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The following surmarizes the role of anti-malaria drugs in malaria
eradication programmes.

P It should be stressed from the start that the main eradication
neasures eare through the execution of an efficient residual spraying
prograrme on a total coverage hasis.

2 The use of old anti-nalaria drugs like atcbri , quinine and
plasmoguin is to be condemned in malaria eradication programmes, as the
new anti-malaria drugs have shorter courses and give bestter results.
The four new standard anti~malsris drugs (which are only admimistered
orally) comprise:

Chloroguine diphosphaete or hydrocloride teblets of 150 mgm,
base (Aralen, Nivaquin, Resochin)

Anodiaquine dihydrochloride dihydrate - tablets of 150 mgm,
base (Gamoqu1ne¥

Primaquine diphosphate ~ tablets of 15 mgn, base
Pyrinethamne - tablest of 25 mgm. base (Darapram)

3. The use of anti-malaria drugs in surveillance activities is of
unquestionable importance as 1t stirmlates and rrormotes the case~finding
process, apart from cutting short the infection peried of any case¢ found,
or effecting radical cure,

Lo New anti~nelaria drugs may be the method of choice i1n sradicating
malaric ameng inaccessible groups of population as those living in nountains
and forests or living in boats as fishermen in great lakes, These drugs
nmay substitute for, or copplerent residual insecticides among nomadic or
nigrating groups, alsoc in cases of outdoor nelaria transmission, or
resistance of the vector to insecticides, or in areas where sorption,

of insecticides by certain types of rud 1s quite marked,

5e¢ .The ness adninistration of anti=malaria drugsy which have to be
done at frequent intervals - once o week or once a nonth in protlem areas
of nalaria eradication prograrmes, encounters many daifficulties and will
prove nost expensive as thege areas are sparsely inhabited with poor
cormunication, primitive educational level, and inadequate rural health
structuresy
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6o In order to standardize our use of anti-malaria drugs in malarie
eradication prograrmes, the policy adopted in the Americas dan be cited
in the followang,=with slight nodificetions:-

6.1.' During the FIRST and SECOND years of total coverage by spraying
oPorations.

Be Chloroguine or amodiaguine:

A single dose of 600 ng, pf either drug shoyld be given to
all febrile patients from whon a blood sample 1s taken, at the time the
sanple 1s taken, )

be Primaguine:

For patients suffering fron P.vivax or Pgnzlarise infections
who are under close medical supervision or who are capable of following
instruetions faithfully under nartial redical supervision, a single daily
dose of 15 mg, of primaguine should be glven during 14 consecutive days.

Ca Pyrinethamine:

Whenever possible, for positave cases resuliing from~(a}, who
cannot follow the primaquiné treatment outlsned in (b), a single dose of
100 rige, of pyrimethanine should be given and should be repeated every
month for six nonths.

6e2, During the THIRD or FQURTH year of totel coverage by spraying
operations and through the consolidation phase

Tt 1s assuned that by the beginning of the tphard year of total
coverage by spraying opcrations, all areas will have »erfected the systen
for the detection of ralaria cases. All positave cases, from this period
on, must be investigated epidertiologically to~determine whers, when, and
why they becare infected, * A casc history felder should be kept for each
positive case for later follow~up.,

Lo Chloroguine or amodiaquine:

Dyring this period, either of these drugs should be adninister-d
ginultanecusly,wrth pyrinethaming., L single dose of 600 rmg. of cither
chlonoguinc or amodiaquine, together with a sangle dose of 100.1mg. of
pyrinethamine, should be given to e£ll febrile patients from whom 2 bleood
sriear is taken,, at the time the sample 1s takens

be Primnguine:

Redical treatnent of =11 Pyvavax and P nalarinoe cases
resulting from (a) should be compulsory. Single daily doses of 15 ng.
priraduine should be adginistered for 14 consecutive days, under supervisiige.
Each case should be exanined varssitologicelly at bi-monthly antervals,
for 6 months following the fernination of treatnent.

Ca Pyrimethapmines-

{4)  As described in (&) above, a single dose of 100 ng.
pyrinethanine, togethor with = single dose of 600 mg.
of either chloroguirne of amodidquine, should be given
to all febrile patients frorn whon a blood sneer is taken,
at the tine thc sarple 1s taken,
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(11) When radical treatrent with primaquine 1s absolutely
inmpracticable singlc doses of 100 rige pyrinethanine
should be given compulsorily to all positive cases
resulting fron (a) and (e i{, at ronthly intervals,
for 6 ronths. A parasitological exsnination at monthly
intervals, with blood sample teken at the time the
drug 1s administered, i1s obligrtory for the © month
period, Should the case reappear ag positive at
any time, 1t wall be necessary to arrange for radical
oraimaguine treatnent plus chloroquine or amodizquine.
An initial dose of 60C mg, of either chloroquine or
anodiaguine, followed by single daily doses of 15 ng.
primaguine for 1/ consecutive days, should be given
under close nedical supervision,

Problens of Drug Adninistration:

ae No answer can be given to the question: What propeortion of
actual malarie cases is found positive in & single thick blood
smear? Moreover, agsymptomatic nalaria cases do not offer a chance
for their blood exanination by secking treatment,

be If parasiteemia is discovered in a sampling survey, can we
convinee & nan who does not feel sick to take & course of treatment
espeelally if it i1s a course of primequine for 1) days?

Ce Mass and continuous drug distribution = even with controllaltilc
groups of people cannot reach 100 per cent, and 20 - 30 per cent
absenteeisn is the rule, This is apart from the difficulties

and expenses involved in admanistering the drugs,

da Prug resistance can be developed quickly in some parts of the

world after chemotheraputic use and mass distribution of pyrinethaninem

& state of affairs which will rule out the use of this sporonticidal
druge

Ce Radical cure of yavax and polariase, though experinentally and
in linited .rezs where nedical supervision can be secured, is ¢
very inportent tool in malaria eradication, its application in the
field is fraught with nmany difficulties owing to its long course,
and toxic syaptons,



