KOXHbIX MOKPOBOB.
BbicoKan neTanbHOCTb NpU
pPa3BUTUM JAHHOTO
OC/IO}KHEHMUA.

B cebs BKkatovaer
HeA0CTaTOYHOCTb U
HECOCTOATEIbHOCTb
YKM3HEHHO BaXHbIX OPraHos,
06bl4yHO pa3BUBaETCS
NnocTeneHHo (abixaTenbHas,
cepAevHas, cocyaucras,
no4yeyHas, ne4yeHo4Has,
KuweyHaa nT. a.). B
60/IbLLINHCTBE Cy4yaeB
NPUBOAUT K CMEPTU
6obHOrO.

Pe3Kkoe cHMXeHne
pedneKkcoB BNAOTb A0 UX
OTCYTCTBMA, YE/IOBEK TepseT
co3HaHue.

MoryT 6bITb CBA3aHbI C TPOMH030M
COCY/ZL0B rO/I0OBHOMO MO3ra,
KPOBOTEYEHUAMM B MO3T
(remopparnyeckumit MHCyNbT),
NPOHMKHOBEHWEM MAPA3UTOB B
MEHUWHINabHble NPOCTPAHCTBA, UEeMUEN
COCY/ZL0B r0/I0BHOr0 M0O3ra Ha ¢oHe
BbICOKOM TemMnepaTypsbl (Cy>KeHne cocynos
B ¢pase 03HOOa NpMCTYNa ANXOPALKHM).
KpoBoM3AUAHUA 1 / MK HEKPO3 NOYEYHOM
TKaHW.

Pa3BuMBaeTCca U3-3a BHYTPUCOCYANCTOTO
cBepTbiBaHUA Kposu (ABC - cuHapom),
Yalle BO3HMKaeET Ha GoHe Hayana fledyeHus
NPOTUBOMANAPUNHBIMM NpenapaTamm
XMHUWHA.

Pa3BuTME NOAMOPraHHOM
He[0CTaTOYHOCTHN 06bACHAETCA
HapyLeHMeM MUKPOLMPKYNALUN ITUX
opraHoB, o6pasoBaHMeM TpoMb0B 13
napasuToB, KPOBOTEYEHUAMM B 3TU
OpraHbl, HapyLIeHNEM perynaumm paboTol
OpraHoOB HEPBHOM CUCTEMON.

Bosbwoe nopakeHne ro10BHOro Mo3ra
dopmMmamn manapuinHOro nnasmoams,
TPOM603 CoCyA0B, aKKYMynALMA B COCyaax
naasmoames, AeKOMMNeHcAUnA
MUWKPOLMPKYNALMUN U COBOKYNMHOCTb
MHOTUX APYrMX NPOL,ECccoB, MPOUCXOAALLUX
B OpraHM3me nog, AencTBMemM



UHPEKLMOHHO-TOKCUYECKOTO LLIOKA, MOMET
NpMBECTU K Kome. bes HemeaneHHOoro
NeyeHunna 6onbHOM nornbaer. MNocne
3pPEKTUBHOIO IeYEHUA MOTYT OCTaTbCA
HeobpaTUMble OCTaTOUYHbIE U3MEHEHMUA B
ro/IOBHOM MO3re.

AnarHocTuka manapum.

[InarHocTMKa Manspum OCHOBaHA Ha BbIABAEHUM K/IACCUYECKMX CMMNTOMOB
3abos1eBaHuMA: NpPUCTYNoobpasHan INXopaaKa, yBeNndeHme neveHn, ceneseHku. B
KPOBM MaLUMEHTOB BcCerga onpeaennetcs aHemus. bonblwoe 3HayeHue umeeT
Hanuumne dakTa NpebbiBaHUA B ONACHOM MECTHOCTU B TeyeHue 3-X NeT A0 Hadana
3ab0/1€BaHMA, WM NEepPeMBaHUE KPOBU WAN MeAUUMHCKUE MaHUNyAALuMK,
CBA3aHHble C HapylleHUMEeM LEeNOCTHOCTU KOXHOro MNOKPOBa WAU CAN3UCTOMN
060/104KKN B TeyeHne 3-x MecsaLeB A0 NOoABAEHUS INXOPaaKU. Hanbonee TOYHbIM
METOAOM AMArHOCTUKN ABNAETCA OOHapy)eHMe B KPOBWU  ManApuUIMHOro
nnasmogmua. B HacTosAlwlee Bpems LWIMPOKO PaCMpOCTPaHEHbl ChneunasbHble
ANarHoctTuyeckne Habopbl, MO3BONAIOWME 33 KOPOTKOE Bpema onpeaenTtb
HannMumne Bo3byauTena B KPOBMW.

JleueHune manapuu.

Mpu noao3peHnn Ha Manaputo 60bHbIe B CPOYHOM NOpALKE roCnUTaAn3npytoTca
B MHpEKUMOHHOe oTaeneHne. Bcem naumeHTam peKomeHAyeTca CTPOrui
NOCTENbHbIN PEXUM M 0bunbHoe nuTbe. MpeanoYTUTENbHbI TEN/ble CONEBblE
pacTBOpbl. Ha3sHauvaetcA cneunduyeckaa Tepanua, B 3aBUCMMOCTM OT BMAA
B03OyauTens u ero YyBCTBUTENbHOCTU. [NA NpeaoTBPALLEHUA IMXOPALKM
Ha3HayaeTcA XMHUH. DPPEKTUBHbIM CPEeACTBOM, YHUYTOXKAOLWMM BO3byauTenen,
ABNAIOTCA MPUMAXMH UK XMHOUMA. NTOMMMO NPOTMBOMMKPODOHBLIX NpenapaTos
NPUMEHAETCA BHYTPUBEHHOE BIMBAHME XKUAKOCTU ONA CHUMKEHUA TOKCMYECKOrO
BO34AENCTBMA NNA3MOAMA Ha OpPraHM3M YenoBeKa, a TaKkKe remocopbuma u
remoamanms.

\ MNpenapart H AHrn. HasBaHue Hﬂpocbunaxmua” JleueHwne HKommepqecxoe |-|a33a|-me|
ApTtemeTtep- Artemether-
. - + Koaptem

nomedpaHTpUH lumefantrine
ApTesyHaT— Artesunate- N
amoaunaxmH amodiaquine
ATOBaKyoH— Atovaquone-

y g . + ManapoH
nporyaHun proguanil
XUHUH H Quinine H H + H
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| XnopoxuH | Chloroquine I + I+ | |
‘ KoTtpudasung H Cotrifazid H + H + H |
‘,ﬂ,OKCMLI,VIKnVIH “ Doxycycline “ + “ + H |
‘Med)noxvm H Meflogquine H + H + H Napunam |
‘I‘IporyaHmn “ Proguanil “ - “ + H |
‘I‘Ipwv\awa H Primaquine H + H - H |
Cynbdagokcuu- || Sulfadoxine-

nlpmdn)/\eATaMMH pyrimethamine ¥ ¥ Pancupap

Llenb neyeHna manapum:

« [pepBaTb }KN3HEAEATENIbHOCTb Mapa3uTa B KPOBU 60JIbHOTO.

« [penoTBpaTUTL NOSABNEHME OCNOKHEHU 3a60NeBaHMA.

« He gonyctutb cmepTb 60NbHOTO.

o [podurnakTMKa XPOHMUYECKOTO TEYEHUS U PELNAMBOB MaNAPUN.

e YMeHblWUTb pe3epByap Bo3byauTena, npodunakTMka [AanbHenLlero
pacnpocTpaHeHuns napasuTa.

e [MpodunakTnka BbIPAabBOTKM YCTOMUYMBOCTM Na3moauAa K MNPOTMBO-
ManAPUNHbIM NpenapaTam.

Buabl neyeHus:

« Cneuuduueckoe (NpoTMBOMaANAPUNHOE, MEAUKAMEHTO3HOE) — OCHOBHOE
3TUOTPONHOE NeyeHne (HanpasaeHo Ha BO3byauTens).

o CumnTomaTuuyecKas M nNaToreHeTMYecKaa TepanuAa (Mchnosb3yeTca npu
OC/NIOXKHEHHbIX GOpMax Mansapumn).

o Pexum yxoaa 3a 601bHbIM.

MepaukameHTO3HOE IeYeHne Manapumn.

