your wet suits? Food was good and
varied, hotel staff nice and
helpful, rooms comfortable. Bring
current converter — dive shop
has one 110V outlet, so you'll
probably use your room’s 220V.

Peter Hartlove
Longmont, Colorado

Lauro Club/East Caribe Dive
(February 1997) — Gunther Glatz
of East Caribe Dive runs a first-rate
dive operation — personalized

service. He takes care to find the
best sites; profiles are flexible,
done by computer and tailored to
the desires of individual divers.
Diving is also varied and includes
walls and dropoffs. Few large fish,
but some schools of smaller fish
and excellent sponges. Coral is
healthy and undisturbed. There
are many frogfish and seahorses.
The Lauro Club offers comfortable
cabins, all with kitchens. Island is
beautiful with friendly people,

well worth the trip for both diving
and exploring the beauties of
nature.

William S. Ritter, M.D.
Kansas City, Missouri

Between the Anchorage and Castle
Comfort is the Evergreen, a hotel that
I've reccommended in the past. Stay
there and have a choice of diving with
operations on either side.

1Q.

The Great Malaria Debate

Readers and authorities take sides

A letter in a 1993 issue of the
respected British medical journal
The Lancet warned readers about
the often severe side effects of
mefloquine (better known by its
trade name, Lariam). The author
of that letter, B. Meredith Burke,
Ph.D., read the discussions of
malaria and Lariam in recent
issues of In Depth and Undercurrent
and contacted us. Since Burke’s
letter describing his personal
experience was published in The
Lancet, he has been contacted by
others who have had similar
problems with Lariam. A profes-
sional underwater photographer
experienced several months of
“severe neuropsychiatric symp-
toms” upon returning from a trip
to the South Seas; a physician
suffered eight months of limb
numbness, vascular problems, and
insomnia after taking this drug.

We recently learned that the
incidence of serious side effects
from this antimalarial seems to be
much higher than previously
thought. We have also heard from
subscribers who have suffered

these ill effects. One reader wrote
that after taking his first pills he
suffered nightmares, a racing
heart, and depression; his wife
stopped sleeping completely after
her first dose.

Burke has also been contacted
by a U.K.-based group called

Estimates of the incidence
of serious side effects
from Lariam have been
revised from 1 in 10,000
to 1 in 140.

Lariam Action, which is planning
a legal action against Lariam
manufacturer Hoffmann La
Roche. The group was started by
Lance Cole, a 34-year-old British
journalist who experienced
mysterious symptoms upon
returning from assignment in
Zimbabwe — symptoms that were

finally diagnosed as being caused
by Lariam. Indeed, after an article
in the British Medical Journal
reported sharply higher estimates
of the incidence of serious side
effects, the drug’s information
sheet has been revised to reflect
this fact. What kind of increase?
An incredible leap from 1 in
10,000 to 1 in 140!

False Bends

As we reported in “The Big
Chill” (In Depth, August 1996),
many U.S. doctors now prescribe
Lariam as the antimalarial of
choice in parts of the world that
have chloroquine-resistant strains
of Plasmodium falciparum, the most
dangerous form of malaria. But
many divers avoid taking
mefloquine because its side
effects may mimic decompression
sickness or even malaria itself.
However, in a phone conversation
with Dr. Hans Lobel, senior
malariologist at the Center for
Disease Control and Prevention
(CDC) in Atlanta, he dismisses
the notion that Lariam can mimic
the bends as “a rumor going
around the diving world.”
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Damned If You Do,
Damned If You Don'’t

Where chloroquine-resistant
strains do exist, the best bet for
divers may be doxycycline
(vibramycin), a tetracycline-type
antibiotic that the CDC recom-
mends as an alternative to
mefloguine. Doxycycline is effec-
tive against most strains of malaria,
but it can greatly increase light
sensitivity in some people — a
serious problem in the tropics.

