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Some other drugs can interact with
atovaquone-proguanil and cause you problems.
_Yourdoctoris responsible for evaluating the

CDC has no limits on the use of atovaquone-
proguanil for the prevention of malaria. There is
no evidence of harm when the drug has been
used for extended periods of time.

other medicines you are taking to ensure that
there are no interactions between them and
atovaquone-proguanil. In some instances,
medicines can be adjusted to minimize the
interaction. You can also ask your pharmacist to
check for drug interactions.

For example, people taking the common
blood-thinning medicine called Coumadin
may be at an increased risk for bleeding if they
take atovaguone-proguanil. The Coumadin
dose can be adjusted allowing you to take both
medicines safely.

Atovaquone-proguanil is well tolerated, and
side effects are rare. The most common adverse
reactions reported are stomach pain, nausea,
vomiting, and headache. These side effects

can often be lessened by taking atovaquone-
proguanil with food.

All medicines may have some side effects. Minor
side effects such as nausea, occasional vomiting,

or diarrhea usually do not require stopping the .-

antimalarial drug. If you cannot tolerate your
antimalarial drug, see your health care provider;
other antimalarial drugs are available.

Check out the CDC malaria website at
www.cdc.gov/malaria

Health-care providers needing .
assistance with diagnosis or
management of suspected cases of
malaria should call the CDC Malaria Hotline:
770-488-7788 or 855-856-4713 toll-free
{M-F, 9am-5pm, eastern time).

Emergency consultation after hours, .
call: 770-488-7100 and request to speak
with a CDC Malaria Branch clinician.