B 3aBMCcMMOCTM OT BMAA MaANAPUWU, HANMYUSA WUAN OTCYTCTBUA OC/IOKHEHWI
3aboneBaHuA, CTagun UUKNQ Pa3BUTUA MaNApPUMHOrO naasmoams, Hanuuus
YCTOMYMBOCTU  (PE3UCTEHTHOCTU) K  MNPOTUBOMANAPUMHBIM  MpenapaTam,
pa3pabaTbiBaloTCA  MHAMBUAYANbHblIE CXEMbl 3TMOTPOMHOM Tepanuu U3
NpeAcTaB/lIEHHbIX NPOTUBOMANIAPUNHBIX NPenapaTos.

3¢ PeKTuBHOCTL B
OTHOLWEHUU BUAA Manapumn
XuHUH (xvHuHa cynbdat, Bce BuAabl N1asmoames, B T. Y. B3pocasbie — 2 r/cyT. Ha 3 npuema

XWUHUHA rugpoxaopua v YCTOMYMBBIX K XZIOPOXUHY. | BHYTpb, 20-30Mr/Kr/cyT. B 2-3
anrngpoxnopug, npuvema B/B KanenbHo, 3-7 AHel.
XMHUMaKC, reKcaxuH) Aemu — 25 mr/kr B 3 npuema, 3-7

HassaHuAa npenapatos Pexxum npunema
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XnopoxuH (oenarun,
XMHFaMUH)

FudpoKcuxnopoxuH
(nnakBeHun)

MedpnoxuH (napuam)

MpumaxuH

Mpozyarun (burymans,
nanyapuH)

MNMupumemamuH
(xnopuaunH, gapanpum)

ApmeMu3uHuUH (apTemeTp,

apTesyHar)

AmoeaxoH (MenpoH)
CynopadoKcuH

AancoH

TempayukauH

JoKcuyuknuH

KnundamuyuH
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Bce Bnapl nnasmogmes.

Bce BMAbl N1a3moamnes.

Tponuuyeckaa manapua, B T. Y.

N YCTOMYMBASA K XUHWUHY U
X/10POXUHY.

Tpex,ﬂ,HEBHaﬂ n oBane-
Manapua.

TpOﬂW—IECKaFI ManAapuAa, B T. Y.

N YCTOMYMBAA K XMHUHY U
XJI0POXUHY.
Tponuyeckaa manapus.

Bce Bnabl manapuu.

Bce Bnabl manapuu.
Tponuyeckasa manapua.

Tponuyeckaa manspus,
YCTOMYMBASA K BbilLe
YKa3aHHbIM npenapaTam.
Tponuyeckaa manapus,
YyCTOMYMBAA K Bbilwe
YKa3aHHbIM nNpenapaTam.

Tponuueckasa manspus,
YyCTOMYMBAnA K Bbile
YKa3aHHbIM npenapaTam.

Tponwnyeckaa manapms,
YyCTONYMBAA K BblLe
YKa3aHHbIM npenapaTam,
HM3Kaa aKTUBHOCTb.

AHeNn.

B3pocawie — 0,5 r/cyT. BHYTpb, 20-25
Mr/Kr B 3 BBeAeHMA Kaxable 30-32
4. B/B KanenbHo.

Aemu — 5 mr/kr/cyt

2-3 aHA.

B3pocavbie — 0,4 r/cyT. BHYTpb 2-3
OHA.

Ademu - 6,5 mr/kr/

CyT. 2-3 gHA.

B3pocneie: nepsaa nosa— 0,75,
yepes 124.-0,5r.

HAemu — nepsas gosa — 15 mr/kr,
yepes 12 4. — 10 mr/Kr.

B3pocnabie: 2,5 Mr/Kr Kaxkable 48 u.
— 3 npuema.

Aemu: 0,5 mr/Kr Kaxable 48 4. — 3
npuema.

B3pocnwie: 0,4 r/cyT. 3 axA.
Aemu: 0,1-0,3 r/cyt. 3 AHA

B3pocneie: 0,075 r ogHOKpPATHO.
Aemu: 0,0125 - 0,05 r ogHOKpaTHO.

B3pocnobie u demu: nepBan Ao3a —
3,2 mr/kr, 3atem 1,6 mr/kr 1-2 pa3a
B CYT.5-7 AHen.

B3pocnawie: 0,512 p/cyT 3 AHA.
Aemu: 0,125-0,375r 2 p/cyT 3 axsa.
B3pocnele: 1,5 r ogHOKpaTHO.
Ademu: 0,25 - 1,0 r ogHOKpaTHO.
B3pocnawie: 0,1 r/cyrT.

Aemu: 1-2 mr/kr/cyT.

B3pocawie: 0,3 —0,5r 4 p/cyT.
Ademu cmapwe 8 nem: 25-
50mr/Kr/cyT.

B3pocawie: 200 mr/cyT. 7 aHeM.

B3pocnvie: 0,3 -0,45 14 p/cyT.
Ademu cmapwe 8 nem: 10-25
Mmr/Kr/cyT.



Yxo0pa,3a 60/1bHbIM Mansapuei.

3a 60/1bHbIM ManApmen HeobxoanM NMOCTOAHHbIA U TWATE/IbHbIM yX04, KOTOPbIN
YMEHbLWMWT CTpagaHMAa BO BPEMA MNPUCTYNOB Auxopaaku. B nepuos o3HobGa
HeobxoaAMMO YKpPbITb HONBbHOrO, MOXHO MOJIOXKUTb FPENKM K Horam. Bo Bpems
apa HeobxoaMMo pacKpbiTb 60bHOro, ybpaTb rpenkum, HO He AOoNyCTUTb €ro
nepeoxnaxaeHua n CKBO3HAKOB. Mpu roNoBHOM 6011 MOXKHO NONOKUTb X0/104, Ha
ronosy. locne npody3Horo noTtootTaeneHus nomeHsATb Oenbe, AaTb MOKOM
6onbHOMY.

B nomewieHunmn, rae Haxoautca 601bHON, HEOOXOAMMO NPOBECTU NPOPUNAKTURY
nonagaHuMAa KOMapoB (MCMO/b30BaHWE CETOK, WHCEKTUUMAOB) C  LEnbto
NpeAoTBPaLLEHNA PACNPOCTPAHEHMA MANAPUMN.

Mpy noABNEHUN OCNOXKHEHUN ManApum 60NbHOrO NepeBoOAAT B MNanaTy WU
OoTAEeNeHNe UHTEHCUBHOM Tepanuu.

AneTa npu manspuu.

o MeXnpuUcTynHolit nepuoa — AMeTa He nponucbiBaeTcs, obwwuii cton ¢
0bUNbHbIM NUTbEM.

o Bo Bpems npuctyna nuxopagku — cton Nel3 c obunbHbiMm nuTbem. Cton
Nel3 npegycmaTtpuBaeT NOBblWEHME 3aWUTHBIX CUA OpPraHM3ma, NUTaHue
AONIKHO ObITb YacTbiM U APOOHbBbIM.

PekomeHaoBaHHbIE NPOAYKTbI Npu aueTte, cton Nel3:

HEeXXUpHble copTa pPbibbl U MACA, HEXKMPHblE BYNbOHbI,
e BapeHble AanNua,

e KMCNOMOOYHbIE NPOAYKTHI,

e MNpPOTEPTblE PUCOBAfA, IPEYHEBASA M MAaHHAA KaluMK,

e BapeHble OBOLM,

o MLWEHWNYHbIN HECBEXNI XNeD, CyxapuKuy,

o nepeTepTble MArkKne GpPyKTbl U Aroabl,

e COKM, MOpPCbl, OTBapbl,

e Mep, caxap.
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NMporHo3 passutna manapun.

Mpw af,eKBAaTHOM /Ie4EHMM NPOTrHO3 ANA XKM3HM NpU Manapumn 6aaronpuatHbln. Ho
MMMYHUTET nocne 3abonesaHua ¢opmupyeTca KpaliHe MeasieHHO, NO3ToMy
BO3MOXHO MNOBTOPHOE 3apakeHue. [lpu pasBUTUM OCNOXKHEHUA MNPOrHO3
onpenenaeTca NOBPEeXKAEHUAMM }KU3HEHHO BaXKHbIX OPraHoOB.

