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MALARIA ERADICATION PROGRAMMES IN THE EASTERN MEDITERRANEAN REGION

INTRODUCTION

Since May 1955 when the Eighth World Health Assembly adopted the principle
of global malaria eradication as a goal for all anbi-malaria activities, the
World Health Organization, through its Regional Offices, has.taken the leader-
ship in stimulating, coordinating and providing advisory services to all the
countries where eradication is known to be technically feasible. Field
experience gained during this period has convinced the public health authorities
of the soundness of conversion of malaria control programmes to those aimed at
eradication, and has oriented the public health services to the reqiiréments -
technical, administrative and financial = that will ensure success, - Without
this experience and knowledge gainad in undertaking such huge programmes, the
principle of malaria eradication would have remained as a theory instead of
becoming an established fact based on the minutest scientific and business
administration details.

As feferréd to in the Regional Director'!s report, malaria eradication
prograrmmes have evolved as national programmes of high priority involving
national mobilizetion. This has been done through diffusion of knowledge to
all social levels regarding the aim of the malaria eradioation programme, the
health and economic gains, and the rdle of the medical prof9331on as well as
the people in their participation in this nationel undertaking.  Thus gradi-
cation programmes have developed as an integral part of néﬁibhal'ééonomic
developmeht schemes of most countries of this Ragion.and are feéeiving grgat
moral sﬁpport from the heads of many states. Continued stress has béen glven
£0-the'proper plamming of such programmes based on.the medico-geogrqphic features
of each country, on its public health structure and socio-economic stétus, and
to the importance of providing the national Malaria Eradication Services with
trained personnel, effective management and adequate finan¢ing, Thus both
governments and international agencies contributing to thess programnes have
become aware of their commitments in bringing about eradication,
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I should be emphasized that as in any public health undertaking with
a specific goal, ambitious as that of eradicating a diseaee such as malaria,
difficulties and problems in field operations are to be expected and, el—‘
though these may have a staggering effect on some programmes, the public
health authorities have never feiled to face them.

50 long as this objective is kept in mind, and year to year activ1t1es
are adjusted, intensified and maintained, no country that has started its
malaria eradication programme, will ever be discouraged by set-backs but will
gain experience by them and continue %o progress towards the objective.

The word "failureh ie.not accepted in the philosophy of malaria eradication,
which is based on man's will to oohoeer this disease, and the challenging
spirit of public health men armed with the most up-to-date technical know-
ledge and experience,'end'the'moet effective weapons ever developed to era=-
dicate malaria, Malaria eradication should be regarded as a biological
method, the evolution of which 4n every cowntry is the responsibility of
the public health authorities. The World Health Organizationts rdle is to
put at thelr disposal the experience gained in otheér countries which have
achieved eradication or are far advanced in such an undertaking, and to
‘coordinate all their acf:i'vitiee'.'

This document consists of two sections. The firet is a report on the
status of ‘malaria eradication programmes in the countries of this Region
based on the latest avallable data and deeoribing the experience gained
during the last few. years. The second gives a description ‘of the activities
of the Reglonal Malaria Eradication Goordination Unit and its réle in
secufing internationsl oollaboraﬁion, as well as in stimulabing coordinating
efforte_among countries, in their planning, training, operational activities,
and research,

I STATUS OF BATARLA BERAMLGLITON YROGRAMES IN THE
FASTERN rEDITERRANEAYN REGTOW

1. Extent of the Problem

The Eastern Mediterranean Region comprises twenty-four countries and
bYerritories with an area of approximately 12,918,000 sq.kms and a tobal
population of 197,858,973 of which approximately 1Sk,2L5,L73 (78%) live
in malarious areas., Apart fxom Kuwait, where malaria is not known to have
-existed, malaria has disappeared in Aden Golony, Cyprus, Gaza Strip, and
French Somaliland, through efforts of public health workers. The total
population-inethese areas which,cen.be consldered in the maintenance phase
ie estimated ab 1,262,540, Malaria sotivities during 1959 protected a
population of approximately 38, 000,000, representing 25% of those exposed to
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malaria risk, [Eradication programmes are now being implemented in six
countries, as mentioned above, with a botal population of 36, 610,179,
Annex I, Table I shows the malaria eradication situation in each of the
countries of the Region, and Table II shows the status of malaria eradi-
cation by population for the whole of the Bastern Mediterranean Region,

The malaria eradication pilot projects, and the malaria bre-enadication
surveys in the different coﬁntries, have contributed anormbualy to our
understanding of the extent of the malaria problem in this Region, and the
various difficulties connected with eradication,

An unstable malaria with seasonal fluctuation exists in most of the
malarious territories; periodical epidemics of a serious nature have occurred
from time to timé guch aé the one recorded_iq Ethiopia in the latter part
of 1958, when an estimated population of 3.5 million was reported to have
suffered from the disease and the death toll amounted to 100,000 persons.

An epidemic outbreak in the Province of Egypt, UAR, in 1959 involved a high
morbidity figure of over 9h;000 casés, Nomadism, the seasonal aggregation
of agricultural labourers on a large scale, the development of resistance
to chlorinated hydro-carbon insecticides in certain main vectors are linked
with the malaria problem in this Region.

2. eneral Picture

From the very beginning of WHO activities, malaria has been one of the
major heaith problems for which Governments in this Region have received
assistahcé from the Organization. Over the'past ten years, the programmes
have steadily developed from limited demonstration projects to large control
grogrammes and eventually to country-wide eradication programmes in several
countries. Malaria eradication has now been accepted by all countries in
the Region as the ultimate aim. |

Iran, Iraq, Israel, Jordan, Lebanon and the Province of Syria, UAR, (countries
forming the northern geographical block of this Region) are now implementing
eradication programmes,

Pre-eradication surveys were completed in Libya (at present under-
going eradication), the Province of Egypt, UAR, (in preparatory phase),
and in Tunisia (preparatory phase). Pre-eradication surveys are progresaw
ing in Saudi Arabia and Pakistan, Pakistan's saccepbance of WHO policy
in converting its malaria control programme to one aimed at eradication was
a highlighﬁ of 1959; especlally as the biggest malaria lead in.this_Region
(80 million wnder risk) is involved.
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The malaria eradication pilot project in the Sudan is scheduled to
be terminated at the end of “the year; when a pre«eradication eurvey w1ll
be started and a comprehen31ve Plan of Operation for an eradicatlon
programme developed.

The malaria eradicabtion pilot project in Ethiopia .was terminated
at the end of 1959 and the project area was converted into a field training
area attached to the WHO-assisted natlonal training centre.

3. _Review of Statua of Malaria oredloatlone
' "Progyomnes

As shown in Annex 1, lable I, there are six countries in the north-
sastern part of the Region that are advanced in implementing malaria
eradication programmes, Theee are Iran, Irag, Israel, JordEn,'Lebanon,
and the Province of Syria, UAR, During 1960 Libya has started tlils eradi--
cation programme and the Province of Egypt, UAR, 1s now in the prepavatory
phase. The total population of these countries is approximately 62 million,
among whom 1.5 million live undex melaria risk.

