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OBJECTIVE : To determine the effect of three therapeutic regimens for malaria upon the subsequent 
development of sporogonic forms of P. falciparum in mosquitoes fed on infected patients. 

BACKGROUND : Fansidar, the fixed combination of pyrimethamine and sulfadoxine, has been 
shown to be effective against the asexual forms of chloroquine resistant and chloroquine sensitive 
strains of P. falciparum as well as P. vivax malaria in many parts OF the world. It is currently 
used in Thailand as an alternative regimen by the clinics of the National Malaria Eradication 
Project and is widely used in hospitals and clinics throughout the country. A number of studies 
have proven its effectiveness as a schizonticide, but it has not been thoroughly evaluated as a 
gametocytocide and sporonticide. Chin and Rattanarithikull reported that 47 % of A. balabacensis 
fed on gametocytemic patients following single-dose therapy developed sporozoites. Serum levels of 
the drug in the donor patients at the time of the mosquito feedings were not reported by these 
authors. 

Quinine has always been considered to have no effect on gametocytes or upon the development of 
P. falciparum in the mosquito host. In the past, pyrimethamine was thought to effectively interrupt 
the sporogonic cycle, however, since resistance of asexual forms of the parasite to pyrimethamine is 
common in the region, it is reasonable to expect that the drug's effect as a sporonticide has 
diminished. 

In view of the widespread use of Fansidar in the therapy of malaria in Southeast Asia and its 
emergence as a drug of choice for chloroquine resistant malaria in many parts of the world, the 
effect of this drug upon the infectivity of gametocytcs needs clarification. Epidemiologically, it is 
essential to be aware of the need for the additional use of a sporonticidal drug such as primaquine 
in combination therapy. 

DESCRIPTION : Patients presenting to the outpatient clinics of the National Malaria Eradication 
Project and the district hospital in Phraphuttabat, who were at least 15 years of age and had 
blood smears positive for P. falciparum, were considered eligible for the study. Eligible patients 
who volunteered were assigned to one of three treatment groups; Group A :  Patients were treated 
with a single dose of Fansidar, two tablets (total 50 mg. pyrimethamine and 1.0 mg. sulfadoxine); 
Group B: Patients were treated with quinine, 650 mg. every eight hours for six days; Group C :  
Patients received quinine as in Group B, above, but in addition, were given pyrimethamine 50 mg. 
daily for the first three days. Fansidar, either alone or in combination with quinine, is a standard 
therapy for P. falciparum used in the outpatient clinic and on the wards in Phraphuttabat hospital 
and in the clinic operated by the National Malaria Eradication Project. 

Medications were administered by the nursing staff under the supervision of the study physicians. 
At the conclusion of the 21 -day study period patients from Groups B and C were given two tablets 
of Fansidar. 