MpodunakTnueckme meponpuaTUs.
3almTa OT YKYCOB KOMapOB.

o [1IPpOTMBOMOCKMTHbIE CETKM Ha OKHAX M NPoemMax ABepen, MOXKHO CnaTb MNoA
3aBECOW U3 CETKK, 3aNpaBmB ee Nod maTpad,

o PenenneHtbl — XMMmMyeckme coeanHeHmA, OTNYrMBaloLLME KOMAPOB, HO He
ybuBalouwme uX, KOTOpble HAHOCATCA Ha KOXY WMAW O4eXAy YenoBeka.
bbiBaloT pasnmyHbie GOpMbl: Kpema, Cnpeu, aspo3oau, ream u T. n.
Mcnonb3yoTcAa COrIacHO MHCTPYKLUUN.

e WHceKTMUMAabl — cpeacTtBa ANA YHUUTOXKEHMA KOMapoB. A3p030/siem
MHCEKTULMAA PEKOMEHA0BAHO 0bpabaTbiBaTb NOMELLEHUSA, CETKU, MOPOTH.
Yepes nonyaca nocne 06paboTkn HEO6XO0AMMO NPOBETPUTL NOMELLEHME.

o Operpa— nMcnonb3ymtTe MakCMManbHO 3aKPbIBAKOLLYIO TE/IO O4eXAY.

MepauKkameHTO3HanA npodmnaK'rMKa Manapuu.

Mcnonb3yloTca NpoTMBOMansApuUiHble npenapatbl. HeobxoauMMo  YTOYHWUTH
PErMoHanbHyl0 YCTOMYMBOCTb Manspum K npenapatam (Cm. [MpuaoxkeHue 2,

CNMUCOK CTpaH C YKad3aHWem nMnpenapartos, AO03UPOBKU, NPOAOJIHKUTENIbHOCTb

npuema, COBMEeCTUMOCTb C  ApYyrimmMmu I'IeKapCTBaMM). MeanKameHTO3HaA

npodumnaktTMka He obecneymsaet 100% 3aLmMTbl, HO 3HAYUTENIbHO CHUXKAET PUCK
3aboneBaHuA.

BbisBneHue n a¢ppeKkTusHoe neveHne 60nbHbIX Manspue.

Heobxoanmo cBoeBpemeHHO o06cnenoBaTb O6O0OAbHbIX C MNOAO3PEHMEM Ha
ManApuo, a Takke o06A3aTeNbHO 06cnefoBaTb MNAUMEHTOB C  KarKAbIM
rMNepTepMMYEecKMM CUHAPOMOM, NPUOBLIBLUMX M3 MECT SHAEMUYHbBIX NO MaNApPUN
B TedyeHne 3-x neT. IddPeKkTUBHOe nevyeHne cnocobCcTByeT NpPeKpPaALLEHUNIO
AanbHelwen nepeaayun Bo3byantena yepes KOMapos.
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BaKuMHa NPOTUB Manapuu.

Ha [AaHHbIN MOMEHT NPOTUBOMANIAPUMHAA BaKLMHA OTCYTCTBYET, MOCKO/bKY
BOAHOM M TOM e MEeCTHOCTM MOryT OAHOBPEMEHHO CyL,ecTBOBaTb COTHMU
Pa3NMYHbIX  WTammoB  Bo3byautenenm  manapum. OAHAKO  NpoOBOAATCA
KAMHUYECKNE WCCNe[0BAaHUA IKCMEPUMMEHTANIbHOM BaKUMHbI B  OTHOLUEHWUM
TPONMUYECKOM ManApum, KoOTopble MJAHUPYKOT 3aKOHYMTb B KOHue 2014 ropa.
Bo3amorkHo, B 2015 roay AaHHaA BaKUMHA MOMOMKET CMPaBUTbCA C 3NUAEMUEN
ManApun B Mmnpe.

Tpa HCreHHbleé KOMapbl.

Paccmatpusatotea HEeCKO/NIbKO BapMaHTOB BO3MOXHbIX reHeTU4YeCcKunx
MOgNOUKAUMMA TeHOMa Komapa. OguMH M3 NOTEeHUMANbHbIX METOA0B KOHTPOAA
YMCNEHHOCTM KOMAPOB - MeTOoZ BblpalwmBaHua becnnoaHbix ocobenn. Cenvac
AOCTUTHYT 3HauUTEeNbHbIN MPOrpecc B HanpaBAeHUMWU Pa3pabOTKU TPAHCreHHOro
NN TeHeTUYEeCKM U3MEHEHHOro KoMmapa, CToMKoro K manspun. B 2002 roay ase
rpynnbl  MccnegoBaTenien yxe o06baABMAM O pas3paboTke nepBbix 06pa3uos
NoA06HbIX KOMApPOB.

lNMpakTuyeckne coseTbl:

v TMpodunnakTUHECcKnin npuem NPOTUBOMANAPUNHBIX NpenapaToB HauyMHaeTca 3a
1-2 Hepenu (ecnu B peKoMeHAaumMAxX No KOHKPETHOMY npenapaTty He yKasaHo
MHOEe) A0 npubbliTMA B ONACHYK CTpaHy, NPOAO/KAETCA Becb nepuop,
npebbiBaHMA Tam, U A0 4-6-Tn Hegenb nocne ybbiTua.

MpaKTUYeCKM COBETYIO NOAroTOBUTb YTO-TO TMMA KPHO-IMCTA C KOJIOHKaMMU
ANs nognuce M pgataMu npuvema B wanke. baucrtepbl ¢ Tabnetkamwm
pa3pe3aTb MO OAHOM LITYKE, U MOJIOXUTb BCE 3TO B CTO/IOBOM 3KMNAXKa.
Jlydwe packnagplBaTb KaxAoOMy BO3/e Tapenku nepen obesom, TaK Kak
nogn  6biBaldOT HEBHMMATENbHbl M 3abbiBuMBbI. [loanucyM Ha aucrte
03HA4aloT, YTO YeN0BEK NOAYYUN NPenapaT, a YTO OH C HUM cAenan ganblie
(mencTeuTENbHO NPUHAN, pacTep B MOPOLLIOK, NOKOPMUA Pblib B Mope uau
elle Yyero) yxe Aeno MYHOM OTBETCTBEHHOCTU. A Bbl byaeTe puaMYEcKH
3alMLLEHbI.
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ByabTe € 3TMM BHMMATE/IbHbI, TaK KaK MHOIME MOPSAKU, OCODEHHO Halw,
UFHOPUPYIOT  Npuem  NPOTUBOMANAPWUIMHBLIX  nNpenapaToB,  6oscb
TOKCMYECKOro BO3AENCTBUA Ha YCTaBLUYO OT TAMKENbIX TPYAOB (a Takke oT
BMHA B MakeTax, MHAMMCKOIo BUCKU U KUTAMCKON BOAKM) neyeHb. beperyt
340p0OBbe B 06LLEM))).

v’ O6paTuTe BHMMaHWe Ha TO, YTO MHOrAA WMHKYBAUMOHHLIA NEpUos MOXKeT
annTbca go 18-tn!ll mecauyes. To, YTO YeNOBEK yXKe AABHO MOKMHYA ONACHYHO
CTPaHy, COBCEM He 3HauuT, 4TO OH He uHPuumposaH. Ecnm BO3HUKAM
NoAO3pUTENbHbIE  CMMNTOMbl M3 OMWCAHHbLIX  Bblle, TO  COBETYHO
He3amenMTeNnbHO 0bpaTnUTbCA B BAMKANWYIO MHPEKUMOHHY 6oabHMLY NO
MECTY KUTeNbCTBa (MM60 B NOSIMKAMHUKY K Bpady-UMHPEKLMOHUCTY ) 1 caenaTtb
nccnegoBaHME HA MANAPUIO,  TaK Has3biBaembl MA30K TOICTOW Kanawu.
Mpoueaypa ovyeHb NPOCTaA, HeZOPOradA M NPAKTUYECKU Be3ae AOoCTynHaa. Y
BAC NPOCTO YKOKOT naseLl, NOCMOTPAT Ma30K NOA, MUKPOCKOMOM, N B TEYEHUU
15-20 mUHYT faayT OTBET.

beperute 350poBbe CMOI04Y, M OHO He NoaBeeT Bac B CTAPOCTMU.
McKkpeHHe BaL

Ap. lnecu
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MpunoxeHune 1
MocTtep, 4TO6bI NPOCTO BbIN NOA PYKOM, MOXKET NPUroaUTLCA
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MpunoxxeHune 2

List of Coutries

Sub Saharan Africa

Malaria prophylaxis: see individual countries. Unless otherwise indicated, the recommended
prophylaxis for Sub-Saharan Africa is mefloquine or doxycycline or atovaquone/proguanil
(malarone). For those such as some children and pregnant women unable to take any of these:
chloroquine plus proguanil, remembering that this regimen is likely to be less protective than the
first-choice recommendations.

