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unrealistic to plan a campaign to eradicate malaria from
the whole island.

District-by-District Approach
The administrative difficulty was that the staff, or the

finances, available might be unable to bear the heavy burden
involved in the project of eradication. Plans might be
over-optimistic, or might be too large or too centralized for
the needs of the field workers; the requisite knowledge and
skill might not be available among the subordinate staff. Dr.
Colbourne suggested that in countries where a nation-wide
campaign was uncertain of success the campaign should be
instituted district by district, expanding as resources became
available and following in the steps of an expanding rural
health service. Experience had shown that something must be
sacrificed, either efficiency or speed, and efficiency was clearly
the important factor which could not be allowed to deterior-
ate. Relatively small programmes, covering about 200,000
people, could be organized satisfactorily, and small teams
(one efficient professional man with about six reliable assist-
ants) could acquire the requisite personal knowledge of
people and conditions, and could be grafted on to the
existing local health services. Malaria eradication could
cease to have absolute priority in national health
programmes, but would be organized and built up from the
district level when the local health services were in a
position to carry the schemes. Such limited projects had
already proved effective in several parts of the world, includ-
ing tropical Africa and Russia ; they could coalesce into
national schemes.

Early Optimism Disappointed
Sir GORDON COVELL commented that the early optimism

for eradication was due to the fact that in the areas first
treated with the residual insecticides the anopheline vectors
were remarkably susceptible; in areas attempted later this
had not been the case, and exophilic Anopheles gambiae, and
A. punctulatus were not as amenable as A. darlingi and A.
ininimus. Adequate supervision was an enormous problem
in countries with rural populations of hundreds of millions,
and political difficulties existed which prevented effective
co-operation across national boundaries; but in some parts of
the world-for instance India-results had been impressive.
Complete eradication could be expected in parts of
the Americas, the Mediterranean countries, and parts of
Asia; it was a process which must proceed step by step.

Dr. J. McARTHuR recalled the work he had done in
North Borneo before the second world war, which showed
that the vector was A. leucosphyrus (A. balabacensis) breed-
ing in jungle shade, and that it could be controlled by
admitting sunlight to its breeding places. If the useless
scrub country could be opened up as valuable agricultural
land, ipso facto A. leucosphyrus could be defeated; he
argued that such naturalistic procedures still were important.

Is Eradication So Important ?
Professor T. WILSON suggested that the question of

malaria eradication should be considered in relation to the
other health problems of any area, and that malaria was not
always the most important. In Malaya parasite rates could
be reduced by about 80% (but not to zero) by insecticides
alone, and in many areas eradication was not practicable.

Dr. J. F. B. EDESON agreed with the sceptical approach
which had been expressed, and asked what evidence existed
that eradication would bring great benefits. In East Africa
the Pare-Taveta experiment had not resulted in great
improvement in health, and in Malaya the control of
malaria had made no difference to the amount of land under
cultivation. Would the money spent on eradication have
been better spent on agricultural development ?

Malaria in Britain
Dr. J. A. REID shared these doubts and approved Dr.

Colbourne's approach to the problems. Several speakers,
including Sir SELWYN SELWYN-CLARKE, stressed the import-

ance of international co-operation, and, in winding up,
the president, Sir GEORGE MCROBERT, commented that the
weakest link in any control scheme was the intelligence
of the least educated of the personnel. He also made the
extremely important point that doctors in Britain still, time
after time, missed cases of malignant tertian malaria because
they did not think of it in diagnosis; yet Plasmodiumn
falciparum was a killer.

To-day's Drugs

With the help of expert contributors we publish below notes
oni a selection of drugs in common use.

Oxymorphone
" Numorphan " (British Drug Houses).
Chemistry.-This morphine-like analgesic is 14-hydroxy-

dihydromorphinone. Its structural formula and that of
morphine are as follows:

N-CH3 N-CH3

CH2 CH2

Ho 0 H HO 0 0

MORPHINE OXYMORPHONE

Pharmiacology.-So far as it has been investigated in
animals and in man oxymorphone acts like morphine but is
more potent. In mice' and in man"2 oxymorphone is effective
in about one-eighth of the dose of morphine. Neither the
onset nor the duration of action nor the amount of
respiratory depression' differ to any significant extent
between the two drugs in equipotent doses. In doses of 1-2
mg. oxymorphone possibly produces less nausea, vomiting,
and constipation than morphine, but the incidence of
undesirable effects, including hypotension, increases rapidly
with increasing dose.
Addiction.-Tolerance develops rapidly to repeated doses,

and oxymorphone completely suppresses withdrawal symp-
toms in morphine addicts. Withdrawal of oxymorphone
from subjects who have received repeated doses, or
administration to them of nalorphine, promptly produces
withdrawal symptoms. The high potency of this drug is
associated with a high liability to addiction.4
Therapy.-Oxymorphone has been given by subcutaneous

injection as an analgesic to patients with cancer,2' as a
pre-operative medication,3 6 and as an analgesic in labour.7 8
It does not suppress coughing efficiently and so is unsatis-
factory for bronchoscopy, bronchography, and some cases
of bronchogenic carcinoma.5 Several authors have suggested
that it deserves further trial, but in no case is there con-
vincing evidence that the drug is superior to existing
remedies.
Contraindications.-Oxymorphone should be used with

the same precautions as morphine, and with allowance for
the fact that it is about eight times as potent. Respiratory
depression from single overdosage and addiction from
repeated dosage are outstanding risks.

N.H.S. Basic Price.-25 ampoules 1.1 ml. for 24s.

REFERENCES
1 Eddy, N. B., and Lee, L. E., J. Pharmacol., 1959, 125, 116.
2 Coblentz, A.. and Bierman, H. R., New Engl. J. Med., 1956, 255. 694.
3 Resnik, M. E., Berkowitz, R. D., Rodman, T., and Close, H. P., J.

Amer. med. Ass., 1960, 173, 1649.
4 Fraser, H. F., and Isbell, H., J. Pharmacol. exp. Ther., 1955, 113. 21.
5 Samuels, M. L., Stehlin, J. S., Dale, S. C., and Howe, C. D., Sth. med.

J. (Bgham, Ala.), 1959, 52, 207.
6 Swerdlow, M., and Brown, P. R., Brit. J. Anaesth., 1961, 33, 126.
7 Simeckova, M., Shaw, W., Pool, E., and Nichols, E. E., Obstet. and

Gynec., 1960, 16, 119
8 Snow, D. L., and Sattenspiel, E., Amer. J. Obstet. Gynec., 1962, 83. 22.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5279.708 on 10 M
arch 1962. D

ow
nloaded from

 

http://www.bmj.com/