~In Iran, the eradlcatlcn progremme is proceedlng by stages; . in the.
Province of Egypt, UAR, a programme by stages will be undertaken in the
future. In other countrigs, the'eradication.programmes are progressing.

on a tobal coverage basis.

| In 1960, a total of 21,329,579 persons. are being protected by various
eradication measures (Annex I Table I}, Table II shows the year when
eradication started and the year when it is expeoted to be oompleted.
Gomprehen51ve Plans of Operations supersedlng those that were originally
agreaed upon as well as new ones made for Iibya and the Province of Egypt;_
UAR, give detailed Plans of Action for each year's operastion. These new
Plans Of;Operation are being developed on the basis of past experience and
thus include all possible guarantees of suocess,' A detailed description
‘of the malaria eradication programme in each of the above eight countries
and a presentation of the difficulties encountered and fubure prospects
are given in Amnex ITI., In addition, an account of the progress of eradi-
cation in the above countries and of the steps taken by the Ministries of
Health to meet the requisites of such prograrmes limited in time and in-
volving mobilization of a huge labour force and heavy initial expenditures,
is given below,

Taj -Administrative Machinery ' in Malaria Eradication Services

Mbet of theee countries have realized the weste of effort and money
reswlting from gearlng the administratlve and flnancial machinery of a
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Malaria Eradication Service to the routine procedures followed in other
departments of public health, This is the reason.why.in.ali the new Plans
of Operation stress is placed on the vesting of full administrative and
financial powers in the Ministers of Health who cén.dblegate'them'either to
a Malaria Eradication Board or directly to the Director of thehmalaria
Eradication Service, These boards,of which the Directo; of the Mslaria
Eradication Service is a member, review periodically the progress of the
programme and have full powers to recruit and to dismies, and 1o provide appro-
priate emolumenﬁs for all categories of personnel as well as to approve the
yoar-to-year Plan of Aption and the financial commitments, While in Iran
the‘Malaria Eradication Organization is still experiencing financial res-
triétionb which are not contributing to a smooth-running operation, most
other Malaria Eradication Services are beginning to enjoy full admi-
nistfative and finaneial powers, In the Province of Egypbt, UAR, the
programme is being developed on the same pattern as that of any national
development scheme, i.e, full autonomy will be delegated to a Malaria
Bradication Board headed by the Minister of Health,

(b) Legislative Measures

The most important legislative measure is that required in establishing
a Malaria Eradication Service and inwvesting iﬁfﬁith the full powers mentioned
previously. Other legislative msasures concerning compulsory notification
of malaria cases and acceptance of eradication procedures, including treat-
ment, are regarded by most countries as unnecessary besause the exdsting
anti-malaria or anti-epidemic lawe allow for the initiation of ministerial
regulations to ensure the cooperation of the medical profession, civic bodies
and th@ public. As health education is now becoming an integral part of
all malaria eradication programmes and is included in the training of the
various categories of malaria eradication persbnnel, there is eﬁery hope
that such regulations would be accepted by the pﬁblic.

{¢) Personnel

There is an apparent difficulty in filling certain key professional
posts in many countries due to hardships involved in malaria eradication
work and absence of compensabory remunerations. This is exemplified in the
cage of Iran where é high rate of shift-over of personnel is noted. The
newly developed Plans of Operation provide the Malaria Eradication Board
with powers to give adequate emoluments to retain experienced key personnel,
Emphasis ig also being placed on the training of malaria eradication person-
nel to improve their proficiency and skill, The national training centres,
and the various fellowships granted by WHO to the Regional Malaria Eradication
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Training Gentra,in_Cairo and other.  International Training Centres, help in
this respect. The provision of WHO advisers in the various fields has
cantributad to raising the standard of technical operations. In the aight
couhtriaa undertaking eradication, there are already 20 WHO staff members
(? maiaxiologista, 2 entomologlsts, 3 sanitary engineers, 3 administrative
officers, Y sapitariams, 1 technician),

(d) §prayggg_Qparationa

Residual spraying w1th modarn insecticides is regarded as the most
effective weapon in eradioating malaria. A successful operation is baaad
‘on the prior establishment of geographical reconnalssance with datalled
mapping including numbering of houses and huts in all villagas, amall hamlats,
ebc.  The organization of the spraying team, the adaquate training of Spray-
men and aupervmsory ataff together with availability of adequate tranaport
ensure successful total coverage, Unfortunately, thare are certain short-
comings in some of theaaprogrammas, mainly dus to administratmva and financia+
difficulties in recruiting and training peraonnel in time for the start of
the spraying operation.

Gwing to the seasonal nature of this operaﬁion, the loss of a great
number of experlenced spraymen every year and the inadequate training given
to new recruits, the technique of spraying has not been up to standard in
many areas. The provision of well~trained sector chiefs or supervisors and
the advisgory services given by WHO sanitary engineers and sanitarians atﬁacha#
to these programmes, are now helping to raise the standard of the supsrvisory
gervices and the skill. -of the spraymen,

Reference is made in this comnexion to recommendations 3.4.1 and 3.L.2
of the Second Regional Conference on Malaria Eradication (Annex II).

(e) Epidemiological Surveillance Activities

Experience gained in establishing an active surveillance system by the
Malaria Eradication Services during the past few years has shown that this
important operation takes some time to develop in order to reach maximuom
efficiancy.: For this reason recommendations are mada to qtar"b active sure
veillance at least two’ yaars before diacontinuation of spraying operatlons.
Here again the tralnlng of surveillance agents and the prov1aion of an
operational calendar and adequate’ transportation, are asaentlal to success.
The national training centres are giving apacial courses to theae aurveillanca
‘agents. " When work is assigned to them, each is given a certain portion of
the population to cover in onse month, taking into consideration the dansity
of population in the area and the availability of good roads, It is noted
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thgt in most countries many improvements have been made in the organization
and follow-up of active surveillance through decentralization of these
activities, including the laboratories charged with the examination of the
blood slides collected, |

In some countries the reliability of the microscopists in examining
the blood specimens for malaria is questionable because of inadequate
training. Experience has shown that for a microscopist to be reliable, he
has to be trained for at least'threé;months, and then have three months in-
réafviéé.ﬁfaining before he may be trusted to examine malaria slides.

It is apparent also that epidemiological investigation for évery
positive case 1s lacking in many countries, due to the shortage of epidamig—
logists or other well-trained field supervisors. A radical treatment of
P. vivax and P, malariae cases by the adminisﬁration of Primaquiné over
fourteen days (15 mg. tablets adult dose), following a course of Chl'oroquine,-
has not been adopted in many aéuntries due to the lack of medical gupervision
and facilities for hospitalizabion,

There is accumulated ovidence that Primaquine can be given on a domici-
liary basis by field supervisors if they are made aware of a few easily
detectable toxic symptoms which are indications to stop administering this
drug,

The development of passive detection of cases is lacking in this Region.
In view of the high cost involved in the supervision of an active surveillahce
system, stress is laid on.deﬁeloping #oluﬁé&ry-collaborators_from-villdges
who can be easily trained to take klood specimens from suspected cases, The
experiment made in Aleﬁpd in the Province of Syria, UAR, by ubilizing the
services of 137 voluntary dollabbrators,rcovering a popwlation of 303,000
deserves mention, as it shows that this system can be easily applied-in other
countries., Tt should be reslized, however, that passive detection of cases
by voluntary collaborators does not replace active surveillance, but increases
its efficiency without involving any extra expenditure,

Reference is made, in this connexlon, to recdmmendations 3.hli, 34405,
3.beb, 3.be?, 3.L.8 of the Second Regional Conference on Malaria Eradi-
cation (Annex II).

(f) Entomological Activities

The rdle of the entomologist in Malaria Eradication Services is becoming
a prominent one. Durirg the attack phase he is charged with the task of
discovering any resistance on the part of the malaria vectors to any of the

modern ingsecticides used in residual spraying programmes, and of assessing
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the duration of the efficacy of insecticides sprayed on walls. During

the consolidation phase, he has to contribute to the epidemiological in-
vestigations carried out on every positive'malaria case, to prove whether
thege cases are aubochbthonous or not, and, together with the epidemiologist,
to advise on the measures to be adopted to eliminate such residual foci

of transmission.

