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Å10 years old

ÅLives in south-east JHB

Å2 days fever, headache

ÅConvulsions, intubated 

ÅWCC 18,000, neutrophilia, 

platelets 151 000

ÅCSF- 10 neutrophils, 

normal glucose and protein

ÅNil seen on GRAM stain





Tick Bite fever
Clinical diagnosis, low sensitivity of lab tests

Biopsy of eschar  for PCR 

Rx: doxycycline  or IVI ciprofloxacin

including pregnant women and young children

Source - J Nel







Vet technician, Kroonstad farm

Fever myalgia

WCC 2.4, platelets 125000

AST 67, ALT 79



Å29/52 premature baby 605gm, Tshwane hospital 

ÅT/f at 10, 23 and 56 days 

Å61 days:1.2 gms -óunwellô, HB 7.7, platelets 132 000 



ÅTreatment ?

ÅSource ?



Congenital/neonatal malaria- rare  

ÅFoetal Hb not conducive to parasites

ÅMaternal immunity in hyperendemic areas 

Anaemia, hepatosplenomegaly, ó sepsisô 



Malaria in pregnancy 

ÅP falciparum causes severe disease especially 

2nd/3rd trimester and 2 weeks post-partum

ÅMisdiagnosis common esp as UTI

ÅAll species ïabortion, prem labour, SGA

ÅRx: severe ïIVI artesunate (Garsun®), + Coartem® 

ARDS 

Hypoglycaemia

Anaemia  

2019 South African Guidelines for the Treatment of Malaria  www.nicd.ac.za 

P vivax/ ovale: avoid primaquine in pregnancy  



Prevention of malaria
ÅChemoprophylaxis in pregnancy- mefloquine

ÅAtovaquone proguanil: insuff safety data to support 

use. 195 persons: 18.5% miscarriages, SGA 3/85. LBW 

6/86, cong anomalies 30/124 

ÅPersonal protection

JTM 2019 ; South African Guidelines for the Prevention of Malaria  2018 www.nicd.ac.za

http://www.nicd.ac.za/

