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My malaria experience

* 20 years of malaria research collaboration in Tanza - R

* Since 2005 keeping track of malaria imported to
Denmark, shared annually in Epi-News (Epi-Nyt)

* 12 years of work in travel vaccination clinics
(Rigshospitalet and SSI)

* 6 5 years of employment as a Medical Officer in
WHO'’s Global Malaria Programme

* WHO Geneva, 2004 + 2006
* WHO Vanuatu, 2008-2012
 WHO Philippines, 2012-2015

* 8 years living and working in malaria-endemic
countries including with tamily — —
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School girls in Port Vila International School, Vanuatu, 2010




The four human malaria species

P. falciparum (,P Vivax
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...and the fifth species: (P. malariac
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- ' Zoonotic reservoir in Macague monkeys in Southeast Asia



Global distribution of falciparum and vivax malaria

The spatial distribution of Plasmodium falciparum malaria endemicity in 2010
World
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Dramatic reduction in malaria seen since 2000,
including worst affected areas in Africa

Figure 2.5 Estimated P. falciparum infection prevalence among children aged
2-10 years (PfPR,_ ) in 2000 and 2015
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Reductions in malaria cases and deaths,
2000 to 2015

Figure 2.2 Percentage decrease in (a) estimated malaria case incidence and
(b) malaria death rate, by WHO region, 2000-2015
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Malaria cases averted by interventions

Figure 3.19 Predicted cumulative number of malaria cases averted by interventions, sub-Saharan Africaq,
2000-2015
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ACT, artemisinin-based combination therapy; IRS, indoor residual spraying; ITN, insecticide-treated mosquito net
Source: Malaria Atlas Project (18) estimates of cases averted attributable to ITNs, ACTs, and IRS and WHO estimates of total cases
averted

World Malaria Report 2015, WHO
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The malaria control tool box




Health promotion and education
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Introduction of malaria rapid diagnostic tests and
artemisinin-based combination treatment
Vanuatu 2009




Bed nets do not deliver themselves...

Indonesia
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Malaria Case Distribution Map, 2014
(community level)
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Malaria risk map
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www.fitfortravel.nhs.uk
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Low to no risk Low risk Surrounding
antimalarials net  with additional  countries with
usually advised  advice — see text  malaria risk

This map is only intended as a guide and is not exact. The map must always be used in
conjunction with the malaria advice text. Bite avoidance measures should be taken in all areas.


http://www.fitfortravel.nhs.uk/

Tackling malaria in the WHO European Region

Figure 2.9 Indigenous malaria cases in the WHO European Region, by ¢
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This framewark outlines the key ways to avoid the resurgence of malaria
in countries where it has been eliminated, the goals and objectives of
programmes to eliminate malaria and prevent its reintroduction, as well as the scientific, operational, organizational
and methodological aspects of the process of certifying countries free from malaria. It is intended to guide health
policy-makers, managers of national malaria control programmes and others in central Asia, the south Caucasus,
Turkey and some other European countries where malaria is or could be a threat.



Confirmed malaria cases Parasite prevalence

Malaria cases per 1,000

The risk of interrupted investment:
malaria resurgences
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Case-study 2

Moving towards sustainable
elimination in Cape Verde

Oz @

Centers for Disease Control and Prevention EARCH

CDE 24/7: Saving Lives, Protecting Pecple™

CDCAZINDEX ~

Travelers' Health

R

Dastinations Malariain Cape Verde

Travel Notices = n n

Malaria in Cape Verde

Zika Travel Information +
Find a Clinic +

Disease Directory

Resources + Whatis the current situation?
Vellow Boek 4 The World Health Organization (WHO) has reported a malaria outbreak in Cape Verde, Recently, there has been a substantial increase In malaria in the
capitsl ity of Prala on S80 Tiago Island (also known as Santiage Island).
Partners +
Public health authorities in Cape Verds are working with WHO to investigate the outbreak and control the spread of the disease.
Mobile Apps
Because of the increase in malaria cases, COC now recommends that travelers to the city of Praia on S8 Tiago lsland take prescription medicine to
RSS Feeds prevent malaria before, during, and after their trip, COC will continue to monitor the malaria situation in Cape Verde and will update these

recommendations as neaded
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Aktuelt Smitteberedskab