It is fortunate that to date, the problem of resistance of wvectors to
-ingecticides, such as resistance of A, stephensi to DIT in southern Iraq
and Iren, and its cross-resistance to DDF and dieldrin in so theenst Iran,
and of A, gergenti to dieldrin in Jordan, is not posing a serious technical
: problem as it has been easily surmounted in southern Iraq and Iran by
shifting to dieldrin; while in south-east Iran and Jordan resisbance was
discovered only in very limited areas, and, in both areas DDT is still

affective,

There is an apparent lack of enthusiasm for entomological investigations
on the part of certain governments undertaking eradication, especially when
spraying operations have proved effective in reducing the numbers of anophelil
vectors, Unless this activity is well recognized as an important tool in
evaluating eradication activities certain set«backs in the progress of
eradication will follow,

Reference is made to¢ recommendations 3,lL.3 of the Second Regional

Conference on Malaria Eradication (Annex II).

s Review of Status of Pre-Eradication Surveys

The success of any malaria eradicabtion programme is based on sound
planning which takes into consideration the delimitations of the malarious
areas in each country; the epidemiological features of the malaria problem
as well as the legislative, health education, administrative and financial
requisites, The pre~eradication survey is thus bescoming esgential and;
unlesé the national teams concerned in developing this activity are;qnite'
aware of all geographical, socio-economic, and public health actiﬁities of
the. country, the planning of the future eradication programme will be
defective and will not guarantee success, It should be emphaéized, that,
although WHO is helping by providing advisers to guide the development of
these plans, the full responsibiliby lies with the national public health
authorities who should be made aware in advance of the technical personnel

needed and the legislative and financial requirements.
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The pre-eradication surveys for the Province of Egypt, UAR, and Libya
were completed in 1959 and a reference 4o the highlights of these prdgrammes
is made in Annex TII.

Saudi Arsbia started its pre-eradication survey in July 1959 and to
date the northern half of the country has been covered, However, the vast
expanse of the country, the prevailing nomadism, the lack of macademized
roads, proper census data, detailed and up-to-date geographical maps, are
hampering the progress of the pre-eradication survey. On the other hand,
the malaria problgm_aeems to be limited to the scattered oases which are
separated by vast arid deserts and act as natural barriers, thus contributing
to the development of a malarla eradication programme by stages without any
significant fisk of re-introduction of the diseases The feasibility of
eradication in such cases has already been demonstrated in the eastern province
of Saudi Arabia, The Government, in the meantime, is actively developing
zits anti-malarla service, establishing new malaria stations and steffing them
with key pergonnel who have been trained at the Regional Malaria Eradication
Training Cantre in Cairo.

The pre-eradication survey activities in both East and West Pakistan
have been under way since September 1959, WHO:has already provided two
teams, one for each wing headea,by a coordinator, together with sonie trans-
port and supplies. = The dovernment_haa established a number ef survey teams
to help in surveying repreaehtative arsas in each district of the country.

Meanwhils, an active training programme is being develdped.and fellowships
have been awarded, for training sbroad, to senior personnel whd‘wili hélp in
“ﬁhe_development of the national training centres in Lahore and Dacca. WHO
will provide advisers, transport, supplies and equipménﬁ for these centres,

Field training areas in both.East'and West Pakistan, where in each wing
a population of 0,25 million wililbe_involved, and where eradication measures
will be applied, will afford tféiﬁihg facilities for the national staff,
The keen interest of the Govermment in;devBIOping the Plan of Operation and
in taking steps to prepare the groﬁhd for fubture implementation of this huge
prpgramme, involving 80 million population under malaria risk, is welcomed
by both WHO and US~ICA, who have pledged to support this programme.

It is expected that the Plan of Operétion will be completed_by'ﬁha end
of 1960. This will be followed by a one-year preparatory phase.

Tﬁe pre-eradication survey in Tunisia started_mid-lQEB and the comprehen-
sive Plan of Uperation, which has been developed, is under'negotiatién.
UNICEF has pledged its support to this programme. -WHO provided a full pro-
eradication survey team which, together with the national authorities, has
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now. completed the Plan of Operation for eradication by stages covering a
population of 2 million under malarda risk, Due to certain local circun-
stances, especially-those related to the problem of Algeriah refugees, and
the financial limitations of the Government, the eradication programme is
planned for a duration of fifteen years which may be shortened if thesge
problems can be setﬁled in the meantime, The high standard of living among
the rural population of Tuﬁisia, the existence of dispensaries all over the
caqntfy; the availability of an excellent net-work of voads, and the effective
surveillance system cérried out by the "infirmiers itinérants", as well as

the scarcity of bfegding places of malaria vectors in the country, are favoure
éble‘signs that a successful malaria eradication programme can be achieved.

5. Review of Status of Malaria iradication Pilet Projects

The countries with pileot malaria eradication projects, including Sudan,
fbhiopia and Somalis all share in having A, gambiae as the main malaria
vector. The areas of the pilot projects in these three countries differ
'gfeatly in.their'geographical features., The one in Sﬁdan, lying in thé Eung
araa in the Blue Nile Province, represents a plateau subjected to annual
floods, The one in Ethiopia, the Hawash Valley, lies in a mountainous
platean at an altitude of 900m. sbove sea Level; while the one in Somalia
is sitvatesd in an arid area traversed by two small rivers (Usbi-Schebelli
and Juba) where most of the settled population exists.

The pilot malaria eradication projects established since 1957 in both
Ethiopia and Sudan have the objective of demonstrating thé technical feasiw
bility of malaria eradication in these countries under epidamiologioal and
other ¢ircumstances. Both projects contributed in collecting very valuable
data on the difficulties encountered., These are mostly related to the .
shifting nature of the population and in assuring total coverage due to the
shortage of trained personnel, the non-avallability of good roads, and some-
timaes the absence of water for formulating the insecticide on the spot. Wayt
and means are being found to surmount most of these difficulties, and overall
experience has shown that malaria transmission can be easily interrupted by
regsidual spraying with DDT in one or more rounds per year. The US-ICA
pilot project dsveloped in three other areas in Ethiopla corroborated these
findings.

In the case of Sudan, the WHO-assisted project has protected a population
of almost 500,000 through residual spraying, and is establishing a survelllance
gystem off 225, 000 persons who have already been. protected for three successive
years; If malaria eradication activities are maintained in this pilot. project,
the whole area can go into the consolidation phase in 1962, thus forming &
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sizeable fifst stage area in the future malaria eradication programms. A
pre-eradication survey is now being negotlated with the Government, which has
already undertaken to provide $22,975 in its fiscal year 1960-61 budget for

the pre-eradlcation survey starting early 1961, and has promised the establish-
ment of the Malaria Eradication Service in the Minisﬁry of Health, providing

it with a director and adequaﬁeiétaff.

In the case of Ethiopia, the establishment by an Imperizal Decree of a
‘Malaria Eradication Service with administrative and financial powere;'has
contribuﬁedlto the intensification of anti-malaria activities within the
country, The WHO-assisted Training Centre is contributing.ﬁy training
pefsennel to staff the peripheral uniﬁs. Due to the vast expanée of the
country, and the absence of fully developed provincial health services; stress
is being laid at this stage on strengbhening and expanding publlc health
activities, including malaria control, The perlpheral malarla units w111
also contribute by collecting data on the distribution and the epidemiologlcal
features oflmalaria, ag well as consolidating the gains achieved in the pilot
projecte and expanding these to form sizeable areas where eradication
measures can be ﬁéintained.

The_ﬁS-IGA,is.aleo.participating in the technical directiqn of these
activities and is giving financial support to this programme.

In Somalla the anti-malaria activities, assisted by UNICEF during 1959
protected 230,000 persons which represents the settled population of the
country. A WHO entomologist helped in investigating entomological problems
connected with A. gambiae. Unfortunately 1959 spraying operations were
limited as a large number of.people were unwilling to have their premises
.8prayed with DDI owing to the increasing bed-~bug problem and thq inefficacy
of DDT to eliminate it;' Woreaver, nomadisn which involves almnﬂt two-
thirds of the population of Somalia proved to be a maJor problem requlrlng
careful study before a malaria eradication programme could be 1a unched, A8
there is no experienced technical staff available to evaluate the effect of
TOT spraying in stopping malaria transm1331on, the need is felt to strenthen
the WHO advisory services and to boost a tralnlng programme through fellow-
ships, Thus lately it has been decided to provide a WHO team consisting
of a malariologist, an entomologist and a sanitarian to establish malaria
pilot studies in three different areas representative of the malaria problem
in the country.

