Malaria chemoprophylaxis issues:
1. MARCENT policy has been for all personnel in Iraq, Djibouti, or on CJTF-180 missions to be on malaria chemoprophylaxis (usually, doxycycline 100mg/day).
2. Doxy (or other antimalarial, if used) should be continued for 4 weeks after leaving the malaria risk area. 
3. Before completing the 4 weeks of doxy or other malaria med, G6PD-normal persons should take primaquine, 30mg base per day for 14 days. This is an increase over the older 15 mg base per day, and is the current recommendation of the CDC and numerous DoD malaria experts, including the head of the Navy malaria research program.
a. If someone cannot complete the 14 days of primaquine before finishing the 4 weeks of the other malaria med, that other malaria med (doxy, mefloquine, etc.) should be extended to the end of the primaquine course.
b. If someone has finished 14 days of primaquine at the lower 15mg base per day dose, it is not necessary to retreat them at the higher dose. However, #6 below applies.
c. If someone is still taking a 14 day course of primaquine at 15mg base per day dose, should their dose be increased to 30mg base per day? That would be the ideal. If it is not practical, #6 below applies. 
4. If someone was in a malarious area (see #1 above), was NOT put on chemoprophylaxis, and did NOT develop malaria, they are quite unlikely to develop malaria. The Navy malaria research program does NOT recommend starting chemoprophylaxis in this situation UNLESS THE PERSON IS DEPLOYING OR OTHERWISE TRAVELING TO A LOCATION WHERE MEDICAL CARE WOULD NOT BE AVAILABLE TO DIAGNOSE AND TREAT MALARIA IN THE UNLIKELY CASE THAT IT DID DEVELOP. However, #6 below is especially important.
5. Chemoprophylaxis regimens that could be used for personnel who did not take meds while in the malarious area, and are deploying or traveling to a location/situation where medical care to diagnose and treat malaria would not be available, include the following:
a. Malarone and primaquine 30 mg base daily for 7 days.
b. Doxy 100mg daily for 4 weeks and primaquine 30 mg base daily for 14 days during the 4 weeks. 
6. No malaria chemoprophylaxis is 100% effective. As a result, anyone returning from a malarious area should be be advised to be alert for a febrile illness. Anyone with an unexplained high fever within six months after departing from a malarious area should seek medical care promptly and should advise health care personnel that they have recently returned from the malarious area. This is especially important for several groups:
a. Persons who did not take malaria meds at all.
b. Persons who did not complete the recommended course of malaria meds or who did not take their meds faithfully.
c. Persons who took primaquine at the older recommended dose of 15mg base per day. 
7. Additional information can be obtained from the nearest NEPMU:
A. NAVY ENVIRONMENTAL AND PREVENTIVE MEDICINE UNIT TWO, AT
TEL: (757)444-7671, DSN: 564-7671, EMAIL: NEPMU2@NEPMU2.MED.NAVY.MIL
B. NAVY ENVIRONMENTAL AND PREVENTIVE MEDICINE UNIT FIVE, AT
TEL: (619)556-7070, DSN: 526-7070, EMAIL: NEPMU5@NEPMU5.MED.NAVY.MIL
C. NAVY ENVIRONMENTAL AND PREVENTIVE MEDICINE UNIT SIX, AT
TEL: (808)473-0555, DSN: 473-0555, EMAIL: NEPMU6@NEPMU6.MED.NAVY.MIL
D. NAVY ENVIRONMENTAL AND PREVENTIVE MEDICINE UNIT SEVEN, AT
TEL: 39-095-86-9251, DSN: 624-9251, EMAIL:
NEPMU7@NEPMU7.SICILY.NAVY.MIL
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