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Malar ia  Report  2019 est imates
228 mil l ion cases  of  malar ia

worldwide,  causing 
4 0 5  0 0 0  d e a t h s  in  the year

2018 ,  many under  the age of
5 .  



Malar ia  is  endemic in  more
than 90 countr ies ,  af fect ing

approximately  4 0 %  o f  t h e
w o r l d ’ s  p o p u l a t i o n

P. MALARIAE

TRANSMISSION
Sporozoites  are  injected

by an infected f e m a l e
A n o p h e l e s  m o s q u i t o
when it  takes  a  b l o o d
meal .  Rarely  by Blood

transfusion
Transplacental

transmiss ion

SYMPTOMS DIAGNOSIS
Malar ia  parasites  can be
identi f ied by examining
under  the microscope a

drop of  the pat ient 's
blood,  spread out  as  a

“b l o o d  s m e a r ”  on a
microscope s l ide .  Pr ior  to

examination,  the
specimen is  stained (most

often with the G i e m s a
s t a i n )  to  give the

parasites  a  dist inct ive
appearance.



 PREVENTION
-  Travelers  to  endemic area

should avoid mosquito bit ing
by cover ing hands and use of

mosquito repel lants .



-  V a c c i n a t i o n ;  Ant i -
sporozoite  vaccine,  Vaccines

against  the asexual  forms
and Anti -gametocyte

vaccines .



-  Antimalar ia  prophylact ic
must  be taken two weeks

before arr ival  and 6 weeks
after  departure ,  such as

chloroquine and mefloquine

 TREATMENT

-  Chloroquine is  the drug of
choice in  the treatment of

malar ia .
-  Pr imaquine is  ef fect ive  in

prevention of  re lapses  of
malar ia

-  For  res istant  stra ins  of  P .
fa lc iparum:  ACT,  mefloquine

or  combination of  quinine
and fansidar

L I F E  C Y C L E