» Nyheder - rejsevaccination > Generelle rejserad * Om "Rejsevaccination”
+ Weelg land > Rejserad til gravide

Forside * Rejsevaccination * Nyheder - rejsevaccination * 2017 > Udbrud af malaria i Kap Verde

Rejsevaccination slof.)
L T Udbrud af malaria i Kap Verde
» 2016

21. august 2017

Tilbage il Vaccination Verdenssundhedsorganisationen WHO advarer om, at et
udbrud af malaria har udviklet sig i Kap Verde. Der er tale om
den alvorlige type af malaria (falciparum).

Kap Verde har i det senere ar nedbragt forekomsten af malaria markant. I
de sidste fem &r har landet sdledes kun haft enkelte tilfz|de af malaria hvert
&r. Men | juni-juli 2017 har der varet rapporteret om 45 tilf=lde af lokalt
erhvervet malaria i hovedstaden Praia pd oen Sao Tiago (Santiago).

De nationale sundhedsmyndigheder arbejder sammen med WHO pé at
undersage udbruddet naarmere og ivarksatte relevante
kontrolforanstaltninger. Man arbejder bl.a. pd at genetablere et effektivt
vektorkontrolprogram, som ikke har fungeret tilstra=kkeligt | de senere ar,
hvorved hojere myggeforekomst har medfort aget risiko for
malariatransmission, bl.a. relateret til visse byggepladser og rismarker
omkring hovedstaden Praia.

Aktuelt anbefaler Statens Serum Institut (551), at rejsende tl Kap Verde
informeres om den aktuelle forhojede malariarisiko og tager de nedvendige
forholdsregler:

1. Alle rejsende skal forsoge at undgd myggestik ved brug af effektiv
myggestiksprofylakse.

2. Rejsende til hovedstaden Praia og oen Sao Tiago anbefales indtil
videre desuden at tage forebyggende malariamedicin, som er effektiv
mod falciparum-malaria.

3. Alle rejsende til Kap Verde bor vasre opmasrksomme pa
symptomerne p& malaria, dvs. feber og influenzalignende sygdom, og
bor kontakte lz==ge ved febersygdom med henblik pd at blive hurtigt
undersogt for malaria. Dette gaslder ogsé de rejsende, som er
hjemvendt fra Kap Verde indenfor de seneste uger-til-maneder,

551 folger situationen og vil kemme med labende opdateringer p& sin
rejsehjemmeside.



Artemisin resistance — a serious threat to
global malaria control
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All antimalarials will lose their effect globally
- sooner or later
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Counterfeit and poor quality antimalarial
drugs is another serious threat

Karunamoorthi Malaria Journal 2014, 13209
P ! 13/1/209 MALARIA
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THE !—ANC_ET The counterfeit anti-malarial is a crime against
Infectious Diseases humanity: a systematic review of the scientific
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< Previous Article Volume 12, No. 6, p488-496, June 2012 Abstract
Background: The counterfeiting of anti-malarials represents a form of attack on global public health in which fake
. Review and substandard anti-malarials serve as de facto weapons of mass destruction, particularly in resource-constrained
| endemic settings, where malaria causes nearly 660,000 preventable deaths and threatens millions of lives annually.
_ 1 1 H 1 1 _ It has been estimated that fake anti-malarials contribute to nearly 450,000 preventable deaths every year. This crime
Poor q ua llty a nt Ima la ria l d rugs In so Ut hea St AS| aa nd S Ub against humanity is often underestimated or ignored. This study attempts to describe and characterize the direct
S a h aran Afrl ca and indirect effects of counterfeit anti-malarials on public health, clinical care and socio-economic conditions.
_ Methods: A search was performed using key databases, WHO documents, and English language search engines.
Gaurvika ML Nayyar, BE', Joel G Breman, MD, Paul N Newton, MRCP, James Herrington, PhD Of 262 potential articles that were identified using a fixed set of criteria, a convenience sample of 105 appropriate
Duhlichad: lina 3019 articles was selected for this review.

