
High Pretest Probability of Malaria
Fever in Traveler
Travel to Malaria Endemic Region 
(past 3 months)
Inappropriate Prophylaxis
Clinical Suspicion of Malaria
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RDT or Blood
Film Positive?

Obtain Labs
CBC, BMP, LFTs
Blood Culture
U/A + Urine Culture
Consider other labs:
o +/- stool studies/stool culture
o CXR
o Urinary Ag (i.e. Legionella)
o CSF
o Other blood smears (Babesia 

Borrelia, Filaria, etc.

Test for Malaria*
1.  Thick & Thin Smears

AND
2.  Rapid Diagnostic Test (RDT) if 

available (no RDTs at UCMC)

*Call Lab
Provide Travel History in Lab Request

Repeat blood films 
q12-24 hrs x 3 sets

No

Calculate Parsitemeia
(thin smear)

Yes

Blood film 
positive?

Yes
Consider alternate 

diagnosis
No

Evaluate Clinical Status & Disease 
Severity

(See Table for WHO Criteria for 
Severe Malaria on page 2)

Uncomplicated Malaria*
(If P. falciparum or species not yet identified)

1.  Artemether-lumefantrine (Coartem)
OR

2,  Atovaquone-proguanil (Malarone)
OR

3.  Quinine PLUS 
-Tetracycline  OR
-Doxycycline  OR
-Clindamycin

OR
4.  Mefloquine (if non-resistant area)

Complicated Malaria*

1. IV quinidine PLUS
-Tetracycline  OR
-Doxycycline  OR
-Clindamycin

OR
2. IV Artesunate (if severe malaria and readily  

available—contact CDC Malaria Hotline)

Followed by:
- Atovaquone-proguanil (Malarone) OR
- Doxycycline/Clindamycin OR  
- Mefloquine

OR
3. IV quinine (resource limited settings)

Outpatient Follow-up with ID
-Admit to ICU (with continuous cardiac  

monitoring)

-Switch to oral meds when possible

Review case with ID
(209-0046)

*See Additional Tables 
for Medication Dosages
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WHO Criteria for Severe Malaria

CDC Guidelines
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