Guidelines  for Treatment  of Malaria in The Kingdom of Saudi Arabia


The drug policy is based on practical issues as to meet the following objectives:

· Early treatment of any diagnosed case so as to relieve illness and prevent complications;

· Stop or delay the spread of  P.falciparum  resistance to chloroquine;

· Prevent resumption of transmission to areas free of local transmission;

· Prevent relapse in P.vivax and P.ovale infection.


Depending on the malaria case being uncomplicated, complicated or severe the following management policy is adopted:-

. All patients should have  thick and thin blood films, the malaria parasite should be identified to species and a quantitative parasites count be made in the initial blood film.

1.First –line treatment:  For uncomplicated P.flciprum malaria cases chloroquine is given as  mentioned below:

Day 1: 10mg chloroquine\base\kg. (Adults 4tabs. of 150mg )

Day 2:10mg chloroquine\base\kg. (Adults 4tabs. of 150mg  .)

Day 3 : 5mg. Chloroquine\base\kg. (2tbs. of 150mg.)

If the diagnosis of malaria is made on clinical grounds (because microcopy is not available) a blood film should be taken and sent to the nearest laboratory facility, but treatment should not await the result of examination. For radical treatment primaquine (gametcytocidal therapy) is given in a single dose of 0.5-0.75mg/kg  for adults and children.

N.B. the doctor should impress on all patients the importance of complying with the three days treatment regimen even if their symptoms have improved.

 Follow-up parasite count  should (if possible) be made 72 hours after initial chloroquine dose to determine whether symptoms and/or parasitaemia have disappeared.


For P.vivax and P.ovale infection chloroquine is given as mentioned above.  Patients with G6PD deficiency should be  given a radical cure, which consists of primaquine  0.75mg/kg  weekly for 8 weeks.

2. Second-line treatment :


For resistant P.falciparum infection Fansidar (sulfadoxine 25mg/kg  and pyrimethamine 1.25mg/kg) is given in a single oral dose (3 tablets for adults).

4. Third-line treatment :


For resistant P.falciparum infection if there is no response to fansidar then Mefloquine 15mg/kg single or better split oral dose  or Quinine dihydrochloride 10mg/kg 8 hourly for 7 days accompanied by tetracycline 4mg/kg 6 hourly for 7 days orally or doxicyclin 100mg for 7 days ( tetracycline should not be given to pregnant women and children below 8 years).


For complicated and severe cases patients should be treated in hospitals paranterally as follows :


Quinine dihydrochloride 20mg/kg as a loading dose over 4 hours in 5% dextrose solution followed by quinine dihydrochloride 10mg/kg in 5% dextrose solution as maintenance dose over 4 hours repeated every 8-12 hours until the patient can take oral medication.

Chemoprophylaxis:

1.Chloroquine  5mg of base per kg weekly in a single dose for children.

Adults including pregnant women 300mg weekly.

Prophylaxis should be started 1 week before exposure and be maintained until after delivery in pregnant women and for at least 4 weeks after the last risk exposure in the case of non-immune individuals.

Chloroquine alone is recommended as a prophylactic drug in some of the areas where only P. vivax is present.

2.Meflaquine 5mg base per kg weekly, giving an adult a dose of 250mg of base per week It should be started 2-3 weeks before departure to achieve higher pre-travel blood levels, to detect adverse reactions before travel and allow consideration of alternatives. Prophylaxis should be continued for 4 weeks after last exposure.

Remarks

Falciparum malaria

In pregnancy the same guidelines are adopted except the followings:

1-Primiquinine is contraindicated 

2. Fansidar is contraindicated  for pregnant women in the 1st trimester.

3.Mefloquine : Its therapeutic use has shown to be safe during the second and third trimester. However, it should be used in early pregnancy only if alternative drugs are either not available or unlikely to be effective.

4.Mefloquine should not be used for prophylaxis during pregnancy.

5. Tetracycline is generally contraindicated in pregnancy.
Vivax malaria:
1. Antirelapse treatment with primaquine is not used for children  < 4 years and pregnant women.

2. In G6PD-deficient patients  primaquine  is given in a dose of 0.75 mg/kg once a week for 8 weeks  .

   There is strong recommendation to include chloroquine ampoules (im) and artesunate or DHA suppositories or rectocaps (not yet registered) in the drug policy for the initiation of emergency treatment of severe or complicated falciparum malaria prior to hospital admission . 

