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The Intake and Transmissibility of Onchocerca
volvulus Microfilariae by Simulium damnosum
Fed on Patients Treated with Diethylcarbamazine,
Suramin or Mel W
B. 0. L. DUKE'

The best hope for the control of transmission of Onchocerca volvulus over much of
Africa lies in combining larvicidal measures directed against the Simulium vectors with
chemotherapeutic measures designed to reduce the reservoir of transmissible microfilariae
in man.
There are few drugs effective against 0. volvulus. Diethylcarbamazine kills the microfilariae but has virtually no effect on the adult worms. Suramin kills adult worms and
many, but not all, of the microfilariae. Mel W kills adult worms but has little or no action
on microfilariae. All these drugs suffer at present from disadvantages of toxicity, which
tend to limit their use on a mass scale in the field. Nevertheless, before they, or indeed
any new drugs with similar actions on the parasites, can be used intelligently for the control
of onchocerciasis transmission, it is necessary to have accurate quantitative information
on the effect that each of them has on the microfilarial population available for intake by
Simulium, as well as on their actions on the developmental potential of those microfilariae
ingested by the flies.
The present paper describes the effects of treatment with various courses of diethylcarbamazine, suramin or Mel W on the numbers of microfilariae ingested by groups of
S. damnosum and on the numbers of infective larvae developing therefrom.

Over the greater part of Africa where Simulium
damnosum is the vector of onchocerciasis, larvicidal
measures directed against this insect can be expected
at best to control transmission rather than to
eliminate it. As the reproductive life of the adult
female Onchocerca volvulus may continue for some
10-15 years, it is probable that vector control
measures would have to be maintained effectively
for long periods before there could be any hope of
eliminating the disease by these means alone. It
would be highly desirable, therefore, to supplement
vector control by measures designed to reduce or
eliminate the reservoir of transmissible microfilariae
in the human population; and in the African form
of onchocerciasis the greatest hope of achieving
this end lies in chemotherapy.
1 Director, Helminthiasis Research Unit, Centre de
Recherches Medicales, Kumba, West Cameroon, Federal
Republic of Cameroon.
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In previous papers (Duke, 1957; 1962) 2 the effects
of various drugs on 0. volvulus infections in man
have been described. As a corollary to this work
the more promising drugs were also investigated
both for their action on the microfilarial population
that is available for transmission in infected individuals and for their action on the development
potential of these microfilariae in S. damnosum.
The present paper records the results obtained with:
(a) diethylcarbamazine, a drug that kills microfilariae but has little or no effect on adult worms;
(b) suramin, a drug that kills adult worms and
many, but not all, microfilariae; and
(c) Mel W, a drug that kills adult worms but has
little or no action on microfilariae.
' See also the papers on pages 137 and 157 of this issue.

169-

170

B. 0. L. DUKE

MATERIALS AND METHODS

RESULTS AND DISCUSSION

Quantitative assessment on microfilarial intakes by
S. damnosum and of numbers of infective larvae
developing
The geometric mean (MG) intake of 0. volvulus
microfilariae by " forest " S. damnosum fed on the
legs of drug-treated patients was assessed before,
during and after treatment, using samples of about
100 flies on each occasion. (The methods of making
smears of the flies' blood-meals for the assessment
of microfilarial intakes have been described in full
by Duke, Lewis & Moore (1966).) The MG intake
by positive flies was then calculated, and this figure
was multiplied by the proportion of positive flies
in the sample to give the MG microfilarial intake for
all flies, both positive and negative (Duke, Moore
& Leon, 1967).
Each assessment of the MG number of infective
larvae developing from the microfilariae taken in by
S. damnosum when feeding on the patients was also
made on a sample of about 100 flies. The methods
of maintaining the blood-fed flies while the parasites
were developing were the same as those described
in detail by Duke, Lewis & Moore (1966), and
calculations of the net MG number of infective
larvae developing were made as described above for
microfilarial intakes. For brevity in the text, the
geometric mean microfilarial intake is referred to as
the " microfilarial intake" and the net geometric
mean number of infective larvae developing from
this intake is referred to as the " infective-development figure ". By expressing the infective-development figure as a percentage of the corresponding
microfilarial intake, a value for the developmental
potential of the microfilariae is obtained.
Patients taking part in experiments and drugs tested
The patients taking part in these investigations
were all natives of the Kumba area and were infected
with the Cameroon forest strain of 0. volvulus.
During and after treatment, all except one (Patient
3B) were exposed to continuing transmission of
0. volvulus in the village of Bolo, where the level
of transmission is known to be very high.
The drugs tested were: (a) diethylcarbamazine
(Banocide, Burroughs Wellcome Ltd); (b) suramin
(Antrypol, Imperial Chemical Industries Ltd); and
(c) melarsonyl potassium (Mel W; Trimelarsan,
Specia). Full details of the methods used for their administration have been given elsewhere (Duke, 1957).1

