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27% of the enquiries could have been
answered by consulting the UK malaria
prophylaxis guidelines available on the

Guidelines for malaria prevention in MRL website.

travellers from the UK 2014
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Evidence used by ACMP

* Returned traveller data
— PHE MRL database

» Eg W.Africa change in policy C+P to POMs
» Enhanced surveillance for India 2007 onwards

* For ACMP Country Table

— CDC data
— Local contacts as necessary
— Summarised for ACMP approval

— WHO Blue Book and World Malaria Report

Evidence used by ACMP

* Literature on chemoprophylaxis
— Efficacy
* Introduction of
— Mefloquine
— Doxycycline
— Atovaquone-proguanil
— Tolerance
« Comparative studies
« Post-marketing surveillance
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The information presented in this table s consistent with the information in the Health Information for International Travel 2010 (COC's Yellow
Book

Canadian
Recommendations
for the Prevention and
Treatment of Malaria
Among International
Travellers
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HPS Guidelines
for India, 2013
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The evidence for India

malaria atlas project

P. falciparum

« This map shows estimated levels
of Plasmodium
falciparum malaria endemicity
within the limits of stable
transmission.

+ The mapped variable is the age-
standardised P.
falciparum Parasite Rate (PfPR,.
10) Which describes the estimated
proportion of 2-10 year olds in
the general population that are
infected with P. falciparum at any
one time, averaged over the 12
months of 2010.
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« This map shows point estimates
of entomological inoculation
rate (EIR) within the limits of
stable Plasmodium
falciparum transmission

Sthe number of expected bites
rom infected mosquitoes per
person per year.)

The Traveller Data

European Travellers to India

Malaria cases per 100,000 travelers to India

Van Rijckevorsel, Malaria Journal 2010
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Malaria India from MRL data by year
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ACMP view

* For India, risk level of P. falciparum for
travellers no longer requires
chemoprophylaxis, except in:

— Assam
— Orissa
— Part of Andhra Pradesh
— Part of Madhya Pradesh

ACMP India Map 2014
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