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INTRODUCTION : A prospective longitudinal study o f  the transmission o f  Plasmodium falcipnrum malaria was 
begart at Ban Bu Phram and Ban Tablan, Tambon Tungpo, Prachinburi Province. initially, attention was to  
be focused on the patterns of parasitemias and clinical disease associated with chloroquine-sensitive and 
chloroquine-resistant strains o f  the falciparum parasite. A l l  parasitemias in Bu Phram were to  be t reated 
with chloroquine in an e f fo r t  t o  determine whether intensive chloroquine pressure could be shown to  
measurably increase the proport ion o f  chloroquine-resistant infections. Most falciparum infections were 
found t o  be resistant to chloroquine treatment from the outset (see below). The obiectives o f  the study 
were therefore restated as fol lows : * 

OBJECTIVES t 

(1)  To study the variables associated with the acquistion, duration, and density of - .  P. falciparum 
parasitemias. 

( 2 )  To measure the prevalence o f  chloroquine-resistant falciparum infections and evaluate the 
usefulness of chloroquine as a control measure. 

( 3 )  TO assess the feasibility o f  successfully performing a prophylactic drug trial. 

DESCRIPTION: Two Northeast Thai villages, Ban Bu Phram and Ban Tablan, Prachinburi Province, were 
selected tor study. They are located in a heavily-forested mountainous region approximately 100 kilometers 
south a f  Nakorn. Ratchasima (Korat) on Route 304. On  the basis of hospital reports, chloroquine-resistant 
falciparum malaria and vivax malaria were considered to  be endemic. The villages were mapped and 
censused in mid-April 1971. There were 380 persons resident in  BU Phram and 605 in Tablan a t  that 
time. A random sample o f  households was drawn and included 252 persons i n  both villages. Both v i l lage 
samples ("Family Group") were representative o f  the entire village populations and comparable to  one 
another. 

Investigators visited each family sixteen times, at approximately two-week intervals, between late Ap r i l  
1971 and early January, 1972. During each visit they inquired about a history o f  fever and/or headache 
and collected capillary blood specimens fo r  quantitat ive parasite counts and, on one occasion, fo r  glucose- 
6-phosphate dehydrogenase (G--6-PD) determination and hemoglobin electrophoresis. In Bu Phram, a l l  
Family Group subjects with falciparum or v ivax parasitemia, symptomatic or asymptomatic, were treated 
in i t ia l l y  with chloroquine (Comer e t  all 1968). in Tablan, only those wi th symptomatic parasitemias were 
treated. 

Sickcall  was held weekly and non-Family Group persons ("Sickcall Group") with complaints related or  
unrelated to  malaria were seen and treated. A l l  parasitemias found in  members o f  this group were treated 
wi th chloroquine. 
