Patients treated with diethylcarbamazine
(a) Single course of Banocide at high dosage.
Fig. lA-C refers to 3 patients, each of whom
received a course of Banocide, consisting of 200 mg
on the first day followed by 200 mg three times a
day for the next 13 days, making a total dosage of
8.0 g. Microfilarial intakes and infective-development figures were assessed before treatment, immediately after treatment, and 3, 6-7 and 10-12
months after treatment. The results are shown
graphically, and the figures opposite each point on
the infective-development curves represent the
developmental potential of the microfilariae.

1

See also the papers on pages 137 and 157 of this issue.
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FIG. 2

MICROFILARIAL INTAKES AND INFECTIVE-DEVELOPMENT FIGURES I FOR S. DAMNOSUM FED ON PATIENTS RECEIVING REPEATED SMALL DOSES OF DIETHYLCARBAMAZINE I'
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The immediate effect of this course of Banocide
was to reduce microfilarial intakes to zero. However,
as the adult worms were not harmed by the drug
(Duke, 1957), microfilarial reinvasion of the skin
began at once, and continued at a rate such that in
all 3 patients the microfilarial intakes and the
infective-development figures had reattained their
pretreatment levels within 10-12 months. In
Patients 1A and IC, the microfilariae present
3 months after treatment showed higher developmental potentials (40 % and 50 %) than those present
before treatment (10% and 29%), but by 10-12
months after treatment the development potentials
had fallen again (15 % and 28 %). Although no
corresponding change was seen in Patient 1B, these
findings suggest that the developmental potential of
microfilariae may decrease somewhat with age.
The reduction in transmissible microfilariae
produced by a single course of Banocide is clearly of
short duration, and may be followed by an increased
ability to infect S. damnosum. In consequence, it
was decided to investigate the possibility of using
small doses of Banocide to maintain the skin free
from transmissible microfilariae.

