
Returning Traveller with fever: 

 Malaria Dengue Typhoid 

Epidemiology 
(Who gets this disease / 
risk factors / exposures 
etc.) 

 

Travelled to endemic area 
(Africa, South-East Asia, 
Papaue New Guinea, 
Solomon Islands, Vanuatu)   
Mosquito bites esp dusk and 
dawn 

Travelled to tropics and 
subtropics 
Mosquito bites during day 

Ingestion of contaminated 
food / water 
Rural / remote areas in 
undeveloped countries 

Time Course  
(How does it present in 
relation to time) 

 

Usually abrupt onset 
(7 days to max 12 weeks 
post exposure) 
 

Abrupt onset 
Less than 10 days post 
exposure (usually 4 - 7 days) 

Insidious onset 
10 - 21 days 

Clinical Presentation 
(What are the classic 
signs and symptoms: 
differentiating, key or 
rejecting features) 

 

Swinging fever 
Headache 
Jaundice 
Splenomegaly 
Altered consciousness 
(cerebral malaria) 
Haemoglobinuria 
Atypical: GI upset 

High fever, Myalgia, bone 
pain, headache / abd pain 
Generalised maculopapular / 
rubelliform rash (appears 
D3-4 of illness) 
May have haemorrhagic 
signs 
Critical phase -> shock 

Step-wise Fever, GI upset 
with “pea-soup” diarrhoea 
Hepatosplenomegaly 
Blanching erythematous 
maculopapular rash 
(Rose spots) 

Mechanism of disease  
(Known derangements in 
anatomy / physiology / 
micro) 

 

Mosquito borne disease 
Falciparum malaria fatal 
within days 

Flavivirus: Mosquito borne 
disease 
Immunological response 
May result in severe plasma 
leakage with shock and 
organ failure 

Infection with Salmonella 
typhi 

Diagnostic Tests  
(Tests that will 
differentiate one from the 
others) 

 

Malaria Slides: Thick and 
thin films (repeat x3 in 48 - 
72 hours) 
Anaemia d/t haemolysis 

PCR - pos in early infection 
IgG + IgM pos after 5 days 
illness 
Thrombycytopaenia 

Culture 
(Serological testing 
unreliable) 

Treatment Urgent admission for 
suspected falciparum 
malaria: Rx: 
Quinine + doxy or 
mefloquine + fluid 
replacement 
Chloroquine and primaquine 
(P. vivax, ovale or malariae) 
Prophylaxis advised 

Supportive Azithromycin 
(Children and neonates 
require IV and extended Rx) 
Vaccine available (confers 
70% protection) 

Further reading / 
resources  

http://www.rch.org.au/clinical
guide/guideline_index/Fever
_in_the_Recently_Returned
_Traveller/ 
 

https://www.mja.com.au/jour
nal/2002/177/4/9-infections-
returned-traveller 
 

http://www.australianprescrib
er.com/magazine/35/1/10/4 

Explanatory notes: 
Key Features: Those main features that are only found in that diagnosis and not the others 
Distinguishing Features: Features which are in 2 but not all 3 possibilities 
Rejecting features: Those features which, if present, means the diagnosis is NOT likely 
 
 
 
 
 
 
 

 


