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TABLE 2
Antimalarial Drugs (listed alphabetically), Doses, and Adverse Effectsa

Generic Name
Trade
Name

Packaging Adult Dose Pediatric Dose
Adverse
Effects

atovaquone/
proguanil

Malarone® 250 mg
atovaquone
AND
100 mg
proguanil

Prevention:
1 tablet daily
(see text)

Treatment:
1000 mg atovaquone AND
400 mg proguanil

(4 tablets) once daily x 3 days

Prevention:
11-20 kg: ¼ tab daily
21-30 kg: ½ tab daily
31-40 kg: ¾ tab daily
> 40 kg: 1 tab daily
(see text)

Treatment:
20 mg/kg atovaquone AND
8 mg/kg proguanil once daily x 3 days

11-20 kg: 1 tab daily
21-30 kg: 2 tabs daily
31-40 kg: 3 tabs daily
> 40 kg: 4 tabs daily

Frequent:
nausea, vomiting,
abdominal pain, diarrhea,
increased transaminases

Rare:
seizures, rash

chloroquineb

phosphate
Aralen® 150 mg

base
Prevention:
300 mg base once weekly

Treatment:
1.5 g base over 3 daysc

Prevention:
5 mg base weekly; maximum 300 mg

5-6 kg or < 4 mo: 25 mg base
7-10 kg or 4-11 mo: 50 mg base
11-14 kg or 1-2 yr: 75 mg base
15-18 kg or 3-4 yr: 100 mg base
19-24 kg or 5-7 yr: 125 mg base
25-35 kg or 8-10 yr: 200 mg base
36-50 kg or 11-13 yr: 250 mg base
> 50 kg or � 14 yr: 300 mg base

Treatment:
25 mg base/kg total over 3 days

Frequent:
pruritis in African-
Canadian individuals,
nausea, headache

Occasional:
skin eruptions, reversible
corneal opacity, partial
alopecia

Rare:
nail and mucous mem-
brane discoloration, nerve
deafness, photophobia,
myopathy, retinopathy
with daily use, blood
dyscrasias, psychosis and
seizures

clindamycin
hydrochloride

Dalacin® 150 mg
base

Prevention:
no indication

Treatment oral:
300 mg base every 6 hr for
5 days

Treatment IV:
See Table 4 (page 23)

Prevention:
no indication

Treatment oral:
5 mg/kg three times per day for 5 days

Treatment IV:
See Table 4 (page 23)

Frequent:
diarrhea, rash

Occasional:
pseudomembranous
colitis

Rare:
hepatotoxicity, blood
dyscrasias

doxycyclined Vibramycin®,
Vibra-Tabs®,
Doryx®

100 mg Prevention:
100 mg once daily

Treatment:
1 tablet twice daily for 7 days

Prevention:
1.5 mg base/kg once daily (max 100 mg)

<25 kg or < 8 yr: contraindicated
25-35 kg or 8-10 yr: 50 mg
36-50 kg or 11-13 yr: 75 mg
>50 kg or � 14 yr:100 mg

Treatment:
1.5 mg base/kg twice daily (max 200 mg daily)

<25 kg or < 8 yr: contraindicated
25-35 kg or 8-10 yr: 50 mg twice daily
36-50 kg or 11-13 yr: 75 mg twice daily
> 50 kg or � 14 yr: 100 mg twice daily

Frequent:
GI upset, vaginal
candidiasis, photo-
sensitivity

Rare:
allergic reactions, blood
dyscrasias, azotemia in
renal diseases, esophageal
ulceration
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Generic Name
Trade
Name

Packaging Adult Dose Pediatric Dose
Adverse
Effects

mefloquine Lariam® 250 mg
base

Prevention:
250 mg base once weekly

Treatment:
not routinely recommended,
see text

Prevention:
5 mg/kg weekly

< 5 kg: no data
5-9 kg: 1/8 tablet
10-19 kg: ¼ tablet
20-29 kg: ½ tablet
30-45 kg: ¾ tablet
> 45 kg: 1 tablet

Treatment:
not routinely recommended, see text

Common:
transient dizziness,
diarrhea, nausea, vivid
dreams, nightmares, irrita-
bility, mood alterations,
headache, insomnia

Rare:
seizures, psychosis, pro-
longed dizziness

primaquinee 15 mg base Prevention: primary pro-
phylaxis
30 mg base daily
(see text)

Terminal prophylaxis or
radical cure:
15 mg base/day for
14 daysf

Prevention:
primary prophylaxis
0.5 mg base/kg daily (see text)

Terminal prophylaxis or radical cure:
0.3 mg base/kg/day for 14 daysg

Occasional:
GI upset, hemolysis in
G6PD deficiency,
methemoglobinemia

proguanilh Paludrine® 100 mg Prevention:
200 mg daily

Treatment:
see text and atovaquone/
proguanil (above)

