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Communicable Diseases

Malaria in Britain: 1982

Prepared by the Public Health Laboratory Service Malaria Reference Laboratory and the Communicable Disease Surveillance Centre

A total of 1471 cases of malaria were imported to Britain in 1982,
as ascertained by notifications and reports on blood films ex-
amined by the Public Health Laboratory Service Malaria Re-
ference Laboratory. The total follows a continuing downward
trend which began in 1980, but the figures give little reason for
complacency because cases of the most severe form of malaria,
Plasmodiumfalciparum, increased in number in 1982 (see fig), the
overall fall being explained by the decline in P vivax infections.
Most of the increase in P falciparum malaria was in patients re-
turning from east and central Africa.
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There were 12 deaths, the largest number since 1952. All
were caused by Pfalciparum infection. Complete information was
not available on all patients. Five were short term travellers to
Africa; two were said to have taken pyrimethamine prophylaxis.
One was a long term resident of Kenya who took no prophylaxis
but had visited the east African coast just before returning to
England. Two other men had lived abroad for an unspecified
time, one of them in Africa, and two others were visitors to
Britain from west Africa.

Time intervals and travel

Of the patients with P fakiparum malaria in whom the time
interval between onset and return was known, 89% presented
within one month (table I). For P vivax, on the other hand, only
24% presented within a month and 92% within a year; a long
latent period before presentation of an initial attack of P vivax
malaria is fairly common.

In 1982, as before, the largest group (404 cases) were British
residents of Asian or African origin and their children who had
visited the Indian subcontinent or Africa (table II). The number

TABLE I-Time interval between return to Britain and onset of malaria

P P P P Mixed Not
vivax falciparum malariae ovale infections stated Total

One month or less 124 282 8 4 9 2 429
1-5 months 164 31 3 11 9 2 220
6-11 months 192 1 2 4 3 0 202
1 year or more 41 3 0 3 0 1 48
Not stated 410 125 7 2 5 23 572

Total 931 442 20 24 26 28 1471

TABLE II-Species of plasmodium and category of patient

P P P P Mixed Not
Category vivax falciparum malariae ovale infections stated Total

Non-white British
residents and
their children
visiting abroad 312 80 0 4 8 0 404

Tourists 85 61 3 4 3 0 156
Business trips/

official duty 18 41 5 6 3 1 74
Long term residents

abroad visiting
Britain 8 37 1 1 1 0 48

Schoolchildren/
students visiting
parents living
abroad 4 20 1 1 1 0 27

Civilian air/sea
crews 2 6 0 0 0 1 9

Military personnel 2 1 0 0 0 0 3
New immigrants 99 16 1 1 3 1 121
Foreign visitors ill

whilst in Britain 67 89 2 4 3 3 168
Category unspecified 334* 91 7 3 4 22 461

Total 931 442 20 24 26 28 1471

*Including 1 congenital case.

of P falciparum infections in schoolchildren, business people,
Asian and African residents, and long term residents abroad
(table II) was similar to that in 1981, but the number of cases in
tourists increased from 44 in 1981 to 61 in 1982.1

Travellers returning from sub-Saharan Africa contributed
the greatest proportion of cases of falciparum malaria (90%);
those returning from the Indian subcontinent imported most
of the vivax malaria (88%). Of the 402 patients with falciparum
malaria in whom the origin of infection was known, 207 came
from west central Africa (Nigeria 107, Ghana 58). This number is
similar to that in 1981, but when the patients with falciparum
malaria from east central Africa are compared with those of
previous years, 92 came from Kenya as against 53 in 1981 and 36
in 1980. This may reflect the increasing popularity of Kenya
for business travellers and tourists, though such data as are
available on travel to Kenya in 1982 do not confirm a recent
substantial increase. The numbers from Tanzania (24) and
Zambia (16) were similar to previous years.

1 Public Health Laboratory Service Communicable Disease Surveillance
Centre and PHLS Malaria Reference Laboratory. Malaria in Britain
1981. Br Med3 1983;286:1207-8.
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