
Military 
Lariam Drug Questions 

Mefloquine (Lariam) is an anti-malarial medication and will usually be given to 
soldiers for tours to locations where malaria is a risk. It has been found to induce 
side effects of traumatic nightmares and psychological problems which can be 
ongoing even once soldiers have stopped taking the drug. 

Basic Information needed: 

 Full Name:

 Address:

 Email Address:

 Contact Telephone Numbers:

 Date of Birth:

 National Insurance Number:

 Service Number:

 Regiment:

 Rank:

 Date Enlisted:

 Date Discharged:

Questions in relation to Lariam 



 Please list all of the tours that you were deployed on (month of deployment

and return, as well as the year, would be helpful): 

Location (and vessel if Navy) Year Start date End Date 



 Were any of these tours traumatic tours (i.e. did you experience any mental

health problems or symptoms of PTSD from any of these tours)? 

 Prior to taking the Lariam, did you have any pre-existing mental health or

PTSD problems? 

 If so:

(i) Had you reported these problems? 

(ii) Had you sought medical help? 

On the tours that you were prescribed Lariam: 

 Which tour(s) were you prescribed Lariam for?

 Where were you stationed at the time when you received your Lariam

prescription? 

 Did you have an individual medical assessment before you were prescribed

the drug?  

 Were you given a group assessment where your anti-malarial was

discussed? 

 What did your assessment(s) entail?:

 Were you informed of possible alternatives to mefloquine (Lariam)?

 Were you advised of any reason why you might not be suitable for Lariam? If

so, please list below: 

Yes No



 

 Were you informed of any risks or side-effects associated with mefloquine 

(Lariam)? If so please list below:  

 

 Whether or not you were informed of risks or side-effects at your assessment, 

were you already aware of them? 

 

 Were you warned that (or did you already know that), should side-effects be 

experienced, you should stop taking the mefloquine (Lariam) and seek 

medical advice before the next dose? 

 

 How frequently did you take mefloquine (Lariam)?  

 

 When did you start taking the mefloquine (Lariam)? 

 

 How long did you take mefloquine (Lariam) for?   

 

 What side effects did you experience whilst taking Lariam?  

 

 How soon after taking the first dose of Lariam did you notice these side-

effects? 

 

 Did you report these side effects to anyone, if so whom?  

 

 Did the effects of Lariam cease once you stopped taking it?  

 

 

 If not, what effects persisted? 

 

 Have you continued to suffer from them to date? 



 

 Have you received a diagnosis related to these effects? If so: 

 
(i) What is the diagnosis? 

(ii) When did you receive the diagnosis?  

(iii) Have you been told what has caused your condition (If so please 

detail)?  

 

 Have you had any medical treatment for these symptoms (if so please 

detail)? 

 
 

 

 

 When did you become aware of the potential link between Lariam and the 

effects you have suffered? 

 

 When did you first become aware that your assessment/prescription of 

Lariam was potentially unlawful? 
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