(b) Repeated small doses of Banocide. Fig. 2
refers to 6 patients in whom repeated small doses of
Banocide were tested as a means of reducing the concentrations of microfilariae to levels below those
necessary for effective transmission by S. damnosum,
and of maintaining these levels for long periods.
At most of the examinations the microfilarial intake
alone was assessed, and these values are shown on
the graphs. The examinations were made just before
a dose of Banocide was given, for this was the time at
which microfilariae were most likely to be available
for ingestion. Only at the initial pretreatment
examination and at the final examination was the
infective-development figure also measured.
To start with, in Patients 2A and 2B, weekly doses
of 5 mg-25 mg Banocide were tested, but, as this
regime proved ineffective, the dose was soon
increased to 50 mg weekly. Later 50 mg monthly and
finally 50 mg 3-monthly were tried. Patient 2B was followed for many months after treatment ceased, and
at the point indicated on the graph underwent an
operation for the removal of an elephantoid scrotum.
Patients 2C and 2D were given 50 mg Banocide
weekly for a number of weeks and in Patient 2D the
dose was eventually increased to 200 mg weekly.
Both patients were followed for many months after
treatment ceased.
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Patient 2E received 25 mg Banocide weekly,
followed by 25 mg monthly. Patient 2F started on
25 mg Banocide weekly for 4 months, and the dose
was then increased to 50 mg weekly for 5 months.
At the end of this time no further Banocide was
given and he was followed up for a further 7 months.
The use of small doses of diethylcarbamazine,
given once a week in order to control the symptoms
of onchocerciasis in outpatients, was first tested at
University College Hospital, Ibadan, by Dr M. D. W.
Low.' On this schedule the patient may undergo a
severe Mazzotti-type reaction after the first dose, but
thereafter the reactions become progressively less
with each succeeding weekly dose, until so few
microfilariae are present that subsequent doses can
be taken with no inconvenience. Treatment schedules of this type have obvious possibilities for controlling the transmission of the disease, and the trials
described here were designed with this in mind.
The patients illustrated in Fig. 2A, 2B and 2F
demonstrate that doses below 25 mg a week do not
effectively reduce the microfilarial intakes of S.
damnosum and, although 25 mg weekly eventually
proved effective in one patient (2E), a minimum dose
of 50 mg weekly was required in most cases. In a
heavily infected patient (2D), a weekly dose of
200 mg was needed before the microfilarial intake
was finally reduced to zero. When the interval
between doses was increased to one month, the
results were not so impressive (Patient 2A). As soon
as treatment ceased, the microfilarial intake began
to rise again fairly rapidly, while the developmental
potentials of the new microfilariae were somewhat
higher than those encountered before treatment.
Even when weekly doses of 25 mg-50 mg were continued for as long as 9 months (Patient 2F), they did
not have any detectable effect on the capacity of the
adult worms to produce microfilariae.
Despite the lack of any permanent effect on the
reproductive capacity of the adult worms, weekly
doses of 50 mg-200 mg Banocide proved effective
in maintaining at very low levels the concentrations
of microfilariae available for ingestion by S. damnosum, and in this way the patients were virtually
eliminated as sources of transmissible microfilariae
for the duration of the Banocide treatment. This
method might well find useful application as a means
of controlling transmission in certain circumstances,
particularly among persons in whom a weekly dosage
can be readily ensured (e.g., plantation labourers).
1 Personal communication.
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Patients treated with suramin
Fig. 3 refers to two patients who received 1.0-g
doses of suramin intravenously once a week. For
both patients a logarithmic scale has been used to
record their widely varying microfilarial intake and
infective development figures and, in order that zero
values may appear on the scale, 0.1 has been added
to each of the figures obtained. Patient 3A received
a total of 7.0 g suramin, and his microfilarial intake
and infective-development figures were measured:
(a) before treatment; (b) after his fourth 1.0-g dose
of suramin; and (c) 3 weeks and 4, 8, 20 and
29 months after his seventh (and final) 1.0-g dose of
suramin. As he was working at an indoor job in
Kumba town, his natural exposure to reinfection
after treatment was probably very low.
Patient 3B received a total of 5 g suramin. His
microfilarial intake was assessed: (a) at weekly
intervals over 4 weeks before treatment; (b) after
each of five successive 1.0-g doses of suramin; and
(c) 1, 2, 3, 6, 12, 18, 24, 30, 36 and 60 months after
his fifth and final dose of suramin. On most of
these occasions his infective-development figure was
also assessed. This patient was exposed during and
after treatment to a heavy degree of transmission.
The figures alongside the microfilarial intake
graphs show the concentrations of suramin (as
mg per 100 ml) recorded in the sera of the patients at
the times of these examinations. As shown elsewhere,' the main action of suramin is against the
adult worms of 0. volvulus. It does not have a direct
effect in killing microfilariae until high concentrations are reached, usually after 5 g-7 g of the drug
have been given on a 1.0-g weekly schedule, and even
then it has never been known to kill all the microfilariae present. However, the fact that its lethal
action is more marked among those microfilariae
located in the skin of the ankles and lower legs is of
considerable importance from the point of view of
transmission, for the microfilarial reservoir is
selectively diminished in the very areas of skin on
which S. damnosum feed.
In patients 3A and 3B no marked reduction in
microfilarial intake was seen until after the fifth
1.0-g dose of suramin had been given. The levels
were then reduced rapidly to means of less than
1 microfilaria per fly, and it can be seen that the
developmental potential of the few remaining microfilariae was seriously impaired, so that very few or
no infective larvae were produced. The reservoir of
1

See the paper on page

157 of this issue.

transmissible microfilariae in Patient 3A, whose
degree of re-exposure after treatment was very low,
was almost eliminated within 3 weeks of completing
the course of 7.0 g and he remained in a non-infective
condition until the final examination 28 months later.
In Patient 3B the 5-g course left a relatively greater
residual population of microfilariae available to the
flies, but transmission was halted by the second
month after treatment had ceased. The patient then
remained in a non-infective condition for the ensuing
15 months, after which, because he was exposed to
intense transmission, reinfections supervened.
From these observations it may be concluded that
a course of 5 g-7 g suramin will eliminate virtually
all transmissible microfilariae from 0. volvulus
carriers, leaving them in a non-infective condition
until such time as microfilariae from reinfection
make their appearance. Even where transmission is
very heavy, the non-infective condition may be
expected to last for a minimum of 12-15 months,
and where transmission is light the interval may be
considerably longer.
Patients treated with Mel W
Fig. 4 A-D refers to 4 patients treated with 4 consecutive daily intramuscular injections of 200 mg
Mel W, this course being repeated once after an
interval of 2 weeks, i.e., 2 (4 x 200 mg) Mel W.
Patients 4A and 4B were treated with Banocide 9
and 19 months, respectively, after treatment with
Mel W; Patient 4C received no Banocide at any time;
and in Patient 4D all microfilariae were eliminated
from the skin by treatment with Banocide 4 weeks
before the first dose of Mel W was given. Assessments of their microfilarial intakes and infectivedevelopment figures were made (a) before treatment;
(b) between the 2 courses of treatment (Patients A
and C only); (c) immediately after the second
course of treatment; and (d) at intervals over the

