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COURSE PREAMBLE
Malaria is a disease of significant public health 
importance in countries where it is endemic. It is one 
of the febrile illnesses among many others and this 
could make specific diagnosis a challenge especially 
in settings with weak diagnostic and health systems 
where infrastructure to confirm or negative cause 
of fever may not be readily accessible or may be 
expensive to employ for all. It was common to suggest 
that patients with fever should be suspected and treated 
as such when malaria was holoendemic in countries or 
highly prevalent in settings where they occur. Fever at 
those tines was a high index of suspicion especially 
in children. Thus, most patients that present with fever 
are likely to be treated. However, the realities based 
on current epidemiological data shows that the 
contribution of malaria to febrile illness is not as high 
as it used to be. Thus, it is likely that febrile illnesses 
may not be adequately managed if malaria was to 
be solely diagnosed based on clinical suspicion. 
The World Health Organization (WHO) and the 
Malaria Control Programmes of member countries 
currently recommend parasite-based confirmation 
of all suspected malaria cases before treatment. The 
Artemesinin-based Combination Therapies (ACTs) are 
the recommended medicines for the management of 
uncomplicated Plasmodium falciparum malaria. 

Early diagnosis and prompt treatment of malaria are 
critical to reducing malaria mortality and morbidity. 
Demonstration of the presence of malaria parasites 
prior to treatment with antimalarial drugs is fundamental 
to this goal, as clinical diagnosis has poor accuracy 
and leads to over-diagnosis of malaria with resultant 
poor management of non-malarial febrile illness and 
wastage of antimalarial drugs. While microscopy 
remains the mainstay of parasite-based diagnosis in 
most large health clinics and hospitals, the service is 
not available as an equipped laboratory is required. 
However, point-of-care-test – rapid diagnostic test 
(RDT) for malaria are available and the quality of 
the results are as good as those done by a good 
microscopist. 

One of the challenges of malaria diagnosis in health 
facilities is the poor malaria microscopy capacity and 
the poor acceptance of malaria rapid diagnostic 
tests (RDTs) – Point of Care Test that should facilitate 
early treatment of confirmed suspected malaria 
patients. From our mentorship experience following 
on-the-job supervision and malaria case management 
strengthening in private and public sectors, malaria 
case management is yet to conform to best practices. 
Clinical diagnosis is less specific – the major cause of 
over diagnosis is still widely practiced. Consequently, 



malaria medicine use is unacceptably high thus 
dislocating opportunities for organizations to have 
value-for-money in malaria case management. The 
epidemiology of malaria is really changing in most 
settings and accurate malaria diagnosis should results 
in reduction of antimalarial treatments and the focus on 
strengthening fever management by employing quality 
assured malaria diagnosis (microscopy and RDTs) 
is critical. Health care providers still do not accept 
the result of quality assured malaria diagnosis using 
microscopy or RDT, especially when it is negative. 
Currently, in settings with lower malaria prevalence 
and at low transmission periods of the year, most 
malaria test will be negative even with high fever. 
This has been a challenge among clinical managers 
with resultant confusion with patients and the facility 
in general. Improved capacity for fever management 
in the context of fever will improve best practices and 
above all ensure that the cause of fever is explored 
(as malaria is really not the major contributor to febrile 
illness) and managed appropriately. Economically, the 
bottom lines of organizations are impacted positively 
due to savings from over-use of antimalarial as well 
as improved patients’ satisfaction (the attached papers 
on over diagnosis and misuse of ACTs) describes the 
challenge. 

This course provides current malaria case management 
practices, elucidates other non-malaria fevers, exposes 
participants to hands-on practices with point-of-care 
tests for malaria and guidance on the utilization of 
the test results in fever management, etc. One of the 
benefits of participation is the effective management of 
malaria and the reduction in ACT use and consequently, 
reduction of out-of-pocket spending on the purchase 
of antimalarial medicines that were hitherto prescribed 
presumptively. This course will also equip participants 
on best practices in the overall management of fever 
and how facilities could be prepared to address 
febrile illnesses. 

The recurring question, if its not malaria, what next 
will be explored in this course interactively as well 
as engagement with managers of facilities that have 
successfully addressed fever management challenges 
successfully. 

AIM: The primary aim of this course is to build capacity 
for fever management among healthcare providers 
highlighting malaria as a contributor to febrile diseases 
in the country.

Specifically, this course will provide an engagement 
between participants and experts in fever issues, 
provide hands-on diagnostic training using rapid 
tests, clarify doubts in practices that will overall, lead 
to effective management of malaria in facilities. The 
guideline on the diagnosis and treatment of malaria 
will also be reviewed with all participants. The effect 
of the implementation of the current guideline on 
fever management will be discussed and reviewed 
by all participants’ vis-à-vis organizational policies. 
Participants will discuss how the policy can be 
implemented in their facilities using appropriate 
messaging.

THE COURSE PROVIDES PARTICIPANTS IN 
CORPORATE HEALTH FACILITIES THAT ATTEND 
TO INTERNATIONAL AND NATIONAL STAFF 
TO EFFECTIVELY MANAGE MALARIA IN THE 
CONTEXT OF FEVER. 

Generally as an outcome of this course, there will be 
institution of best practices, and exploration of the 
several causes of non-malarial fevers, including Lassa 
Fever, Ebola and other deadly conditions that starts 
with initial fever. Ruling out of malaria or confirming 
it is critical in appropriate fever management while 
deconstructing the misconception that all fevers are 
malaria. 

TARGET: Head of Facilities, Doctors, Medical 
Scientists, Pharmacists, Nurses, Community Health 
Workers and other health care providers in private and 
public sectors.

FORMAT OF THE COURSE: Lectures, problem-
based and hands-on activities; Expert Panel Discussion, 
and presentation by participants. 
DURATION: This is a 5 -day intensive course covering 
several case reviews, hands-on activities, problem-
based learning and presentations. 

COURSE CONTENT
• Etiology of fevers in our environment – General 

overview
• Ebola and Lassa surveillance and case detection, 

contact including effective tracing approaches
• Group discussions on common fever-related 

presentations from participants
• Malaria, its transmission and disease causation
• Malaria Infection prevention
• Evaluation of a patient with a fever



• Review of current policy and guidelines on 
malaria diagnosis and treatment

• Making a definitive diagnosis of malaria
• Management of patients with fever but with a 

negative RDT 
• Treatment of uncomplicated malaria
• Treatment of severe malaria
• Follow-up of fever after malaria treatment
• Patient education for adherence to treatment, 

prevention of malaria and follow up.
• Malaria diagnosis using malaria microscopy and 

RDTs and likely challenges with these tests. 
• Principle and technique of the mRDT

• Best practices and the economics of effective 
case management of malaria to patients and 
organizations.

• Extensive hands-on demonstration of the use of 
malaria RDTs

• Provider-patients’ interface in test request and 
communication of test results. 

• Managing patients’ expectation on none 
prescription of ACTs when malaria tests are 
negative.

• Institutional preparedness for effective malaria 
case management. 

• Group presentation and discussions on way 
forward on return to their organizations.
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