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Holiday Nightmares • side effects of the 
anti-malarial, Larium
Peter Ascot, Melbourne and Diane Taylor, UK

Dr u g - ta k in g  h a s  o fte n  b e e n  lin k e d  to 

c r im e s , b u t w h en  a  f o r m e r  te a c h e r  a t  

E n g la n d ’s p r e s t ig io u s  H a r r o w  S c h o o l f a c e d  

c o u r t  f o r  s t e a l in g  n e a r ly  $ 1 0 0  0 0 0  f r o m  the  

s c h o o l ’s h o lid a y  f u n d ,  he c a m e  u p  w ith  a  

s u r p r i s in g  e x c u se . H e b la m e d  h is a c t io n s  on  

p r e s c r ib e d  a n t i m a l a r i a l  t a b le t s  h e  h a d  

ta k e n , w h ich  he s a id  left h im  ‘c o n fu se d  a n d  

p a r a n o i d ’.

Though the man was convicted, that 
is not the last that English courts will hear 
of the drug  in question , Lariam. 
Pharmaceutical giant Roche, which m an
ufactures Lariam (also know n as 
Mefloquine) is the target of a class action 
launched by British travellers claiming 
damages for severe Lariam side effects. 
Legal action is also expected in the US, 
though Roche in Australia believes w arn
ings are adequate and has not struck 
problems.

In January 1997 a six-year-old English 
girl became ill after returning from Afnca, 
and died after horrific symptoms such as 
blistered skin and shedding her nails and 
hair. British medical journal the Lancet 
linked her death to Lariam. And when a

barrister who had taken a course of the 
drug jum ped to his death from a roof, the 
coroner concluded that Lariam probably 
had something to do with his demise.

Side effects associated with Lariam 
range from sweating, dehydration and pal
pitations to disturbed sleep, the develop
ment of phobias and mood swings. The 
Medical Advisory Service for Travellers 
(MASTA) found that one in 140 Lariam 
users experienced some sort of 'temporary 
disablement’, while Roche itself accepts 
that nearly one quarter of users suffered 
some sort of side effect.

While acknowledging that these side 
effects do occur, a spokesperson in Britain 
noted: 'Roche has always provided health 
professionals and travellers with appropn- 
ate information on the possible side effects 
of Lariam and will vigorously defend any 
writs that are served.'

Hugh Lirth (not his real name) from 
Britain says he received no warnings about 
Lariam when it was prescribed to him  by 
his GP He regularly travels to Nigeria 
where malaria is rife and had always taken 
other types of antimalarial pills without ill

effect. W hen he arrived in Nigeria and 
boarded an internal flight, he suddenly 
began to sweat profusely and started gasp
ing for water 'I became so hot I started 
stripping my clothes off in front of other 
passengers. I staggered out of my seat and 
fell into the arms of the cabin crew. They 
gave me lots of water and, after about 20 
minutes, I began to feel a little better. 1 just 
kept praying for the flight to end because I 
felt as if I was locked in a coffin.’

Hugh had more attacks while be was 
away but did not associate them with the 
Lariam he was taking. The doctors he con
sulted in Nigeria could find no cause for 
his symptoms.

It was only when Hugh returned to 
England and consulted his GP that the link 
with Lanam was made. Although he took 
the drug nearly two years ago, he still suf
fers from claustrophobia, a condition he 
had never experienced until the moment 
on the plane. He has had to give up his job 
as a university lecturer because he can no 
longer cope with it.

If side effects can be severe, and are 
well known, why w ould Lariam remain in
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use? The short answer is that malaria can 
cause anaemia, kidney failure, coma and 
death. It is responsible for four million 
deaths annually, and there is no com m er
cially available vaccine. Malaria is m an
aged, rather than prevented, by a range of 
qu in ine-based  drugs, w hich kill the 
malaria parasites during their develop
ment, reducing the risk of becom ing seri
ously ill. However, the most virulent par
asite, P. J a l s ip a r u m ,  is resistant to the drug 
chloroquine. It was this species that 
caused an upsurge of malaria deaths in 
Tanzania in May this year, after an abnor
mally long rainy season.

W hen such conditions occur, allow
ing the ram pant spread of the disease via 
mosquitos, the risk of contracting malaria 
is high, and newer high-potency drugs 
will be used.

Clearly, if severe cases of malaria can 
lead to death, Lanam-induced dizziness is 
vastly preferable. But some experts believe 
there is a better way. John Brauner of the 
Vaccine Information Service in Melbourne 
claims that most of the available drugs are 
only 40-60 per cent effective, and that if 
other health factors depress the individ

ual’s immune system, malaria can take 
hold regardless. ‘If a person is healthy and 
relatively fit,’ notes Brauner, ‘they’re not all 
that likely to contract the disease.’

Despite this, the Travellers Medical 
and Vaccination Centre reports that in 
Australia 1000 travellers from overseas 
destinations are diagnosed with malaria 
annually, w ith more than 50 per cent of 
the cases acquired in Papua New Guinea, 
Solomon Islands and Vanuatu. Malaria 
infections also com m only originated in 
Africa, India and Indonesia, and less 
com m only  in T hailand, Malaysia, 
Vietnam and Cambodia.

As drugs are not always effective, and 
cause side effects, prevention is a good 
option. Some advisory groups advise bal
ancing the risks of taking Lariam against 
the likelihood of getting the disease, citing 
simple precautions as a wise alternative. 
These include good health, proper cloth
ing, bednets, insect repellent and avoid
ance of high-risk situations such as out
door night-time activities, where m osqui
tos can bite. This also reduces the risk of 
other diseases such as dengue fever and 
yellow fever.

MASTA is still advising the use of 
Lariam in certain parts of the world in 
certain circumstances, but points out the 
dangers and urges travellers to weigh up 
the risks before popping  their pills. 
Lariam should not be used by people 
with a history of epilepsy or psychiatric 
disorder.

The message for Australian travellers 
is clear: seek reputable advice and consid
er your own state of health and medical 
history. Because while the days of sipping 
a gin &  (quinine-containing) tonic to pre
vent malaria may be over, there are those 
who would argue that the new methods 
are no better. ■

This article is reproduced with permission from The Big 
Issue, Number 54,24 August - 7 September 1998.

The Big Issue is an initiative that was set up to help the 
homeless and long term unemployed people earn money 
through their own efforts. It is sold on the streets of 
Sydney, Melbourne and Brisbane by Vendors who keep $1 
of the $2 cover price.
To make a donation, or for more information, 
phone 03 9663 4533 or em ail big issue@ozemail.com.au
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