Results: Artemisinin-based combination therapy (ACT) is an important tool in the fight against malaria, but a sizable
number of patients are unable to afford to this first-line treatment. Consequently, patients tend to procure cheaper
anti-malarials, which may be fake or substandard. Forensic palynology reveals that counterfeits originate in Asia
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Third of malaria drugs 'are fake'

By Michelle Roberts
Health editor, BBC News online

© 22May 2012 Health f v © & <« shae en l"r' e
A third of malaria drugs used ,___h-'m
around the world to stem the

spread of the disease are
counterfeit, data suggests.
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Importeret malaria

MANEDENS BILLEDE

En 57-arig kvinde rejste uden malaniaprofylakse

pa en uges charterferie til Gambia. Seks dage efter
hjemkomsten fik hun sygdomsfolelse med febrilia.
To degn senere blev hun fundet bevidstlas i hjemmet.
Hun blev indlagt pa et lokalsygehus hejfebril, lavtryk-
ket og med perifer hypoperfusion med kolde ekstre-
miteter. Blodprpver viste sveer trombocytopent, tegn
pa dissemineret intravaskulzr koagulation samt kraf-
tigt forhgjet laktatdehydrogenase og C-reaktivt pro-
tein. Ved mikroskopi blev der senere pavist Plasmo-
dium falciparum med 6% inficerede erytrocytter.
Patienten blev umiddelbart overflyttet til en infek-

uanset varighed af opholdet. Opdaterede nationale
anbefalinger for malariakemoprofylakse kan findes i
Epi-Nyt og pa Statens Serum Instituts hjemmeside
(www.ssi.dk/rejser). Det er essentielt, at selvden
mindste mistanke om malaria efter hjemkomst fra
malariaomrader tages alvorligt af bide patienten og
den behandlende lage, og at mistanken be- eller
afkreeftes ved akut mikroskopi af blodudstryg for
malariaparasitter.

Lasse S. Vestergaard, Soren Thybo og Niels Obel
E-mail: Lvestergaard@cmp.dk
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In 2016, a total of 101 cases of imported malaria were notified by Danish
> 2011 laboratories to Statens Serum Institut, Table 1.

Table 1. Number of malaria cases imported to Denmark, by place
of infection and type of malaria, 2016

Mala_ria Africa Asia CESHJEIL ¢ Oceania Mot = Total  Total
species America stated 2016 2015
P. falciparum 55 0 0 0 2 =¥ o8
P. vivax 23 12 0 0 3 38 33
P. ovale 4 0 0 0 0 4 7
P. malariae 1 0 0 0 0 1 3
Mixed 0 0 0 0 0 0 1
Mot stated 0 1 0 0 0 1 0
Total 83 13 0 0 S 101 102

Figure 1. Development in the number of malaria cases imported to
Denmarl, by place of infection, 1998-2016
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Exceptional increase of malaria

in Europe due to imported

Plasmodium vivax in migrants
from Eritrea 2014-15
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Uge 27b, 2016
vacrinationsforslagens er et opds-
teret, se EFL-NYT 26716 og

27a/16. Alle rejsende bar vare
waccineret mod difteri og tetames,
symbaler herfor er derfor ikke
medtaget i tabellen,

n

Efter rejsens karakter er forslage-

ne opdelt i fire kategarier:

1. Forretnings- eller kongresraje
af nogle dages varighed til ha-
wedstad aller andan storby.

2. Arrangeret turistrefse af op til
fire ugers varighed med degs-
udfugter. Er rejsen af sarig
art med mulighed for intens
smittewdsestielse, kan Gr 2
suppleres fra Gr 3/4, Ix med B
ved seksusl kontakt med lka-
I, T wad udeale ddrlig hygiajne,
M wed k2=t lokel personkontake,
§ ved insektsksposition (trek-
Kingtur).

. Individuel refse af nogle mine-
ders varighed, fx rygsaskrejse.

4. Langvarig individuel rejse i hal-
ve &r, indvandrere pd familie-
besdq (Lanset rejasns varig-
hed), wdstationering eller til-
svarende hyppigh gentagne be-
2484,

W

ME: Individualisering vil ofte
forekomme.

