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Malaria  
 

Overview (1,2) 
For a more complete description of malaria, refer to the following texts: 
• Control of Communicable Diseases Manual (CCDM). 
• Red Book, Report of the Committee on Infectious Diseases. 
 
 
Case Definition (3)    

Clinical description 
Signs and symptoms are variable; however, most patients experience fever.  In addition to 
fever, common associated symptoms include headache, back pain, chills, sweats, myalgia, 
nausea, vomiting, diarrhea, and cough.  Untreated Plasmodium falciparum infection can 
lead to coma, renal failure, pulmonary edema, and death.  The diagnosis of malaria should 
be considered for any person who has these symptoms and who has traveled to an area in 
which malaria is endemic.  Asymptomatic parasitemia can occur among persons who 
have been long-term residents of areas in which malaria is endemic. 
 
Laboratory criteria for diagnosis 
•  Demonstration of malaria parasites in blood films 
 
Case classification 
Confirmed: an episode of microscopically confirmed malaria parasitemia in any person 
(symptomatic or asymptomatic) diagnosed in the United States, regardless of whether the 
person experienced previous episodes of malaria while outside the country. 
 
Comment 
A subsequent attack experienced by the same person but caused by a different 
Plasmodium species is counted as an additional case.  A subsequent attack experienced by 
the same person and caused by the same species in the United States may indicate a 
relapsing infection or treatment failure caused by drug resistance and is not considered a 
new case. 
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Cases also are classified according to the following World Health Organization 
categories: 
• Autochthonous: 

Indigenous: malaria acquired by mosquito transmission in an area where malaria is a 
regular occurrence. 
Introduced: malaria acquired by mosquito transmission from an imported case in an  
area where malaria is not a regular occurrence. 

 
• Imported: malaria acquired outside a specific area (e.g., the United States and its 

territories). 
 
• Induced: malaria acquired through artificial means (e.g., blood transfusion, common 

syringes, or malariotherapy). 
 
• Relapsing: renewed manifestation (i.e., of clinical symptoms and/or parasitemia) of 

malarial infection that is separated from previous manifestations of the same infection 
by an interval greater than any interval resulting from the normal periodicity of the 
paroxysms. 

 
• Cryptic: an isolated case of malaria that cannot be epidemiologically linked to 

additional cases. 
 
 
Information Needed for Investigation 
Verify the diagnosis.   What laboratory tests were conducted?  What were the results? 
What laboratory conducted the testing and what is their phone number?  What are the 
patient’s clinical symptoms?  What is the name and phone number of the attending 
physician? 
Establish the extent of illness.  Determine if household, traveling companions, or other 
close contacts are, or have been ill, by contacting the health care provider, patient or 
family member. 
Determine if the case-patient has a history of foreign travel. 
Determine the type of antimalarial chemoprophylaxis used. 
Contact the Regional Communicable Disease Coordinator immediately if the case has 
no remarkable travel history or in-state exposure is suspected. 
 
 
Case/Contact Follow Up And Control Measures 
Determine the source of infection: 
• Carefully record the travel history when interviewing a patient: record date of 

departure, destinations, length of stay, routes, or other details that would identify the 
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time and location of infection.  Delayed primary onset of malaria may occur.  The 
usual incubation period for P. vivax is 8-14 days when acquired in tropical and 
subtropical regions.  However, some strains of P. vivax from more temperate areas 
may have longer incubation periods and the disease may not appear for up to 8 to 10 
months after exposure.  

 
• Occasionally, malaria relapses will be reported.  A relapse may occur if the disease 

was not adequately treated initially.  If the case was previously investigated and the 
same Plasmodium species identified, no further investigation is necessary. 

 
• If there is no history of foreign travel consistent with acquisition of malaria, determine 

the case-patient’s recent medical history, including blood transfusions or medical 
treatments received outside the United States.  Determine if the case-patient lives, 
works or has visited international airports, shipyards or other areas in which 
shipments from foreign sources may have been located. 
 

Control Measures 
See the Control of Communicable Diseases Manual, Malaria, “Methods of control.”  
 
See the Red Book, Malaria, “Control Measures.” 
 
Laboratory Procedures 
Specimens:  
The recognized detection method for diagnosis is microscopic examination of blood 
smears. Several smears may have to be prepared to observe the parasitemia.  Due to the 
cyclical nature of the parasite's development, a set of negative smears should not rule out 
malaria if they were made from a single blood specimen.  Blood samples for smears 
should be taken for examination at 12-hour intervals. 
 
Stained and unstained smears should be submitted to the Missouri State Public Health 
Laboratory (SPHL).  The SPHL will send the slides to CDC for final confirmation and 
species identification.  Additional information on laboratory procedures can be obtained 
from the Regional Communicable Disease Coordinator or from staff at the SPHL.  The 
SPHL web site is: http://www.dhss.state.mo.us/Lab/index.htm.  (16 May 2003) 
 
 
Other diagnostic test methods, which may not be as widely available, include species-
specific polymerase chain reaction (PCR) for detection of Plasmodium DNA and indirect 
fluorescent antibody (IFA) tests for detection of antibodies to Plasmodium spp.  The IFA 
cannot distinguish between current and previous infection but is of use in screening blood 
donors or for use in patients in which malaria is suspected but for whom blood smears are 
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negative.  Tests for the detection of histidine rich protein – 2 (HRP-2) and Plasmodium 
associated lactate dehydrogenase (pLDH) are being evaluated. 
 
Reporting Requirements  
Malaria is a Category II disease and shall be reported to the local health authority or to 
the Missouri Department of Health and Senior Services within three days of first 
knowledge or suspicion. 
1. For all reported cases of malaria complete a “Disease Case Report” (CD-1). 
2. For confirmed cases, complete a  “Malaria Case Surveillance Report”, CDC 54.1. 
3. Entry of the completed CD-1 into MOHSIS negates the need for the paper CD-1 to be 

forwarded to the Regional Health Office. 
4. Send the completed secondary investigation form to the Regional Health Office. 
5. All outbreaks or "suspected" outbreaks must be reported as soon as possible (by 

phone, fax or e-mail) to the Regional Communicable Disease Coordinator.  This can 
be accomplished by completing the Missouri Outbreak Surveillance Report (CD-51).  

6. Within 90 days from the conclusion of an outbreak, submit the final outbreak report to 
the Regional Communicable Disease Coordinator. 
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Other Sources of Information 
1. Centers for Disease Control and Prevention.  National Center for Infectious Disease, 

Division of Parasitic Diseases, “Malaria.”  
http://www.cdc.gov/ncidod/dpd/parasites/malaria/default.htm  (16 May 2003) 
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(16 May 2003) 

http://www.cdc.gov/epo/dphsi/casedef/malaria_current.htm
http://www.cdc.gov/travel/malinfo.htm
http://www.cdc.gov/ncidod/dpd/parasites/malaria/default.htm
http://www.merckvetmanual.com/mvm/index.jsp

	Malaria
	Overview (1,2)
	
	
	Clinical description
	Laboratory criteria for diagnosis
	Case classification
	Comment





	Information Needed for Investigation
	Case/Contact Follow Up And Control Measures

	Laboratory Procedures
	Reporting Requirements

	References:
	
	Other Sources of Information



