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[ravel to Africa 2005
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E" ~ MIT Medical Department
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> Oyarelll s are low for diseases other
Trlzlf] rr welers diarrhea

SEIEVET tatlve measures to avoid exposure
= fon Dsqmto bites and contaminated food
_ ;., e important [see CDC advice]
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*”I'akmg medications as directed best
s Take care of this now, not last minute



ZELOT! ndgg&\iaccmegf":"

S REQU

J
flase o

~7 I

=Dk Yellow Fever (good for 10 years,
n‘icate)

l\/lenm, coccal (good for 10 years, dry season
rnru;t; June)

_.:_.; __JT o) t|t|s A: recommend vaccine (good for 6

months, after 2" booster good lifetime) ;
,aiternatlve globulin (good only for 3 months)

-* Typhoid: oral only available at present (good for
5 years)
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AISORIOTCONSIAES VACCIn
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JEOlIGN(Gne booster as adult)
datiti A,B — risk depends on behavior

o Te_ ,r,g s update (need every 10 years,
frave or not)
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= Me’asles vaccination status (most
= immunized)
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W [F01T T ray e er's Diarrhea: Clprofloxm 500
f1i¢) rva 2 daily for three days at onset of
Sy @ms

SSTEC :l\/lalarla Mefloguine 250 mg once a

:___._.—.

ﬂ- week, begin a week before, continue for 4
: 'Weeks after (10 pills); alternate —
Malarene 250/100, one a day for day
pefore, trip and 7 days after — (—50 pills)
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fleguine (brand name: Lariam™ and generic))_ _ i

auultrdesage s 250 mg salt ( ‘once aweek.

£ IENIIS gose ofiMefloguine 1 week before arrival in the malarla—rlsk area.
VEEUIRE eI aMVEE o theisamEldayacachweek whilein the:malara-risk aneas
VENGYUINETonce s WEEK ol 4-WEEKS  after Ieaving thermalaria-risk-area.
J]r 4 ould bel takenion a full stomach, for example, after a meal.

Side Effects and Warnings
ngr moni side effects reported by travelers taking Mefloguine include headache,
nauze;r, oliZ%]; e. , difificulty sleeping, anxiety, vivid dreams, and visual disturbances.

Meilae|tigepEs rarely een reported to cause serious side effects, such as seizures,
rleorw'.}s i, and psychosis. These serious side effects are more frequent with the hlgher
SES|US d o treat malaria; fewer occurred at the weekly doses used to prevent malaria.
Mo titravelers taking Mefloqume do not have side effects serious enough to stop taking the
—r,:;;-'—" diig-(Other antimalarial drugs are available if you cannot tolerate Mefloguine; see your

e aif-h care provider.)

=3 *'?Contramdlcatlons
— -~ Some travelers should NOT take Mefloguine (other antimalarial drugs are available; see
~— _ your health care provider):

perspns with active depression or a recent history of depression;

persons with a history of psychosis, generalized anxiety disorder, schizophrenia, or other
major: psychiatric disorder;

e persons with a history of seizures (does not include the typical seizure caused by high fever
in childhood);

persons allergic to Mefloguine;

Mefloguine is not recommended for persons with cardiac conduction abnormalities (irregular
heartbeat).

<
@
=




| - - -
Atoveie[topie/e roguanil (brand name: Malarone™)

. | - - .
I soIINation of twoe drugs, atovaw.d proguanil. In Itedl States, It is available
prendmame, Malarone™. -
tions for Use e S . — -
12 adult doszage i L Eflulr Lol (/JOmr rlro\/slq-ur e/lf( fie) oreejzi)il) Gfce l cleiy.

ENISE 00SE 0 tovaquone/proguanll 1 te 2 days before travel to the malaria-risk area.
EJ\/CIC]HOH:; roguanll ence a day durng travellin the malaria-risk area.

D) \/rlfjllorlr' @guanll ence a day'for 7 days aifter leaving the malaria-risk area.

irig elgggziit e same time each day with food or milk.

r\rovac Lo JF‘/G oguanil Side Effects and Warnings

IENNDSI common side effects reported by travelers taking atovaguone/proguanil are
ci9EBIIIIEINIE g, nausea, vomiting, and headache. Most travelers taking atovaguone/proguanil
clo o Ll €S|de effects serious enough to stop taking the drug. Other antimalarial drugs are
= _hs'-\j?rll';lﬁfg,f you cannot tolerate atovaguone/proguanil; see your health care provider.

e ——

Co traeraicatlons
Ihe‘foITowmg travelers should NOT take atovaguone/proguanil (other antimalarial drugs are
—_available; see your health care provider):

s childreniweighing less than 11 kilograms (25 pounds);
- pregnant women,
e women breast-feeding infants weighing less than 11 kilograms (25 pounds);
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patients with severe renal impairment;
patients allergic to atovaguone or proguanil.
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For agle I_- a.} mptoms of fever, pains, etc.

RO rln/ ~ron|c medical conditions
Or r'lJ. gIeS
r shes
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S;he oC mgﬁv _gg;at I\/I-I-TW
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e Jrouo\ raveling should coordinate clinical
VISTLSH ﬂhavmg group leader call MIT
l\/lerl

,-\u;é ﬂgements should be made in March
= d April, do not wait until late May as
— Vaccmes take 3 weeks to take effect.
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VSIS to L\
> T rrrvel Ccmes 20% each
- r rescrlptlon medications: depends

= on 0)) erage from 8% to 35% each
== Jme’dlcatlon

.—-z_..-.-—
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. ‘Over the counter medicines: retail costs
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AISB//AVIECHC. GOV ravel/eatirica. htm
[TE0): //vvw\v CdC qov/travel/wafrlca Atm
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http://www.cdc.gov/travel/eafrica.htm
http://www.cdc.gov/travel/wafrica.htm
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