Prevention:
5-8 kg or < 8 mo: 25 mg (1/4 tablet) daily
9-16 kg or 8 mo-3 yr: 50 mg (1/2 tab) daily
17-24 kg or 4-7 yr: 75 mg (3/4 tablet) daily
25-35 kg or 8-10 yr: 100 mg (1 tab) daily
36-50 kg or 11-13 yr: 150 mg (1½ tabs) daily
> 50 kg or � 14 yr: 200 mg (2 tabs) daily

Treatment:
see text and atovaquone/proguanil (above)

Occasional:
anorexia, nausea, mouth
ulcers

Rare:
hematuria

pyrimethamine-
sulfadoxine

Fansidar® 25 mg
pyrime-
thamine
and 500 mg
sulfadoxine

Prevention:
no indication

Treatment:
3 tablets

Prevention:
no indication

Treatment:
2-3 mo: ¼ tablet
4-11 mo: ½ tablet
1-2 yr: ¾ tablet
3-4 yr: 1 tablet
5-9 yr: 1½ tablets
10-11 yr: 2 tablets
12-13 yr: 2½ tablets
�14 yr: 3 tablets

Occasional:
headache, nausea, folate
deficiency

Rare:
Stevens-Johnson
syndrome, erythema
multiforme, toxic epider-
mal necrolysis

quinidine
gluconatej

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Frequent:
vomiting, cramps,
cinchonism (tinnitus,
nausea, headache, blurred
vision)

Occasional:
widening of QRS complex,
cardiac disturbance, fever,
delirium, rashes

Rare:
acute hemolytic anemia

quinidine
sulphate

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Note: this is an intramuscular
preparation not recommended
for intravenous use

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Note: this is an intramuscular preparation
not recommended for intravenous use

similar to above
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Generic Name
Trade
Name

Packaging Adult Dose Pediatric Dose
Adverse
Effects

quinine
dihydrochloridej

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Prevention:
no indication

Treatment:
See Table 4 (page 23)

Frequent:
cinchonism (tinnitus,
nausea, headache, blurred
vision), hypoglycemia

Occasional:
cardiac conduction distur-
bances, hypersensitivity

Rare:
hemolysis

quinine
sulphate

Novoquinine® 250 mg
base

Prevention:
no indication

Treatmentk oral:
2 tablets three times daily for
3-7 days
(7 days for SE Asia)

Prevention:
no indication

Treatmentk Oral:
7.5 mg base/kg (max 500 mg base) three
times daily for 3-7 days (7 days for SE Asia)

similar to above

a For more details on adverse events and precautions see section 3f, page 9, and individual drug monographs. For treatment of severe malaria see Table 4
page 23.

b Chloroquine sulfate (Nivaquine®) is not available in Canada, but is available in most malaria-endemic countries in both tablet and syrup form.
c In adults, generally, 2 tablets twice daily on days 1 and 2, then 2 tablets on day 3 (total of 10 tablets).
d Contraindicated in pregnancy, during breastfeeding and in those < 8 years.
e Contraindicated in G6PD deficiency and pregnancy.
f Doses are increased to 30 mg base/day for primaquine-resistant P. vivax.
g Doses are increased to 0.5 mg base/kg/day for primaquine-resistant P vivax.
h NOTE: CATMAT does not recommend proguanil as a single agent for prophylaxis. These doses should be taken with weekly chloroquine (see page 11 for

chloroquine dosing).
i Parenteral quinine is the drug of first choice for severe or complicated malaria. Parenteral quinidine is available through Health Canada’s Special Access

Program, see text.
j Parenteral quinine is available through Malaria Centres of Excellence, see text and Appendix V.
k Generally, treatment of chloroquine-resistant strains of P. falciparum acquired in Southeast Asia should include a longer course (7 days) of quinine or

quinidine and a second drug, as per Table 4, page 23.





































Country Areas of risk within country Recommended Regimens

Democratic Republic of Congo All Mefloquine

Djibouti All Mefloquine

Dominican Republic All rural areas. Highest risk in areas bordering Haiti. Travellers visiting resort areas are gener-
ally not at risk and require no prophylaxis.

Chloroquine

Ecuador All provinces along eastern border and Pacific coast: Canar, Cotopasi, El Oro, Esmeraldas,
Guayas, Los Rios, Manabi, Morona-Santiago, Napo, Pastaza, Pinchincha, Sucumbios, Zamora,
Chinchipe. (No risk in Quito and vicinity, the central highland tourist areas or the Galapagos Is-
lands.)

Mefloquine

Egypt Limited risk in El Faiyum area and part of Southern (upper) Egypt. (No risk in main tourist ar-
eas including cruises.)

