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MINISTRY OF HEALTH REPUBLIC OF SOUTH SUDAN NATIONAL MALARIA CONTROL PROGRAMME
MALARIA TREATMENT CHART for Therapeutic Efficacy Study
 UNCOMPLICATED MALARIA - A patient with fever or history of fever within the last 48 hours, who has no other obvious cause of the fever, and who does not have any danger sign (lethargy, loss of consciousness, convulsion, unable to drink, vomiting everything) nor severe anaemia. SEVERE MALARIA – A patient with fever and no other cause of the fever and who has a danger sign (lethargy, loss of consciousness, convulsion, unable to eat or drink, vomiting everything) or severe anaemia. 
ALL SUSPECTED MALARIA CASES MUST BE TESTED WITH RDT OR MICROSCOPY BEFORE TREATMENT





UNCOMPLICATED MALARIA
First Line Treatment
Artesunate (AS)-Amodiaquine (AQ) 
Dosage of ASAQ Fixed Dose Combination tablets
ASAQ Fixed Dose Combination
Age & and weight group
Dosage strength
Day 1
Day 2
Day 3
2 to 11 months (infant)
4.5kg – 8kg 
25mg AS/67.5mg AQ
1
1
1
1 to 5 years (toddler)
9kg – 17kg 
50mg AS/135mg AQ
1
1
1
6 to 13 years (child)
18kg – 35kg 
100mg AS/270mg AQ
1
1
1
≥14 years (adult)
≥36kg
100mg AS/270mg AQ
2
2
2
· Use WEIGHT and NOT age for calculating the drug dose
· Patients must finish all 3 days of the treatment. Give all doses of treatment as Directly Observed Treatment (DOT)
· Explain when to take the drugs according to the scheme on the blister and the weight/age of the patient.
· Keep children for the first 30 minutes under observation. If they vomit the tablets within half an hour of taking them, repeat the first dose and provide a replacement dose.
· Encourage patients to take remaining doses of the drugs with food or sugar.
Second Line Treatment
Artemether (20mg)-Lumefantrine (120mg) 
Dosage of Artemether-Lumefantrine Fixed Dose Combination tablets
Weight
Age
Day 1
Day 2
Day 3
Color code
5 – 14 kg
4 months to 3 years
1 tab stat 1 tab after 8 hrs 
1 tab 12 hrly
1 tab 12 hrly
Yellow
15 – 24kg
3 years to 7 years
2 tabs  start 2 tabs after 8hrs
2 tabs 12 hrly
2 tabs 12 hrly
Blue
25 – 34kg
7 years to 12 years
3 tabs  stat 3 tabs hrly
3 tabs 12 hrly
3 tabs 12 hrly
Brown
≥35kg
≥12 years
4 tabs 12 hrly
4 tabs 12 hrly
4 tabs 12 hrly
Green

· Treatment failures (i.e. fever and parasitaemia failing to resolve or recurring within 28 days of ASAQ course) should be treated with Artemether/Lumefantrine. 
· Artemether-Lumefantrine is packed for 4 different body weight ranges, each with a specific colour code
· All  doses should be given as DOT
· If vomiting occurs within half an hour of swallowing the medicine, the dose should be repeated and a replacement dose provided
· Artemether/Lumefantrine is not stable at temperatures exceeding 30 degrees Celsius. It is also hydroscopic (i.e. it takes up water) and should be taken as soon as the blister pack has been opened.
For IV route
Concentration: 10mg/ml
3.0 mg x body weight (kg)/IV Artesunate solution concentration 10 mg/ml
Round up to the next whole number
Example: dose needed (ml) for 8kg child:
(3.0 x 8)/10 = 2.4ml
Rounded up to 3ml
Weight in kg
Dose

mg
ml
6 - 7
20
2
8 – 10
30
3
11 - 13
40
4
14 - 16
50
5
17 - 20
60
6

For IV route
Concentration: 10mg/ml
2.4 mg x body weight (kg)/IV Artesunate solution concentration 10 mg/ml
Round up to the next whole number


Example: dose needed (ml) for 26kg patient:
(2.4 x 26)/10 = 6.24ml
Rounded up to 7ml
Weight in kg
Dose

mg
ml
20 – 25
60
6
26 – 29 
70
7
30 – 33 
80
8
34 – 37 
90
9
38 – 41 
100
10
42 – 45 
110
11
46 – 50 
120
12
51 – 54
130
13
55 – 58 
140
14
59 – 62 
150
15
63 – 66 
150
16
67 – 70 
170
17
71 – 75 
180
18
76 – 79 
190
19
80 – 83 
200
20
84 – 87 
210
21
88 – 91 
220
22
92 – 95 
230
23
96 – 100 
240
24







 

	







Pre-referral treatment of severe malaria: Artesunate suppositories 
1. Give 1 dose of rectal Artesunate suppositories before referring the patient (in children) 
2. If the suppository is expelled from the rectum within 30 minutes, re-insert the same dose
3. If the patient can swallow, give sugar water, ORS, or for babies expressed breast milk 
4. Encourage the care giver to undertake tepid sponging along the journey to keep the temperature down 
5. If the patient has convulsions, give 0.5mg/kg rectal Diazepam in children, or 0.3mg/kg I.V. Diazepam in adults (if available)
6. Counsel the patient or caretaker on the need for urgent referral
7. Write a referral note indicating any treatment given and the time
Dosage of rectal Artesunate in children
Age
4 – 12 months
13 – 42 months
3.5 – 5 years
>5 – ≤6 years
Weight in kg
5 – 8.9
9 – 19.9
20 - 29
≥29.1
50mg suppository
1 (single dose)



100mg suppository

1 (single dose)
2 (single dose)
3 (single dose)
Where rectal artesunate is not available, the first dose of artesunate injection for adults or children should be given as pre-referral treatment. Follow up doses should be given while waiting for the patient to be transferred




	

Where Artesunate injection is not available, severe malaria can be treated with Artemether or quinine (if either is available) as follows: Artemether 3,2mg/kg body weight, I.M. on admission then 1.6mg/kg body weight once daily, until the patient can swallow); OR: Quinine 20 mg dihydrochloride salt/kg of body weight (loading dose) by IV infusion over 4 hours; then give a maintenance dose of quinine 10 mg salt/kg, over 4 hours. This maintenance dose should be repeated every 8 hours, until the patient can swallow. The 600mg vial of Quinine dihydrochloride should be diluted to 10 ml with 5% Dextrose or Saline fluid. 

*A loading dose of Quinine should NOT be used if the patient has received quinine, quinidine or mefloquine within the preceding 12 hours (start with 10mg salt/kg). Quinine must NEVER be given as a bolus intravenous injection. If IV infusion is not possible, give by IM in the same doses in the anterior thigh (not in the buttock). The dose should be divided – half in each anterior thigh. If possible, for IM use, quinine should be diluted in normal saline to a concentration of 60-100 mg salt/ml. 
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