In parts of the world where
chloroquine-resistant strains of
malaria don’t exist (actually a
significant part of the far Pacific),
chloroquine may be the diver’s
best antimalarial. But this drug
may cause problems, too, as
reader M. Sorrell (Old Bridge,
New Jersey) writes:

“I traveled to Papua New
Guinea, and according to recom-
mendations by the CDC, | talked
to my doctor about a malaria
preventative. He was interested
enough to do some brief research,
and prescribed Aralen (chloro-
quine). This was partially because
Lariam’s side effects are similar to
decompression sickness.

“The Aralen prescription, like
others, was to be taken weekly for
several weeks after the trip. |
experienced no problems the first
few weeks; however, within four or
five weeks of taking the medica-
tion, I had constant stomach and
intestinal problems and approxi-
mately one-fourth of my hair fell
out (it hasn’t grown back). Also,
almost overnight, | became so
extremely lactose intolerant that |
can’t look at dairy food anymore
(I never had this problem be-
fore). No one wants malaria, but
travelers should be advised this
stuff is hard on the body.”

It’s true that chloroquine can
have some unpleasant side effects,
including stomach problems,
vomiting, dizziness, and headaches.
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But Dr. Lobel of the CDC says these
problems are both minor and very
rare (I’'m not sure | would not
consider losing one-fourth of what
hair | have left as minor). He says
that several studies have indicated
little difference between the side
effects of chloroquine and a placebo.

The Debate Continues

The CDC still recommends
Lariam for chloroquine-resistant
areas , but we are hearing about a
lot of serious side effects from this
drug. A significant number of
people in the dive industry also
believe the side effects of Lariam
mimic the symptoms of the bends,
increasing the chances of misdiag-
nosis. The CDC does not agree.

The Surgeon General of the
Australian Defense Force recom-
mends doxycycline for short visits
to places like PNG (and chloro-
quine for longer stays). However,
doxycycline causes excessive
sensitivity to the sun.

CDC likes chloroquine for
nonresistant areas but warns that

taking chloroquine in areas where
malaria is chloroquine-resistant
will increase your risk of getting
the worst kind of malaria. As
reader M. Sorrell reminds us, it’s
not without its own side effects.

The debate on how to avoid
malaria rages on. Each antimalarial
carries its own set of risks, but we
must keep in mind that the
disease can be debilitating, even
fatal. If you do take a antimalarial,
keep a list of the possible side
effects with you and be prepared
to seek medical advice immedi-
ately. In addition to side effects,
questions have been raised about
the effectiveness of these drugs,
so even if you’re taking one, try to
keep the little buggers at bay by
using repellents and nets.

For more information, you
can contact Lariam Action by
writing Mr. Lance Cole, 9 Prospect
Hill, Old Town, Swindon, Wiltshire
SN1 3JU, United Kingdom, or, in
Berkeley, California,, Susan G.
Rose, J.D., 415-393-0700 or e-mail
sroseat@aol.com. m

Malaria and divers are alike in that we
like warm tropical places. In the South
Pacific, locations such as Malaysia,
Papua New Guinea, the Philippines,
the Solomons, and Vanuatu carry
varying degrees of risk. Fortunately,

Malaria in the
Caribbean?

malaria has been eradicated throughout most of the Caribbean, with the excep-
tion of two places that are not likely dive destinations, Haiti and the Dominican

Republic.

According to the Center for Disease Control (CDC), malaria occurs
throughout the year in many parts of Central America, including some urban
areas. Belize is cited as having some risk in rural areas, forest preserves, and
offshore islands, including the resort areas. Costa Rica has limited risk in the
rural areas, except in the central highlands, where there is no risk. Although
We have learned of some cases of malaria being contacted in the Bay Islands
in the past, Honduras is listed as risky in rural areas only. As for Mexico, CDC
says, travelers to the major resort areas on the Mexican Gulf and Pacific Coasts

need no drugs for malaria prevention.

Information on malaria from the CDC can be retrieved by voice or fax on

demand by calling 404-639-2572.



