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Anti-malarial drugs on prescription

Many travellers will go to areas where malaria is common and certain anti-malarial drugs are only available on prescription.

It is important to discuss this with the practice nurse during a travel clinic appointment and to have supplied this information in the travel questionnaire prior to the appointment and 8 weeks before you travel.

During the travel clinic appointment, your nurse will have used the travax website to identify what immunisations you might need and anti-malarial tablets if indicated.

Antimalarial medication is essential in countries where malaria is endemic. This is not funded by the NHS and therefore must be paid privately. The fee for a private prescription from us is £12 - this can then be presented to any pharmacy.

Some anti-malarial tablets are available over the counter such as chloroquine and proguanil. These need to be started 1-2 weeks before entering a malaria zone and continued until 4 weeks after leaving the malaria zone. The most common side effects are nausea and diarrhoea but these can be reduced by taking the medication after meals.

Pregnant women are at risk of severe malaria and should avoid travel to malarial zones. If travel is essential, then certain anti-malarial drugs should be avoided such as doxycycline and mefloquine (first trimester).

Even with antimalarial use, it is important to take the following precautions to avoid being bitten by mosquitoes (carriers of the malaria parasite).

· Cover up bare areas with clothing , especially after sunset (highest risk)

· Use an effective insect repellent.

· Spray your room with insecticide each evening

· Use a mosquito net in an unscreened room.

You will be advised if you need prescription only medicines and these are usually   mefloquine (larium), doxycycline or atovaquone/proguanil (malarone). Over the page is a summary of the benefits and disadvantages of these medications.

It is important that you choose the one that you think is ideal for you and let the doctor know when you speak to him/ her to organise the prescription.

Further information is available at www.fitfortravel.nhs.uk or malariahotspots.co.uk

Atovaquone/ Proguanil (Malarone)

This tablet is generally well tolerated although 10% of people can feel sick, experience diarrhoea with gripes or have headaches while on them. Other side effects are mouth ulcers, rashes and coughing.

Start taking these tablets 1-2 days before travel and daily for a further seven days after leaving the malarial zone.

They are the most expensive though – for a 2 week holiday, the cost is about £50. The generic version is cheaper costing about £38 for 22 tablets.  There are paediatric tablets available that are chewable, and cheaper than the adult version. 

Try and take malarone with food at about the same time of the day, each day - it is important to avoid indigestion remedies (antacids) about 2 hours before and after taking malarone. Also avoid if pregnant and caution if on warfarin.

Doxycycline

Doxycycline is a common antibiotic [image: image2.png]


that can be used for malaria prevention in adults and children over 12. It can be started 1-2 days prior to travel and needs to be taken until 4 weeks after exposure.

Heartburn is a common side effect so take with a full glass of water while upright. 

The main drawback is an increase in photosensitivity which increases the risk of sunburn. This is relevant if you are going to be at risk of sunburn and especially if you are fair-skinned.

It is however economical costing just £8 for a 2 week holiday.

It must be avoided if pregnant or at risk of pregnancy, in children under 12 years of age and used with caution if on certain anti-epileptics (such as carbamazepine).

Mefloquine (Larium)

Mefloquine is taken as one dose weekly and needs to be started in the week prior to travel and continued until 4 weeks after leaving the malarial zone.

It can cause headache, dizziness, rashes, nausea, diarrhoea and abdominal pains. It is also associated with depression, sleep disturbance and vivid dreams. Mefloquine should be avoided in epileptics and those with current or past mental ill health.

For those new to larium, it is advised you have a trial for 2-3 weeks in the month prior to travel to see how well it is tolerated. 

It costs about £21 for a 2 week holiday. But its cost and convenience make it a useful option for those spending an extended time abroad in a malarial zone.
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