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Malaria Management Plan

1.  Background

Malaria remains the biggest killer in Africa. Malaria can result in serious disability as well as death.  

Malaria is a tropical disease caused by parasitic protozoa of the genus Plasmodium. There are four species that cause human malaria: P. falciparum, P. vivax, P. ovale and P. malariae.  Of these, P. falciparum causes the most debilitating disease and is the cause of most of the deaths from malaria, especially due to cerebral complications. Angola is considered a malaria endemic area with the particularly virulent form of the disease present. Unfortunately, malaria caused by P. falciparum in Angola is resistant to the conventional malaria drug Chloroquine. Fortunately alternative drugs are available and which are discussed hereunder.

Transmission of malaria from person to person occurs through the bite of an infected mosquito of the genus Anopheles, which serves as a vector. The source of infection is often a semi-immune carrier - a person who has grown up in a malarious environment, and survived many attacks – because such individuals carry parasites in their blood stream without overt clinical manifestations of disease.



2.  Malaria Management Policy

BP commits itself in its HSE Policy to providing a safe and healthy working environment. In affirming this policy and extending this commitment to Angola, the Angola BU considers malaria a serious risk to the health of our employees, families, contractors and visitors. We are thus committed to taking aggressive proactive measures to manage this risk. 

The main objective of this Malaria Management Plan is to reiterate aspects of the Malaria Policy, to indicate what needs to be done in order to implement the policy and to assign responsibilities for the implementation of the policy. The attached FAQ Document endeavours to address common concerns. 

The policy statement is:

“BP is committed to providing a safe and healthy working environment. Malaria represents a serious risk to the health of our employees, families, contractors and visitors. We are committed to taking aggressive proactive measures to manage this risk.
BP’s policy is that preventive measures to include use of chemical prophylaxis, bite prevention efforts and education will be followed by all employees, families, contractors and visitors to Angola. If malaria is contracted we will minimize its effects by early diagnosis and prompt treatment.

All non-immune personnel who travel to Angola are required to take chemoprophylaxis. All non-immune staff and their dependents that reside in Angola are required to take chemoprophylaxis.  If personnel are not able or willing to comply with this requirement, the ABU will assist in finding them another position within BP.”
This policy and plan is based on well recognised, and substantial body of up-to-date medical opinion of experts. This includes the Centre for Disease Control (in Atlanta, Georgia), the World Health Organisation (WHO) and other leaders in the field. Peer-reviewed journals such as the Lancet and the Malaria Journal were also consulted. Issues not covered in this policy document are addressed in the addendum – Frequently Asked Questions Document.

The Angola BU’s policy is based on the principles of prevention, early diagnosis and prompt treatment. The preventive measures include education; bite prevention efforts and the use of chemical prophylaxis. All employees, families and visitors to Angola will follow these rules. If malaria is contracted we will minimize its effects by early diagnosis and prompt treatment. 
All non-immune personnel who travel to Angola are required to take chemoprophylaxis. All non-immune staff and their dependents that reside in Angola are required to take chemoprophylaxis.  If personnel are not able or willing to comply with this requirement, the Angola BU will assist in finding them another position within BP. 
Contractors are strongly recommended to implement a similar policy for their personnel and dependents who travel to or reside in Angola.
3.  Objectives

The objectives of the Angola BU Malaria Management Plan are to:

· Implement the Angola BU Malaria Management Policy.

· Raise awareness and educate staff, dependents, visitors and contractors on the health risks presented by malaria.  

· Prevent our staff, dependents, visitors and contractors from contracting malaria through the use of bite prevention efforts and chemical prophylaxis as appropriate.
· Minimize the seriousness of all malaria cases by ensuring access to early diagnosis and treatment if prevention efforts are unsuccessful
· 
· 
4.  Application 

The Angola BU Malaria Management Policy and Plan applies to all BP personnel and their dependents, who travel to or reside in Angola.  Non-immune persons, i.e. persons who are not native to a particular malarial area, must comply with all aspects of the policy and plan.  Typically, expats and visitors will be non-immune. Semi-immune persons ,i.e., those who may have achieved some immunity due to long-term residence and repeated exposure to the malaria parasite, will benefit from most of the plan’s procedures.  Typically national employees will be semi-immune, although immunity is a function of exposure to malaria not nationality.  National employees that have been away from a malarious area for a prolonged period of time must consult with the company medical advisor to determine their immunity status. The policy and plan applies to all BP owned or operated locations and facilities – including offices, installations, sites and accommodations provided by BP.