Symbalernes typografi

STORE BOGSTAVER er brugt, nr

forslaget gaelder alle rejsende;
Smi hogstaver,

. ndr der ar tale om
begraenset anvendelse.
Maleriaprofylakse er fremhaevet
med fed skrift og er placerst sidst
i de enkelte kolonner. SSledes
henviser I, g, j, r, s til vaccination
al udvalgte rejsende, o v, q, X; 2
henviger bl risiko for malaria | en
mindre del af landat, s&

i S i/ refsar .
Samsonvariation er angivet med fal.

raraguay
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International travellers could be at risk of malaria infection in
91 countries around the world, mainly in Africa, Asia and the
Americas. People infected with malaria often experience fever
chills and flu-like iliness at first. Left untreated, the disease
can lead to severe complications and, in some cases, death
Malaria symptoms appear after a period of seven days or
longer. Fever occurring in a traveller within three months of
possible exposure is a medical emergency that should be
investigated immediately

enkelte lande pd
www . ssi.dk/rejser,

j: Japansk encephalitis (fra 2
mdr.), EPI-NYT 37/09, 6/12 og
10/13.

M: Meningakeksygdam
A+C+W135+Y (fra 1 &r, evt.
fra 2 mdr., EPI-NYT 10/13).
Obligatorisk ved pilgrimsrejse
til Mekka, EPI-NYT 27a/16.

r: Rabies, se EPI-NYT 37/10 ag
B/16.

s: Tuberkulose. BCG til bern (fra
fadslen) og unge til haj=
endemiske omrider, hvis der er
lzengerevarende taet kontakt til
lokal befolkning, der lever un=
der dirlige kir. Evt. ved l=n-
gerevarende erhvervsmaessig
eksposition.

: Tyfus. Injektion fra ca. 2 &r,
wed srlig risike fra 18 mdr.
Kapsler fra ca. 5 &r.
Indvandrere pi beseg hos
slzegt og venner foresifis vacci-
neret panset varighed.

Malariaprofylakse:

WV: Meget lille risiko, myggestik-
profylakse tilstraskkeligt.

Q: Klarokin, alternativt ¥ eller X,
alt efter smitterisiko.

X: Meflokin, Malarone eller
daxyeyklin.

Z: Doxycyklin eller Malarone.

=

Grundvaccination af bern og
personer, der ikke har modtaget
de almindelige barnevaccinationer,
EPI-NYT 5af15.

Vaccination af bern for ophald i
udviklingslande, EPT-NYT 6/11.
Udvalgte insektoverforte virus-
sygdomme, EFI-NYT 6/12.
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X: Meflokin/Malarone/doocyoyklin
Z: Dowycyklin/Malarane
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> Nyheder - rejsevaccination
> Veelg land

Forside > Rejsevaccinationer

Rejsevaccinationer

Her kan du se, hvilke vaccinationer og evt.
forebyggelse mod malaria, Statens Serum Institut

anbefaler ved rejser til udlandet.

Du finder anbefalingerne ved at bruge den

alfabetiske liste over lande.

Alfabetisk liste over lande

> Generelle rejserad
> Rejserad til gravide

Kontakt  Om SSI

Selvbetjening  Sygdomsleksikon  English [ (O]

Forskning

»> Om "Rejsevaccination”

ABCDEFGHIJKLMNOPQRSTUVWXYZAEQA

Udbrud af .
zikavirus

Der er udbrud af zikavirus i Syd- og
Mellemamerika i emrader, hvor
Aedes-myg er udbredt.

Le=s mere | temaet om zikavirus...

7 Ao AR
> o N

Vaccination - hvor?

Du skal kontakte din egen la=ge eller
en vaccinationsklinik.
Se listen over vaccinationssteder...

o -

o - - r
Undga rejsediarre @
Op mod halvdelen af dem, der rejser
til subtropiske eller tropiske egne wil
fa rejsediarré. God fedevarehygieine
er det vigtigste vaern mod mave-tarm
infektioner.

Le=s mere...

Kontakt

Kontakt din lzege eller
en vacccinationsklinik for
personlig radgivning om
rejsevaccination.

Rejsevaccination

nyheder

Polio i verden

13-10-2016

Polio er tat pa at vaere udryddet
i hele verden, og WHO ha...

