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OBJECTIVE: Twenty-five years ago, the introduction o f  chloroquine fo r  suppression and cure o f  the 
human malarias appeared to  o f fe r  a highly ef fect ive tool, in  conjunction with vector control, f o r  malaria 
eradication programs. However, the emergence o f  chloroquine resistant strains o f  Plasmodium falciparum 
had made the goal o f  eradication less tangible than that anticipated in  earlier forecasts and has 
stimulated intensive studies on a search fo r  aiternative regimens fo r  chloroquine. The purpose o f  this 
report is to review the historical aspects o f  chloroquine resistant falciparum malaria i n  Thailand wi th 
particular reference to its prevalence, geographic distribution and alternative treatment programs. 

DESCRIPTION : The history o f  chloroquine resistant falciparum malaria in Thailand begins with the report  
o f  Professor Tranakchit Harinasuta and associates (1962) from the Faculty o f  Tropical Medicine in Bangkok 
i n  which they reported chloroquine treatment failures in nine patients infected with 5 faltiparum. A t  
approximately the same time, an American serviceman on temporary duty in  Thailand contracted falciparum 
malaria. During the next 7 months, he received multiple courses o f  chloroquine, each ranging from 1.5 t o  
2.1 gm base, without achieving a radical cure (Young et al., 1963). Infected blood from this patient was 
intravenously inoculated into non-immune volunteers and subsequent drug sensitivity studies demonstrated 
that this strain, called the JHK strain, was also resistant t o  mepacrine, proguanil, pyrimethamine and 
amodiaquine (Young fi., 1964). Quinine treatment was ultimately necessary to  produce a radical  cure 
in  both the naturally and experimentally infected subiects. 

During the next decade, studies o f  the prevalence and geographic distribution o f  falciparum strains 
resistcrnt to chloroquine have been reported by  investigakrs f rom the Faculty o f  Tropical Medicine and 
the SEAT0 Medical Research Laboratory, and the results are i l lustrated In Figure 1. 

Harinasuta and colleagues (1965) administered a conventional course of chloroquine ( i ~ ,  25 per kg) to  
infected patients who were hospitalized in Bangkok. Under the conditions o f  their study, prolonged 
fol low-up examinations were possible and natural transmission was unlikely. 

On ly  2 (5%) o f  42 patients experienced a radical cure. In the remaining 40 subiects, 28 exhibited an 
in i t ia l  disappearance o f  parasitemia and symptoms fo l lowed by  a recrudescence and 12 had only part ical  
clearing o f  asexual parasites. In a subsequent report by  Harinasuta el c. (1967), conventional 
chloroquine therapy was given to  65 hospitalized paitents in  Bangkok, who were acately ill with 
P. falciparum infections. Not a single radical cure was achieved. Incomplete clearance o f  asexual parasites - 
was observed in 40 patients and a recrudescence occurred in the remaining 25 patients who had experienced 
in i t ia l  clearing. The subjects examined in the 2 reports by  Harinasuta 2, d. resided in many areas o f  
Thailand and these investigators suggested that strains o f  P_L falciparum resistant t o  chloroquine were 
distributed throughout the entire  ati ion. 

While personnel o f  the Facuity o f  Tropical Medicine were concentrating their ef for ts on hospital based 
patients in  Bangkok, Investigators from the SEAT0 Medical  Research Laboratory were conducting studies 
on the prevalence and geographical distribution o f  strains resistant t o  chloroquine in  rural  areas o f  
Thailand. in  1966, Bourke and associates reported a reduced sensitivity o f  5 falciparum t o  chloroquine 
among residents o f  3 southern provinces bordering Malaysia. They observed that 80% o f  307 infected 
residents who were given a single dose o f  chloroquine (10 mg per kg) st i l l  exhibited asexual parasites 3 
days later. Previous investigations in Southeast Asia which were reviewed by Sandorham a L  (1964) 
showed that a single dose o f  10  mg per kg  was generally sufficient to  clear asexual parasitemias within 
3 days. 






















