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These include DIIT and other alternative insecticides (such as the pyrethroids
permethrin and deltamethrin) to both combat malaria in areas where mosquitoes
are DDT-resistant, and to slow the evolution of resistance

Mosquito Nets (ITNs or
LLINs)

Muosquito nets {polyester, cotton, polyethylene or polyvpropylene) help keep
mosquitoes away from people, and thus greatly reduce the infection and
transmission of malaria

Insecticide-treated nets (ITN) protect people sleeping under the net and
simultaneously kill mosquitoes that come in contact with the net

Re-treatment of I'TNs is done every 6-12 months by simply dipping nets in a
mixture of water and insecticide and allowing the nets to dry in a shady place.
This process poses a significant logistical problem in rural areas

Long-lasting ITNs (LLINs) have two advantages over traditional ITNs in that the
wide mesh (e.g. Olyset net) permits better ventilation and light, and the treated
thread enables a slow release of the insecticide to the fiber (polyethylene thread)
surface, ensuring a lethal concentrations of insecticide for extended periods
LLINs have a life span of about 3 to 5 years (and must be disposed appropriately
after this period)

Pyrethroid insecticides such as permethrin or deltamethrin are the insecticides
approved for impregnation

Diagnosis of Malaria

Microscopy

Microscopy is the gold standard diagnostic method for malaria.
Diagnosis of malaria is based on microscopic examination of Giemsa-
stained blood smears.

® Laboratory diagnosis determines species of the parasite (thick blood
smear), stage of the parasite and level of parasitaemia (in the case of
seriously ill patients and patients with high parasite density)

Rapid Diagnostic Test Kits
(RDTs)

* Rapid Diagnostic Tests (RDTs) are an altermative to diagnosis based on
clinical grounds or microscopy, particularly where good quality
microscopy services cannot be readily provided.

& RDTs use immuno-chromatographic technigues to detect plasmodium-
specific antigens in a finger prick blood sample.

=  Some RDTs can detect only one species (Plasmodinm falciparum), some
also detect other species of the parasite (P. vivax, P. malaviae and P,
ovale).

= RDTs have been developed in different test formats like the dipstick, strip,
card, pad, well, or cassetie.
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ANTIMALARIA DRUGS (AMDs) Used in Ethiopia

General on AMDs

*  Most anti-malarial drugs have a long plasma half-life. Therefore,
adding similar drugs half way through the treatment will only add
to the adverse effects and not to the therapeutic benefit.

» All anti-malarial drugs have a narrow safety range and excess dose
may lead to adverse effects. Moreover, larger dose does not offer
any superior anti-malarial effect.

® [rrational and liberal use of newer anti-malarial drugs will hasten
resistance.

= Oral anti-malarials should not be used in severe P. falciparum
malaria (vomiting, poor general health, poor compliance, erratic
absorption ete. make oral therapy less reliable).

Artemether-Lumenfantrine

{ Available in brand names: Coartem,
Benflumetol, Coarthemeter, Riamet, AL)

Lumefantrine

Active principle of the Chinese medicinal herb Artemisia annua (also
known as Sweet Wormwood, Sweet Annie, or Chinese wormwood).

There are a number of derivatives and analogues within the
artemisinin family and the main ones are:

intravenous use),

Arntemether (lipid-soluble: for oral, rectal or intramuscular use)
and

Dihvdroartemisinin

Coartem is specifically indicated for the treatment of acute,
uncomplicated malaria infections due to Plasmodium falciparum in
patients of 5kg body weight and above.

Coartem is a a fixed dose oral combination (FDC) of artemether (20
mg), and lumefantrine (120 mg), two anti-malarials, both of which act
as blood schizontocides

Dosage: Twice daily for 3 days according age/weight.