It is hoped that the results of these studies will enlighten both the

Government and the 1nternat1rﬁalauenclesas to whether malarla eradlcation



EM/RC10/),
page 12

would be feasible and if so a comprehensive Plan of Operation for the fubure
malaria eradication programme can ‘then be developed.

6. Review of Status of limited Malaria
Control Activities

The Regional Office has only limited information on the epidemiological
features and extent of the malaria problem in Yemen, Aden Protectorate and
Bahrein. However, visits arranged by this office have gtimulated the
authorities to takeran interest in the WHO policy of malarla eradication and
to use the facilities offered by the Regional Training Centre for training
some of the field supervisors. It is gratifying to note that the Yemenite
delegate to the meeting in Cairo of the Health Committee of the League of
Arab States reguested WHO agsistance in assessing the malaria problem of his
country and already steps are being taken to conduct a survey this year,
Seme fellowships to the Regional Training Centre are also belng granted.

In Bahrein, according to recent informatidn, during October and November
1959, 5% of the population contracted malaria and three deéths occurred,
This happened after four years of relative freedom from malaria and_in spite
of the malaria control activities undertaken.by'the health authorities,
This shows clearly the ineffectiveness and uneconomical approach of continuing
malaria contrdl without aiming at eradication. It is hoped that the
authorities will be stimulated by the example of Cyprus and decide to
eradlcate the disease from this small island which lies between three
countries where eradication programmes are in progress, namely, Iran, Iraq,
and Saudl Arabia,

In Aden Protectorate, control of malaria is mainly through residual

spraylng of houses with BHC w.p. one to four times yearly as found necessary.
Epidémicé occur and are usually brought to a rapid closs by the use of mobile
sanitation units which take over the task of control activities combined with
mass drug therapy, The authorities intend to initiate a campaign for the
eradication of malaria based on the polyvalent staff of the health centres
and on the moblle sanitation units.

Tt should be emphasized that unless a detalled Plan of Operation is
developed with a service devoted exclusively to malaria eradication, there
will be little chance of success, Investigations carried ouﬁ in 1957 .
showed no evidence of resistance of the vectors A, gamblae and A4, sergenti
to BHC. Due to the frequent application of this insecticide and the known
oécurrence of resistance in both these vectors to dieldrin (which is in the
same group as BHC) in other countries both in this Region and in the African
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Reglon, 1t is feared that the indiscriminate use of this insecticide, unless
geared to an eradication programme limited in time, will. ultimately induce
resistance in these vectors,

L COURDINATION ACTIVITIHS

The Malaria Eradieation Coordination Unit (MECU) in the Regionai.
0ffice now-has its full complemen£ of staff, It is supervised by-a-Pﬁb&ig
Health -Administrator who works directly undsyr thewﬁaginnal“Direuhnrnahd-is
agslated by five Reglonal Advisers in various f£ields,.namely, epidemiciogy.,
gngineering, entamology, programming and sdministrative methods, This
gtaff, tegethar with WHO field parsonnsel (thirty-nine in number) consisting.
ofmmalariologists, antemelogists, sasnitary engineers, teshnicdans-and
adninistrative officers, forms an advisory body to gevernments.in
implementing malaria eradication pregrammes, Technical guidance and advice
areprovided in planning, in eperational activities, epidemialogical assesse
ment and administrative procedures as well as in training activities at
both.saumbry-and regional levels.. The Unit in the Reghanal Qffice also
stimmlates and coordinates research work on certain techniesl problems sueh
as nomadism, rvesistanee of vectors to.insecticides, radical breatment of
malaris and evaluation of spraying equipment., Ita r8le in dissémiﬁétihg
technical information on the progfess of malaria eradication and in stimue
lating governments bo standardize their reporting systems is well illustrated
in the papers which were submitbted to-the Second Reglonal Conference en
Malaria Erédication,

The ocordineting activities of this Unit. ameng countries undertaking
eradlcation has now been strengthened by the addition of an Inter-Country
Evaluation Team which will operate in Iraq, Province of Syrie, UAR, Lebanon,
Jordan and Oyprus, Morever, the rdle of the Unit in coordinating the
‘actyﬁities of this Office with other cooperating agencies, such as US~ICA
and UNICEF, has been malntained at regional and at country level through-
close contact and exchange of visits. In addition, the responeibilities
of the Unit have incressed since the Reglonal Office has been dalegated.
the authority to give technical appreval to:Blans of Operation developed
according to the criteria agreed with the Division of Malsiia Eradicsation
Haadquarteis.

Al]l these eocerdinative activities may be summarized as followss

L. Second Regional Conference on Malaria Eradication,

This was held in Addis Ababa during the peried 16 to 21 Novenber 1959,
and was atbended by fifty malarle workers, both national. me internstional,
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from this Region., Fifty-two working papers were reviewed. These were
concerned with the magnitude and features of the malaria problem in the
Eastern Mediterranean Region, the planning of malaria eradication programmes,
administrative and financial matters as well as technical aspects and problems,
Attention is drawn to the recommendatlons of the Gonferance( )nhich represent
the experience gained by field workers. The final report has been given

wide distrlbution,

2.  Coordination activitles between neighbouring countries

An agreement was reached between Sudan and Ethiopia during March 1960
to provide for exchange of visits of Directors of National Malaria Eradication
Services to review the progress of work in each country, and the anti~malaria
meagures undertaken along the common frontiersg,

Exchange of information regarding the A. stéghansi problem of Iran and
South Irag as well as between the USSR and Northern Iran is being stimulated
by this Office with a view to establishing more coordinabive efforts in the
malaria eradication activities of these neighbouring'qountries.

Meetingg ha?e also been held between malaria eradication persommel,of
Jordan and the Province of Syria, UAR, and coordination of eradication
‘activities in timing and operational methods in the frontler areas through
periodical meetings in May and September was agreed upon.

3. .. Inter— gional Coordination

The development of malaria eradication programmes in the North African
countries which belong to different WHO and UNICEF Regions has necessitated
close coordination of these programmes between the national Malaria Eradication,
Services as well as between the Regional Offices of these two international
agencies, This was a subject for disaussion at the European Conference on
Malaria Eradication held in Palermo between 31 March and 9 April 1960, A
recommendation was made to further the coordination of such programmes in
North Africa by holding annual meetings among the Directorg of the Malaria
Eradication Services of the countries in that area and of the respective”’
Regional Malaria Advisers.

- The WHO ﬁegional Office for Africa was invited to send representatives
to the Second Reglonal Conference on Malaria Eradication in Addis Ababa,
and a paper was submitted by the Senior Regilonal Malarid Adviser -~ African
Reglonal Office reviewing the progress of work in the African Region, the
diffieulties encountered, and the future policy.

(1)See: 4Annex II
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Barly thls yesr, coordination was established between Somalia ( Eastern
Mediterranean Regi.ori)and British Somaliland (African Region) to permit ex-
change of visits of WHO and national teams for scientific purposes. -

With the imminent development of malaria eredication programmes in
Ethiopia, Somalia and Sudan, which adjoin countries of the WHO African Reglon,
and the Paklstan programme adjoining Indla and Afghanistan of the WHO South-
Bast Asia Region, there ls a great need of effective coordination of malsris
eradication activities 'along the i‘rontieré, as well as rapld exchange of
information between these countries on the progress of their programmes

(Sees Annex II, Recormendations 3.L.11 of the Secend Regiomal Malaria
Conferencs),

4.  Standardization of Reporting Systems.

Apert from the annual questionnaire f£illed in by the govermments to
provids data on the progress of their malaria eradication programmes, and
the monthly and quarterly reports submitted by the WHO field personnel,
some governments have been sending in monthly progress reports. The
Re_gion'al Office has been encouragi'ng them to provide such comprehensive
information regularly, but the reports would be even more useful if they
followed the standard pattern.. Quarterly progress repofba on surveillance
activities are already being developed by most of the countries of the
Region which clearly indicates thelr eagerness to colleborate in the -malaris
eradicatjion field,

5. Coordination of Research

The Malaria Eradication Coordination Unit has played an important r@le
in focussing attention on certain problems and has stimulated national
Milaria Bradication Services as well as Institutes to carry out.research
on those requifing immediate investigation. The problem of nomadism
involving a large proportion of the population of this Region is being
tackled at a national level in Iran by the Institute of Malariology and
Parasitology, which 1s still conducting thisetudy and has already made
valuable contributions (see: Annex II, recommendations 3,5.2 of the Second
Reglonal Malaria Conference), At the international level, a WHO short-
term consultant visited Bthiopia, Somalia and the Sudan early this year to
atudy the ecology of nomadism as a preludé o further studies on this
important problem in connexion with the planning of malaria eradication
programes.
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The problem of resistance to modern insecticides is receiving a great
deal of attention from this Office as may be seen from the data so far
collected which is given in Annex I, Table IV,

As some of the malaria eradicabion programmes in this Hegion are now
going into the consolidation phase, the use of Primsquine in the radical
treatment of vivax and melariae cases on a domiciliary basis, is belng
followed up to assess its effectiveness and safety.