Requirements for Contractor 

Contractors doing work on BP behalf must, at a minimum, have a malaria control plan.  The contractor organization is responsible for developing procedures that assure malaria control requirements are communicated to its personnel and for verifying compliance.



5.  Responsibilities

Responsibilities under malaria control plan are

Line Management

· Actively support the malaria management plan

· Steward program activity and outcome measures

· Ensure all staff that travel to or reside in Angola are adequately briefed on the ANGOLA BU Malaria Control Policy and Plan
· Ensure all travelers to Angola are aware of and will comply with the Malaria Control Policy prior to providing authorization for travel
HSE Manager
· Ensure that the Malaria Policy is included in the health briefing

· Organize and supervise mosquito control measures 

· Conduct inspections and audits of mosquito control measures

· Organize distribution of malaria awareness information and literature

· Coordinate the display of printed awareness materials

· Report the results of inspections and other relevant data

· Provide country specific information

· Review and update recommendations on chemoprophalaxis on a regular basis
· Coordinate efforts of home country travel clinics

· Ensure that the local health care providers have the necessary expertise

· Obtain relevant data for implementation monitoring and program evaluation

· Collect and report statistics on effectiveness of Malaria Management Plan
· Assist in determining immunity status of employees and dependents 
· Provide chemoprophalaxis and malaria rapid test kits upon request
HR Manager
· Ensure all job postings include a statement about the risk of malaria and the requirements of the Angola BU Malaria Control Policy
· Assist in determining the immunity status of employees, dependents and contractors
Host/Home country Medical Support (including travel clinics)
· Provide advice on malaria to traveling employees
· Provide pre-deployment and periodic biological tests to establish baseline conditions and monitor effects of Chemoprophylaxis
· Provide  anti malarial drugs

· Provide  insect repellent

· Provide educational material

· Provide Malaria rapid test kits upon request

Semi-immune personnel

· Participate actively in the awareness program

· Implement bite prevention measures
· Report any suspect fever immediately to the clinic or HSE Medic

· Report all cases of malaria to HSE medic

Non-immune personnel

· Participate actively in the awareness program 
· Ensure that they and their dependents adhere to the Policy and Plan requirements regarding Bite Prevention Measures, use of Chemoprophylactics and early diagnosis and prompt treatment and

· Visit home office medical services before traveling to Angola



6.  Procedures

The key elements of malaria management plan are

· Identify malaria risks

· Identify and implement control measures

· Promote malaria awareness

· Evaluate program effectiveness

· Identify and summarize roles and responsibilities 

7.  Control measures

The control measures are divided into five categories

· Awareness and education 

· Mosquito Control measures

· Personal protection measures

· Chemoprophylaxis
· 
· 
· Early diagnosis and treatment

None of control measures alone can guarantee 100% protection against malaria.  
Therefore, it is important to use all available measures to prevent malaria infections. A combination of personal protection and mosquito control measures will help prevent mosquito bites. If those measures fail, Chemoprophylaxis will help to prevent the development of Malaria following an infectious bite.

8.  Education

Angola BU will establish and maintain a Malaria education program to help ensure a high level of awareness for all employees.

Awareness

· Description of malaria

· Mode of transmission

· Mode of infection

· Early recognition of symptoms and signs

· Role of immunity

· Bites

Bite prevention

· Self-protection measures and safe behavior

· Environmental vector control measures

Chemoprophylaxis

· Role of Chemoprophylaxis

· Preferred Chemoprophylaxis

· Risks of Chemoprophylaxis versus risks of not taking Chemoprophylaxis

· Potential side effects of chemoprophylaxis

Diagnosis & Treatment 

· Importance of early diagnosis

· Medical providers available for early diagnosis

· Processing of accessing medical services

· Diagnostic process

· Appropriate medical treatment

· Re-test and follow-up procedures
9.  Chemoprophylaxis

The objective of chemoprophylaxis is to prevent the development and replication of the malaria-causing factor, Plasmodium protozoa (including falciparum), after it has been introduced into the blood stream by an Anopheles mosquito.  

· All persons traveling to Angola should already have begun malaria prophylaxis as recommended and prescribed by their home-country travel health clinic.  

· All personnel arriving in Angola should inform the HSE medic of the type of prophylaxis they are taking.

