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1 Short Report 1 
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In Malawi, the national policy advocates the use of 
acetaminophen (paracetamol) for treatment of fever and 
the use of sulfadoxine-pyrimethamine (SP) for treat- 
ment of malaria in children aged <5 years. While some 
studies have found naracetamol and ibuurofen to be 
comparable in reducing fever in children (tiSHNA et al., 
1995; MCINTYRE & HULL, 1996; HAMALAINEN et al., 
1997), others have found ibuprofen to be superior to 
paracetamol (AU-RET et al., 1997). No previous study 
with either drug. has been conducted in Malawi. We 
compared the amipyretic efficacy of paracetamol and 
ibuprofen in children aged <5 years with fever and with 
or without uncomplicated Plasmodium falciparum malar- 
ia. 

In May 1997, at the end of the peak malaria transmis- 
sion season, children <5 years of age attending the out- 
patient clinic of Matiki Health Centre, Dwangwa, in 
central Malawi, and whose parents consented were 
evaluated for axillary temperature 237.5”C bv clinicians. 
Children were randomized to receive either paracetamol 
tablets (50 ma/kg/24 h) or ibunrofen tablets (20 mn/ 
kg/24 h). Each tablet was crushed and mixed with-a 
small quantity of water before being administered to a 
child; both treatments were given every 6 h for 3 con- 
secutive days. Subsequent treatments were given at 
home, following the same protocol. 

Thick blood smears were collected and stained with 
Giemsa and parasite density was calculated by counting 
asexual parasites against 300 white blood cells (WBCs) 
and assuming a standard white cell count of 6006 
WEXs/mm3. During follow-up visits, nurses measured 
the child’s axillary temperature and administered a 
questionnaire to the mother to determine her perception 
about the child’s progress. Children with malaria were 
treated with a single oral dose of SP (500 ma-25 mg 
tablet), and followed with blood smearsbn days 3 and 7 
(D3, D7) to determine treatment failures. Parents were 
hstructe’d to return with any child whose condition was 
perceived to be not improving. Children requiring 
hospital admission were excluded. Data were analysed 
by EpiInfo 6.01 (DEAN et al., 1995); significance test was 
set at PcO.05. 

Patients in the 2 groups were similar at enrolment 
when compared by age, weight, temperature, malaria 
diagnosis, and parasite density; however, the patients in 
the ibuprofen-treated group were more likely to have 
received any treatment within 1 week of enrolment than 
the patients in the paracetamol group (65.4% vs 41.4%, 
P < 0.05). Malaria and respiratory illnesses were the 
most frequent diagnoses among the enrolled patients 
(69.1% and 25.5%, respectively). Although malaria 
diagnosis was slightlv more common among the nara- 
cetamol-treated group than among the ibuprofen-trea- 
ted grouv (71.4% vs 66.7%). this difference was not 
statiiticaily ‘significant. There’was no statistical differ- 
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ence in fever resolution time when compared by treat- 
ment group (Table); all patients resolved their fever by 
D3 of follow-up. Comparison of children with a diag- 
nosis of falciparum malaria with those without yielded no 
significant difference in fever resolution time. Among 
children with a diagnosis of falciparum malaria (n = 38), 
11 (28.9%) were still parasitaemic on D3 and 2 (5.3%) 
were still parasitaemic on D7; both patients were resis- 
tant at the RI1 level (1 in each treatment arm). There was 
no difference in the percentage still parasitaemic when 
compared by treatment group. Mothers of children in the 
2 groups were equally satisfied with the progress of their 
children by D2 (78.6% for paracetamol and 77.8% for 
ibuprofen) and by D3 (92.9% for paracetamol and 
92.6% for ibuprofen). Children perceived by mothers 
to have not improved by D3 of follow-up were those with 
Plasmodium falciparum-resistant malaria. No death oc- 
curred among the patients. 

Table. Number of children still febrile at follow-up 
after treatment with paracetamol or ibuprofen 

Follow-up Paracetamol 
daP (n = 28) 

Ibuprofen 
(n = 27) 

Day 1 6 (21.4)b 8 (29.6) 
Dav 2 
Day 3 

5 (17.9‘) 
0 (0.0) ’ 

4 (14.8’1 
0 <o.oj' 

aInitial treatment was on day 0. 
bPercentage of the group is shown in parentheses. 

This study suggested that paracetamol and ibuprofen 
were equally effective in reducing fever among children 
aged <5 years with or without uncomplicated falciparum 
malaria. One of the main purposes of treating children 
with uncomplicated malaria with an antipyretic is to 
lower their temperature as well as offer them sympto- 
matic relief. This study found paracetamol and ibupro- 
fen to be equally effective in achieving this purpose as 
mothers perceived the 2 drugs to be equally effective in 
providing symptomatic relief to their children with fever. 
The decision to use either drug as an antipyretic for 
children in Malawi should be based on availability and 
cost for the average family. 
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