Chloroquine

El Salvador Rural areas only Chloroquine

Equatorial Guinea All Mefloquine

Eritrea All, except no risk in Asmara and above 2,000 metres Mefloquine

Ethiopia All, except no risk in Addis Ababa and above 2,000 metres Mefloquine

French Guiana All Mefloquine

Gabon All Mefloquine

Gambia All Mefloquine

Ghana All Mefloquine

Guatemala Rural areas only, except no risk in central highlands above 1,500 metres Chloroquine

Guinea All Mefloquine

Guinea-Bissau All Mefloquine

Guyana High risk in rural areas of all interior regions including Rupununi, North West Regions and
along Pomeroon River. The risk in Georgetown and New Amsterdam is low.

Mefloquine

Haiti All Chloroquine

Honduras High risk of predominantly P. vivax in rural areas only Chloroquine

India All areas below 2,000 metres including Delhi and Bombay, except no transmission in parts of
the states of Himachal Pradesh, Jammu, Kashmir, and Sikkim

Mefloquine

Indonesia In general, rural areas only, except high risk in all areas of Irian Jaya (western half of island of
New Guinea). No risk in cities of Java and Sumatra or resort areas in Java or Bali. Note: Trans-
mission is largely confined to rural areas not visited by most tourists.

Mefloquine

Iran, Islamic Republic of Limited risk in rural areas only (March to November) in the provinces of Sistan-Baluchestan,
Kermany and Hormozgan, the southern parts of Fars, Kohgiluyeh-Boyar, Lorestan and Chahar
Mahai-Bakhtiani and the north of Khuzestan.

Mefloquine

Iraq All areas in northern region (May to November): Duhok, Erbil, Basrah, Tamim, Ninawa and
Sulaimaniya province.

Chloroquine

Ivory Coast: see Côte d’Ivoire

Kenya All areas including game parks except low risk in city of Nairobi and above 2,500 metres Mefloquine

Korea, Democratic People's
Republic of (North)

Limited malaria risk from P. vivax exists in some southern areas. None

Korea, Republic of (South) Risk of P. vivax in and along demilitarized zone, areas not visited by travellers. Antimalarial
drugs are not recommended for tourists.

None

Lao People’s Democratic
Republic

All areas, except no risk in city of Vientiane Mefloquine

Liberia All Mefloquine

Libyan Arab Jamahiriya Limited risk in two small foci in southwest of country from February to August None

Madagascar All, highest risk in coastal areas Mefloquine

Malawi All Mefloquine

Malaysia Remote rural areas of peninsular Malaysia and Sarawak (NW Borneo), urban and coastal areas
are malaria free. All areas of Sabah (NE Borneo).

Mefloquine

Mali All Mefloquine

Mauritania All areas, except no risk in the northern areas of Dakhlet-Nouadhibou and Tiris-Zemour. In
Inchiri and Adrar, risk from July to October.

Mefloquine

Mauritius Risk of P. vivax in rural areas only, except no risk in Rodrigues Island Chloroquine
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Country Areas of risk within country Recommended Regimens

Mayotte All Mefloquine

Mexico Rural areas including rural resort areas of the following states: Campeche, Chiapas, Chihauhua,
Durango, Guerrero, Hidalgo, Jalisio, Michoacan, Nayarit, Oaxaca, Quintana Roo, Sinaloa,
Sonora and Veracrus.

Chloroquine

Morocco Very limited risk of P. vivax in rural areas of some provinces None

Mozambique All Mefloquine

Myanmar (formerly Burma) Rural areas. Note: Travellers to Yangon (Rangoon) and Mandalay are not at risk and need no
prophylaxis.

Mefloquine (doxycyline for
Thai borders)

Namibia All areas of Ovamboland and Caprivi Strip Mefloquine

Nepal Rural areas in Terai District and hill districts below 1,200 metres. No risk in Kathmandu. Mefloquine

New Hebrides: see Vanuatu

Nicaragua Rural areas and outskirts of Bluefields, Bonanza, Chinandega, Leon, Puerto Cabeza, Rosita and
Siuna

Chloroquine

Niger All Mefloquine

Nigeria All Mefloquine

Oman All Mefloquine

Pakistan All areas below 2,000 metres including cities Mefloquine

Panama Rural areas north and west of Canal
Rural areas south and east of Canal
No risk in the Canal Zone or in Panama City

Chloroquine
Mefloquine

Papua New Guinea All Mefloquine

Paraguay In general, only rural areas bordering Brazil. P. vivax predominates. Chloroquine

Peru Rural areas only. Note: no risk for travellers visiting only Lima and vicinity, coastal areas south
of Lima, or the highland tourist areas (Cuzco, Machu Picchu, Lake Titicaca) and no prophylaxis
needed.

