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1. Progress report on malaria eradication with a stress on the
measures taken against frontier malaria problems

The malaria eradication programme in Turkey started in 1957,
converting the several and disperged control measures which had been
practiced in many parts ofthe couniry into a consolidated and country-
wide effort, supported by UNICEF and ~HO. About half of the egpuntry,
on the basis of epidemiolougical investigations, sas considered from
the outset as in conspladation phase with DDT spraying to be carried
out only 1n residual foci of transmission, but the rest of the country
was subjected to total coversge by insecticides. All malarious and
notentially malarious areas were included under survelllance by eclrve
case detection, To 1llustrate the progress of the campaign, the

following summary of slides examined and cases found 1s given:

Year Slides exarined Slides positive %
1957 906 943 5 536 0.61
1558 1 283 534 11 213 0.87
1959 1 473 007 7 305 0.50
1960 1 675 657 3 092 0,18
1961 1 982 292 2 k79 0.12

With training, experience and increased funds availlable, therc
has been a marked improvement in the gquality of surveillance andcas.-

finding activitres an the Jest two yewrs. ’lthough ~ert-in 1mvorisnt
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feci of transmis.ion sti1ll persaist, a large part of the country

18 now considered to be free from malaria transmission. In

problem zones, the continuance of transmission appears to have

stemmed more from administrative difficulties {shortage of personnel,

vehicles and funds giving rise to imperfect coverage) thsn from

technical shortcomaings, and the campaign is now progressing along

the lines descraibed in the latest addendum to the Plan ef Operataion.
Turkey has common borders with the following céuntries:

Greece, Bulgaria, U33R, Iran, Irag; Syria. No cases of malaraia have

been 1dentified as imported from any of these territories in the

past two years, and, while recognising that the possabilaty of

inporting cases frow neighbouring Qouﬁtrles exists, Turkey dees not

consider thet the problem 1s a very serious one., The situatidn as

1t affects each of the above-narmcd countries is briefly described

as fellows;:

Greece: Turkey has an asgreement dating from 1955 for joint opera-

tions along the common frontier, narticularly in the Maritza River

Valley. Thas agreement covers periodicnl interchange of information

and consultation between the two parties, more particularly on

larviciding measures to be adopted. In fact, though meetings have

not been regularly held, the framesork for them 1s staill valid af

neceasary and no difficulties are forescen.

Bulgaria ¢+ Very lattle traffic passes between Bulgaria and Turkey.

Wo special measures are adopted to control possible importation of

cases but no sericus problem 1s anticapated.

UISR : As with Bulgaria, the traffic i1s limited and no problem txists.

Iran : The frontier 1s lorgely mountalnous and sparsely populated.

In 1962, the Turkish prograrme enviseges complete coverage by active

case detection rnd by DDT spraying of the borderang provinces., No

W

-

special procedures are adopted but surveallance agents nornally
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take® slides for laboratory examination fror recently arrived visitors
who are encountered an their tours of active case detection.

Irag : There 1s a po:-sible danger of nomads carrying melaria parasites
crossing this frontier. Geogrcphicsl and logastic difficulties impede
the establishment of efficient eontrol measures, but the area concerncd
1s confined and general introduetion into the rest of Turkey is consi-
dered improbable., All these frontier areas are expected to be under
surveillance by active case detection in 1962.

Syria : This frontier 1s mainly anr arid, sparsely populated 2rea except
close to the Mediterrancan Sea where a2 certain raisk is apparent.
However, the absence of reported cases 1in this zone, which has been
under reascnably efficient active case detection for the last twe
years, indicates thnt the problem 1s not a large one.

3.3 Radical cure of molaria and operational difficulties 1n implementa-~

tion

In the Turkey programme radicel trcatment with praimeguine 1s
aduinistered to all confirmed cases of malaria with the exception of
infants below the age of six months and patients sho 2are very ansenic.
In 1960, cases found in A Group of regions (consclad-ation phases and
B Greup of regions (attack ph=se) received treatment, 2nd this was
extended in 1961 to cover the wholec territory under surveillance
(see attached map). The treatment 1s earried out with primco~uine gaven
d .1ly over fourteen days 1in awmsociation with chlorcquine during the first
three d2ys, the adult dose used being 15 mg base d~1ly of primaquine -nd
a tot~1l ef 1500 mg base of chlorocguine.

