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FEVER IN THE RETURNED TRAVELLER



Learning objectives

• Recall common tropical infectious diseases

• Optimise approach for fever in the returned traveler

• Review malaria diagnostics and treatment

• Explore resources for dealing with fever in the 

returned traveler
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There are a lot of tropical infections…….

Schistosomiasis, filariasis, trichinosis, Hepatitis, 
Malaria, Onchocerciasis, Buruli Ulcer, Dengue, 
Chikungunya, Loa loa, tetanus, rabies, japanese 
encephalitis, Yellow Fever, trypanosomiasis, 
leishmaniasis, African tick typhus, scrub typhus, 
leprosy, melioidosis, tuberculosis, leptospirosis, 
Ebola, Marburg fever, Lassa fever, cholera, polio, 
dracunculiasis, gnathostomiasis, brucellosis, 
neurocystercercosis, strongyloides, SARS, avian flu, 
hantavirus, Rift Valley fever, Paragonimiasis, 
angiostrongylus cantonensis, amoebic liver abscess, 
hydatid, shigellosis, typhoid fever ………………………
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Step 1.

Identify your 
patient as a 

returning traveller



Diseases we REALLY don’t want to miss

1. Malaria

2. Malaria

3. VHF e.g. Ebola virus disease
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Diseases we REALLY don’t want to miss

1. Malaria

2. Malaria

3. VHF e.g. Ebola virus disease

4. Typhoid fever

5. Leptospirosis

6. Rickettsial infections

7. Zika virus (in a woman of child-bearing age)

8. Amoebic liver abscess

9. [Tuberculosis]

10. [HIV]



Step 2.

Have a systematic, 
comprehensive 

approach



Step 2. History



Step 2. Examination



Step 2. Approach

• Person

– backpacker/NGO worker/ businessman, 

– Exposures/behaviours (ask parents to leave), pre travel precautions 
(vaccination history etc)

• Place

– City/village/forest

– Hotel/guesthouse

• Time

– Disease incubation vs when left the area

– Could this be a relapse ? (inadequate Rx abroad/drug 
resistant infection)

• History and examination

• Infection control issues
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Step 2. Approach



Step 3.

Adopt a structured 
approach to 
investigation 

pathways



Step 3. General investigations

1. Malaria Film +RDT

2. Malaria Film

3. Malaria Film

4. FBC/Clotting

5. U&E/LFT/CK

6. Blood cultures

7. Serum Save

8. Urinalysis

9. Stool MCS/OCP

10.CXR

↓ Lymph      ? dengue ? viral

↓ Plts ? malaria ? DIC

↑ Eosin          ? helminths

Transaminitis EBV/CMV/ Enteric 
fever/Hepatitis viruses/ 
Leptospirosis/ 
Relapsing fevers/ 
Rickettsia/VHF

Proteinuria Leptospirosis

Haemoglobinuria Malaria



• Rare & Imported Pathogens Laboratory (RIPL)
– PCR

– Serology

• Respiratory virus swab +/- MERS CoV

• USS abdomen

Step 3. Specific Investigations



Step 4.

Provide supportive 
and/or specific 

therapy



Step 4. Treatable common tropical infections

1. Malaria

2. Typhoid

3. Leptospirosis

4. Rickettsiae/Borrelia

5. Amoebiasis



Step 4. Infections managed supportively

1. Dengue

2. Chikungunya

3. MERS/SARS

4. Zika 

5. VHFs (e.g. Ebola)



Malaria species cause human disease



UK Malaria cases & deaths
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Clinical presentation of malaria

• Undifferentiated fever

• Severe

– Clinical signs of severity

• prostration

• jaundice

• Acidosis

– Parasitaemia >2%, or 

schizonts



Diagnosis: Malaria slide vs RDTs

• Rapid Diagnostic Test

– Accuracy reduced at low 

parasitaemia

– Occasionally negative with very high 
parasitaemia (‘prozone’)

– May remain positive for a few weeks 
following a recent treatment
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Treating malaria – uncomplicated infection



Treating malaria – severe infection
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Mis-treating malaria

Lalloo et al

J Infect

2016;72:635-649.



Treating non-falciparum malaria
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Seeking support

• Imperial  or Chelsea & Westminster

– Infectious Diseases

– Medical Microbiology

• Hospital for Tropical Diseases UCLH

• Royal Free ID (High security isolation)

• Public Health England (PHE)



Web-based resources

• http://www.nathnac.org/

• http://www.promedmail.
org/

http://www.nathnac.org/
http://www.promedmail.org/


Learning objectives
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• Review malaria diagnostics and treatment
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