· Any person arriving in Angola who is not taking a prophylaxis, or whose supply runs out should contact the HSE medic immediately. 

· All non-immune permanent residents of Angola are required to take chemoprophylaxis.   If non-immune individuals are not prepared to take a Chemoprophylaxis, they will not be  able to visit or work in Angola. Those who are unable to comply with this policy because of pre-existing conditions, or lack of suitable chemoprophylactics, BP will endeavour to find an alternative position for that employee.

The suggested chemoprophylaxis for Angola, according to the up to date medical advice, is atovaquone 250 mg/ proguanil 100mg, marketed under the brand name Malarone(. This suggestion is based on its efficacy combined with a lower side-effect profile than the other drugs.

Alternative chemo prophylactic regimes are available, details of which should be obtained through the individual's home country travel clinic or personal physician. (See table 1)

The individual in consultation with the individual’s health advisor should make the decision on the type of chemoprophylaxis. (see algorithm in Figure 1). Should there be any concerns or queries the individuals health advisor must contact the BP Medical Advisor should be contact to discuss the issue further. 

Table 1: Chemoprophylaxis Suggestions for Chloroquine resistant areas such as Angola:

	Malarone
	Mefloquine
	Doxycyline
	Chloroquine + Proguanil
	Chloroquine

(alone)

	First choice
	Second Choice
	If Malarone and Mefloquine are contra-indicated or not tolerated
	If Malarone,  Mefloquine and Doxycycline are contra-indicated or not tolerated
	Not recommended


Table 2: Overview of Anti malarial Drugs for Prophylaxis

	Names
	Contra-indications (relative/absolute)
	Adverse Effects
	Drug interactions

(do not take together with anti-malarials)

	Chloroquine

  Aralen®

  Nivaquine®
	Chloroquine allergy
	Occasional: anorexia nausea, vomiting, diarrhea and abdominal cramps.

Rare: deafness, blurred vision.
	

	Proguanil

  Paludrine®
	
	Occasional: nausea, vomiting, abdominal pain, diarrhea. 
	

	Mefloquine

  Larium®
	- History of depression, convulsions, psychiatric problems

- Cardiac conduction defect1  and use of some hypertensive medication

- Mefloquine hypersensitivity

- Pregnancy and breast feeding 
	Occasional: gastro-intestinal upset, headache, dizziness, vertigo,  insomnia.
Rare: seizures, skin rash,  psychosis.
	Halofantrine

Quinine/quinidine

Chloroquine



	Doxycycline2
Vibramycin®
	- Under 8 years old

- Pregnancy

- Doxycycline allergy 
	Frequent: gastro-intestinal upset, stained teeth in children, monilial vaginitis.

Occasional: increased photosensitivity.
	Antacids

Calcium, magnesium, sodium bicarbonate, iron

Contraceptive pill

	Atovaquone

Proguanil
Malarone®

	Kidney disease

Children less than 11kg3
Pregnant or breast feeding 

Hypersensitivity to any of the components
	Occasional: rash, nausea, diarrhea, headache, fever, vomiting.
Occasional: Loss of appetite headache, insomnia
	Tetracycline

Metachlorpramide

Rifampicin


1 Conduction defects, certain cardiac medications (review with physician/cardiologist as indicated)

2 Only effective antimalarial for travelers to malaria-endemic areas of Thailand.


3 Pediatric Malarone® is available for children >11 kg

All drugs, including anti-malarial drugs, have side effects. These side effects affect individuals to varying degrees. You would never know what side effects would affect you unless you first take the drugs. However if there are any contraindications to you taking the drug you should not take it. Some of these contraindications, adverse effects and drug interactions are listed in table 2 and discussed hereunder. This information is derived largely from information supplied by the manufacturers of these drugs. Should you experience any side effects that you think are related to the drugs being taken, please report these to the BP Medic.