A WHO research grant was provided to Israel to study the ecology of
A. sergenti and similar studies are being undertaken in Jordan, The
Division of Malarla Bradicatlon, Headquarters, has helped con51derab1y'by
publishing the results of such studies by various research workers all over
the world in WHO malardia periodicals (WHO/Mal/~ MAL/Inform/- and WHO/
Insecticides/~ series) the WHO Bulletin, Chronicls, and Expert Malaria
Committee Reports, all of which have & wide distribution.

6.  Coordination of Training Activities

The develop@ent of curricula for ftraining various categories of malaria
worksrs, professional as well as auxiliary, has received great attention
by this Office. In these curricula, stress is now being placed on the
philosophy of malaria eradication, its techniques and procedures, the
importance of evaluation in every phase of activity, the administrative
and management procedures to be followed, and the r8ls of health edusation
and public relations in developing malaria eradication programmes. The |
various fellowships granted to candidates from different countries of this
Region to both internatlonal and regional training centres (32 to profesw
gional personnel, 7. to auxiliary personnel) have contributed to raising
the standard of malaria eradication training at national levels.

7. Malaria Eradication Evaluation Team

The Inter-Country Evaluation Team which was established eafly in 1960
according to the resolution adopted by the Regional Committee for the.
Eastern Mediterranean.Region at its Ninth Session will help in standardizing
the reporting system, in strengthening WHO advisory services in the develop~
ment of an effectlve surveillance programme and its progressive evaluatioﬁ,
and in coordinating the anti-malaria measures along the frontiers; 1t will
thus eipedite the successful issue of these programmes,
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NATIONAL PERSONNEL OF ANTI-MALARTA SERVICES
BASTERN MEDITERRANEAN REGION COUNTRIES - 1959

Country Tech, Auxiliaries «J

or . [Prof. L ke p | TOTAL
Territory Surv. | Mal. | Field 4 o
' . Agents] Tech, | Superv, ;j g 3
CYPRUS 9 U5 | -} 200| LSy
ETHIOPIA ( 1 2 6 u | 712|109
FR.SOMAL. | 1 6 2] 10} W
IRAN | 5% o8 | 112 | 285 563 290 | 7366 |
TRAQ :h I 118 | 127 = 233_ -.176;. 348l
ISRAEL | 1 27 Y 151 190] 235
J ORDAN 3 13 15 | 15 16 | 262 2,2'-' zh| 370
LEBANON 2 Lo " 2 5| 1200 | 121 31} 170
LIBYA ! 7& - 5 | b -1 1| 2} -} 5
pakISTAN | 23 | 116 T 5580 ] 16| | m
S.ARABIA | 6 - | 1 | 13 20 | 82 | 181} 2891 Lhl
SOMALTA > bV ol s b | 2| 136wl n| 26
SUDAN 2 2k L - 3] 2 | 12 51 291 |
TUNISTA | 1 Wb - | 360 fa0f30 | w5 |
UAR (EGYPD} 50 - | 50 |s19 52 11065 | S6 | 199 | 1951
UAR (SYRIA) 7 26 F 3h | 118 18 ) 85 | U6 [ 159 | 1262
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ARNEX  II

EXCERPT FROM REPORT ON

'THE SECOND REGIONAL CONFERENGE ON WALARIA. ERADICATTON"

Addis Abeba 16 « 21 November 1959

3,  RECOMMSNDATIONS

3.1 The Magnitude and Features of the Malaria Problem in EMR

The Second Regional Conference on.PhlarialEradidation, after consi-
‘deration of the magnitude of the malaria problam in the countries of the
Bastern Mediterranean Region, particularly that of Pakistan, the status of
the malaria programmé in the African Région, the features of the malarie
epidemic that révagad Ethiopia in late 1958, and the special charécteri:tios
of Qasis Malaria, |

'RECOMMENDS that;

3.1.1

3.1.2

3a143

3tl-h

The Regional Office take actlive steps to stimulate the
authorities in the countries and territories that have not
yet started active anbimslarie - measures o undertaks’ such
measures us early as possible.

Attention be drawn to the dlffioculties Involved in implementing

a malaria eradication programme in Bthiopia; that appreciation
be expressed of the steps taken by the Govermment in establishing
a Malaria Eradication Service and the measures contemplated to
prevent the recurrence of malaria epidemics, and that the
Government be urged to intensify its training programme in view
of the expansion of antimnlaria activities.

Pakistan be congratulated for its decision to adopt the policy
of malaria eradication and the steps taken in developing & plan
of . operation for malaria eradication by steps, and that the
international bodies be urged to extend their full support to
Pekistan inasmuch as 1t represents the biggest malaria problem
in the Region.

Appreciation be expressed of the work so far done in connexion
with the malaria in the ocases which has brought to light the

- inherent difficulties and diversity of problems connected with

it as well as the feasibility of malarla eradication in them.

*Docunent WHO/Mal/ 265~ VIR0 /Ml b, p,iL/L9
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3.1.5 Attention be drawn to the étatus of the malaria programme in
the African Region, and the peculiar circumstances that led to
the delay i? ‘the achievement of interrupbion of transmisslon
there, and to the expectation that, with the expansion of the
olot project areas and the execution of geographical recon-
naissance, the desired resulbs may be achieved,

3.2 Planning of Malaria Eradication Programmes

The Second Regional Conference on Malaria Eradication,

Recognizing the importance of the activities preparatory to the
establishment of a malaria eradicaﬁion_programme, such as pilot projects,
pre~eradication surveys, training of personnel, legislation, the developmen
of good public relations and health education,

Noting the progress made and difficulties encountered in the conduct
of these activities in some countries of the Region,

RECOMMENDS that:
3.2.1 In pilot projects:

1. the selection of the project area should be considered

a8 of main importance.

It should be large enough and its malaria endemicity
should be representative of the prevalent conditions of

the disease in the whole country.

1i. there should be a thorough geographical reconnaissance,
detailed mapping and investigations to establish an
epidemiological and entomological base. line,

111, spraying should be carried out to ensure total coverage,

iv, the assessment of the results of the project should
include s study of the infant parasite rate, frequent
active malaria case finding, at least once every momth
and more often during the period or periods of trans-

mission, and all relevant entomol oficel lavesti;atdons,

3.2,2 A pre-eradication survey should be deemed to be an integral
part of a malaria eradication programe and should have as it4
objective the preparation of a comprehensive plan of operation
baged on a critical review of previous data and the investigatl
of the problems peculiar to. the area, including the social and
economic pattern of the country,
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‘The Conference stresses the fact that the pre-eradication
survey 1s not a research activity but shall confine itself
in its epidemiological surveys to a study of the general

contour of malaria in the country.

