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An Indian national, the probable index case in the first
introduced case of malana reported from Sri Lanka after
elimingtion, was a migrant worker in the Moneragala
district [2]. Asylum seekers [3.4], 8n Lankan pilgrims

S0urces of importeg malaria. The threat of malaria
Tesurgence increased afler Anopheles stephensi was
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Chloroquine

Chloroquine, prophylaxis is administered as s weett
dose 8], and can be safely given to pregnant and faciatng
women as well as to children for short term us 7
absorbed by mouth and has an enormous v-uﬁi;
distribution [10]. Although generally well tolerated =
induce gastrointestinal disturbances and Dantusj rg:.‘a\
the palms, soles and scalp. An increased r;SLk Of s
pathy is associated with long-term usage [10]

Mefloguine
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Mefloquine, recommended as a weekly ::i:meﬂ i
pregnancy and lactation, but it is not re:m boﬂr““-'d
children under 3 months of age or trmle it o |
less than 5 kg [9]. It is moder;t:lr“naled i ; .
extensively distributed and slgi‘v: ! g:n# ]
liver. Gastrointestinal, sleep disturbance

in adverse’
neuropsychiatric reactions are msa,mm ontans”
when given for prophylaxis [10]
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t aage af ravelers o India and other Asian
v 'ﬂn".nl‘\‘l sutain chemoprophylaxis from the AMC
4 1!"’;“._"“_ o 15 reported to be extremely low [11].
"‘.1;:\!' i more than 200,000 Sri Lankans travel to
, ol yeat (6], and approximately 215 of imported
casos batween 201310 2017 have originated from
il he sk of @ SH Lankan acquiring malaria while
e sIow [11] It ehloroguine is issued for all travellers

wila (o8t per tablet 200 LKR), it would consume
fiteol the annual budget of the AMC. The alternative
m.unnﬂhquina will cost 250 LKR per tablet, which
sagroaler expense Lo the AMC. Although chlaroquine
gastant Plasmodium falciparum is found in India, the
sholinfection is low [9]. Thereby it has been suggested
pal while chemoprophylaxis is important, it should not
woonsiderad as a major strategy to prevent reintroduction
st disease through travellers to India [11]

themoprophylaxis to Africa

&1 Lanka Tri-forces and Police Department are con-
Insously sending troops on United Nations Peace
Keeping missions to African destinations. Supplying
sufficlent anti-malarial medicines for these groups
approximately 200-400 individuals each contingent) has
become a challenge o the AMC. Mefloquine is issued to
security forces personnel (other than pilets of the Sn
Lanka Air Force who are issued doxycyline) deployed in
African nations. Medicines are issued for 6 months by
the AMC with instructions to purchase the balance
required for the duration of stay which is usually one year
However, in some instances, troops spend over one year
i the African nations

There is currently a dilemma about the duration for which
Mefloquine can be taken safely without significant adverse
ffiects A Cochrane review revealed that the relative risk
o insomnia, depressed mood, anxiely and abnormal
Thoughts and perceptions were higher among recipients
Hang term prophylaxis (6 months or longer) compared
{oshort term (12 1 also revealed that participants who
100k mefloquine were more likely to discontinue

e

chemoprophylaxis compare 5 a
alavaquone proguani (N!’]."l d to those who obtained
A study targeting a qroup of Sn Lank
[1t‘.l.‘i~ulll1l.‘.| who returned to S| ankain 2017 following a
pariod of deplayment in South Sudan for 12 mon[hq
revealed that the compliance for mefloquine W;aq IDU‘}I’.
6] Further, ams ijority (121/144, B4%) reported no édversi:
offects. Of the adverse effects reported, two people
complained of neuropsychiatric symptoms (and thus the
chemoprophylactic drug was replaced with doxycycline)
while the others mainly complained of abnormal sweatlné
and gastrointestinal disturbances; none of these were
serious enough to discontinue mefloquine. In contrast,
only 3/5 of a group of Air Force persennel, returning to
Sri Lanka in late 2015, after 14 months of deployment in
the Central African Republic, had adhered to chemo-
prophylaxis [13]). The better adherence to chemopro-
phylaxis in the recent past may be attnbuted to awareness
programmes conducted by the AMC staff, belter
educational levels of the travellers and institutional
supervision using a directly observed treatment strategy.

