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Enhanced Malaria Surveillance

Family name:

___________________________________________________
All other names:
___________________________________________________ Address

___________________________________________________




_________________________ Post code: ________________

Date of birth: _______________

Age: __________ 
    Sex:
    M/F
Nationality: _____________________ Country of birth: _____________________

Date of onset of illness:
________________

Date of starting treatments: ________________

Country(s) where infection acquired: _____________________________________

Urban

Rural

Coastal

Safari/Trek

Other


Duration of stay overseas: _____________________________

Date of arrival in Ireland from malarious country: ________________________

Reason for travel to malarious area:

	
	New Entrant to Ireland

Visiting family in country of origin

Irish citizen living abroad

Civilian sea/air crew

Irish armed services
	
	Business/Professional Travel

Foreign student studying in Ireland

Holiday travel

Foreign visitor ill while in Ireland

Children visiting parents living abroad

Other___________________________

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Type of Malaria *(see Note)

Imported

Congenital 

Airport/luggage malaria 

Induced
Introduced 

Relapse (P. vivax and P. ovale only) 

Laboratory / Hospital where diagnosis made:
___________________________

_____________________________________________________________________

Date of diagnosis:
_______________________

Method of diagnosis:

Blood film

Clinical

Both
Species of malarial parasite:

P. falciparum




P. ovale
P.vivax





Not known

P. malariae




No malaria parasites found
Patient Type

Hosp. In patient

Hosp. Out-patient

GP patient

Other

Not known

Outcome of illness:
Recovery

Death


Not known 
Any other information relevant to this case:
___________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GP Name and address:
_____________________________________________





_____________________________________________





_____________________________________________

Signature: _______________________________________   Date: ______________

	Case Definition 

Malaria (Plasmodium falciparum, vivax, ovale, malariae)

Clinical description

Clinical picture compatible with malaria, i.e. fever and commonly associated symptoms, which include headache, back pain, chills, sweats, myalgia, nausea, vomiting, diarrhoea and cough.

Laboratory criteria for diagnosis

One of the following:

• Demonstration of malaria parasites in blood films

• Detection of plasmodium nucleic acid

Case classification

Possible: N/A

Probable: N/A

Confirmed: An episode of laboratory confirmed malaria parasitaemia in any person (symptomatic or asymptomatic).


	*Note: Type of Malaria (WHO)
Imported –infection acquired outside of Ireland

Congenital –mother-to-child transmission

Airport malaria/luggage malaria –infection acquired through the bite of a mosquito suspected to have been imported already infected by aircraft or containers or into personal luggage

Induced –infection acquired through blood transfusion, or accidentally by usage of syringes or needles contaminated by infected blood

Introduced –the first locally acquired infection derived from an imported case

Relapse –renewed clinical manifestation with parasitaemia separated from previous manifestation of the same infection by an interval greater than those due to the normal periodicity of the malaria paroxysms (only for P. vivax and P. ovale)
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Malaria prophylactic drugs taken while abroad:


NONE TAKEN please tick


								          DAILY  WEEKLY


CHLOROQUINE (Nivaquine/Avloclor)


PROGUANIL (Paludrine)


MALOPRIM (Deltaprim)


MEFLOQUINE (Larium)


OTHER (please specify) _____________________________


UNKNOWN please tick





FULLY COMPLIANT?					Yes 		No





If NO, give reason for non-compliance (e.g. adverse effects)___________________


_____________________________________________________________________








If you have direct access to CIDR, please enter these enhanced data.

If you do not have direct access to CIDR, please forward this form to the HSE-## Dept. of Public Health (Fax: ############) who will enter the data on CIDR or if the regions is not on CIDR will forward the information to HPSC by sending this form to:
Director of the Health Protection Surveillance Centre; Fax: 01-8561299

