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The following s m a r l z e s  the  r o l e  of antl-malaria drugs i n  malarra 
eradication p r o g r m e s .  

1. 1% should be s t r essed   fro^ t h e  start t h a t  t h e  main eradication 
neasures are through the  execution of a n  e f f r c l e n t  r e s i d u a l  spraying 
programe on a t o t a l  coverage basis.  

2. The_ use of o l b  ant l - rmlar in  drugs l i k e  a t c b r ~  quulin9 and 
plasmoquin i s  t o  be condemned m malaria e rad ica t ion  programmes, as t h e  
new anti-malaria drugs have shor te r  c m r s e s  and glve b e t t e r  r e s u l t s .  
The four  new s tandard  anti-malaria drugs (which a r e  only adfanlstered 
o r a l l y )  comprise : 

ChJoroquine dipho-sphate OF hydroclorlde t a b l e t s  of 150 ngn. 
base (Aralen, Nivaquln, Resochin) 

Anodraqulne dihydrate - t a b l e t s  of 150 ngn. 
base ( ~ a n o q w n e  

Primaquine diphosphate - t a b l e t s  of 15 mgcl. base 

Pyr-thsuvne - t a b l c s t  of 25 np. base ( h r a ~ r l l ~ )  

3 * The use of ant i -nalar iq  drugs l n  survexllsnoe a c t r v i t i e s  1s of 
unquestionable inportance as ~t s t inu ln tes  and pronotes the  ca6e-finding 
process, apa r t  f r o n  cu t t ing  s h o r t  the  ln fec t lon  period of any case found, 
o r  effecting r a d l c a l  cure. 

4. New antl-&larla-drugs m y  be $he nethod of cholce I n  eradicating 
mlar ia-anpng inaccess ib le  groups of population as those l i v i n g  i n  nountains 
and-&e$ts o r - l ivmg i n  boats  as f i s h e m e n  lr. g rea t  lakes, These drugs 
nay substitute f o r ,  or  cor;lplenent r es ldua l  m s e c t l c l d e s  anong noaadic o r  
n ig ra t lng  groups, a l s o  I n  cases of outdoor n a l a r l a  t r a n s d s s i o n ,  or  
r e s i s t a n c e  of t h e  vector  t o  insec t i c ides ,  or  in a r e a s  where sorption, 
of insec t i c ides  by c e r t a l n  types of ilud 1s q u i t e  narked, 

5, ,'The nass a d n i n i s t r a t i o n  of anti-nalarxa drugs, wh~ch have t o  be 
done a t  f requent  ~ n t e r m l s  - once a week o r  once a nonth i n  problem a reas  
of nalarxa  eradicat ion progranmes, encounters many d l f f i c u l t l e s  and w i l l  
prove n o s t  expensive a s  thege a reas  a r e  sparse ly  xnhabited cnth  poor 
comunzcation, p r l n i t l v e  educational  l eve l ,  and madequate r u r a l  h e a l t h  
s t r u c t u r e s  + 



6 ,  In  order  t o  standardize our use of an t i -na la r i a  drug? i n  malaria 
eradlcat lon programes, the  pol lcy  adopted I n  the  Anericas dan be c i t e d  
i n  the  fol law~ng,-with s l l g h t  nodif1cations:- 

6.1.' ourlne the  FIRST and SE~CD~D-~~~~~ of _ t o t a l  coverage by spraying 
opa-atlons. 

a. Chloroqulne or  amodlaqulns: 

A s i n g l e  dose of 600 ng, pf s l t h c r  drug s h o a d  be glven t o  
a l l  f e b r l l e  pa t l en t s  f ron  whon a blood sample 1s taken, e t  the  time the  
sanple 1 s  taken. 

For p a t i e n t s  suffering f r o n  P.vivax or  P.rxlariae in fec t ions  
who a r e  under close medical supervlslon o r  who a r e  capable of following 
instructions f a i t h f u l l y  under p a r t l a 1  nedical  supervrsion, a s i n g l e  da i ly  
dose of 15 ng. of prlnaquine should be given during If+ consecutive days. 

hkenever possible, f o r  pos l t lve  cases resu2.tln.g fron-(a),  who 
cannot fol low the  primquink treatment outlxned in-(b); a s i n g l e  dose of 
100 fig. qf p~rr imethmme should be given and should be repeated every 
month f o r  six nonths. 

