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• A: Awareness
• B: Bite prevention
• C: Chemoprophylaxis,  if indicated. 
• D: Diagnosis
• E: Environment: Avoid outdoor activities in environments that 

are mosquito breeding places, especially in late evenings and 
at night.
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ABCDE of malariaprevention for travellers



• Chemoprophylaxis
– Atovaquone/proguanil (-1d;+7d)
– Mefloquine 1/w (-2w;+4w)
– Doxycycline 100 mg 1/d (-1d;+28d)
– Chloroquine 300 mg 1x/w (-1w;+4w)
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Malaria prevention
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J  Travel med, 2005

In low malaria risk areas, whether or not prescribing
chemoprophylaxis is not always a clear-cut decision



The choice of prevention depends on:

1) Risk to get malaria
– Depends on the region, but can vary locally
– Depends on activities (how to spend evenings/ nights)
– Can vary in different seasons
– Can vary between locals-travellers-expats

2) Which type of malaria one expects (P falciparum, P non 
falciparum, resistance)

In low malaria risk areas, the advice is nuanced, taking into
account the preferences of the traveller
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Belgian Consensus

Mosquito bite prevention 
+ think of malaria when T°
+ /- chemoprophylaxis intermittent or SBET

ͣAlternatively, for travel to rural areas with low risk of malaria infection, mosquito 
bite prevention can be combined with stand-by emergency treatment (SBET).

or (very) low risk of P 
falciparum

A/B



Belgian Consensus 2015
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“In most regions in Asia & Latin America  (see map of the German-speaking 
countries: http://www.dtg.org/21.0.html), one can decide not to take continuously 
malaria tablets (chemoprophylaxis) after a thorough evaluation of the risk. The 
malaria risk is mostly low to negligible, even for adventurous travellers and/or long 
term travelers, and depends on the specific region, the season, rural vs urban stay, 
but foremost on the quality of accommodation for the night, and on the availability of 
a good quality local health care providing reliable malaria diagnosis and appropriate 
treatment. It is imperative to avoid always mosquito bites between sunset and 
sunrise, by means of repellents and mosquito nets.  A fever that appears during or 
after travel to a region with a low malaria risk may still be due to malaria. This 
diagnosis has to be ruled out, even if the absolute risk is very low.
In case different regions are visited (with a generally low regional malaria-risk, but 
probably locally more elevated malaria risk) there are some more options besides 
continuous malaria chemoprophylaxis.
A “standby emergency treatment (SBET)” (e.g. atovaquone/proguanil) can be carried 
in the travel kit with  complete instructions how and when to use.
and/or  a planning for the temporarily malaria chemoprophylaxis
(atovaquone/proguanil)  based on the regional malaria risk , when the malaria risk in 
the region visited is sufficiently high (information on www.itg.be).”



Which strategies exist in low malaria risk areas?

GERMAN SPEAKING EUROPE

• Bite prevention always
• AND think of malaria 

when sick

• Standby emergency
treatment

BELGIUM

• Bite prevention always
• AND think of malaria 

when sick

• Chemoprophylaxis when
risk is locally/ 
circumstances higher

• SBET in some cases
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Type of prevention depends on
1. Risk of malaria :

• in some regions this can vary locally, 
• Sometimes depending on the season
• Can be different for locals-travellers-expats
• Can depend on activities (how one spends the evenings/ nights)

2. Zone: which type of malaria is expected

But how to estimate the risk for an individual?
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Americas: risk 1/100,000 Asia: risk 1-4/100,000
Van Rijckevorsel et al. Malar J 2010



14Van Rijckevorsel et al. Malar J 2010
Africa: risk 10-400/100,000



WHO 2014: Confirmed malaria cases/1000 pers in 2013
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Some examples in Asia



India
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Tropimed US: risk in all areas < 2000m

Tropimed© US 2015 Tropimed© Swiss 2015
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UK guidelines

2013 2014
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“ Het risico voor resistente
falciparum malaria kan hoog 
zijn in 
de staat Assam, Orissa
een klein gedeelte van de staat
Andhra Pradesh, een klein 
gedeelte van de staat Madhya
Hier is de inname van 
malariatabletten aangewezen 
zoals in zone C.”



Sri Lanka

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0043162

WHO 2015: no malaria  cases locally
acquired since oct 2012. Before 88% P 
vivax



Viet Nam
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ITG, 2015

Tropimed ©Swiss, 2015Tropimed © US, 2015



Indonesia
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J Travel Med 2015; 22: 389–395



Indonesia WHO report 2010
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Tropimed © US-2015
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Tropimed© Swiss-2015
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Philippines
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Tropimed © Swiss, 11-2015 Tropimed © US 11-2015

WHO 2014

Travax 2015



Some examples in South America
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PAHO 2015



Bolivia
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Tropimed© US-2015

Tropimed © Swiss-2015



Bolivia
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PAHO, 2015
ITG, 2015=2013

A/B

A/C

WHO, 2014



Brazil
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WHO, 2014

UK, 2013

PAHO, 2015



Panama
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PAHO, 2015 Fitfortravel, 2015

Tropimed © Swiss



Suriname
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Tropimed© Swiss+ US 2015

WHO, 2015

PAHO, 2015
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LCI, Van Ginderen, CISTM 14



French Guyane
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PAHO, 2015

WHO, 2014

ARS, Guyane, 2015



Peru
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PAHO, 2015

WHO, 2014

Tropimed©US 2015 Tropimed©Swiss 2015

Travax 2015 ITG 2015



35

Bedankt voor uw aandacht


