
the problem of resistance, recommended combined treat-
ment for multibacillary and paucibacillary cases, and
defined areas for clinical and operational research on

chemotherapy. The group's recommendations included
the following:

* The purposes of the treatment program are to interrupt the
chain of transmission and to cure the patient.

* Combined treatment prevents secondary bacterial resis-
tance, and therefore the transmission of strains with primary
resistance.

* All multibacillary patients (treated or not) should receive
combined treatment. It is therefore not necessary to determine
bacterial resistance in each patient.

* The basic drugs are rifampicin, dapsone, clofazimine, and
ethionamide or prothionamide.

* The intermittent monthly administration of rifampicin (and
probably of clofazimine) is effective and permits supervised
treatment.

* In paucibacillary leprosy the appearance of resistant strains
is very unlikely. Association with rifampicin solves the problem
of possible primary resistance and permits a shortening of the
treatment period, thereby lessening the workload of agencies
and reducing abandonment by patients.

(Source. Leprosy Control Program, Division of
Disease Prevention and Control, PAHO.)

Surveillance and Control of Aedes aegypti in Bolivia

In February 1980, A. aegypti was discovered in Bolivia
after 32 years of absence. Findings were made at the San-
ta Cruz airport, at kilometer 15 of the Santa Cruz-Co-
chabamba highway, and in the communities of Cotoca,
Warnes, and Montero near Santa Cruz.

The following control measures have been taken:

* Antimalaria vaccination. Between June 1980 and July
1981 there was 62.5 per cent coverage of the population of
Santa Cruz Department.

* Basic sanitation. The health authorities, working with
civic and development agencies, undertook the collection
and disposal of solid wastes.

* Treatment of positive localities. The following treatments
were applied: focal treatment with abate (1 ppm), peri-
focal treatment with malathion (50 per cent pH), intra-
domiciliary treatment using FONTAN packs, and mal-
athion (96 per cent) from the street using ULV equip-
ment.

* Health education. All possible means were employed to
have the population of reinfested areas take part in health
education activities.

FromJanuary to May 1981 entomological surveys were
made, showing the following rates of infestation: 5.4 per
cent in Santa Cruz, 0.0 per cent in Montero, 1.2 per cent
in Cotoca, 0.0 per cent at kilometer 15, and 0.0 per cent
in Warnes.

Entomological surveillance by regional teams con-
firmed the absence of A. aegypti in all other areas of the
country. The inspection of airports and adjacent areas
continues as does the spraying of international aircraft
and trains.

(Source. Boletín Epidemiológico, No. 73, 1981,
Ministry of Social Welfare and Public

Health, Bolivia.)

Editorial comment:

A technical meeting on A. aegypti, dengue, and urban
yellow fever will be held in Mexico City from 1-5 June
1982, in compliance with Resolution XXI of the XXVIII
Meeting of the Directing Council of PAHO. Experts
from several countries have been invited to present work-
ing papers which will guide the discussions on regional ac-
tion aimed at controlling the A. aegypti problem.

An informal group met in Washington, D.C. in Jan-
uary to draw up the agenda for the meeting, which will
cover five topics: the vector, the human host, the virus,
the disease, and integrated programs for A. aegypti con-
trol.
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