Nyt subsite om
rejsevaccination pa SSI's
hjemmeside

04-10-2016

€1 har udviklat at nyt cubsita
med anbefalinger om vacci...

Gul feber i Angola og Den
Demokratiske Republik Congo
04-10-2016
Sundhedsministeriet | Angola
informerede den 21. januar 2...

Se alle nyheder -
rejsevaccination

Statens Serum Institut Artillerive] 5 2300 Kbh S T 3268 3268 F 3268 3868 EAMN 5798000362192 E serum@ssi.dk
Ansvarsfraskrivelse Ophavsret Lees hajt Sitemap
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Filippinerne

Her kan du se, hvilke vaccinationer og evt. forebyggelse mod malaria, der anbefales ved rejser til
Filippinerne.

Anbefalingerne tager udgangspunkt i rejselzengde og rejsetype - veer altid opmaerksom pa "Szerlige Find land
risici”.

--welg land -- v

Valg rejsens varighed/type:

Op til 1 uge (forretnings-, kongres- eller turistrejse samt rejse til alm. turistomrader) v Personlig radgivning

Kontakt din lz=ge eller
EOLD ALLE UD en vacccinationsklinik for
personlig radgivning om

rejsevaccination.

/ Stivkrampe v

Eksterne links
. . Udenrigsministeriets

i Difteri v rejseve]jledninger
Klar til rejse -
Fodevarestyrelsens rejserad

7 Hepatitis A v

@ Dokumentation for gul feber-vaccination v

QO Mataria v



%) Malara

Der er risiko for malaria (falciparum og vivax) hele dret pa den sydlige del af Palawan, i den vestlige del af
Mindanao {Zamboanga) og pa @-grupperne Sulu og Tawi-Tawi.

Der er meget lav eller ingen nsiko | resten af landet, inklusive Luzon, Visayas og den astlige del af Mindanao.
Der er normalt ingen risike i byomrader.

L -
Til risikoomrader beskrevet ovenfor anbefales:

+ at den rejsende enten tager medicinsk forebyggelse (med atovaguone/proguanil eller doxycoycling

eller

s at den rejsende konsekvent anvender en effektiv mygoestiksprofylakse og medbringer
malariamedicin til ngdbehandling

Som medicinsk forebyggelse foreslds enten atovaguone/proguanil eller doxyeyclin. Atovaguone/ proguanil

skal tages dagligt fra 1 daag fer og indtil 7 dage efter opholdet. Doxycyklin skal tages daagliat fra 1 dag far og
indtil 4 uger efter opholdet.

Som nedbehandling foreslds atovaguone/proguanil {voksne: 4 tabletter dagligt i tre dage).

Primeer forebyggelse af myggestik er altid vigtig 1 omrader med malaria. Myggebalsam anvendes efter
merkets frembrud, hvilket vder beskyttelse | nogle timer, afheangig af typen. Omhygaelg indsmering af alle
bare hudomrader er vigtig. Midlerne kan virke lokalirmiterende, iszer ved |lz=ngere tids brug. Anvendelse til
bern under 3 ar skal cke med forsigtighed, og midlerne ma ikke benyttes til spaedbarn. Sprajtning med
insekticider indenders og anvendelse af permethrin-imprasgnerede myggenet over sengen nedsastter
ligeledes risikoen for malara.

Risikokort over malaria | Sydestasien og Oceanien

Risikokort over malaria | Syd- og Mellemamerika

Om sygdommen
Malaria

/N Sserlige risici



Malariaprofylakse til Sydestasien
[Markering af risikogreenser er vejladende)

l:' Myggestiksprofylakse
. Myggestiksprofylakse + (kemoprofylakse eller nadbehandling)

. Myggestiksprofylakse + kemoprofylakse
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Malariaprofylakse til Syd- og Mellemamerika
(Markering af risikograenser er vejledende)

D Myggestiksprofylakse
- . Myggestiksprofylakse + (kemoprofylakse eller ngdbehandling)
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English * News * News * 2017 * Statens Serum Institut’s vaccination recommendations for foreign travel have been updated

News 8 Search in news:
» 2017 Statens Serum Institut’s vaccination
 2o1s recommendations for foreign travel Low malaria risk in Southeast Asia and Central &

South America

2015 have been updated

The risk that Danish travellers to Southeast Asia and to Central & South
2014 12 July 2017 America become infected with malaria is very modest. In the past 10 years,
only seven cases were acquired in Southeast Asia and eight cases in Central &

» 2013 Statens Serum Institut no longer recommends routine use of South Amenca. This is equivalent to approsxamately 2% of all imported malarna
malaria tablets for travellers to the majority of cases.