. Day 1 Day 2 Day 3
“;i’g“ Age (years) 1 ? !
AM (PM | AM | PM | AM | AM

3 months —

514 2 years 1 1 | | | |
3 -7 vears

15-24 2 2 2 2 2 2
8 — 10 years

25-34 3 3 3 3 3 3
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=10 Years
35+ 4 4 4 4 4

Artemether-lumefantrine must be taken with food or milk

Chloroquine
{Other names: Aralen, Avloclor, Delagil,
Lapagquin, Malaguin, Malaren, Malarex,
Nivaguine, Resochin)

1t is highly effective against ervthrocyiic forms/gametocytes
of P. vivax

Total dose of 25 mg base per kg over 3 days (10 mg base per kg on Days |
and 2, and 5 mg base per kg on day 3)

NJ\/\/N Weight (kg) Age (years) Dayl | Day2 | Day3
H \l 56 <4 months
Tahlets 12 1/4 1/4
Svrup 5ml Sml 25ml
T-10 4 - 1 lmonths
Cl Tablets 12 12 12
Syrup 7.5 ml 7.5 ml S ml
11-14 1 =2 years
Tablets 1 1 12
Syrup 125 125ml | 7.5ml
ml
15-18 3 —4 years
Tablets 1 ] I
Syrup 15 ml 15 mil 15 ml
19-24 5 -7 years
Tablets I 112 112 I
Svrup 20 ml 20 ml 15 ml
25-35 &— 10 years 214 2% I
36-350 11 =13 years 3 3 2
50+ 14+ years 4 4 2
Quinine P. falciparum (second line), severe malaria
Quinine is the drug of choice for the treatment of severe and
t‘—\ complicated malaria caused by P. falciparum in most parts of the
N world. It rapidly acts on blood schizonocide
HO. 8 mg base/kg 3 times daily for 7 days
Weight Age vears) Ciral (tablets)
_0 N (kg) Dosage to be given daily
200 mg salt | 300 mg salt
40 2 = 4 Months 1/4 -
_F
s §=10 | 4-12monts i3 7
10 - 12 I =2 years 172 1/3
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14 -19 3-5years 34 ¥a

20 - 24 5~ 17 years 1 ¥

25-135 % — 10 years 1172 1

36-350 11 - 13 years 2 1

S0+ 14+ 3 2
Artemether Recommended for uncomplicated P. falciparum and is
administered parenterally.

Primaquine Used for radical cure in P, vivax infection, Not recommended

CHy
HH/I\/\/HH:
N

H,CO

for persons living in endemic areas.

Mefloguine

F F " §
¥
- H‘“—-.
H' ¥
e
g~

Used for chemoprophylaxis

HH

Access to Anti-malarials

The national policy provides for free access to
Coartem and LLINs through public health
facilities. Coartem is available free of charge
through public health facilities such as hospitals,
health centers and health posts.

Role of the Pharmacy Professional in
Malaria Management

As a member of health service providers, the
pharmacy professional can play important role
in  anti-malarial  products  management,
counseling and educating the public in
preventive measures. Antimicrobial resistance
(AMR) is mainly a consequence of use of
counterfeit  drugs, poor prescribing  and
dispensing practices, poor compliance/adherence
by the patient etc. The pharmacy professional
can contribute by proper handling of anti-

malarial drugs, proper counseling on adherence
and aiding the control
counterfeiv'substandard drugs and providing
support to the health system in ensuring that
management of malaria is in line with the
national guideline.

of circulation of

{Contributed by Haily Tegegnework and Gabriel
Daniel, SPS/MSFH)

Sources:
17 Malaria  Diagnosis  and  Treatment
Guidelines for Health Workers in
Ethiopia 2 Edition. 2004
2y WHO Guidelines for the Treatment of

Malaria. 2" edition. 2010
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Pharmacist Getu Tefera

Pharmacist Getu Tefera Bekele born in 27" Feb.
1966 in Addis Ababa, Ethiopia and graduated with
B. Pharm from the School of Pharmacy, Addis
Ababa University in 1987 and with M.Sc in
Information Studies from the University of
Sheffield, UK in 1992,

He had served in the Ethiopian Science and
Technology Commission as a health information
expert; and in Misrak Pharmaceuticals Ple, Bisrate
Gebriel Pharmacy, Dalga Anbesa Pharmacy and
MNazrawi General Hospital as a pharmacist with
cumulative service of more than twenty years.