Chloroquine
Mefloquine for borders with
Brazil and Ecuador

Philippines Rural areas only, except no risk in Manila and province of Bohol, Catanduanes and Cebu.
Chloroquine resistance in rural areas of Luzon, Basilian, Mindoro, Palawan, Mindanao and
Sulu-Archipelago.

Chloroquine
Mefloquine for chloroquine-
resistant areas.

Rwanda All Mefloquine

Sao Tome and Principe All Mefloquine

Saudi Arabia All areas in Western province, except no risk in the high altitude areas of Asir province (Yemen
border), and the urban areas of Jeddah, Mecca, Medina and Taif

Mefloquine

Senegal All Mefloquine

Sierra Leone All Mefloquine

Solomon Islands All Mefloquine

Somalia All Mefloquine

South Africa Rural areas (including game parks) in the northern, eastern and western low altitude areas of
the Transvaal and the Natal Coast north of 28o south.

Mefloquine

Sri Lanka All rural areas except no risk in Colombo, Kalutara, Nuwara Eliya. Mefloquine

Sudan All Mefloquine

Suriname Rural areas only, except no risk in Paramaribo district and coastal areas north of 5o North. Mefloquine

Swaziland All lowland areas Mefloquine

Syrian Arab Republic Rural areas only (May to October) especially along northern border. No risk in districts of Da-
mascus, Deir-es-zor and Sweida.

Chloroquine

Tajikistan Risk predominantly in southern border areas (Khatlon region); risk in some central
(Dushanbe), western (Gorno-Badakhshan) and northern (Leninabad) areas. Chloroquine resis-
tance suspected in some areas.

Chloroquine

Tanzania, United Republic of All Mefloquine

Thailand Malaria risk exists throughout the year in rural, especially forested and hilly, areas of the whole
country, mainly towards the international borders (not visited by most travellers). There is no
risk in cities and the main tourist resorts (e.g. Bangkok, Chiangmai, Pattaya, Phuket, Samui).
Mefloquine resistance reported from areas on borders with Myanmar and Cambodia.

Doxycycline for overnight ex-
posure in rural areas on bor-
der with Myanmar and
Cambodia.

Togo All Mefloquine
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_______ APPENDIX IV _______

Misconceptions about Malaria and Mefloquine

1. Myth: Malaria is not a serious infection for healthy people.

Fact: Malaria is a major killer worldwide and is the principal life-threatening infectious disease that

Canadian travellers face when travelling to high-risk areas of the world. In recent years there

has been a dramatic increase in malaria cases in Canadian travellers, including several deaths.

2. Myth: All travellers to the developing world need malaria prophylaxis.

Fact: Many destinations in the developing world are either free of malaria or the risk is so low

that malaria prophylaxis is not needed. Furthermore, some travellers to countries with known

malaria risk may not need to take malaria prophylaxis because malaria transmission is often

confined to particular areas of a country (usually rural) and may be seasonal. For example,

most individuals travelling only to urban centres or resort areas in Central and South America

or Southeast Asia do not require malaria prophylaxis. However, ALL travellers (adults and

children) to any area with any risk of malaria should use personal protection measures, such

as treated mosquito nets and insect repellents, to avoid mosquito bites.

3. Myth: Pregnant women, babies and children should not receive malaria prophylaxis.

Fact: On the contrary, pregnant women, babies and small children are at particular risk for serious

malaria; if they must go to high-risk areas they should take malaria prophylaxis. Several effec-

tive prophylaxis regimens are known to be safe in these groups.

4. Myth: Most people who take mefloquine have serious side effects.

Fact: For travellers to high-risk areas, the risk of acquiring malaria and dying is significantly greater

than the risk of experiencing a serious side effect from mefloquine. Over 11 million travellers

have used mefloquine prophylaxis, and severe reactions (seizure, psychosis) to this drug are

rare (reported from 1 in 10,000 to 1 in 13,000 users). The great majority of mefloquine users

(95-99%) have either no side effects or only mild and temporary ones. Occasionally, a travel-

ler will experience a less severe but still troublesome neuropsychological reaction (e.g. anxiety,

mood change) to mefloquine (1 in 250 to 500 users) requiring a change to an alternative

drug. These reactions are almost always reversible. Death from malaria, however, is not.

5. Myth: Drugs that are safer than mefloquine are available either in Canada or abroad.

Fact: For high-risk regions of the world, mefloquine is the most effective drug to prevent malaria.

Alternatives typically offered to travellers to Africa (e.g. chloroquine, proguanil [Paludrine®],

amodiaquine, pyrimethamine [Daraprim®], pyrimethamine plus sulfadoxine [Fansidar®],

pyrimethamine plus dapsone [Maloprim®]) are significantly less effective and often more

toxic than mefloquine. Doxycycline is an effective alternative but may occasionally have trou-

blesome side effects and must be taken each and every day in order to prevent malaria.
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