Country by country variations and malaria chemoprophylaxis:

Angola

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. P.falciparum
resistant to chloroquine and sulphadoxine-pyrimethamine reported.

Benin

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Botswana
Malaria risk, predominantly P.falciparum, from November to May/June in northern parts of the
country: Boteti, Chobe, Ngamiland, Okavango and Tutume districts/subdistricts. Chloroquine

resistant P.falciparum reported.

Recommended prophylaxis: for the northern half of the country from November to June,
chloroquine plus proguanil.

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Burundi

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Cameroon

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum.
P.falciparum resistant to chloroquine and sulphadoxine-pyrimethamine reported.

Cape Verde

Malaria prophylaxis: none. Limited risk in Sao Tiago Island, no prophylaxis recommended but
remember slight risk if fever occurs.
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Central African Republic

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Chad

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Comoros

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Congo

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Democratic Republic of Congo (formerly Zaire)

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Highly
chloroquine resistant P.falciparum reported.

Djibouti

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Equatorial Guinea

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroguine
resistant P.falciparum reported.

Eritrea

Malaria risk in all areas under 2,000m throughout the year. Asmara no risk. Predominantly
P.falciparum.

Ethiopia

Malaria risk, predominantly P.falciparum, in all areas under 2,000m throughout the year. Highly
chloroquine resistant P.falciparum reported. No risk in Addis Ababa.

Gabon
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Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Gambia

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Ghana

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Guinea

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Guinea - Bissau

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Ivory Coast

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Kenya

Malaria risk very high in most areas throughout the year. The only areas where there is normally
little risk are the centre of Nairobi and the highlands (above 2,500m) of Central, Rift Valley,
Eastern, Nyanza and Western provinces. Predominantly P.falciparum. P.falciparum highly
resistant to chloroquine and resistant to sulfadoxine-pyrimethamine reported.

Lesotho

No malaria risk.

Recommended prophylaxis: none.

Liberia

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum.
P.falciparum highly resistant to chloroguine and resistant to sulphadoxine-pyrimethamine
reported.
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Madagascar

Malaria risk in all areas throughout the year, especially in coastal areas. Predominantly
P.falciparum. Chloroquine resistant P.falciparum reported.

Malawi
Malaria risk very high in all areas throughout the year. Predominantly P.falciparum.

P.falciparum highly resistant to chloroguine and resistant to sulphadoxine-pyrimethamine
reported.

Mali

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Mauritania

Malaria risk, predominantly P.falciparum, throughout the year in all areas except Dakhlet-
Nouadhibou and Tiris-Zemour, in the north. Risk in the north confined to the rainy season (Jul-
Oct).

Recommended prophylaxis: in risk areas, chloroquine plus proguanil.

Mauritius

Malaria risk, exclusively P.vivax, throughout the year in certain rural areas; not Rodrigues
Island.

Recommended prophylaxis: for rural areas, chloroguine. For other areas, remember slight risk if
fever occurs.

Mozambique

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. P.falciparum
highly resistant to chloroquine and resistant to sulphadoxine-pyrimethamine reported.

Namibia
Malaria risk, predominantly P.falciparum, in northern regions (approximately one third of the
country) from November to June and along the Kavango and Kunene rivers (the northern border)

throughout the year. Resistance to chloroquine reported.

Recommended prophylaxis: chloroquine plus proguanil for northern area November-June, year
round in extreme north.

Niger
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Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Nigeria

Malaria risk very high throughout the year in the whole country. Predominantly P.falciparum.
Chloroquine resistance reported.

Reunion
No malaria risk.

Recommended prophylaxis: none.

Rwanda

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. P.falciparum
highly resistant to chloroquine and resistant to sulphadoxine-pyrimethamine reported.

Saint Helena
No risk.
Sao Tome and Principe

Malaria risk, predominantly P.falciparum, in all areas throughout the year. Chloroquine resistant
P.falciparum reported.

Senegal

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistance reported.

Seychelles

No malaria risk.

Recommended prophylaxis: none.
Sierra Leone

Malaria risk very high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistance reported.

Somalia

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.
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South Africa
Malaria risk, predominantly P.falciparum, throughout the year in low altitude areas of the
northern and eastern Transvaal and eastern Natal as far south as the Tugela river (sixty miles

north of Durban). At times of heavy rainfall this area may get larger and transmission rates may
increase. Resistance to chloroquine reported.

Sudan

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Highly
chloroquine resistant P.falciparum reported.

Risk on the Red Sea coast is very limited, and that in the north and beside Lake Nasser is limited.

Swaziland

Malaria risk, predominantly P.falciparum, throughout the year in all low veld areas (mainly Big
Bend, Mhlume, Simunye and Tshaneni). These are in the eastern half of the country. Highly
chloroquine resistant P.falciparum reported.

Tanzania (including Zanzibar)

Malaria risk very high throughout the year in all areas under 1,800m. Predominantly
P.falciparum. P.falciparum highly resistant to chloroquine and resistant to sulphadoxine-
pyrimethamine reported.

Togo

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Chloroquine
resistant P.falciparum reported.

Uganda

Malaria risk very high throughout the year in the whole country including the main towns and
cities. Predominantly P.falciparum. Chloroquine resistance reported.

Zaire - see Democratic Republic of Congo
Zambia

Malaria risk high in all areas throughout the year. Predominantly P.falciparum. Highly
chloroquine resistant P.falciparum reported.

Zimbabwe
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Malaria risk, predominantly P.falciparum, from November to June in areas below 1,200m and
throughout the year in the Zambezi valley. In Harare and Bulawayo the risk is negligible.
Resistance to chloroquine reported.

Recommended prophylaxis: for the Zambezi valley, see above. For other infected areas,
chloroquine plus proguanil.

North Africa and the Middle East, including Afghanistan and Turkey

(Afghanistan, Algeria, Bahrain, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Libya,
Morocco, Oman, Qatar, Saudi Arabia, Syria, Tunisia, Turkey, United Arab Emirates, Yemen)

Malaria: limited but variable risk, especially towards the east and south of the area; see country
by country guide below.

Country by country variations and malaria chemoprophylaxis:

Afghanistan

Malaria risk, predominantly P.vivax, May-November below 2,000m. Chloroquine resistant
P.falciparum in the south of the country.

Recommended prophylaxis: chloroquine plus proguanil.
Algeria

Malaria risk limited to a small focus of P.vivax in Ihrir (Illizi Dept) which is not usually visited
by tourists. (Anyone going to this area should be aware of the risk).

Recommended prophylaxis: none.

Egypt

Malaria risk: limited risk (P.vivax and P.falciparum) June-October and confined to the El
Faiyum area which is 50 miles SW of Cairo and rarely visited by tourists.

Recommended prophylaxis: for tourist areas including Nile cruises - none; for the risk area,
June-October, chloroquine.

Iran

Malaria risk (P.vivax) in parts of the central, western and south-western regions during the
summer months. P.falciparum from March to November more in the south east. In practice this
means there is limited risk over much of the country, greater risk in the south and especially the
south-east. Chloroquine resistant P.falciparum reported.

Key4mate



Recommended prophylaxis: for areas outside the main cities, March-November, chloroguine
plus proguanil.

Iraq
Malaria risk, exclusively P.vivax, from May to November in some areas in the north below
1,500m (Duhok, Erbil, Ninawa, Sulaimaniya and Ta'min provinces), and also in Basrah

province.

Recommended prophylaxis: for these rural areas in the North and for Basrah, May-November,
chloroquine.

Jordan

No risk.

Lebanon

No risk.

Libya

No risk.

Morocco

Malaria risk: limited risk of P.vivax malaria May-October in some rural areas.
Recommended prophylaxis: none, but remember slight risk.

Oman

Malaria risk: limited risk, including P.falciparum, in rural areas. No transmission in Muscat.
Chloroquine resistance reported.

Recommended prophylaxis: for rural areas, chloroquine plus proguanil.
Saudi Arabia

Malaria risk, predominantly P.falciparum, throughout the year in most of the Southern Region
(except the high altitude areas of Asir Province) and in certain rural areas of the Western Region.
Chloroquine resistance reported.
Recommended prophylaxis: for risk areas, chloroquine plus proguanil.
Syria

Malaria risk, exclusively P.vivax, from May to October along northern border areas, and
especially in the north-east.