The Ethiopian Pharmaceutical Association exiends
its condolence to his family and colleagues. May
his soul rest in peace.

Pharmacist Mergia Kebede

Ato Mergia Kebede was born in 12 April 1965
EC from his father Ato Kebede Fincho and his
Mother Wiro Kibnesh Aldiga in Gimbi, Wolega at
a place specifically named  Haroji-Hagamsa,

Ato  Mergia attended primary education in
Dengoro Adventist  School  and  secondary
education in Dengore Desi and in Yirgalem
comprehensive Secondary School. He graduated
from limma University in Pharmacy with Diploma
and from Addis Ababa University with Bachelor
of Pharmacy with great distinction in 1987 and
2001 E.C, respectively.

Ato Mergia served for 12 years in his profession in
Benishangule Gumuz National Regional State
Health Bureau and in Medtech Ethiopia Plc.
Thereafter, he established an organization named
Novel Pharmaceuticals Ple, where he served as
General Manager until September, 2002 EC.
Mergia was having bright mind and known for
respecting people.

He passed away on ro September 2002 EC at the
age of 37, His body rested in Dengoro City at the
Debre-Selam St. Kiristos Semera Church on 9"
September 2002 EC.

Ao Mergia was married 1o Sr, Tirowork Kebede
in Movember 2000 EC, but his death came ahead
of his plan to have a child.

The Ethiopian Pharmaceutical Association (EPA)
extends its condelence to his wife, family and
colleagues. May his soul rest in peace.
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INSTITUTIONAL MEMBERS OF EPA

ABENEZER PHARMACY

ADDIS ABABA MEDICAL COLLEGE

ADDIS PHARMACEUTICALS FACTORY PLC
AGECA ETH. CO.

ALIUM PHARMACY

ALPHA PHARMACY

AMANUEL PHARMACY

AMBA PHARMACEUTICALS

AWASH PHARMACY

BROOK PHARMACY

CAROGA PHARMA PLC

DEJ. AM. GONAFER & SONS

DILLA PHARMACY

EBG

EMMAD PHARMACY

EPHARM

ERCS ESSENTIAL DRUGS PROGRAMME
ESKINDER PHARMACY

ETAB INTERMEDICA PLC

ETHIO. GERMAN PHARMACY PLC

FITUN PHARMACY

GENERAL CHEMICALS & TRADING PLC
GIRMA PHARMACY

GISHEN PHARMACY

GLOBAL HUMAN & VET. DRUGS & MEDICAL SUPPLIES
GRACE TRADING PRIVATE AND TRADING PVT.LTD CO.
HAIMET PLC

HALINAS PHARMACY

HELINA PHARMACY

Institutional members, contd
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JIMMA UNIVERITY MODEL PHARMACY
KAZANCHIS PHARMACY

LEBEN PHARMACY

LEMLEM PHARMACY

MEROB PHARMACY

MERON PHARMACY

MICAEL PHARMACY

MIKEGEWA PHARMACY

NARED PHARMACEUTICALS
NOVEL PHARMACEUTICALS PLC
RAMADA PHARMACEUTICALS
RUTH PHARMACY

SHEWA PHARMACY PLC

SODO PHARMACY

SPRING PHARMACY

St. GEORGE PHARMACY

St. MARRY PHARMACY

St. OUAEL PHARMACY

TADBA PLC

TEDDY DRUGS

TEKLEAB PHARMACY

TINSAE PHARMACY  JADAMAJ
TINSAE PHARMACY  IMEKELE/
TRINITY PHARMACY

TSION PHARMACY

UNIVERSAL PHARMACY
YOBELPHARMACY
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