,pra:fmq 6.2, m n g  the  'QHIJ@U)I_'-FBTIJ ges-of t o t a l  coveragebx c. 
operatrons g@ t$ouph & h g x n s o l j & t ~ o n  ph,hasg 

I.& i s  asswred t h a t  by the  begmnning af the  Ql rd  year o f  t o t a l  
coverage by spraying operations, a l l  a reas  w l l l  have 3erfected t h e  system 
f o r  t h e  de%ection of n a l a r l a  cases. A l l  pos l t lve  cases, from t h i s  perlod 
on, mst be Invest igated epldeniological ly  to-determine where, when, and 
why they becane mfec ted ,  * A case h l s t o r y  f o l d e r  should be kept f o r  each 
pos l t ive  case f o r  l a t e r  follow-up, 

a, Chloroquine o r  anodlaqune:  

W w g  Chis period, e l t h e r  of these drugs skould be adninis tnrr i i  
sinultaneously.w;ith pyrlnethmine.  h s ingle  dose df 600 r,g. of c l t h e r  
chlor,oquinc or  w-odlaqulns, together wrth a s lng le  dose of 100-ng. of 
pyfinethanlne, should be given t o  ~ l l  f e b r i l e  pa t i en t s  f r o n   who^ a blood 
snear i s  taken,, a t  the  t l -e  t h e  maple  1 s  taken* 

Radical t r ea tnen t  o f  cli P.vxvag and P. nalarrpe  cases 
r e s u l t i ~ g  f r o n  '(a) shoulri be conpulsory, Single  d a l l y  doses of 15 ng. 
p r m u i n e  should be a h m i s z e r e d  f o r  L/, consecutive days# under s u ~ e r v i s ~ ? ~ > ~  
Each case should be exanined pa res i to log ioe l ly  a t  bi-mnthxy m t e r v a l s ,  
f o r  6 nonths f o l l o m n g  the  t e rh ina i lon  of t ree tnent .  

( 3 )  As described i n  (e) above, a a n g l e  dose of 100 ng. 
pyr inethmine,  togethcr with 2 s ing le  dose of 600 ng. 
of e l t h e r  chloroqulne of w d i A q u m e ,  shodld be glven 
t o  a l l  f e b r l l e  pa t l en t s  f r o n  whon a blood snear is  taken, 
a t  t h e  t l n e  the s m p l e  1 s  taken. 



( i i )  When r a d l c n l  t r ea tnen t  with prlnaqulne 1s absolute ly  
inprsc t i cab le  s lnglc  doses of 100 ng. pyrinethaninc 
should be glven compulsoril t o  all pos i t ive  cases 
r e s u l t i n g  fror- ( a )  and (c  i 7 , a t  rmnthly i n t e r v a l s ,  
f o r  6 nonths. A parasitological exanination a t  n o n t N p  
~ n t e r v a l s ,  u l t h  blood sanple taken a t  the  t l n e  the  
drug 1 s  adrnnistered,  1s obligck>ry f o r  the  6 month 
perlod. Should t h e  case reappear a s  pos i t ive  a t  
any time, ~t m l l  be necessary t o  arrange f o r  r a d i c a l  
prlnaquine t r ea tnen t  plus chloroquine or  anodiaquine. 
An i n i t l a 1  doss of 600 mg. of e i t h e r  chloroquine o r  
anodiaquine, followed by s i n g l e  dai ly doses of 15 ng. 
p r h q u i n e  f o r  4 consecutive days, should be given 
under c lose  ned ica l  supervision. 

7. h o b l e n s  8 Drug A d n i n ~ s t r a t i o n :  

a. No answer can be given t o  t h e  question: What proport ion of 
a c t u a l  malaria cases i s  found pos i t ive  i n  a s l n g l e  t h i c k  blood 
smear? Moreover, asynptomatlc m ~ l a r i a  cases do not o f f e r  a chance 
f o r  t h e i r  blood exanination by seeking t rea tnent .  

b. If parasltaemia i s  discovered i n  a sampling survey, can we 
convince a m n  who does not f e e l  s i c k  t o  take a course of treatment 
especially if it AS a course of pr imquine  f o r  3.4 days? 

c. Mass and continuous drug d i s t r i b u t i o n  - even with controllnkllc 
groups of people cannot reach 100 per cent ,  and 20 - 30 per  cent  
absonteeisn i s  t h e  rule. This i s  a p a r t  fron t h e  difficulties 
and expenses involved m a h n l s t e r i n g  t h e  drugs. 

d. Drug res i s t ance  can be developed quickly i n  some p a r t s  of the 
world a f t e r  chemotheraputic use and mss distribution of p y r m e t h m i n s ~  
a s t a t e  of Elffairs which w i l l  r u l e  out  the  use of t h i s  sporont ic idnl  
drug. 

e. Radical cure of y l v u  m d  m l a r i a e ,  though expermenta l ly  and 
i n  l m i t e d  , r c a  where nedrcal  supervision can be. secured, is c 
very  inpor tant  t o o l  i n  rvrlarla s rad lca t ion ,  i t s  npplfca t ion i n  t h e  
f l e l d  i s  f raught  m t h  nany d i f f i c u l t i e s  owing t o  i t s  long course, 
and t o x i c  s p p t o n s .  