Recommended prophylaxis: for northern border areas, May-October, chloroquine.
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Tunisia
No risk.
Turkey

Malaria - potential risk, exclusively P.vivax, March-November in the plain around Adana,
Antalya (Side) and SE Anatolia.

Recommended prophylaxis: for most tourist areas, none; for tourist areas along the south coast
east of, and including, Side, and for those going to inland SE Turkey from March to November,
chloroquine prophylaxis is recommended.

United Arab Emirates

Malaria risk confined to foothill areas and valleys in the mountainous regions of the northern
Emirates. Not considered a risk in Abu Dhabi or in the cities of Dubai, Sharjah, Ajman and
Umm al Qaiwain.

Recommended prophylaxis: for the northern rural areas of the emirates other than Abu Dhabi,
chloroquine plus proguanil.

Yemen

Malaria risk, predominantly P.falciparum, throughout the year but mainly September-February,
except in Aden and the airport perimeter. Chloroquine resistance reported.

Recommended prophylaxis: chloroquine plus proguanil.

Indian Subcontinent

(Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, Sri Lanka)
Malaria present in all countries, except virtually eradicated from the Maldives.

Country by country variations and malaria chemoprophylaxis:
Bangladesh
Malaria risk throughout the year in the whole country excluding Dhaka city. Risk highest along
the northern and eastern borders and in the South East (Chittagong Hill Tracts). P.falciparum
highly resistant to chloroquine reported in the south-east and resistant to sulphadoxine-
pyrimethamine reported from these latter areas.
Recommended prophylaxis: chloroquine plus proguanil; mefloquine (or doxycycline or

atovaquone/proguanil) is appropriate for anyone visiting forested areas in the south east
(including the Chittagong Hill Tracts).
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Bhutan

Malaria risk throughout the year in the southern belt of five districts: Chirang, Gaylegphug,
Samchi, Samdrupjongkhar and Shemgang. P.falciparum resistant to chloroquine and
sulphadoxine-pyrimethamine reported.

Recommended prophylaxis: for risk areas in the southern districts, chloroquine plus proguanil.
India

Malaria risk throughout the year in the whole country below 2,000m. Urban transmission occurs.
No transmission in certain parts of the states of Himachal Pradesh, Jammu and Kashmir, and
Sikkim. Predominantly P.vivax, but P.falciparum is also important and mixed infections often
occur. Highly chloroquine resistant P.falciparum reported.

Recommended prophylaxis: chloroquine plus proguanil except in mountain areas.

Maldives

Malaria prophylaxis: none - malaria eradicated.

Nepal

Malaria risk, predominantly P.vivax, throughout the year in rural areas of the Terai districts (incl.
forested hills and forest areas) of Dhanukha, Mahotari, Sarlahi, Rautahat, Bara, Parsa,
Rupendehi, Kapilvastu, and especially along the Indian border. These are the lowland and
foothill areas towards the southern border of the country and include the Chitwan National Park.
No risk in Kathmandu. Chloroquine resistant P.falciparum reported.

Recommended prophylaxis: in risk areas, chloroquine plus proguanil.

Pakistan

Malaria risk throughout the year in the whole country below 2,000m. Chloroquine resistant
P.falciparum reported.

Recommended prophylaxis: chloroquine plus proguanil.
Sri Lanka

Malaria risk, predominantly P.vivax, throughout the year in the whole country excluding the
districts of Colombo, Kalutara and Nuwara Eliya. Chloroquine resistant P.falciparum reported.

Recommended prophylaxis: chloroquine plus proguanil. None in Colombo and districts listed.

South East Asia and the Far East

(Borneo (see Indonesia and Malaysia), Brunei Darussalam, Burma (see Myanmar), Cambodia,
China (including Tibet), East Timor, Hong Kong (see China), Indonesia (including Bali and
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southern Borneo), Japan, Korea, Laos, Macao (see China), Malaysia (Peninsular Malaysia and
northern Borneo, including Sarawak and Sabah), Mongolia, Myanmar (formerly Burma), the
Philippines, Singapore, Taiwan, Thailand, Tibet (see China), Vietnam)

Malaria endemicity varies greatly but multidrug resistant P.falciparum common and specialist
advice about appropriate prophylaxis may be necessary. See individual countries below.

Country by country variations and malaria chemoprophylaxis:

Borneo - see Indonesia and Malaysia

Brunei Darussalam

Malaria: may be slight risk in border areas.
Recommended prophylaxis: none.

Burma - see Myanmar

Cambodia

Malaria risk, predominantly P.falciparum, throughout the year in the whole country except
Phnom Penh area and close to Tonle Sap. Malaria does occur in the tourist area of Angkor Wat.
P.falciparum highly resistance to chloroquine and resistant to sulphadoxine-pyrimethamine
reported. Resistance to mefloguine also reported from western provinces.

Recommended prophylaxis: mefloguine, or doxycycline or atovaquone/proguanil (see 6.5); but
mefloquine not suitable for western border areas.

China (including Hong Kong and Macao Special Administrative Regions)

Malaria risk, predominantly P.vivax, below 1,500m in Fujian, Guangdong, Guangxi, Guizhou,
Hainan, Sichuan, Xingjjang (only along the valley of the Yili river), Xizang (only along the
valley of the Zangbo river in the extreme south) and Yunnan. Very low risk in Anhui, Hubei,
Hunan, Jiangsu, Jiangxi, Shandong, Changhai and Zhejiang. Where transmission exists it occurs:
north of 330N, from July to November; between 33°N and 25°N, from May to December; and
south of 25°N, throughout the year. Multidrug-resistant P.falciparum present in Hainan and
Yunnan.

Recommended prophylaxis: main tourist areas - none; rural risk areas, chloroquine, except for
Hainan and Yunnan provinces where mefloquine or doxycycline or atovaguone/proguanil (see
6.5) are the preferred drugs.

East Timor

Malaria risk- predominatly P. falciparum throughout the year in the whole territory.
P.falciparum resistant to chloroquine and sulphadoxine pyrimethamine reported.
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Recommended prophylaxis: mefloguine or doxycycline or atovaquone/proguanil (see 6.5).
Hong Kong and Macao, Special Administrative Regions of China

Malaria - No risk considered to exist in urban and most rural areas of Hong Kong. No risk in
Macao.

Recommended prophylaxis: none.

Indonesia (including Bali and central/southern Borneo)

Malaria risk throughout the year in the whole country except in Jakarta Municipality, big cities,
and the main tourist resorts of Java and Bali. P.falciparum highly resistant to chloroquine and
resistant to sulphadoxine-pyrimethamine reported. P.vivax resistant to chloroquine is also
reported in Irian Jaya.

Recommended prophylaxis: for Jakarta, big cities and main resort areas of Java and Bali, none,
but remember the slight risk; for other areas, chloroquine plus proguanil. Mefloquine preferred
for Irian Jaya.

Japan

No risk.

Korea (Democratic People's Republic of Korea and Republic of Korea)

Malaria - limited risk (exclusively P.vivax) in northern Kyunggi Do province.

Recommended prophylaxis: none.

Laos

Malaria risk, predominantly P.falciparum, throughout the year in the whole country except
Vientiane. Highly chloroquine resistant P.falciparum reported.

Recommended prophylaxis: mefloquine or doxycycline or atovaquone/proguanil.

Malaysia (Peninsular Malaysia, northern part of Borneo including Sarawak and Sabah)
Malaria risk limited to small foci in deep hinterland. Urban and coastal areas free from malaria
except in Sabah where risk (predominantly P.falciparum) throughout the year. P.falciparum
highly resistant to chloroquine and resistant to sulphadoxine-pyrimethamine reported.
Recommended prophylaxis: Peninsular Malaysia and Sarawak - none except for deep forests
where chloroquine and proguanil; Sabah - mefloquine; alternatives doxycycline or
atovaquone/proguanil (see 6.5); for shorter stays chloroquine plus proguanil is an acceptable
alternative, but this regimen provides less protection.