ensuing 24-30 months.
Fig. 5A shows the effects of 3 single doses of Mel W
at 7.5 mg/kg given at intervals of 1 year to a patient
who was exposed to continuing heavy transmission,
and who was followed up for 40 months. after the
first dose.
Fig. SB refers to a patient who received a single
dose of Mel W at 7.5 mg/kg, followed by Banocide
(total dosage 2.2 g) 3 months later. Ten months later
he was given a further single dose of 500 mg Mel W
(or 9.0 mg/kg), followed after a month by a total of
3.0 g Banocide. He was then observed over the
ensuing year.

FIG. 3
MICROFILARIAL INTAKES AND INFECTIVE-DEVELOPMENT FIGURES FOR S. DAMNOSUM
FED ON PATIENTS TREATED WITH SURAMIN a
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Fig. 5C refers to a patient who received a dose of
500 mg of Mel W (or 9.3 mg/kg), followed a month
later by 4.0 g Banocide. Patients 5B and 5C were
both continuously exposed to. reinfection.
The action of Mel W being almost entirely confined to the adult worms of 0. volvulus, an unharmed
population of microfilariae is left behind after treatment and, in the absence of reinfection, this population may be expected to decline to zero over the
ensuing 24-30 months, as a result of natural mortality
among its members.' Under conditions of heavy
natural transmission, such as those to which these
patients were exposed, the original population of
microfilariae may survive long enough to maintain a
considerable level of transmission up to the time
when new microfilariae from reinfections begin to
appear. The patients in Fig. 4 illustrate how this
happens. In the 3 patients (Fig. 4A-4C) who received
2 (4 x 200 mg) Mel W without preceding Banocide,
a steady decline in microfilarial intakes was detected
over the first 10-15 months after treatment, and the
curves for infective-development figures fell rather
less steeply over the same period. Patient 4A was
given Banocide 10 months after treatment with
Mel W, i.e., well within the prepatent interval for
natural reinfections in his environment. The
Banocide destroyed all remaining microfilariae, and
over the subsequent 5 months there was no build up
of microfilariae. From this it may be deduced that
all the adult worms had been killed and, further,
that microfilariae from reinfections did not begin to
make their appearance until between 15 and 23
months after treatment.
Patient 4B, on the other hand, was given Banocide
18 months after treatment with Mel W, at a time
when his intake curve had levelled out and when it
was expected that microfilariae from reinfections
would have made their appearance. Although all
the original microfilariae were killed by the Banocide,
concentrations of microfilariae began to build up
again immediately afterwards, indicating that live
fecund worms were present. As it is virtually certain
that the Mel W had killed all his original adult
worms (as in Patient 4A), the microfilariae observed
after the treatment presumably stemmed from reinfections. It is apparent, therefore, that the microfilarial population remaining after treatment with
Mel W can sustain transmission at appreciable levels
for a period of several months in excess of that
required for the establishment of a new microfilarial
1