> 2012 countries/areas in Southeast Asia and Central & South

> T America. And tuberculosis vaccination is primarily On this basis, Statens Serum Institut no longer recommends routine use of

2010

recommended for children aged up to 11-12 years of age.

Statens Serum Institut’s (the S5I) reference group for travel vaccination and
malaria prophylaxis regularly revizes the S5I's travel vaccination
recommendations. This year, the reference group has primarily focused on the
risk of malaria when travelling to Southeast Asia and to Central & South
America and on the indication for vaccination against tuberculosis.

chemoprophylaxis for travellers to the majority of the countries/areas in
Southeast Asia and Central & South America where such prophylaxis was
previously recommended.

For travellers to specific areas with a certain level of known risk of malana,
Stand-by emergency treatment may be used as an alternative to conventional
malaria prophylaxis.

If the traveller is not given malaria tablets for continuous use during the travel,
it is very important that the traveller is informed that some risk of malaria may
remain, and the traveller must therefore be recommended systematic use of
effective mosguite bite prophylaxis and must be instructed to be attentive to
fever and other malana symptoms both during and after the travel (particularly
in the initial three months after returning from the travel).

It is important to point cut that Stand-by emergency treatment is not the
same as self-therapy. If the traveller runs a fever during a stay in Southeast
Asia or Central & South America (or other places with a malaria risk), the
traveller should always contact the emergency desk of his or her insurance
company for advice on local malaria work-up and treatment.

Furthermore, it is important to be aware that some groups of travellers, e.g.
immigrants whao visit their families in their country of orgin, travellers who go
trekking and stay overnight in some jungle and swamp areas and back-packers
on long-term travels with no predetermined travel route, may be at a
heightened risk of becoming infected with malaria and these groups therefore
require extra careful guidance.



Low malaria risk in South-east Asia and Central & South
America.

In connection with the annual revision of the Danish recommendations for
travel vaccination and malana prevention, the 55I's reference group for this
field has, among others, focused on the most recent many vears with low
numbers of malaria cases from Asia, particularly the South-east &sian
countries (e.g. Myanmar, Thailand, Cambodia, Laos, Vietnam, Malaysia,
Singapore, Indonesia and the Philippines) among which several receive a
considerable and growing number of Danish tourists. Similarly, from the
countries in Central & South America that have some risk of malaria, very few
cases of malaria are imported.

Table 2. Number of imported malaria cases from Asia, by country
of infection and type of malaria, 2007-2016

Country of All types of Wivax Falciparum Type
infection malaria malaria malaria not stated
India 28 25 3 0
ASla Afghanistan 18 18 0 0
Pakistan 16 16 0 0
Thailand 4 0 1
Indonesia 2 2 a
Mwanmar 1 0
Total 69 B2 B 1

Table 3. Number of imported malaria cases from Central & South
America, by country of infection and type of malaria, 2007-2016

. . All types of Wivax i
Country of infection e Falciparum Type

malaria malaria malaria  not stated
C t I d Brazil 2 1 1 0
en ra’ a’n Peru 2 2 0 0
- Bolivia 1 1 0 0
SOUth Amerlca Guatemala 1 1 0 0
Honduras 1 0 1 0
Unknown (South America) 1 0 1 0
Total 3 5 3 0




The ABCD of malaria prophylaxis for
travellers

* Awareness. Knowledge of the disease and the level of local risk
in the destination.

* Bites of mosquitoes. Malaria is transmitted by mosquitoes,
which bites during night from dusk to dawn — protect yourself
from bites.

* Chemoprophylaxis. Make sure to use chemoprophylaxis as
prescribed to you.

* Diagnosis and treatment. No malaria prophylaxis gives full
protection, therefore go to see a doctor if any symptoms arise
to get tested and treated.