an security forces

Long term chemoprophylaxis prescribed differs from
country to country. The French military uses doxycycling
as first-line chemoprophylaxis for both short and long
term deploymants since 2002 [14], The USA followad
suitin 2011 by recommending atovaguone-proguanil (AP)
and the US drug regulatory authornities issued a ‘boxed’
warning thal mefloguine should be discontinued if
psychiatric and neurological symptoms occur during
prophylactic use [15] In 2016, the UK pariiament
Instructed its Ministry of Defence to prescribe mefioguine
only as the last resort [16] Mefloquine is known to be
associated with an increased nsk of mental disorders,
suicide and violence towards others including homicide
[15]. Taking the above into consideration. the AMC is
also in the process of recommending AP for long term
prophylaxis in military personnel.

Factors affecting adt to ch hylaxis

t PRIy

Older travellers, travellers to African destinations or
individuals travelling with an organized lour by a reputed
arganization are more likely to adhere to chemo-
prophylaxis than young travellers, business travellers,
backpackers and those travelling to India [17]. As
education, pre-travel advice and increased awareness
have shown to increase adherence to prophylaxis [17],
AMC staff at its Headquarters and Regional Malata
Officers are attempting to understand the level of the
travellers' knowledge of malaria and tailor the advice based

on the endemicity of the dastination. A"
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anmmy officer returning from military
rEGIr:'II":g rl: :ﬂg::;r:h:. preiemed with fever for 1.0 days
::li was freated as viral flu, prior 10 maiaria was
suspected He had not taken chenw_oprr{m-nﬂans and
was subsequently diagnosed with Pknowlesi, @
soonotic infection. prevalent in South EastAsia [18]. It
has the ability o cause severs malaria n_‘. hurmans,
and is difficult to distinguish morphologically from
Pmalariae [18]. Fortunately, the natural macaque hosts
Macaca fascicular’s and Macaca nemestrna are not
found in Sri Lanka, thus preventing the onward
fransmission and resultant high morbidity and mortality

adherence o

A Sri Lankan gem fminer, 2 fraquent visitor to Mada-
gascar since 20085, initially obtained chemoprophylaxis,
but subsequently defaulted [5]. He has had several
episodes of malaria, thus n 2018, he self referred
himsalf to AMG four days after return to Sri Lanka and
was tested negative. Eleven days later, he was
diagnosed in a private sector laboratory, when he
requested for screening upan developing fever, He was
\reated for severe Pvivax malaria from which he
recovered completely.

In 2015, a Police Officer, upon return from India,
developed fever. He was diagnosed with vivax malaria
[19] However, molecular testing gave a diagnosis of
Povale infection. Atravel history to Liberia prior to India
was elicted: the officer had been on chemoprophylaxis
(with mefloquine) in Liberia, but not in India. Since
].fhe_na is andc_am'sc. for Povale in contrast to India and
: ﬁmm"ﬁ ulr::hyl:xdis cannot prevent relapses
: i concluded that this patient got
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Sri Lanka, which nearly eliminated malaria iq g 4
13

faced a resurgence and it took nearly half 4 9t
attain the elimination status [20]. The cost for py e-entur\;'\(
reintroduction is around 0.6 USD per citizen per ;enhnw
million USD per year. Should malaria ’95urr$m 1
estimated that over 169 million USD over five ha':wu it
be needed for treatment and control [20] Thus "c:?
responsibility of all citizens of this country to maimalnm:
status of malaria elimination in Sri Lanka
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