The survey should define the plan of action for the eradication
programme and should describe the means by which continuity in
the execwbion of the eradication programme'is ensured,

342.3 National Training Centres should be established as early as
- possible and should be capable of training personnel in' numbers
sufficient for the staffing of the National Malaria Eradication
Service, The courses should be related to'the educational
background of each category of trainess - who should be drawn
from all parts of the national territory,

The curriculwn should be oriented to the latest philosophy and
techniques of malaria eradicetion. The standard of training
ehould be raised by the co-opting of international teaching
staff. The duration of the course eheuld‘be adequate,'extending
over a period of not less than three months.

In-gservice training is essential and may be undertaken both
within the ceuntry of the traines or in other countries,

3e24l .International training contres should be reserved for higher
categorlee of malaria eradication workers and the ‘teaching
staff of the national training institutes.

Governments should ensure thet trainees, upon satisfactory
completion of their programme of studiee, are employed in the
National Malaria Bradication Service,

3:2:8 Legislation should be enacted before the plan of operation comes
into being.,” The legislation should provids, inter alia, for
the creation of the Service, for the vesting of adequate
administrative and financiel aubtonomy in the Malaria Eradication
Service, appropriate remuneration for malaria workers, the co-
operation of other departments of government, the compulsory
_notlflcation of cages, and such other enforcement powers as

are necessary for the conduct of the eampalgn.
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3.2.6 The objsctive in establishing good public relations being to
ensure the favourable attitude of the public, attention should
be given to the three segments of the public, namely the staff
of malaria workers, other governmental and semi-governmental

organizations, and the general public.

The most effective media appropriate to the national customs,
and socio-economic and educational level of the country;-should

be employed.

3.2.7 Health education should be commenced at an early stage in an
eradication campaign. Special attention should bs paid to
the training of the regular staff of mslaria workers in the
basic principles of health education. The help.of volunteer

community leaders should be secured.

3.3 Administrative and Financial Aspects

The Second Reglonal Conference on Malaria Eradication,

Recognizing the importance of proper organizational pattern of the
Malaria Sradication Service,

Noting the benefits derived from decentralization of operations and

‘the applicétion of sound administrative procedures,

Recognizing the policies of the international bodies assisting malaria
eradication.programmes and the impact of these on the sconomic deﬁéldpment

of the countries, and

Considering the difficulties resulting from lack of financial autonomy
in Malaria Eradication Services,

RECOMMBNDS thatb:

3431 The organization be designed to provide for the proper
execution and evaluation of malaria eradicabion measures

through an éxtensive supervisory system;

3.3.2 the scope of eradication measures be not exbtended until trained -

staff in sufficient numbers has become available,

3.3.3 with the expansion of the programme necessary steps be taken
to provide for the decentralization of operation at the

appropriate time,
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3e3.7

343.8
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provision be made in advance to ensure that the persomnel of
Malaria Eradication Service receive the necessary training at
the appropriate time to enable them to be sbsorbed into, or'_
integrated with the Public Health Service on the completion of
the malaria eradication campalgns;

the administrative procedures be such as would secure the
smooth working of the eradication measures speedily and
efficlently;

budgetary and administrative autonomy of the Malaria Eradication
Service be secured as without it the sundess of the campaign
would be jeopardized, The powers granted for this purpose should
be vested in the Director of the Malaria Eradication Servige but
may be delegated to a corporate body composed of a majority of
technically qualmfied persons;

attention of the governments be drawn to the modification of
the policies of the international aid agencies for'providing
support to malaria eradication programmes;

the overnments should view the eradicatlon of malaria as an
integral part of their economic development proaects and walaria
gradication programmes especially in economically promising
areas should be closely coordinated with all oﬁher measures to
improve the economic and social well-being of the populationg

the various items of expenditures be kept under constart review
to debermine ways and means of effecting possible economies,
which should however, not be done at the cost of operational
efficiency;

the scales of remuneration and the terms of service of the
persomel of the Malaria Eradication Service be such as will
ensure the availability,nf adequate numbers of suitable applicants
for posts at all 1eﬁéls.

3.4 Technical Aspects

The Second Reglonal Conference on Malaris Eradication;

Having noted the reports on the techniques of spraying, on totai

coverage, and surveillance as practised in some of the'Eastern.Mediterranean
countries, and discussed the use of antimalarial drugs and the different

aspects of national co-ordination,
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3']4"1

3.4,2

3.h.3

3.0k

3el,5

3.1,6

RECOMMENDS that:

the total coverage should be the aim of all residual spraying
operations;

in order to perfect the quality of spraying, special attention
be given to the training of spraymen, t¢ the proper use and
maintenance of the sprayers and nozzles and the importancé of
close and constant supervision;

entomological assessment of the effectiveness of the residual
deposit on sprayed surfaces by means of suitable testm sudh'as
anopheline dengities, determination of night biting and survival

.rates, be regularly carried oub;

the sufveillance éctivities be begun as early as possible in the
attack phase and be developed to reach the highest point of
efficiency in the year immediately preceding the discontimation
of residusl spraying, in order to provide the criteria of. total
interruption of transmission for the termination of spraying
activity, This same level of efficiency should be maintained
throughout the consolidation phase in order to discover and

eliminate any residval focl of malaria transmission;

in order to ensure the effective execution of survelllance,

surveillance agenis be: 

a) subjected to a thorough course of training prior to
employment ; |

b) assigned an area for house-to-house visits which, taking .
into account the population densities, - ‘the means of commu~
nication and distances, can be efficiently dealt with by
one person in one month; _ '

¢) provided with detailed maps of the area and a roster of

househqldé;

d) given facilities for the quick dispatch of blood slides %o

laboratories and for the prompt receipt of the'results of

examinationg

in view of the high cost of surveillance programmes, economy
consistent with efficlency be praetisad-by'éuch measures as
reduction in the frequency of visits, the use of least expensive
means of transport, and utilization of_fagilitiesrfoﬁ paséi#e
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surveillance afforded by existing institutions, laboratories,
the medical profession, community leaders and voluntary
collaborators;

in the course of the surveillance programme, apart from efficient
superfision and epidemiological investigations on every ralaria
positivé case, provisgion be made for periodic mass blood surveys
0 verify the efflciency of tha caso-flnding activity,

the administration of antimalarial érugs be regarded as.a very
important tool in the malaria eradication programmes when given

in accordance with the WHO recommended standards for the use of
these drugs, and with a clear understanding of their role in each
stage of the malaria eradication programme and in each circumstance
that may necessitate their use exclusively or as a supplement

to residval spraying programmes, Speclal stress be laid on the
radical cure of vivax infections;

co~ordination between internationsl bodies at headquarters, regional
and country level be fostered in such a manner as would ensure the
maximmm benefit to the countries undertaking malaria eradication
programmes in line with sound Yechnical plannihg and execution;

the Reglonal Office of WHO seek the active co~operation of the
governments to supply regular and comprehénaive information on

the progress of malaria eradicabion programues in their respective
territorics; %o provide facilities for the in-service training of
profesgional personnel From oﬁhér couhtries; and to aecure the
co-ordination of their activities in the froutier areas through
inter-country agreements; and to participate in the ?eglonal
Malaria Eradication Conference;

the Regionél Office take gteps to establish a malaria co-~ordination
board which wlll serve neighbouring countries of this and the
adjoining reglons to ensuvre effective co-ordination of malaria

eradication activities along the frontiers as well asg rapld

exchange of information between these countries on the progress
of. their programnes,

3.5 Technical Problems

The Second Reglonal Conference on lialaria Eradication,

Recognizing the existence of technical problems related to the execution
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of malsria eradication programmes,including vector resistance to insecticides,
elusive habits of certain vectors as well as the problem of nomadism, and

the need of further research to solve these problems,
RECOMMTNDS that:
3,5,1 In entomological studics

a) entomological investigations should be intensified to
support epldemiological svéluation of the malaria
eradication measures aiming at total interruption of
melaria transmission;

b} ‘the entomolgical techniques and methods should be given
a thorough trizl under various field conditions before
standardizing them for field practices;