Mongolia

No risk.
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Myanmar (formerly Burma)

Malaria risk, predominantly P.falciparum, below 1,000 m
a. throughout the year in Karen State;
b. from March to December in Chin, Kachin, Kayah, Mon, Rakhine, and Shan States,
Pegu Div., and Hlegu, Hmawbi, and Taikkyi townships of Yangon (formerly Rangoon)
Div,;
c. from April to December in rural areas of Tenasserim Div.;
d. from May to December in Irrawaddy Div. and the rural areas of Mandalay Div.;

e. from June to November in the rural areas of Magwe Div., and in Sagaing Div.

P.falciparum highly resistant to chloroquine and resistant to sulfadoxine-pyrimethamine
reported. P.vivax resistant to chloroquine reported.

Recommended prophylaxis: chemoprophylaxis is needed throughout Myanmar. For most of the
country, mefloquine or doxycycline or atovaquone/proguanil. Doxycycline or
atovaquone/proguanil on the Thai border.

Philippines

Malaria risk throughout the year in rural areas below 600m, except for the provinces of Bohol,
Catanduanes, Cebu and metropolitan Manila. The risk is low in the provinces of Aklan, Biliran,
Camiguin, Capiz, Guimaras, lloilo, Leyte del sur, Northern Samar, and Sequijor. Negligable risk
in urban areas and the plains. Chloroquine resistant P.falciparum reported.

Recommended prophylaxis: for rural areas other than the four areas listed above, chloroguine
plus proguanil; for other areas none, but be aware of the risk.

Singapore

No malaria risk.

Recommended prophylaxis: none.

Taiwan

No malaria risk.

Recommended prophylaxis: none.

Thailand

Malaria - no risk in cities nor in the main tourist resorts (such as Bangkok, Chiangmai, Pattaya,
Phuket, Samui). Elsewhere there is malaria risk throughout the year. The risk is very low in the

central plain, greater in forested and hilly areas of the country, especially in the areas bordering
Myanmar, Laos and Cambodia. P.falciparum is highly resistant to chloroquine and
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sulphadoxine-pyrimethamine, and at the Myanmar and Cambodian borders also shows resistance
to mefloquine and quinine.

While the city of Chiangmai is malaria-free, tourists commonly visit forested areas near the
Myanmar border where there is a risk if they are there for an evening or night; some tourist
hotels in NW Thailand are also very close to the forest. However, the combination of limited risk
and resistance to several antimalarials means that most tourists will be advised not to take
chemoprophylaxis; they must be made aware of the risk and that they must urgently seek prompt
diagnosis and treatment in the event of fever during or up to a year after their visit.

Recommended prophylaxis: Bangkok and main tourist areas, none. Day visits to forested areas,
none but be aware of the risk. Longer stays in rural areas with forests, and in border areas with
Laos, Myanmar or Cambodia, doxycycline or atovaquone/ proguanil.

Vietnam

Malaria risk, predominantly P.falciparum, in the whole country except urban centres, the Red
River Delta, and coastal plains north of Nha Trang. High-risk areas are the two southernmost
provinces of the country, Ca Mau and Bac Lieu, and the highland areas below 1,500m south of
18°N. P.falciparum highly resistant to chloroquine and resistant to sulphadoxine-pyrimethamine
reported.

Recommended prophylaxis: mefloguine or doxycycline or atovaquone/proguanil in the risk
areas.

North America, Australia and New Zealand

(Australia, Bermuda, Canada, Greenland, New Zealand, Saint Pierre and Miquelon and the
United States of America (with Hawaii))

Malaria is not endemic in these areas.

Central America

(Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama)
Malaria present in all countries - see individual entries below

Country by country variations and malaria chemoprophylaxis:
Belize

Malaria risk (predominantly P.vivax) throughout the year.
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Recommended prophylaxis: chloroquine.
Costa Rica

Malaria risk (almost exclusively P.vivax) throughout the year in rural areas below 700m in
Alajuela, Guanacaste, Limon and Heredia provinces.

Recommended prophylaxis: for the rural areas above only, chloroquine.

El Salvador

Malaria risk (almost exclusively P.vivax) throughout the year in Santa Ana province.
Recommended prophylaxis: for the risk area, chloroquine.

Guatemala

Malaria risk (predominantly P.vivax) throughout the year below 1,500m in several Departments.
Recommended prophylaxis: chloroquine.

Honduras

Malaria risk (predominantly P.vivax) throughout the year in most areas.

Recommended prophylaxis: chloroquine.

Mexico

Malaria risk (almost exclusively P.vivax) throughout the year largely in rural areas. There is a
significant risk of transmission in the states of: Campeche, Chiapas, Guerrero, Michoacan,
Oaxaca, Quintana Roo, Sinaloa and Tabasco and moderate risk in the states of Chichuahua,

Durango, Hidalgo, Jalisco, Nayarit, Sonora and Veracruz.

Recommended prophylaxis: for the risk areas, chloroquine; in other areas none but bear in mind
the remote possibility of malaria.

Nicaragua

Malaria risk (predominantly P.vivax) throughout the year in most areas.

Recommended prophylaxis: chloroquine.

Panama

Malaria risk (predominantly P.vivax) throughout the year in three provinces: Bocas de Toro in
the west, and Darien and San Blas in the east where chloroquine resistant P.falciparum has been

reported. The canal area itself is considered malaria free.

Recommended prophylaxis: for above areas, chloroquine west of the canal; chloroquine plus
proguanil east of the canal.

Key4mate



The Caribbean

(Anguilla, Antigua and Barbuda, Aruba, Bahamas, Barbados, British Virgin Islands, Cayman
Islands, Cuba, Dominica, Dominican Republic, Grenada, Guadeloupe, Haiti, Jamaica,
Martinique, Montserrat, Netherlands Antilles, Puerto Rico, Saint Kitts and Nevis, Saint Lucia,
Saint Vincent and the Grenadines, Trinidad and Tobago, Turks and Caicos Islands, and the
Virgin Islands (USA)).
Malaria: only in Haiti and the Dominican Republic

Country by country variations and malaria chemoprophylaxis:
Dominican Republic
Malaria - low risk throughout the year. Because the malaria is almost exclusively of the more
severe falciparum type and still sensitive to chloroquine it is wise for travellers to take
prophylaxis.
Recommended prophylaxis: chloroquine.

Haiti

Malaria risk (almost exclusively P.falciparum) throughout the year below 300m in suburban and
rural areas.

Recommended prophylaxis: chloroquine.

Tropical South America

(Bolivia, Brazil, Colombia, Ecuador including Galapagos, French Guiana, Guyana, Paraguay,
Peru, Surinam, Venezuela including Marguerita island).

Malaria (P.falciparum, P.malariae and P.vivax) in all countries. The main area of risk is the
huge Amazon basin, largely in Brazil but extending into the adjacent countries. The falciparum
malaria in the Amazon basin is highly chloroquine resistant.

Country by country variations and malaria chemoprophylaxis:
Bolivia
Malaria risk (predominantly P.vivax) throughout the year below 2500m in rural areas in several
departments. Falciparum malaria occurs in the northern departments bordering Brazil.
P.falciparum resistant to chloroquine and sulfadoxine-pyrimethamine reported.
Recommended prophylaxis: for rural areas below 2500m, chloroquine plus proguanil. In the

northern borders near to Brazil, mefloquine (or doxycycline or atovaguone/proguanil) is more
appropriate, as elsewhere in the Amazon basin.
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Brazil

Malaria risk throughout the year below 900m in the states of the legal Amazon region, including
parts of the cities of Manaus and Porto Velho. P.falciparum highly resistant to chloroquine and
resistant to sulfadoxine-pyrimethamine reported.

Recommended prophylaxis: in the 'legal Amazon', mefloquine (or doxycycline or
atovaquone/proguanil); alternative chloroquine plus proguanil. Along the eastern seaboard and
the arid areas inland from there, no antimalarials needed but travellers should be aware of the
small risk.

Colombia

Malaria risk, predominantly P.falciparum, throughout the year in many rural areas below 800m
of the following regions: Uraba (Antioquia and Choco Dep.), Bajo Cauca-Nechi (Antioquia and
Cordoba Dep.), middle valley of the Magdalena river, Catatumbo (Norte de Santander Dep),
whole Pacific Coast area, eastern plains (Orinoquia) and Amazonia. P.falciparum highly
resistant to chloroquine and resistant to sulfadoxine-pyrimethamine reported.

Recommended prophylaxis: for most areas below 800m, chloroquine plus proguanil; in
Amazonia, Pacifico and Uraba, mefloquine (or doxycycline or atovaquone/ proguanil).

