
MALARIA ALERT 2013 

Adapted from the National Department of Health Guidelines for the 
Treatment of Malaria in South Africa  
Available at: www.doh.gov.za/docs/factsheets/guidelines/malaria/
treatment/guidelines2010.pdf   

 High-risk malaria season for Southern Africa: 
September to May. 

 High index of suspicion for malaria critical as 
diagnosis and treatment is a medical 
emergency. 

 If malaria suspected: test as soon as possible 
and check results urgently. 

 Low platelets that are otherwise unexplained 
may indicate the possibility of malaria. 

ALERT 

MANAGEMENT 
Urgent malaria test (rapid test/malaria smear) 

Positive 

Malaria risk areas in sub-Saharan Africa 

Countries or areas where 
malaria transmission  

         occurs 
 

Countries or areas with no 
risk of malaria transmission  

         

 Obtain a travel history in ALL patients 
presenting with fever (≥38°C). Consult 
maps for malaria-risk areas. 

 Fever + travel from a malaria area = 
malaria until proved otherwise. 

DON’T MISS MALARIA! 

 Malaria is a notifiable disease. 
 A single negative malaria test does NOT 

exclude malaria! If clinical suspicion for 
malaria is high and the first test negative, 
repeat tests every 12-24 hours until the 
patient is better or an alternative 
diagnosis is confirmed. 

 Consider malaria in any patient with a 
fever and impaired consciousness. 

 Exclude hypoglycaemia in any malaria 
patient with a depressed mental state 

IMPORTANT NOTES 

Assess Severity: clinical judgement is important 

 Mild symptoms and patient ambulant 
 Normal mental function 
 Vomiting not persistent 
 No jaundice 
 Normal respiratory rate 

Treatment: 
 Coartem® (preferred,except in the first trimester of 

pregnancy and in children <6 months old). To be taken 
with food 

   OR 
 Quinine + either doxycycline or clindamycin 

Uncomplicated Malaria Severe Malaria 

 Prostration 
 Impaired consciousness or convulsions 
 Respiratory distress (acidotic breathing,ARDS) 
 Circulatory collapse (hypotension/cold 

extremities) 
 Abnormal bleeding 
 Jaundice 
 Anaemia 
 Parasitaemia ≥4% or ≥3+ 
 Hypoglycaemia 
 Renal failure 

Treatment: 
 IV quinine, initial loading dose of 20 mg/kg over 4-6 hours, OR 
 IV artesunate (where available) 

Issued by: National Institute for Communicable Diseases (NICD),  
National Health Laboratory Service (NHLS); and Department of Health and 
Social Development, Gauteng Province. Last updated: 18 January 2013. 

 Consider malaria in patients with a flu-like  
 illness where no other cause is obvious, even 
 when there is no history of recent travel
 (mosquitoes can be imported from malaria 
       areas). 

 

 