In a clinical trial, adverse experiences possibly attributable to prophylactic therapy, which occurred in > 5% of subjects receiving Malarone versus mefloquine as the comparator drug, are listed as follows: MALARONE: diarrhea (8%), dreams (14%), oral ulcers (6%), and abdominal pain (5%) versus mefloquine: dreams (14%), insomnia (13%), dizziness (9%), nausea (8%), diarrhea (7%), headache (7%), and abdominal pain (5%). 2-4% of individuals suffered from vomiting, oral ulcers, itching, skin reactions, visual difficulties, depression and anxiety. In one Thai study there was transient elevation of liver enzymes in patients taking Malarone for Malaria treatment. (GlaxoSmithKline Research Division, December 2003). If you suffer any significant side effects then you must contact you doctor or the BP doctor immediately and discuss a plan of action and alternative therapy.
Mefloquine can cause a range of side-effects. Most significant are psychiatric symptoms ranging from anxiety, panic attacks, paranoia, and depression to hallucinations and psychotic behaviour. On occasion, these symptoms have been reported to continue long after the drug has been stopped. Should any of these symptoms occur the drug must be discontinued, a doctor consulted, and an alternative drug commenced.  Other adverse effects related to mefloquine use include vomiting, muscle pain, nausea, headache, diarrhoea, skin rash, abdominal pain, fatigue, loss of appetite, tinnitus, insomnia, vivid dreams, loss of balance and fever. (Roche Research Division, July 2002).

Caution must be exercised if taking mefloquine and engaging in activities requiring alertness and fine motor coordination – such as driving, piloting aircraft and operating machinery – as dizziness, a loss of balance, or other disorders of the central or peripheral nervous system have been reported during and following the use of mefoquine. Mefloquine must also be used with caution in cardiac patients because of the potential for electrocardiographic changes, and in patients with liver disease.

The manufacturers of Mefloquine (Roche) recommend periodic liver function tests and eye checks for persons taking the drug over 1 year. This will be added to our medical procedure manual. Employees taking Chloroquine for prolonged periods should also have regular eye checks. Those taking Malarone are required to have baseline and annual liver function tests (liver enzymes – AST, ALT). 

Adverse effects of doxycycline include a life-threatening allergic reaction (symptoms are trouble breathing; closing of the throat; swelling of the lips, tongue, or face; hives), blood problems (symptoms are unusual bleeding or bruising), liver damage (symptoms are yellowing of the skin or eyes, dark urine, nausea ,vomiting, loss of appetite, abdominal pain) and irritation of the oesophagus. These side effects are uncommon. Other more common, but less serious, side effects include: nausea, vomiting, diarrhea, increased sensitivity of the skin to sunlight and vaginal yeast infection. Doxycycline and other members of the tetracycline class of antibiotics should not be used in children as they may cause discolouration of teeth and swelling of the brain in infants. 

It is important that the relevant anti-malarial is taken as directed. The medication MUST be commenced prior to entering a malarious area, and taken for a week (Malarone) to four weeks (Mefloquine and Doxycycline) after leaving the area. This is important so that all the parasites are cleared from the blood stream and delayed infection does not result.

The individual is advised to discuss the choice of drug from the preferred list in consultation with his health advisor who is properly aware of his medical condition and is best placed to give appropriate advice. The company prescribes the selected drug on the basis of the individual’s stated preference and health requirements and the health advisor. The health advisor may well be the individuals GP. The individuals must promptly advise the company and his GP of any change in his medical or other circumstances which may be relevant to the continued suitability of the chemoprophylactic regime.

Information on the long-term safety of malaria prophylaxis was sought from the Centre for Disease Control, which is an expert center in the USA. Their recommendation is as follows:

“Residents of malaria-risk areas with chloroquine-resistant Plasmodium falciparum should take one of these choices: mefloquine, doxycycline, or Malarone (TM).  Current information on mefloquine indicates that no adverse effects were associated with long-term use. The drug's manufacturer (Roche) does recommend periodic liver function tests and eye checks for persons taking the drug over 1 year.

Studies on long-term usage of doxycycline are not sufficient to establish its safety. However, tetracyclines are used to treat skin disorders, such as severe acne, for years without ill effect. Daily doxycycline has been used in troops stationed in Africa and Southeast Asia for months to years without an increase in side effects.

Malarone is a combination of 2 drugs: atovaquone and proguanil. Little information exists on long-term tolerability of Malarone. However, proguanil has been used for extended periods of time without an increase in side effects. Atovaquone has been used for 2 years as a prophylaxis drug for a parasitic disease found in AIDS patients ( Pneumocystis carinii pneumonia), without an increase in side effects.”
(Ann M. Barber, Malaria Epidemiology Branch, National Center for Infectious Diseases, Centers for Disease Control and Prevention). 

10.  Personal Protection Measures 

The goal of personal protection measures is to avoid mosquitoes and mosquito bites.  The measures described below are the responsibility of the individual. 