Ecuador (including Galapagos)
Malaria risk, roughly half P.falciparum, throughout the year below 1,500m in several provinces.
No risk in Guayaquil or Quito. Chloroguine resistant P.falciparum reported. No malaria in

Galapagos.

Recommended prophylaxis: chloroquine plus proguanil. In Esmeraldas province mefloquine (or
doxycycline or atovaquone/proguanil) preferable.

French Guiana

Malaria risk, predominantly P.falciparum, throughout the year in the whole country. Resistance
to chloroquine reported.

Recommended prophylaxis: mefloguine (or doxycycline or atovaquone/proguanil); alternative,
chloroquine plus proguanil.

Guyana
Malaria risk high throughout the year and in all interior regions including the north-west Region
and areas along the Pomeroon river. Predominantly chloroquine resistant P.falciparum.

Occasional cases in coastal belt.

Recommended prophylaxis: mefloguine (or doxycycline or atovaquone/proguanil); alternative
chloroquine plus proguanil.

Paraguay

Malaria risk, largely P.vivax, in the Departments of Alto Parana, Caaguazu, Canendiyd.
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Recommended prophylaxis: for these areas only, chloroquine.
Peru

Malaria risk, predominantly P.vivax, throughout the year in almost all rural areas below 1,500m
with chloroquine resistant falciparum malaria predominant in the Amazon basin. P.falciparum
resistant to sulfadoxine-pyrimethamine also reported.

Recommended prophylaxis: for rural areas below 1,500m, chloroquine plus proguanil;
mefloquine (or doxycycline or atovaquone/proguanil) in Amazon basin and swampy area west of
the Andes bordering Ecuador.

Surinam
Malaria risk, predominantly P.falciparum, throughout the year in the three southern districts of
the country; risk low in Paramaribo City and other coastal areas. Chloroquine resistant

P.falciparum reported.

Recommended prophylaxis: for risk areas, mefloquine (or doxycycline or
atovaquone/proguanil); alternative chloroquine plus proguanil.

Venezuela (including Marguerita Island).

Malaria risk: P.vivax malaria widespread throughout the year in rural areas of: Amazonas,
Apure, Barinas, Bolivar, Sucre and Tachira States. Caracas is free of malaria. Falciparum
malaria in jungle areas of several provinces. Highly chloroquine resistant P.falciparum reported.
Recommended prophylaxis: chloroquine plus proguanil. None for Caracas, coastal areas or

Marguerita Island. Mefloguine (or doxycycline or atovaquone/proguanil) is preferable for the
Amazon basin area.

Temperate South America

(Argentina, Chile, Falkland Islands, Uruguay)
Malaria confined to outbreaks in a few areas of NW Argentina.
Argentina

Malaria risk, exclusively P.vivax, confined to the north west area along the borders with Bolivia
and Paraguay. The lguassu Falls area is considered malaria free.

Recommended prophylaxis: for this small area in the NW corner of the country, chloroquine.

Pacific Islands

(American Samoa, Cook Islands, Easter Island, Fiji, French Polynesia (Tahiti), Guam, Kiribati,
Marshall Islands, Micronesia (Federated States of), Nauru, New Caledonia, Niue, Palau, Papua
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New Guinea, Samoa, Solomon Islands, Tokelau, Tonga, Trust Territory of the Pacific Islands,
Tuvalu, Vanuatu and the Wallis and Futuna Islands)

Malaria - endemic in Papua New Guinea, the Solomon Islands, and Vanuatu. Not in fiji nor in
islands to the north, to French Polynesia and Easter Island in the east and to New Caledonia in
the south (ie present in Melanesia, but absent from Polynesia and Micronesia due to absence of
the vector mosquito).

Country by country variations and malaria chemoprophylaxis:

Fiji

No risk.

French Polynesia (Tahiti)

No risk.

Kiribati

No risk.

Nauru

No risk.

New Caledonia and dependencies

No risk.

Niue

No risk.

Palau

No risk.

Papua New Guinea

Malaria - high risk, predominantly P.falciparum, throughout the year in the whole country below
1,800m. P.falciparum highly resistant to chloroquine and resistant to sulphadoxine-

pyrimethamine reported.

Recommended prophylaxis: meflogquine or doxycycline or atovaquone/proguanil, or if these
contra-indicated, maloprim plus chloroquine.

Samoa
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No risk.
Solomon Islands

Malaria - high risk throughout the year except in some eastern and southern outlying islets.
Chloroquine resistant P.falciparum reported.

Recommended prophylaxis: mefloquine or doxycycline or atovaquone/proguanil, or if these
contra-indicated, maloprim plus chloroquine.

Tonga

No risk.

Vanuatu

Malaria - low to moderate risk, predominantly P.falciparum, throughout the year in the whole
country. P.falciparum highly resistant to chloroguine and resistant to sulphadoxine-

pyrimethamine reported.

Recommended prophylaxis: mefloguine or doxycycline or atovaquone/proguanil, or if these
contra-indicated, maloprim plus chloroquine.

Europe, including Cyprus and countries of the former USSR

(Albania, Andorra, Armenia, Austria, Azerbaijan, Belarus, Belgium, Bosnia and Herzegovina,
Bulgaria, Croatia, Cyprus, Czech Republic, Denmark (with the Faroe Islands), Estonia, Finland,
France, Georgia, Germany, Gibraltar, Greece, Hungary, Iceland, Ireland, Italy, Kazakhstan,
Kyrgyzstan, Latvia, Liechtenstein, Lithuania, Luxembourg, Macedonia, Malta, Moldova,
Monaco, Netherlands, Norway, Poland, Portugal (with the Azores and Madeira), Romania,
Russia, San Marino, Slovakia, Slovenia, Spain (with the Canary Islands), Sweden, Switzerland,
Tajikistan, Turkmenistan, Ukraine, Uzbekistan, Yugoslavia (including Kosovo, Montenegro and
Serbia)

Malaria is confined to small foci in Armenia, Azerbaijan, Georgia, Tajikistan and Turkmenistan.
Armenia

Malaria risk: P.vivax malaria focally in Ararat Valley, from June to October, outside tourist
areas.

Recommended prophylaxis: for the risk area only, chloroquine.
Azerbaijan

Malaria risk: P.vivax malaria focally, from June to October.
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Recommended prophylaxis: chloroquine.

Georgia

Malaria risk: P.vivax malaria focally in rural areas in the south-east, June to October.
Recommended prophylaxis: for those areas only, chloroquine.

Tajikistan

Malaria risk: malaria (mostly P.vivax) patchily distributed, June to October.
Recommended prophylaxis: chloroquine.

Turkmenistan

Malaria risk: P.vivax from June to October in south-eastern region.

Recommended prophylaxis: in the risk area, chloroquine.

Reqgimens of Malaria Prophylaxis.

The information supplied is derived from a number of reliable sources and is compared and
compiled into the alphabetical lists found on this web site.

Countries requiring malaria prophylaxis should be regarded as being at risk all year round and you
should also assume that the whole country is at risk unless otherwise indicated. The malaria regimen is
the recommended regimen for a country. Use of the incorrect regimen may not provide adequate cover.

When there are two different regimens for the same country, they are area specific. Read the text to
find out which regimen is suitable for the area you require.

Where regimen 1 is indicated there is Chloroquine resistance in that region and it is very likely to be the
Falciparum malaria which is the most serious form of the disease. In this instance it is vitally important
that travellers take adequate prophylaxis.

Remember:- No prophylaxis is 100% effective but not taking anti-malarials where they are indicated will
put you at greater risk should you get the disease. Remember - Malaria is a killer!
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The Different Drug Regimens

Regimen 1

Mefloguine one 250mg tablet weekly. OR
Doxycycline one 100mg capsule daily. OR
Malarone one tablet daily.

Regimen 2

Chloroquine 300mg weekly (2x150mg tablets). PLUS
Proguanil 200mg daily (2x100mg tablets).

Regimen 3

Chloroquine 300mg weekly (2x150mg tablets) OR
Proguanil 200mg daily (2x100mg tablets).

Regimen 4

No prophylactic tablets required but anti mosquito measures should be strictly
observed: Avoid mosquito bites by covering up with clothing such as long sleeves
and long trousers especially after sunset, using insect repellents on exposed skin
and, when necessary, sleeping under a mosquito net.

