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W I C A L  CURE OF film I N  JORDAN * 

Malaria is a well-known disease i n  Jordan, m d e r n i c  i n  the Jordan 
valley a&aplateaus associated with marshes, and low or moderately endemic 
m plateaus away from the perennial streams (Leeson 1933, Farid 1949 and 
1952) 

-ria control measures i n  Jordan, although not undertaken on unif~rm 
levels all over the country, were adopted from 1949 onwards under the 
ausplces af IJHEIWA. I n  1950, a campign of residual spray* with DDT was 
star ted i n  the country, mainly for Palestme refugee camps and the  
surrounding villages. Indoor sp rv ing  was found, not t o  be fu l ly effective, 
on account of one of the malaria vectors, A.se en t i  being exq$SLic alrl 
exophagic in i ts  behav im  and the s p r a y e  wa-efme, remforced 
since 1952 by extensive larvlciding operations. Malaria incidence was 
drast ical ly reduced by these control measures as  noted by Farinaud (1956) 
m the control areas. 

The malaria control programme was converted into a malaria eradication 
prcgranune in 1958. The f i r s t  year of comtry-wide operations was 1959, 
including a combination of surveillance with localized spray= and 
larvlcxdmg i n  West Jordan, blanket larvlcldmg and total  coverage spraying 
in the Jordan valley and lowland areas of the Dead Sea, and sprayug and 
larviclding or  spray= alone i n  East Jordan. 

- - - 

ic Summary of Report on nPrellminary observations on Radical 
Treatment of P.V~MX and P.malariae cases with Przmaqume - 
and c amoqwne7~hl o r o q u d n  Jordan during 1960-19610 
by Dr. S. M. Rafi, TJIB Senior Ldvlser, Jordan 
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I 5  1960, the second year of attack phase, epidemiological investlga- 
tions, supported by ento~ologica l  f i n b k s  shoved that  the transmission 
has been i n t e r rup t~d  =Vest  Jordan and the area entered the consolidatlon 
phase, A t  present, the consolidatlon work has been extended t o  most 
parts of former malarious areas m Jordan (the whole of West Jordan, the 
Jordan valley and the northern area of East Jordan) and only the southern 
d i s t r i c t  (Kerak area) of East Jordan 1; ., e t i l l  need protection by attack 
measureso During this year, the surveillance progranme i n  Jordan is 
expected t o  cover the whole country. 

Data on the radical treatment of P. vlvax a d  P.malariae cases 
reported hereunder was recorded duringcth=rs 1 9 g 0 z 5 ' 1  through 
surveillance operations. A l l  P. vivax or Po mla r i ae  cases detected by - 
surveillance agents were treatzd knth s t a a r d  dose of anti-malarla drug 
schdule  as  follows: 
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j.? 2 hours af ter  initial treatment 
+s+ NO treatment m t h  h.maqune f m those aged under 4 months 
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It was decided that  the radical t re~tment  for  a l l  malaria cases 
detected shod-d be carried out, if possible, in hospitals. However, 
some of these positive cases, who for  some reeson could not get 
treatment in the hospitals, were trcrted a t  thei r  houses. In  this 
connection, a s p e c ~ a l  person was assigned t o  look af ter  thei r  treatment 
by daily vlsits to  thei r  houses far  fourteen consecutive days. Drugs 
were taken in the presence of the d~str ibutor.  P . l l  malaria cases, after 
radical treatment, either m hospital or a t  donucile are followed up by 
monthly visits t o  thei r  place of residence i n  order t o  take blood smears 
for microscopic examination. The follmnng table gives the h e r  of 
malaria cases of various age groups treated during the l a s t  two years 
and the number of monthly v l s i t s  (blood slides) after radical treatment 
of a l l  positive cases:- 

.c One case of Po malzriae mfection. 611 the r e s t  are P. vivax cases - -  
A to ta l  of 90 cases of P. vivax mfection and 2 cases of P. malar ia~ werc 
thus treated with a s-dradical cure treatment of ~ f l o r v a r  
Camoquin and ?rmaquine as recommended by WHO i n  t h i s  series of observation, 
and no relapse was seen even after  follow-up of some of these treated 
cases, for a period of 12 months, by monthly microscopic exanbakon, 
of thei r  blood fo r  malarla parasites, 

i 

All these cases are s t i l l  uncler observation for  possible recurrence 
or relapse and w i l l  be reported la ter .  No toxic symptoms have appearcd 
in any af the cases treatec! wlth Primaquino. 
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