Special risk travellers

* Travellers with longer stay in rural areas.
* Peole visiting friends and relatives.

* People with medical conditions, immunoesuppression or those
without a spleen.



 for Travelers

Mosquitoes spread many types of viruses and parasites that can cause diseases like
chikungunya, dengue, Zika, and malaria. If you are traveling to an area where malaria is found,
talk to your healthcare provider about malaria prevention medication that may be avallable.

Protect yourself and your family from mosquito bites. Here’s how:

Keep mosquitoes out of your hotel room or lodging

+ Choose a hotel or lodging with air conditioning or screens on windows and doors.
* Skeap under a mosquito bed net if you are outside or in a room that is not well screened. Mosquitoes

can live indoors and will bite at any time, day or night.
» Buya bed net at your local outdoor store or online before traveling overseas.

» Choose 3 WHOPES-approved bed net (like Pramax*): compact, white, rectangular,
with 156 holes per square inch, and long enough to tuck under the mattress.

» Pemmethrin-treated bed nets provide more protection than untreated nets.
- Permethrin is an insecticide that kills mosquitoes and other inseas.

- Do notwash bed nets or expose them to sunlight. This will break down the
insecticide more quickly.

» Formore information on bed nets: www.cdc.gov/imalaria/malaria_worldwide/reduction/itn.html

Cover up!

* Wear long-skeeved shirts and long pants.

* Mosquitoes may bite through thin clothing. Treat clothes with permethrin or
another Environmental Protection Agency (EPA)-registered insecticide for extra protection.

Use only an EPA-registered
insect repellent

+ Consider bringing insect rapelient with you.
* Always follow the product label instructions.
* Reapply insect repelient every few hours.
» Do not spray repelient on the skin under clothing.

» If you are also using sunscreen, apply sunscreen first
and insect repelient second.

* Formore information: www2.epa.qov/insect-repellents

Natural insect repellents
registered with EPA

+ In the United States, the EPA has not evaluated for
effectiveness most of the commonly known natural
insect repellents,

» Examples of ingredients used in unregistered
insect repelients include: citronella oil, cedar oil,
geranium oll, peppermint and peppermint oil,
pure oil of lemon eucalyptus, soybean oil.

» CDCrecommends that you use an Insect
repelient contalning an active Ingredient
shown to be both safe and effective.

e

“Mosquito Bite Prevention.,_ -,
“/ \ .

Use an insect repellent with one of the following active ingredients:

Active ingredient Some brand name examples*

Higher percentages of active
ingredient provide longer protection

(Insect repellents may be sold under different
brand names overseas)

DEET Offt, Cutter, Sawyer, Ultrathon

Picaridin, also known as KBR 3023, Skin So Soft Bug Guard Plus, Autan (outside the

Bayrepel, and icaridin United States)

0il of lemon eucalyptus (OLE) Repel

or para-menthane-diol (PMD) ®

IR3535 Skin So Soft Bug Guard Plus Expedition, Skin Smart

If you are travelling with a baby or child:

* Always follow instructions when applying insect repellent to chiidren.
+ Do not use insect repelient on babies younger than 2 months of age.

* Instead, dress infants or small children in clothing that covers arms and legs,
or cover the crib, stroller, and baby carrier with mosquito netting.
» Adults: Spray insect repellent onto your hands and then apply to a child’s
face. Do not apply insect repellent to a child’s hands, mouth, cut or
Irritated skin.

Treat clothing and gear

*+ Use permethrin to treat clothing and gear (such as boots, pants, socks, tents)|
or purchase permethrin-treated clothing and gear. Read product information
to find out how long the protection will last.

+ Iftraating items yourself, always follow the product instructions.

+ Do not use permethrin products directly on skin.