· Mosquito Skin Repellent - Mosquito skin repellent containing 30% DEET should used to prevent mosquito bites. This will be provided by BP services, who will maintain a supply of approved mosquito repellents for employees and expatriate dependents.  Repellents will also be provided to visitors who arrive without, or whose supply is exhausted while in Angola. Repellents will be supplied to the security guards at BP facilities.  Proper use will be discussed and monitored.  Personnel will be reminded of recommended usage during the health induction. An alternative to DEET is citronella-based products.

· Insecticide Impregnated Clothing - Clothes that will be worn in a malaria infested region may be impregnated with an insecticide.  The insecticide Permethrin is recommended by the CDC.  Permethrin is non-toxic to humans and will repel or kill mosquitoes for several months.  

· Bed Nets - Permethrin- treated mosquito nets will be made available for each sleeping area or bed in BP Angola staff private residences and BP staff houses. These nets may be used during those periods when the residences and staff house become non-mosquito proof. The integrity of the nets will be inspected periodically and holes repaired.

· Light color and protective clothes - dark colors attract Mosquitoes.  All personnel will be advised to wear light color long sleeved shirts and long pants, especially during the evening hours and at night.

11.  Mosquito Control Measures  
The intent of mosquito or vector control measures is to reduce or eliminate the presence of these vectors in the areas near all BP facilities.  HSE will supervise and assist General Services to organize and implement the following vector control measures. 

· Reduce insect breeding grounds - Mosquitoes breed in clear, fresh water such as edges of lakes or ponds, small streams, marshes, or any ditch or ground depression-holding water.  Appropriate actions to reduce the breeding grounds include removing containers or filling in depressions to eliminate possible small collections of water around BP facilities.

· Protection of BP Facilities 

· Cracks around doors, windows, plumbing fixtures, and vents will be filled with caulk, screening, or other patching material.

· All windows that are expected to be open at night will be fitted with screens.  

· 
· Air conditioner units should be left on during the day, as cold air is an insect deterrent.

· Other  Control Measures 

· Knockdown sprays will be made available by Services for use in small areas such as showers or inside vehicles to temporarily reduce the number of flying insects. 
12.  Early Diagnosis and Treatment

Early diagnosis and prompt treatment of Malaria are the best control measures to reduce the seriousness of a malaria episode and prevent severe and sometimes lethal developments. 

· In Angola, the HSE medic has rapid test kits available for the early detection of malaria. A medical doctor should confirm all positive tests so that appropriate treatment can be provided.
· Permanent staff, rotators and frequent visitors will be provided with a malaria rapid test kit upon request to the HSE department.
· All employees, expatriates, rotators and visitors to Angola will be given a letter stating that they have visited a malaria endemic area. This must be presented to the doctor should any malaria symptoms appear so that the doctor will have a high index of suspicion for Malaria, which could otherwise be easily missed. Should you not have in your possession such a letter please request it from the BP Medic. A copy of such a letter is attached.
13. Program Evaluation

The effectiveness of the Malaria Management Plan will be evaluated by tracking the number of reported malaria cases versus the number of exposure hours of BP expatriate personnel.  
The HSE Manager will investigate any case of malaria in a non-immune person to identify the root cause and correct any gaps in the Malaria Management Plan.
The medical advice upon which this policy is based is based on current scientific knowledge. This could change with time and therefore the scientific literature will be regularly reviewed and where  it has changed, the policy will be revised accordingly. Such amendments will be communicated to all stakeholders. 

14. Frequently Asked Questions

The attached document addresses important issues.

UPDATED 15 MARCH 2004

Figure 1: MALARIA CHEMOPROPHYLAXIS DRUG CHOICE ALGORITHM

� EMBED Word.Picture.8 ���


Decision to move/travel to Angola





Consult medical centre/doctor/GP  for advice on drug suitability





Medical history and current medication


Clinical assessment


?Laboratory investigations





Choice of drug for individual/family


Advice on side effects


Baseline tests





Choice of drug: 		Malarone


		 	Mefloquine


			Doxycycline





Significant side effects





No significant side effects





Annual liver function and/or eye tests for mefloquine and malarone





Consider alternative drug








PAGE  
14 

ANG-HSE-PLN-001-00                                    Page    of 15

_1061451956.bin

_1111903850.doc
[image: image1.png]









 












_1061451984.bin

_1044276220

