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malaria should not be viewed as a 
given part of life—rather it is a 
preventable and curable disease that 
can be eliminated. 
 

 



Malaria Facts 

Many of those who test 
positive are asymptomatic. 



 

 

But what do we mean by asymptomatic?   
 

Look at the picture in the next slide.  



Who has 
malaria in 
this photo? 



Six of the Seven (86%!) tested positive 

 

These children look and feel healthy even though they 
have the malaria parasite in their blood.  They have 

malaria without symptoms…  asymptomatic. 



What is malaria? 

 

Malaria is a disease caused by 
parasites and spread from one person 
to another by the female Anopheles 
mosquito.  She needs your blood to 
nourish her eggs. 

the disease  



 

 

 Mosquito Feeding Sequence 



Symptoms of Malaria 

• Sudden, violent 

chills 

• Intermittent fever / 

body hotness 

• Sweating 

• Exhaustion 

• Headaches 

 

• Seizure 

 

• Delirium 

 

• Vomiting 

Symptoms usually appear about 9 to 14 days 

after being bitten by an infected mosquito: 



Classifications of Malaria 

Simple Malaria/Uncomplicated: patient has fever 

/ body hotness and any of the other symptoms 

Severe Malaria/Complicated (Note = MEDICAL 

EMERGENCY) signs of simple malaria plus 

•  Unable to eat or drink 

•  Repeated vomiting 

•  Feeling very hot (high fever) 

•  Convulsions 

•  Unconsciousness 

•  Condition worsening 



Those most at risk of infection 

 The following groups are at special risk of  
malaria infection: 

 

• Children under five years of age  

   (developing immune system) 

• Pregnant women   

   (compromised immune system) 

• Chronically ill patients           

   (compromised immune system) 



Why is malaria such a killer? 

Time is critical with a disease like malaria; in a matter 
of hours it can develop from a fever to coma to death.  
The sooner you begin treatment once malaria is 
confirmed, the sooner you can begin to recover and 
avoid serious complications. Some people do not go 
for testing or treatment until they are very ill because: 
 they do not realize they might have malaria (people 

often think they have a cold, influenza or other 
common infection); 

 they do not know the symptoms or know that 
malaria is very dangerous;  

 they live far away from health care facilities 
 Choose to go to local medicine sellers or traditional 

healers for advice – and buy inappropriate medicine 



How can you prevent malaria?  

      There are four main ways:   

1. ITNs – Insecticide treated nets  
 

2. IRS – Indoor residual house spraying  
 

3. IPT– Intermittent presumptive 
treatment (for pregnant women) 
 

4. Environmental management – 
removing breeding grounds  



Proper use of an ITN 

 If the net is not hung 
properly covering the 
bed 

 If the net has holes 

 If the mosquito net is not 
treated  

 If some part of the body 
is outside the net at night 

A mosquito net cannot 
offer proper protection: 



Proper use of an ITN Contd. 

Proper use of an ITN involves:  

 

• hang it over where you sleep;  

•tuck it around the mat or mattress;  

•ensure that it is closed when you are inside;  

•do not sleep with any part of your body 
outside the net; and 

•repair immediately at first sign of any hole(s). 



Improper use of ITNs 

An ITN is meant to be 
used to protect the 
family against malaria 
but instead reports 
suggest a number of 
improper uses e.g 
fishing 



Prevention: IRS. Why Indoor Residual 
Spraying? Vector Behaviour. 

 

 After biting, the mosquito tends to rest on the 
wall for a few hours to digest the blood meal 

A female 
mosquito 
enters a house 
in search of a 
blood meal 



IRS: How it works 

Residual insecticide 
remains active on a 
sprayed surface for a 
long time after 
spraying.  Any 
mosquito coming in 
contact with it will 
pick up a lethal dose 
and die. 



Malaria accounts for 20 percent of maternal 
deaths in Zambia, and has serious 
implications for the pregnant mother, 
including anaemia.  The negative effects of 
malaria in pregnancy are also passed to the 
unborn child, resulting in intra-uterine fetal 
death, low birth weight and miscarriages. 

Prevention: Malaria and Pregnancy 



Intermittent Presumptive Treatment 

Zambia uses Intermittent 
Presumptive Treatment, or IPT, for 
pregnant women to mitigate the 
effects of malaria in pregnancy.  
 

IPT consists of a recommended 
three doses of Fansidar (SP) taken 
one month apart in the 2nd and 
3rd trimesters of pregnancy.  This 
is to be a directly observed 
therapy in antenatal clinics (ANC). 



Prevention:  
Environmental Management 

mosquitoes use stagnant water as 
breeding sites. 



One method of preventing malaria is to 
look for and remove stagnant water near 
your home.  This ‘environmental 
management’ can include filling in small 
puddles with dirt or clearing the area of 
tires and other debris that can trap water—
simple actions that remove a potential 
mosquito breeding area. 

Environmental Management 



Diagnosing Malaria 

All fevers suspected to be 
malaria should be tested 
BEFORE treatment.  Two 

primary methods to 
confirm a clinical 

diagnosis of malaria in 
Zambia: 



Microscopy (blood slides)  



and Rapid Diagnostic Tests, or RDTs 
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Treating Malaria: Coartem 

The most 
effective 
treatment  for 
simple malaria 

Coartem is an ACT: 
Artemisinin Based 

Combination therapy, 
two medicines 

working together 



You MUST take the FULL 3-day course to be cured  



Treatment for Severe Malaria 

Quinine, first extracted 
from the bark of the South 
American cinchona tree, is 
the drug of choice for 
management of severe 
malaria for all age groups 
and categories of patients. 



Common Myths/misconceptions 
about malaria  

Malaria is only transmitted by the bite of a 

mosquito infected with the malaria parasite.  

It is NOT spread by: 

  

•Getting soaked in the rain 

•Eating unripe mango or sugar cane 

•Drinking contaminated water 

•Having sex with someone who has malaria 

•Witchcraft 

 



Common Myths/misconceptions 

 Indoor Residual Spraying does not cause 

cockroaches, bed bugs and other insects to appear 

from nowhere.  Rather, the insecticide bothers 

them, forcing all bugs to come out of their hiding 

places.  You might also see mosquitoes flying 

around; they only die after they land on a sprayed 

surface. 

IRS will not stain your walls.  This was a concern 

years ago but the new generation of insecticides 

goes on clear and does not leave stains. 

IRS is safe: for adults, children and babies. 



Common Myths/misconceptions 

Only a blood test can confirm malaria (and anaemia)  

It is essential that you take the full course for 

treatment; do not share the pills or save them for later 

use.  Always throw away old medicine.  

The blood for a malaria test is only used to test for 

malaria; it is not used to test for HIV/AIDS.  Likewise, a 

positive malaria test result does not mean that you 

have HIV.  

ITNs DO NOT suffocate people, cause respiratory 

tract infections, lead to premature births (they actually 

can help to prevent them), kill people, or cause bad 

dreams or infertility or impotence.  They DO prevent 

malaria and save lives. 

 

 

 

 

 

 



Any questions ? 


