Onchocerciasis

Table 1: Recommended Doses of
Ivermectin in Mass Treatment

Weight Height No. of Tablets
(kg) (cm) (3 mg)
15-25 90-119 1
26-44 120-140 2
45-64 141-158 3
65 or more 159 or more 4

facing ivermectin-based control, therefore,
is to develop and implement simple meth-
ods of ivermectin delivery which can be
sustained by the communities themselves.
Hence the attractiveness of CDTI.

The risk of resistance to ivermectin is
remote within the time frame of the pro-
posed Programme. However, the history of
parasite  disease control based on
chemotherapy suggests that a cautious
approach should be adopted. Recent model
simulations and molecular biological stud-
ies indicate that resistance could become a
problem over a twenty- to thirty-year time
period, despite the long generation time of
O. volvulus. 1t is important, therefore, to
continue the development of alternative
drugs for the treatment of onchocerciasis.

Table 2: Treatment Approaches Based on Endemicity Levels

Hyper-endemic
(40+% nodule carriers)

Mass treatment (CDTI)

Meso-endemic
(20-39% nodule carriers)

Hypo-endemic
(<20% nodule carriers)

Clinic-based treatment

Non endemic

No treatment

Macrofilaricide: Moxidectin

The development of a macrofilaricide drug
is currently being undertaken through the
MACROFIL project, a WHO based project
which aims to develop a macrofilaricide,
i.e., one which kills the adult worms.

Of the many candidate drug compounds
that been tested and identified so far,
moxidectin, has shown to be the most
promising.

Final results of moxidectin trials in ani-
mal models were reviewed by WHO in
March 2000. These pre-clinical studies
have shown it to fulfil many of the criteria
for a potential macrofilaricide: easy to use,
safe and effective.

At present moxidectin is only available
in veterinary formulations, but plans are
under way to start clinical trials in humans.
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ROYAL COLLEGE OF OPHTHALMOLOGISTS

17 Cornwall Terrace, Regent’s Park, London NW1 4QW, UK

Diploma Examination in Ophthalmology
DRCOphth

ANNOUNCING A CHANGE
TO THE STRUCTURE
From November 2001, there will be no Practical
Refraction section in the Diploma Examination

The New Diploma Examination (DRCOphth) is a test
of ophthalmic knowledge including relevant basic
sciences and clinical skills for candidates who have
worked in ophthalmology for one year (full-time or
equivalent). This work experience need not have been
gained in the UK.

Information, Exams syllabi, Applications from:
The Head of the Examinations Department at
the above address

Or tel: 00 44 (0) 20 7935 0702

Or fax: 00 44 (0) 20 7487 4674

Or e-mail: rco.exams@btinternet.com

Or visit the College website www.rcophth.ac.uk

UK and Overseas Examination Calender 2001
Exam Dates of examination  Location Closing date
Part 1 23-24 April UK, India 12 March
MRCOphth 8-9 October UK, India, 27 August
Egypt
Part 2 18-22 June UK 7 May
MRCOphth 10-11 October India 27 August
5-9 November UK 24 September
Part 3 12—-15 March UK 29 January
MRCOphth 17-21 September UK 6 August
11-12 October India 27 August
DRCOphth  25-28 June UK 14 May
19-20 November UK 8 October
Overseas Locations:
* Aravind Eye Hospital, Madurai, Tamil Nadu, India
¢ The British Council, Cairo, Egypt
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