¢) the entomologists assigned to malaria eradication services
“should be givén a comprehenslive training course on their
role and their field of activities vis-i-vis the
objectives of the malaria eradication measures,

d) ‘they should be provided with a guiding mamal relating
to their dubies;

e) entomological investigations should be started hefore
the implementation of the malaria eradication programme
to establish the base line of vector susceptibility to
insecticides and should be carried out regularly through-
out ivs various phases;

£} the Maiaria Eradication Service should be consulted for
the choice and use of agricultural pesticides so that
their application will not hasten vector registance,

3,5.,2 In connexion with nomadism: -

the governments should be stimulated to promote

ecological studies among nomads within their territories

as well as to define their roles in the epidemiology of
malaria, In éddiﬁion, the governments should strive to
interrupt melaria transmission among nomadic populations
through setilement, health education, use of anbimalaria
drugs, spraying of their tents, larviciding, and the
training of malaria workers from among them, These trained
personnel can be charged advantageously'to carry dut'

eradication measures ameng the nomads,
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WHO should stimulate and coordinate basic and operational
research on the various epidemiological, entomological gnd
ecological problems as well as on lsboratory field techniques
and the development of antimiarial drugs of increased
efficacy and longer residusl effect, as well as the development

of new suitable and safe insecticides, to continue to in-

vestigate new approaches ’ob malaria eradication.
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TYTE OF FROGRAMME

Eradication by stages = involving 13 million population out of a total
of 20,5 million (Annex I = Table I).

PRESENT AGREEMENT (Plan of Operation)

A five-year'Plan of Operation for malaria eradication assisted by WHO

and UNICEF came into effect on 9 December 1957, This was followed by two
Exchanges of Letter for the provision of a WHO Administrative Officer in
1959 and a Sanitary Engineer in 1960, together with fellowships, partial
payment of gsalaries for 1959 to 1961 inclusive and some supplies,

SPRAYING OFERATIONS

mmber m‘olbect’ed by spx‘aﬁrjg d‘llring 1959 .C.‘D..‘...'l.....!‘.....'.. 5’621,500

Inzecticide uged: Out of the above population 1,h3L,000 persons were
protected twice by dleldrin at a dosage of 500 mg,
per sq.m,, and the rest by one round of DDT 75% w.p.
at a dosage of 2 grs, DDT Technical grade per sq.m,

Labour f%rce'and An'average of 2,400 spraymen were engaged in teams of
35322225—3 10 spraymen, headed by a team-Lleader havmng o Tore-

men for supervisory purposes and assisted’ according
to size of commnity by 1 or 2 mixers and 1 marker,

h~wheel-drive pilck-ups were used for transport - each
pick~up for one complete spraying team,

A total of 385 motor vehicles are used in spraying
operations. '

Spraying teams and their transport are decentralized,
directed and supervised from provincial centres,

Evaluation: 1, Totel .coverage is lacking in certain areas due to
incomplete geographical reconnalissance and algo
due to iaok of good'roads and commnications, No
assurance can be given to the total coverage of
nomadic huts.

2, Technigue of spraying is npt up to the standard
in certaln areas, due to thg_éaasonal nature of
the programme requiring,annﬁal training of large
numbers of new spraymen.
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EPTDEMIOLQGICAL SURVEILLANCE ACTIVITIES

Total population under surveillance Y T Y A e

Out of this there is a population of L, 170,000 under
the consolidation phase.

Organization of work:

Laboratory Activities:

Difficulties
_encountered:

There are 818 surveillance agents, FEach tean
conglsts of three agents with one supervisor and is

provided with a Jeep, Each surveillance agent covel

a population of approximately 9,000 persons. House
t0 house visits are made and blood samples taken fron
suspected cases and provided with a single dose treaj
ment - 600 mg, Chloroguine and 50 mg. Pyrimethamina.

During 1959 there exlsted 10 laboratories in the
ostans and 31 in the districts. The total number of

ricroscopists employed was 96. The Institube of

Malariology checks all positive slides and 104 of
the negative slides.

During 1959, 200,520 blood slides were examined of
which 1,961 were found positive for malaria,

1. Leock of supervision due to decentralization only
at shahrestan level and not at baksh level,

2. Lack of epidemiologists at ostan level tdnéarry
out epidemiological investigations on every
positive case, This duty is now given to the
supervisor of surveillance agents.

3. Lack of facilities for radical treatment of
positive cases by Primaquine, due to above-mentiof
shortage of epidemiologiéts, and the fear to
administer this toxic drug on a domiciliary basie

lis Delays in blood examination caused by long distané
lack of communications between the field and the
1ab6ratories.

5. A great shift-over of microscopists due to un~

attractive service conditions.

The Plan of Action for 1960 has taken consideration of the above
difficulties and progressive improvement'is expected.
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ENTOMOLOGIGAL ACTIVITIES (Ammex I, Takhlc )

m; stephensi was reported to be dieldrin-resistant in the south-gastern

part of Iran (37% mortality to 1.,6% dieldrin for 2L-hour exposure), High
tolerance to DT was also.noted in the same population of A.stephensi

(LGSO higher than 2% and only about 80% mortality to L% for i—hour XpOSUTa ),
Fortunately this cross-resistance to dieldrin and DIT is reported in very
Limited areas and DDT is now being applied as it is presumed to be still

affactive.

Obher proved vector species - A,maculipennis, A4,culicifacies, A.sacharovi,

and A.superpictus are still susceptible to IDT., Bio-assay tests carried

out at regular intervals on the dieldrin-sprayed mud-walls show that dieldrin
rosidual effect was for about four months and mortality of less than 50% was
invariably cbserved after four and half months,

ADMINISTRATION AND FINANCE (Annex I, Table V)

Autonomy:  The Director of Malaria Bradication Organization has ministerial
administrative powsr but no financial power especially as the
Plan Organizationinsicks on pre-auditing and post-auditing of

all accounts by their special accounbants.

Netional Budget during 1960: § 3,129,330

UNICEF Assistance during 1959 for 1960 programme: § 968, 000

WHO Assistance during 1960:

This involwes an expenditure on: a malariologish,
sanitary engineer, and administrator; as well as

Part'ial pament Of SalariGS........-....-..........._...u.-iaa-ooa-lﬂ$.12h,802

1960 Plan of Action

The 19460 Plan of Action is based on the consolidation of the gains achieved
in the northern responsive.two-~thirds of the country and to maintain the

1959 activities in the refractory zone south of the Zagros range of mountains,
In the latter area some research pilot projects to study technical problems

connected with nomadism and vector resistance are under way,

Future Prospects

The financial problem is being graduvally solved, Technical problems are
under study, Supervision and evaluation are improving following the

gradual decentralization to baksh level,
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IRAQ

TYPE OF PROGRAMME

Eradication on total coverage basis involving L.5 million population out of
a total of 6.5 million: (Annex I, Table I).

PRESENT AGREEMENT (Plan of Operation)

The new comprehensive Plan of Operation developed early in 1960 supersedes:
the old Plan of Operation, Addendum, and Exchanges of letier which started
off the programme early in 1957,

SPRAYING OPERATIONS

Number protec’bed by Spraying during 1959 TR R T I I Y Y™ 2’750,

Ingecticide used: Out of the above'p0pulation‘1,h06,000 were prbtected
twlce by DIT 75% w.p. at a dosage of 2 grs. DDI Technic
grade per sg.m. in the highly infesgted A,sacharovi ares
in the north and central regioms, Also 488, 000
population were protected by two rounds of dieldrin 504
WePs (600 mg. per sq.m.) where A.stephensi is the vectc

and where transmlsasion is known to extend for about
eight months.,

Out of the same figure also 382,700 persons were protec
with more than two rounds due to summer-hut spraying in
the northern region and re-spraying due to white-washin
remodelling and construction of new houses, -

Labour force Each spraying squad is headed by a squad leader and
and transport:

consists of 2 to Ly spraymer assisted by 1 mixer., An
average of l squads:w supervised by 1 team leader, eve
of wvhom are swpervised in turn by 1 inSpector;

Total force during 1959 essssesese 1,767 spraymen
83 mixers
483 squad ‘leaders
120 team leaders
31 inspectors
12" assistant-
sanitarianse.
Each spraying team 1s provided with a'hdwheelédfive
pick~up. A total of 147 motor-vehicles are used in
spraying operations, Motor boats as well as animal tra
port are alse utilized,
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Total covérage is fairly good due to availasbility of

good maps and good network of roads, Prolongation

~.of the spraying programme in certain areas after the

start of the transmission season was mainly due o
difficulties of administrative-nature,

The technique of spreying is falrly good but again due

to the seasonal nature of the programme and recruitment

of new spraymen, certain shortcomings are apparent.