See the paper on page 137 of this issue.
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population derived from reinfections. The net result
of this is well illustrated in the curves for Patient 4C,
who received no Banocide after treatment with
Mel W. There was a gradual decline in the curves of
microfilarial intake and of infective-development
figures over the first 15 months after treatment.
This was then followed by a steady rise in the microfilarial population, accompanied by an increase in its
developmental potential, presumably attributable to
the advent of young microfilariae from newly
matured adult worms.
The high degree of transmissibility of a young
microfilarial population deprived of replenishment
from adult worms is illustrated by Patient 4D. This
patient was the same one illustrated in Fig. 2A, whose
microfilarial population was known to reconstitute
itself very rapidly after small doses of Banocide.
His original load of microfilariae was eliminated
with Banocide, and 6 weeks later he was treated
with Mel W. His intake and development curves
then remained more or less level for the first
10 months after treatment, indicating that there had
been no reduction during that time either in the
microfilarial population available to S. damnosum
or in the developmental potential of microfilariae in
the fly. Not until 14 months after treatment was
there any fall in the over-all microfilarial intake and
this was soon followed by a secondary rise, beginning
at 19 months and continuing at the twenty-fourth
month. As this secondary rise was accompanied by
an increase in the developmental potential of the
microfilariae, it was probably attributable to the
advent of new microfilariae from reinfections.
In the patients who were treated with single doses
of Mel W at 7.5 mg/kg or above (the maximum
single dose employed being 500 mg), it was to be
expected that treatment would have killed some, but
not necessarily all, of the adult worms.
Patient 5A (7.5 mg/kg Mel W) showed little
reduction in microfilarial transmissibility over the
first year. After the dose had been repeated at the
beginning of the second year, the microfilarial
intake and infective-development curves began to
fall, and, after the final dose at the beginning of the
third year, the curves declined further, almost
reaching zero by the thirty-sixth month. In the
absence of further treatment, however, microfilariae
from reinfections began to make their appearance at
the fortieth month.
The action of single doses of Mel W on adult
worms becomes somewhat clearer from a study of
Patients SB and 5C, who received Banocide after
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FIG. 5
MICROFILARIAL INTAKES AND INFECTIVE-DEVELOPMENT FIGURES a FOR S. DAMNOSUM FED ON PATIENTS TREATED
WITH SINGLE DOSES OF MEL W (7.5 mg/kg-9.0 mg/kg) WITH OR WITHOUT BANOCIDE
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A: Repeated single 7.5 mg/kg doses of Mel W; no Banocide.
B: Repeated single doses (7.5 ng/kg and 9.0 mg!kg) of Mel W; repeated single doses of Banocide (2.2 g and 3.0 g).
C: Single 500-mg (9.5 mgjkg) dose of Mel W followed shortly by Banocide (4 g).
a Percentage figures on the graphs indicate the developmental potential of the microfilariae.

treatment with Mel W. In both of them some
microfilariae reappeared soon after treatment with
Banocide, the rise being less marked after 9.5 mg/kg
in Patient 5C than after 7.5 mg/kg in Patient 5B, and
it was therefore assumed that a few adult worms were
left alive after the first dose of Mel W. However,
in Patient 5B a second dose at 9 mg/kg, given 1 year
later and again followed by microfilaricidal Banocide, maintained zero microfilarial intakes for the
ensuing 12 months, thus indicating that all the adult
worms had been killed.
Owing to the dangers of arsenical encephalopathy
(Duke, 1966), it was decided in July 1966 to stop all

treatment with Mel W and, as a result, the further
annual doses of the drug that had been planned for
these patients were not given. It appears, however,
that a single-dose, annual schedule of treatment
with a pure macrofilaricide can eliminate the subject
as a source of transmissible microfilariae by the end
of 3 years and that, if such a drug is combined with
microfilaricidal diethylcarbamazine, a similar goal
can be achieved much more rapidly.
CONCLUSIONS

In view of the long reproductive life of female
0. volvulus worms, and the rapidity with which they
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produce microfilariae, it is evident that chemotherapeutic measures designed to eliminate the
reservoir of transmissible microfilariae in man should
include the use of a macrofilaricide. At present the
only two macrofilaricides known to be effective
against 0. volvulus are suramin and Mel W, and both
these drugs suffer from major disadvantages, which
preclude their use in any large-scale control project.
Suramin by itself, at a total dosage of 5 g-7 g, can
eliminate all transmissible microfilariae from infected
persons within about 3 months of the first dose, and
thereafter the patients remain in a non-infective
condition until reinfections supervene. However,
the need to administer repeated intravenous injections, and the careful supervision that is necessary
to avoid toxic manifestations, render suramin
impractical for mass use.
The use of Mel W in mass campaigns against a
non-fatal disease is also precluded at present by the
risk of fatal arsenical encephalopathy, which occurs
in a totally unpredictable way. Were it not for this
drawback, Mel W could be a most useful drug
provided that the rationale of its employment is
appreciated, for it can be given effectively as a single
intramuscular injection suitable for mass campaigns
in the field. Its action is almost entirely against the
adult worms, and the existing microfilarial population, although deprived of replenishment, is left
nearly at full strength and with its developmental
potential unimpaired. As this residual microfilarial
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population will disappear only gradually because of
natural mortality over a period of some 2-21/2 years,
and as the prepatent interval of new infections
developing under conditions where natural transmission is heavy may be as short as 15 months, it
would be necessary, when using such a drug by
itself, to undertake at least three annual treatments
of the population before transmission could be
eliminated. If, however, diethylcarbamazine were to
be used as well, the microfilarial reservoir could be
suppressed much more rapidly, and transmission
reduced correspondingly quickly.
In the absence of a macrofilaricide suitable for
mass use, the potentialities of the purely microfilaricidal doses of diethylcarbamazine are worth
consideration. Weekly doses of 50 mg-200 mg
Banocide can reduce microfilarial concentrations to
levels below those necessary for effective transmission.
There is no apparent contra-indication to continuing
such doses over the very long period of years that
would probably be required for the adult worms to
live out their normal lives, and thus for the parasite
to be eliminated from the community. In the
present unsatisfactory state of chemotherapy for
onchocerciasis this method may prove valuable,
either alone or in conjunction with vector control,
and its use might well be considered in communities
where the practical problems of carrying out
weekly medication on a mass scale are not
insuperable.