Proguanil

100mg tablets are supplied as Paludrine Tablets

Chloroquine

150mg tablets are supplied as Nivaquine or Avloclor Tablets

Mefloquine

250mg tablets are supplied as Lariam Tablets

Malarone

is a combination of Atovaguone 250mg and Proguanil 100mg

Key4mate




MaﬂﬂpMﬂ CtpaHuua 42 of 51

Malaria prophylaxis for Sub-Saharan Africa

. Preferable Alternati
Risk Country . ve
regimen .
regimen
Low risk e Cape Verde - Remember, low risk if fever develops. Avoid
e Mauritius - Except a few rural areas where chloroquine |insect
prophylaxis is appropriate. bites.

Asmop: Op. Jluecu
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Malaria prophylaxis for North Africa, Middle East & South West Asia

. Preferable | Alternative
Risk Country . .
regimen regimen
Risk very e Algeria - Virtually no risk Avoid
low. e [Egypt - Main tourist areas are malaria free. mosquito
e Georgia - Some south eastern villages July to | pites
October.
e Kyrgystan - Some southern and western
areas.
e Libya
e Morocco - A few rural areas only limited risk.
e Turkey - Most tourist areas.
e Uzbekistan - Sporadic cases in extreme
south east only.
Risk low e Armenia - The whole country June to Chloroquine |Proguanil
October.
e Azerbaijan - Southern border area June to
October.
e Egypt - El Faiyum region only, June to
October.
e Irag - Basrah and rural north, May to
November.
e Syria - Northern border, May to October.
e Turkey The plain around Adana, Side &
south east Anatolia, March to November.
e Turkmenistan - The south east only, June to
October.
Risk present. e Afghanistan - Areas below 2,000 metres, Chloroquine
Some May to November. PLUS
chloroquine e lran Proguanil
resistance e Oman - Remote rural areas only.
present. e Saudi Arabia - The whole country except

northern, eastern and central provinces, Asir
plateau, and western border cities where
there is very little risk. No risk in Mecca.
Tajikistan - Southern border areas, June to
October.

Yemen - No risk in Sana'a city.
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Malaria prophylaxis for South Asia (Indian Subcontinent)

. Preferable | Alternative
Risk Country . .
regimen regimen
Very low risk. e Maldives - no risk Avoid
e India - No risk in parts of mountain states of |mosquito
the north. bites

Asmop: Op. Jluecu
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Malaria prophylaxis for South East Asia

Preferable | Alternative

Risk ntr . .
1S elilie7 regimen regimen

Bali - Part of Indonesia Avoid

China - Main tourist areas. mosquito

Hong Kong bites

Indonesia - Jakarta, main cites and tourist

resorts including Java.

e Malaysia - Most areas including Kuala
Lumpur and Penang.

e North Korea - A few southern areas have
limited risk.

e Philippines - Low risk in main cities, Cebu,
Bohol & Catanduanes. No risk in Manilla.

e South Korea - Limited risk in the extreme
northwest.

e Sarawak - (Borneo) except deep forest
areas.

e Thailand - Bangkok and main tourist areas

including Pattaya, Phuket, Krabi, Hua Hin,

Koh Samui, Kanchanaburi, Damnoen

Sadouak, Ayutthaya, Sukhothai, Khon Kaen

& Chiang Mai.

Risk very
low.
Remember
malaria is
possible if
fever
develops.

Risk variable. e Indonesia - Areas other than Bali and low risk | Chloroquine | Will vary
Some cities, or Irian Jaya and Lombok where the | PLUS locally.
chloroquine risk is high and chloroguine resistance is Proguanil
present.

Philippines - Rural areas below 600 metres.
Malaysia and Sarawak (Borneo) - Deep
forest regions of penninsular Malaysia and
Sarawak.

resistance.

Asmop: Ap. Jluecu
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Malaria prophylaxis for Oceania

Preferable | Alternative

Risk Countr . .
y regimen regimen

Asmop: Op. Jluecu
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Mansapua

Malaria prophylaxis for South & Central America & the Caribbean

CrtpaHuua 47 of 51

. Preferable | Alternative
Risk Country . .
regimen regimen
Risk very low e Brazil - Except the Amazon basin region, Avoid
Mato Grosso & Maranhao. mosquito
bites.

Key4mate
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Countries where there is currently no risk of malaria:

e Albania o Fiji e Lithuania e St Kitts &

e Algeria e Finland e Luxembourg Nevis

e Antigua/Barbuda e France e Macedonia e St Lucia

e Antilles e Galapagos e Macao e St. Vincent &

e Australia e Germany e Madeira Grenadines

e Austria e Greece e Maldives e Samoa

e Azores e Greenland e Malta e Seychelles

e Bahamas e Grenada e Margarita Island e Sicily

e Babhrain e Guadeloupe e Martinique e Singapore

e Barbados e Guam e Moldova e Slovakia

e Belarus e Hawaii e Mongolia e Slovenia

e Belgium e Holland e Montserrat e Spain

e Bermuda e Hungary e Nauru e Sweden

e Brunei e Iceland e New Caledonia e Switzerland

e Bulgaria e Ireland e New Zealand e Tahiti

e Canada o |srael e Niue e Taiwan

e Cayman Islands o ltaly e Norway e Tenerife

e Chile e Jamaica e Pitcairn Island e Trinidad &

e Cook Islands e Japan e Poland Tobago

e Croatia e Jordan e Portugal e Tunisia

e Cuba e Kazakhstan e Puerto Rico e Ukraine

e Czech Republic e Kiribati e Qatar * United Arab

e Cyprus e Kuwait e Reunion Islands Emirates

e Dominica e Latvia e Romania e United

e Easter Islands e Lebanon e Russia Kingdom

e Estonia e Lesotho e St Helena e Uruguay

e Denmark e Uzbekistan
e USA
e Virgin Islands
e Wake Island
e Yugoslavia

Length of Prophylaxis

Chloroquine, . . .
. . Start one week before travel, throughout your stay in an endemic area and continue
Proguanil &
. for four weeks after return.
Maloprim
Mefloquine Start two and a half weeks before travel, throughout your stay in an endemic area
(Lariam) and continue for four weeks after return.
. Start two days before travel, throughout your stay in an endemic area and continue
Doxycycline
for four weeks after return.
Start two days before travel, throughout your stay in an endemic area and continue
Malarone
for one week after return.
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IMPORTANT!

Take the tablets absolutely regularly, preferably with or after a meal.

Long Term Use of Anti-Malaria Drugs

Chloroquine May be taken for periods exceeding five years.
Paludrine May be taken for periods exceeding five years.
Maloprim Can be taken for periods up to one year.
Mefloquine Can be taken for periods up to one year.
Doxycycline Can be taken for periods up to six months.
Malarone Can be used for travel periods up to one year.

Compatibility of Anti-Malaria Drugs

Pregnancy Fi;eda}z; Epilepsy Psoriasis Altitude [S)::vljgg
Chloroquine OK OK NO NO OK OK
Paludrine OK OK OK OK OK OK
Mefloquine OK* NO NO OK NO NO
Doxycycline NO NO OK OK OK OK
Malarone NO NO OK OK OK OK

* These drugs are not suitable during the first trimester of pregnancy.
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Childrens' Dosages:
Calculate the dose by weight rather than by age if possible

: Chloroquine Proguanil Mefloquine Doxycycline Malarone
Ag E/WEIg ht (once weekly) (once daily) (once weekly) (once daily) (once daily)
0 - 12 weeks
1/4 tablet 1/4 tablet - - -
under 6kg
3-12 months
6 - 10kg 1/2 tablet 1/2 tablet 1/4 tablet - -
1-3years 1 child's
10 - 16kg 3/4 tablet 3/4 tablet 1/4 tablet - tablet
4 -7 years 1 child's
16 - 25kg 1 tablet 1 tablet 1/2 tablet - tablet
8 - 12 years 2 child's
25 - 45 Kg 11/2 tablets 11/2 tablets 3/4tablet - .
13 years and over 1 adult
sist 2 e 2 tablets 2 tablets 1 tablet 1 capsule tablet

The above dosages are based upon the guidelines issued by
the Advisory Committee on Malaria Prevention.
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Adult Dosages

Usual amount

i Dose for
Regimen per tablet (mg)

Chemoprophylaxis

Areas without drug resistance:

Chloroquine 2 tablets weekly 150mg (base)

Proguanil 2 tablets daily 100mg

Asmop: Op. Jluecu
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