* The use of commercial names ks to provide inf about products; & does not rep
anendorsement of these peoducts by the Centers for Disease Controd and Prevention or the
US Department of Health and Human Services.

www.cdc.gov/features/StopMosquitoes




PROTECTS
10HOURS

Mosquito repellents containing DEET are most effective
Minimum DEET concentration of 30-50% for adults, 20% for
children

May not be used for children <3 years

Children needs help from parents to apply it (to mimimize
exposure), should not to be applied in face

Can be used by pregnant women

But avoid long-term use
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Chemoprophylaxis options

* Atovaquone-proguanil
* Doxycycline (> 12 years of age)
* Mefloquine (NB: attention to contraindications)

* Pregant women:
* Mefloquine - 1st, 2nd and 3rd trimester
* Doxycycline — 1st trimester only



pro.medicin

INFORMATION TIL SUNDHEDSFAGLIGE

Tabel 1. Dosering ved malariaprofylakse

Styrke

Dosering til

Menu =
—

{2243)

Hydroxy- tabl. 250 mg ugentlig 14 tabl.” | ¥ tabl. | 1 tabl. 1% 2
chloroquin tabl. |tabl
tabl. 200 mg* ugentlig 14 tabl.”™ | ¥ tabl. | 1 tabl. 1% 2
tabl. |tabl
Mefloquin tabl. 250 mg ugentlig 14 tabl. | % tabl. 34 1
tabl.** | tabl
Doxycyclin tabl. 100 mg daglig 1
tabl
Atovaquon/ tabl. daglig 1
proguanil 250 mg atovaquon/ tabl
100 mg proguanil
tabl. daglig 5-9,% kg | 1 barne- 2 3
62,5 mg atovaguon/ 1 tabl. berne- | berne-
25 mg proguanil perne- tabl. tabl.
(barnetabl.) tabl F**
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MFORMATION TIL SUNDHEDSFAGLIGE

Pregnant women 1.:

* Mosquito bite prevention is essential!
* Use a mosquito bed net
* Use insect repellants
* DEET can be used safely (based on a small number of studies)

* WHO recommends pregnant women to avoid travel in areas
with a high risk of chloroquine-resistant falciparum.

* Chloroquine is the preferred choice for chemoprophylaxis if
this is sufficient (i.e. no parasite resistance).

* For travel to areas with P falciparum malaria, mefloquine is
the preferred choice - unless there are contraindications
(e.g. a history of mental illness).




pro.medicin Menu —

MFORMATION TIL SUNDHEDSFAGLIGE

Pregnhant women 2:

e Alternatively to mefloquine, doxycycline may be used during
1st trimester, but is contraindicated during 2nd and 3rd
trimester.

* For areas with mefloquine resistance (parts of South-East
Asia) there is NO effective prophylaxis available for 2nd and
3rd trimester. Similar if there is contraindications to the use
of mefloquine.

» Atovaquon/proguanil should not be used, as safety data are
limited.

* Use of antimalarials by women with yet unknown pregnancy
is not a reason terminate the pregnancy.



pro.medicin Menu —

MFORMATION TIL SUNDHEDSFAGLIGE

During breastfeeding:

* Chloroquine and mefloquine are considered safe during
breastfeeding.

* Atovaquone-proguanil can be used if the breastfed infant
weighs more than 5 kg.

* Infants who are breastfed do not receive adequate
concentrations of any antimalarial drugs and require their
own chemoprophylaxis.



Stand-by malaria treatment? s |t

side effect of
. malaria tablet

* Consider risk for malaria versus risk of medicine side effects

* It is generaly not adviced to buy malaria medicine locally,
due to risk of poor quality or fake drugs.

* During longer travel to malaria risk areas, where acces to
health services or good quality medicine is limited, travellers
may bring a dose of quality-assured malaria treatment from
home, eg. Atovaquone-Proguanil (Malarone).

* Give the traveller a detailed oral and written instruction.
* Travellers must always seek medical care promtly regardless.
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Conclusions on new malaria prophylaxis
recommendations for travellers %

* Malaria has been reduced substantially globally over the
past 15 years.

* Africa is still the main risk areas — chemoprophylaxis is
required for most travellers.

* |n Southeast Asia and in Central and South America, the
malaria burden and risk for travellers is far less —
chemoprophylaxis will usually not be required for most
“ordinary tourist” travellers, but special attention for some
travellers are required (based on route and mode of travel).

* It may be relevant to bring a dose of standard malaria
treatment (”stand-by treament”) for “standard tourist
travel” in Southeast Asia and Central and South America.

* ONE SIZE DOES NOT FIT ALL IN MALARIA PROPHYLAXIS...



Thank you

Questions?
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