RES UMt
Des lots de plusieurs centaines de Simulium damnosum
ont ete nourris sur des onchocerquiens avant et apres
traitement de ces derniers, suivant differents schemas,
par la diethylcarbamazine, la suramine ou le Mel W.
Dans chaque experimentation, on a procede a l'examen
des repas de sang d'une centaine de simulies et etabli,
par numeration des microfilaires, les moyennes geom&e
triques d'ingestion dans chaque groupe. On a calcule de
meme le nombre de larves infectantes presentes chez un
nombre egal de vecteurs 8 'aI jours apres le repas de sang.
Un traitement continu it fortes doses par la diethylcarbamazine (dose totale: 8 g) a pour effet immediat
de supprimer completement l'ingestion de microfilaires.
Cependant, au cours des 10 'a 12 mois suivants, le nombre
deg microfilaires dans les repas de sang augmente rapidement et revient au niveau anterieur. Ces larves ont un
potentiel normal d'evolution vers le stade infectant.
Avec des petites doses (50-200 mg par semaine) repetees
de diethylcarbamazine, on maintient l'ingestion des

microfilaires a un niveau tres bas pendant de longues
periodes et le sujet est rendu inapte a la transmission
aussi longtemps que le medicament est administre.
Ce traitement suppressif, meme s'il est poursuivi pendant
un an, n'a aucune action sur la f6condit6 des vers
femelles adultes.
Chez deux patients traites par injections de suramine
(1 g par semaine pendant 5-7 semaines), le nombre de
microfilaires ingerees par S. damnosum a decru rapidement apres la 5e dose, la capacite d'evolution des quelques
larves rest'es vivantes etant tres affaiblie. Des la 5e_7e semaine de traitement, et pendant pres de 15 mois, ces
sujets n'ont plus represente une source d'infection.
Le traitement d'onchocerquiens par le Mel W a des
doses suffisantes pour tuer les parasites adultes (2 series
de 4 doses quotidiennes de 200 mg, ou une dose unique
de 9 mg/kg) laisse intactes les populations microfilariennes qui ne disparaissent lentement qu'apres deux ans
ou plus par suite de leur non-renouvellement. L'inges-

178

B. 0. L. DUKE

tion de microfilaires par S. damnosum et le nombre de
larves evoluant vers le stade infectant diminuent lentement. Dans les regions a taux d'infection eleve, cette
survie des populations microfilariennes initiales suffit
a assurer la transmission jusqu'a I'apparition de nouveaux
parasites par reinfection.
Si l'on recourt a la diethylcarbamazine apres un
traitement macrofilaricide par le Mel W, le sujet cesse
d'etre un reservoir de microfilaires et cette sterilite persiste aussi longtemps qu'il n'est pas reinfecte. Le traite-

ment par le Mel W repetd annuellement pendant 2 a
3 ans sans administration de diethylcarbamazine permet
de tuer les vers adultes et d'attendre que les microfilaires
residuelles aient naturellement disparu. Lorsqu'un patient
est traite de la sorte, l'ingestion de microfilaires par
S. damnosum et le potentiel d'evolution des larves
tombent progressivement a zero en l'espace de 3 ans.
L'auteur examine les implications de ces observations
concemant la prevention de la transmission de l'onchocercose par la chimiotherapie.
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