Opernotional difficulties have been encountered i1n some zones oying
to a large number of cases having to be trcated. As the incidence ef

malaria recedes this difficulty 1s noturally diminished. Principal

problems have been:
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1) lack of funds a.d frealities to enable patients to e tre -ted
undcr supervision at a henlth oentre over 14 days!

b) shortages of personnel to sdminaste. trectment d-ily to
patients 1in thecir homes;

c) difficulty cf locating, over the full period, patients whe
2re migrant or =gracultural workers.

In general, troatment i1s snrried out by seetor chiefs, or by

agents under thoir supervisaon,
surveillancef{ in the homes of prtients. Ne resistance to the taking
of the drugs 1s reported andno oases of toxieity hzve been encountered
despite the administration to young shildren. In the few cases whure
relapses were recorded 1n 1961 of patien®s reportedly given rndic=1l
treatment 1n 1960, investigation has shown that in each case the
trzetment was not 1n fact complceted.

4,1 Pattcrns of hezlth services provided for rural communitics,
contrai-uting org-nizations, plans fer futurc development

The orgsnization of the administr.tion of putlic hesith 1n Turkey
1s made up of a health dircetorate in each province, governwment doctore
1n the "kazas" (districts) and a ecertain number of rurzl health
staticns, usu=zlly .2th ~n 2uxalaiary rural maidwife =nd a sanitary agent.
Seme specialized services, such as mrlaria eradic-tion, tuberculosas
control, meterncl »nd ¢hild heslth, operate 2s scprrate units in poralldlld
with the othcr public health serviecs. However, the curative =and prev.n-
tive medic.l scrvices are not available %o =211 ports of the country
through lack nf persoinel andinsuffici.n® specialized trainang.

A new l-w was passed at the begirning of Janu-ry 1961 setting up
* n2tionalization of he-1lth servic:es tou be st-rted in March 1962, -nd
in prictice o pilot provaince will be organized by the beginning of
1963, The praincip:l festures of this nationslized service will be thce
folloiilng:

a2) the decision to be m~de by doctors bet..en working full-time

in private practice or full-time for the government; this wil:s
mean 2an increase 1in sal-rics for government employces;
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b) the strengthening of the directorates in each provaince to
include a provincial general hogvitsl, the extension of
district services includaing hospitcl faeilities to all
districts, the integration of curative 2nd preventive medical
services, the creation of mobaile units comprised of # doctor,
> nurse and ¢ scnitarian responsible for 1 group of villages
containing from seven to ten thousand inhabitants, and the
upkevp of rurnl health stations where nscessary:

e) the rcorganization of traiming facilities for all categorics of
personnel, ~nd the establishment of a permanent system of
supervision 2t all levels.

6.3 The develcpment of a Central Muleria Eradicetion Epidemiological Unat
ip the Depertment of Preventive Medicine ofthe Ministry of Hzalth

when malsria 1s finally eradacated from the country, 1t is cert-in
that a central maleris service will be mainteined in the Department cf
Preventive Medicine of the Ministry of Hezlth, but 2t 1s not yet possible
to say whether 1t will be independent, separate or integr:l with the
ether services in this dep~rtment. Ne plans have yet been formulsted an
this directaxon,.
7.2 The need for increasing the tr-ining an epidemiology fer the

exasting professional staff as the malaria eradicztion programme
advonces towards the consolid-tion phase

This need has becn recognised in Turkey. From the autumn of 1959,
~nd 1n the winter of 1959-1960, courscs were held for all existing
nrofessional staff, many of whom hed been working many years in ecrlier
meolaria contrel programmes. These courses emphasized the theories of
mal=ria eradication ard the import-ace of epidemiolegical investip-tion
as wcll as the technical and practicsl methodologies involved Samilor
courses have been held each year since to include doctors whe hove more
recontly Joined or been transferred te the meloria eradication scrvice.
with more than h.1lf the zoncs of tne country now in the consolidstion phasc,
the wvalue of thas trcinaing 1s app=rent and importonce 1s atteched tes the
prrrodical conferences of zomne znd region doctors at which reports o1
:pidemislogical 1nvestigations and the results achisved are discussed, ~nd

~dvice and inctruction can be disserinated from tne central office.
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7.3 Coordan-~tion of tr:ining activitics between Melaraia Eradicoticn
Training Centres znd ether institutions in the field of health cond
sanlitation as the programme advances

This prainciple of coordin-tion is one vhich 1g accepted znd whach
should not be daifficult to put inte practicc in Turkey., The training
centre at the Institute of Mclariology of Adana hns been moanly
concerned with malaria, but no doubt 1t will p-rticipate with the
Schocl ofHygiene in ankara (under recorgsnization since 1958) and the

School of Sanitarians (created 1n 1961) in this coordinetion.



