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A major cholera epidemic is currently spreading in Haiti. It is likely to be spreading 
throughout the country in the coming months, but represents a very low risk for EU 
residents in Haiti following simple hygienic recommendations. 
 
Cholera is usually transmitted by consumption of contaminated water. However, the 
disease can also be transmitted through consumption of contaminated food, like for 
instance contaminated seafood or food that became contaminated by being handled or 
prepared by someone with the disease. Most individuals infected with V. cholerae remain 
asymptomatic or have only mild diarrhoea. 
 
While cholera results in rapidly spreading epidemics, expatriates and visitors are not likely 
to become sick when strictly observing precautions on what they eat and drink. An 
effective vaccine called Dukoral is available. The vaccine does not cause adverse effects 
and is effective to prevent cholera in around 80% of the cases. It requires two doses, 10 to 
14 days apart, and becomes effective only ten days following the second dose. Therefore, 
vaccination is not immediately protective in the context of an epidemic. The vaccine is not 
appropriate for children less than 2 years. 
 
The vaccine is commonly recommended for health staff in direct contact with cholera 
patients, including humanitarian workers. It is not recommended for expatriate residents 
who are not falling under these categories. However, since a safe vaccine is available, and 
despite the very low risk of exposure for expatriate residents of Port-au-Prince, vaccination 
could be considered on an individual basis, after taking into account their risk of exposure. 

Cholera in Haiti: Advice from European Centre for Disease Control 

 

 

 
Malaria—HPSC Leaflet and Poster 

Over the last couple of years, we have seen a 
problem emerge with malaria in children 
and adults in Ireland. The largest group 
affected are those going back to visit family 
in their country of origin.  It is apparent that 
this group are not receiving preventive 
therapy prior to travel in malarious areas.  
  
In order to bring this to their attention, the 
HPSC has developed a poster to highlight 
these issues with people who grew up in a 
country where malaria was common 
(primarily in West Africa) and now have 
children of their own. They have also 
produced a leaflet that highlights the issue of 
the necessity for antimalarial prophylaxis 
and prevention of mosquito bites and 
provides simple advice on minimising the 
risk of malaria.  

The leaflet (in English and French) and 
poster are available for download on the 
HPSC website at  
 
h t t p : / / w w w . h p s c . i e / h p s c / A - Z /
Vectorborne/Malaria/LeafletsandPosters.   
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In recent years there has been a significant increase in the 
number of imported cases of malaria in the HSE South. 
This is mainly due to the fact that most travellers abroad 
are not taking adequate prophylaxis when visiting an 
endemic region. 
 
Epidemiology 
Globally 
For those travelling to many of the warmer regions of the 
world there may be a risk of contracting malaria. Each year 
this parasitic disease causes many deaths both in the tropics 
and among travellers returning to their home countries. 
Most of the transmission occurs in tropical Africa (approx. 
95%), Asia and Central & South America. Travellers need 
to remember that there is also a mild risk of the disease 
when visiting parts of North Africa and some parts of the 
Middle East. Plasmodium Falciparum is the most common 
type of malaria in Africa and is the only form considered to 
be life threatening. 
 
In the HSE South  
47 cases of malaria were notified between the years 2005 
and 2010. (18 cases were notified between 2000 and 2005) 
79% (37/47) of these cases were Plasmodium Falciparum 
49% (23/47) of these individuals were resident in Ireland 
but were returning to endemic areas to visit family 
19%  (9/47 ) were new entrants to Ireland 
6.3% (3/47) were on holiday 
4.3% (2/47) were in the army 
8.5 %( 4/47) were Irish citizens living abroad 
4.3% (2/47) were on a business trip 
12.8% Only 6 of the 47 cases had taken prophylaxis and of 
these only 1 case had been fully compliant 
 
Background 
There has been an increase in the number of cases of 
malaria in non nationals resident in Ireland that return 
briefly to their country of origin in Malaria endemic 
regions. These individuals take inadequate or no 
prophylaxis while travelling as some of these individuals 
who have previously lived in an endemic area consider 
themselves ‘immune’. This apparent immunity is in fact the 
development of tolerance to an ongoing parasite burden 
and not true immunity. As early as six months after leaving 
an endemic area tolerance wanes and a person develops the 
same risks as any other traveller in an endemic region. 
 
The main symptoms 
The individual will usually feel they have the flu. It will 
frequently be difficult to convince them that perhaps 
malaria is a possibility following their journey. The 
common symptoms include fever, sweating, shivering, 
headaches and generalised flu-like symptoms. All age 
groups are at risk of malaria.  
 
Changes in clinical symptoms 
In patients on inadequate prophylaxis the symptoms may 
be altered significantly. Patients may develop milder 

sweating attacks though usually this is always a 
significant element of the disease picture. Generalised 
flu-like symptoms may also confuse the diagnosis as 
travellers often experience a 'cold' after long haul flights. 
 
Making a diagnosis 
The only certain way of confirming the diagnosis of 
malaria is to find the parasite on examination of the 
patient's blood.  
 
Protection against malaria 
It is essential that all travellers recognise that none of the 
malaria prophylactic tablets are perfect. Each of the drugs 
used have problems - either with ease of compliance or 
side effects of varying severity. Avoiding mosquito bites 
remains the cornerstone of protection against malaria. 
 
Drugs Most Commonly Used for Malaria Prevention 
Various drugs are used to protect against malaria. 
However, the patient may develop the disease months 
after they return home. Travellers must always, through 
discussion with their doctor or pharmacist, make sure 
they use a drug which they can tolerate and one which is 
appropriate for their destination(s). No drug is 100% 
effective. Chloroquine alone is no longer considered a 
suitable chemoprophylactic agent, due to widespread 
resistance. 
 
Licensed for prophylaxis in Ireland 
Mefloquine® ‘Larium’  
Doxycycline  
Atovaquone plus proguanil ‘Malarone’  
Chloroquine (infrequently prescribed) 
 
Licensed for prophylaxis in UK not Ireland 
Proguanil 
 
Prompt Treatment 
Following these guidelines faithfully might not guarantee 
complete protection. If a patient presents with a fever 
between one week after first exposure and up to one year 
after their return from a malarious area the possibility of 
malaria should be considered. 
  
Responsibility 
It is essential that all travellers realise that malaria is a 
very serious disease. It can kill a patient very rapidly and 
we have no vaccine against the disease. 
 
Useful websites 
WHO http://www.who.int/malaria/en/ 
CDC http://www.cdc.gov/malaria/ 
The travel doctor http://www.traveldoctor.co.uk/malaria.htm 
Fitfortravel http://www.fitfortravel.scot.nhs.uk/advice/
malaria.aspx 
TropicalmedicineBureau http://www.tmb.ie/exodus/
disease.asp?disease=Malaria 
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