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(40%), exuviae (20%) and eggs (15%). Therefore, as a
simple and cheap alternative to Gémez-Niiiez boxes,
we used pieces of coloured paper (32 X 22 cm) tacked
to the walls above the beds in 28 houses in an endemic
area of Goids, Brazil. The papers carried the installa-
tion date and the name of the house. Gémez-Nifez
boxes were also placed on the wall and the househol-
ders were given plastic bags in which to collect any
bugs they found. After three months, the househol-
ders had found bugs in 15 of the houses and
Goémez-Nufiez boxes were positive in 13. The col-
oured papers were clearly positive in 12 houses, and
doubtfully positive in six others. The doubtful
positives are thought to be due to faecal spots from
cimicid bedbugs. In the clearly positive cases, the
colour and dripping candle-wax effect of the dejecta
left no doubt that triatomine bugs were responsible,
and not cimicids or cockroaches.

The preliminary test indicates that paper sheets,
although much cheaper and easier to use, were almost
as sensitive as Gémez-Nifez boxes for detecting
low-density bug populations, and could be useful in
post-control monitoring of treated houses. We offered
a choice of coloured and patterned paper sheets which
were well accepted by the householders. Since many
of the householders like to put up wall-posters of
footballers, pretty women etc., we are considering a
poster which could serve both as a sampling method
and carry an educational message.
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The influence of various types of breakfast on
chloroquine levels

Chloroquine is still widely used for antimalarial

prophylaxis in spite of increasing drug resistance; an

early manifestation of this is malaria breakthrough in
non-immune tourists under a prophylactic regimen.
Adequate drug plasma levels are essential for effective
suppression of erythrocytic schizogony. It was de-
cided to investigate the effect on drug plasma level of
various types of breakfast taken together with a single
standardized dose of the drug.

Eight healthy volunteers (27 to 42 years old)
participated in the study. Each of them was given a
standard dose of chloroquine sulphate (600 mg base)
on three separate occasions, five weeks apart. Each
dose was given under different conditions: (i) after an
overnight fasting without any food intake within the
two hours following the drug intake, (i) with a
breakfast rich in fat and proteins (bacon, eggs, bread,
butter, orange juice and coffee), (iii) with a breakfast
poor in fat and proteins (bread, butter, jam and
coffee). The sequence of treatments was random.
EDTA blood samples were collected before the meal
and then one, 2, 4, 6, 24 and 72 hours after
chloroquine administration. The blood was centri-
fuged within 30 minutes and the chloroquine concen-
trations in the plasma were determined by thin layer
chromatography.

Table I—Mean chloroquine plasma concentration (micromol/l)

Low fat High fat
and protein and protein
Fasting breakfast breakfast
Peak 090 (SD 0-11) 0-91 (SD 0-10) 1'16 (SD 0'17)

72 hours 0-14 (SD 0:06) 0-20 (SD 0:09) 0-23 (SD 0-06)

Mean peak chloroquine levels and 72-hour values
are shown in Table I. Mean chloroquine peak levels
were similar after fasting and after the low fat and
protein breakfast. When chloroquine was taken with a
high fat and protein breakfast the mean peak value
was significantly higher (p<<0-02). The 72-hour value
was also higher when chloroquine was taken together
with the high fat and protein breakfast (significance
p<0-05) compared to fasting.

The difference observed could be explained by a
more complete absorption of the drug from the small
intestine. Two effects of the high fat and protein meal
might be involved: the longer stay of food in the smail
intestine, and the increase of splanchnic blood flow.

The weekly or daily doses taken for antimalarial
prophylaxis are equivalent to or lower than the single
doses given to these volunteers. However, to achieve
optimal chloroquine plasma levels, the taking of the
drug together with a breakfast rich in protein could be
recommended, since a beneficial effect would be
expected within one to four hours and 72 hours after
drug intake.
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