EPIDEMIOLOGICAL SURVEILLANCE ACTIVITIES

Total population under surveillance in 195%:.eeveesscvreasersoscons 1,6&£57?h

Out of this there is, a population of 538,7h8 under the conselidation

phase,

Organization of
works

(Annex I, Table VI)

Laborato
Activities:

Difficulties
encountereds

During 1959, there were 118 3urveillance_agents; This
figure has been raised during 1960 to 500 surveillance
agents, Bach surveillance team working in rural areas
consists of three surveillance agents headed by a teanm
leader and pfovided with one Dodge PoﬁeréWagon. One
inspector supervises three such teams. _'Each surveillance
agent is responsible to cover an average population of
11,500 inhabitants in rural areas, House to house

visits are made, blood samples taken from susbeétéd

cages and drugs are administered according to WHO

recommendations ineluding Primaquine for radical cure,

During 1959 there existed apart from the Central
Laboratory (18 microscopists), two regional laboratories
(L7 microscopists) and 1l liwa or provincial laboratories

(1L microscopists) - one laboratory per liwa or province.

An increase of almost 100 microscopists is envisaged in

the 1960 programme.

180, 59l blood slides were examined in 1959 and 551 were

found positive for malaria.

1, Lack of funds necessitated restriction of the
surveillance programme in 1959 to 1,616,774 instead
of the originally planned 3.8 mi1lion population,

2. Epidemiological investigation on every positive case
is lackiﬁg due to non=svailablility of epidémiologists
at dwa level to supervise this work.
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3. Radical treatment although administered on domiciliar
basis with no apparent toxic complications so far;
is yet restricted to adults and children above six
years of age,

L. The reliability of microsoopists in examining blood
slides is questioned due to short traihing period and
lack of supervision

The Plan of Action for 1960 has taken consideration of the above
difficulties and with adequate budget and intensive training the
situation is expected to improve.

ENPOMOLOGICAL ACTIVITIES

The vector species ~ 4,sacharovi, A.stephensi, A.superpictus and A.maculipenn:
are still susceptible to the insecticides used as evidenced by the disappearaq

of these vector species in sprayed premises. In fact, the WHO‘enﬁoﬁoldgiat
could not carry out, during 1959, any susceptibllity tests due to the scareity,
of the vector species - both adult and larvee.

The disappearance of the IDTurésiatant A.steghensi in the south after shifting
to dieldrin is quite impressive,

 ADMINISTRATION AND FINANCE (Annex I, table V).

Autonomys The recent devalopment of the Malaria lradication
Board and the powers invested in it by the Minister
of Health has contributed to the straightening up of
most of the finshcial and administrative difficulties,

National Budget during 1960:  $2,34 million,

UNICEF assistance during 1960: %228;000 to provide DDT and some other supplies:

WHO agsistancé durigg_l960€_ Under MESA $43,L465 and under Regular $37,700,
| S This is to cover expenditures on WHO personnel
imhﬁ@Bmﬂﬂhh@%%lGM%ﬂ%ﬁh.
1 sanitarian and 1 administrative officer; as

well as some fellowships and supplies,

1960 Plan of Action

The 1960 Flan of Action will involve spraying operations for 2, 86), 000:
population out of which 1,k million will receive two rounds of spraying,
help million population will be put undex 100% surveillance coverage out of
which 1,636, 000 under consolidation phase.
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Tuture Prospectsa:

The development of the new comprehensive Plan of Operation and+the Government's
keen interest to finance this programme adequately until its termination are
favourable sipgns, No serious technical problems are encountered and the
successful issue of this programme is based on the strengthening of the
surveillance and epidemiclogical investigation activities as well as the

development of effective supervision of the varicus activities at liwa level.

PROVINCE OF SYRIA - UAR

TYPE OF PROGRAMME

Eradication on total coverage basis involving 1,5 million population out of
a total of L, 450, 000,

PRESENT ACGREEMENT

& new comprehensive Plan of Cperation is being finalized for an extension

of the programme for a further four years from 1961 to 196l inclusive., This
will supersede ths 1956 Plan of Operation which lasted for five years and will
berminaty by the end of 1960, The extension of the programme for four '
more years has been necessitated by the incomplete coverage of the country
due to financial and administrative difficulties,

SPRAYING OPERATIONS : (Annex I, Table III)

Number protected by spraying during 1959 sasesscesssrssvussosssssrs Ly 048,600

Insecticide used: DDT 75% w.p. at the dosage of 2 grs, Technical

grade per sq,m. in one round, In certain urban areas
DDT emulsion 25% was used.

Labour force Each spraying team consists of 5 spraymen, 1 mixer
and transport:

and 1 squad leader, An assistant mechanic is
attached to each 2 or 3 squads. Fach 2 or 3 squads
are supervised by 1 assistant sanitardian,

Spraying operations are dscentralized in Damascus and
six other provincial offices. Bach province has a
supervisor for spraying operations, Damascus and

the two southexrn provinces have only one,

Total number of provincial sSUPErviSOLS sesssese 5
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Evaluation:

Total labour £0XCees.......450 spraymen
91 mixers
91 squad leaders
30 assistant sanitarians
0 assistant mechanics:

Spraying teams are transporbed by pick-ups to small
communities and by large trucks to larger ones, A
total of 55 vehicles are available,

Total coverage has been achieved during 1959 in areas
where operations were carried out, However, these
could not be completed in certain instances before.
the malaria transmisgion season sbarted dus to
administrative and financial difficulties. .. The
technique of spraying is fairly good and the good
netwoxrk of roads and available maps'bf”éverY'dreég
-and the adequate transport contribute to an effective
supervision.

EPTDEMIOLOGICAL SURYEILLAVOE ACTIVITIES

Total population un-der Burveillance in 1959 IR R NN NEEE SN NENERERENE RSN 3]-]-0, 0000

Out of this there is a population of 302,000 under the

consolidation phase in Damascus Province,

Organization of work:

During 1959, there were 26 surveillance agents and

l} supervisors. The number of surveillance agents-
will be raised duriné 1960 40 36 when Homs Province
comes under the consolidation phase. Rach surw
veiliaﬁcé agent is responsible to cover an average
population of 12,000, In two of the zones of
Damascug Province which have always been practically
-fres from malaria, sach surveillance agent covers
up to 30,000 population per month, House to house
vigits are made, blood samples taken from suspected
cases and &ntiilaria drugs are administered
according to WHO recommendations including Primaquine

for radical cure of P,vivax and P.malarlae.
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Pagsive surveillance wag established in October

1959 in Aleppo Province which is abill in the attack

phase. Already there are 137 voluntary collaborators

covering a population of 303,000, During the aix

months! period, October 1959 to March 1960 inclusive,

L4113 slides were collected from fever cases.
Laboratory One laborgtory exizts in each of the three Provinces
é&EiEEEEEE‘ where surveillance operations are carriéd out, namely
Damaseus, Homs and Aleppo,

A total of 22 microscopists are avallable,

Difficulties 1, Delays encountered in recruitment and training of
encounterads

surveillance agents due to administrative
diffisulties;

2. Transportation of groups of surveillance agents
by vehicles and distribution in villages was nob
inducive to good supervision, The use of
mobilets, however, distributed to each surveillance
agent, ensured a good coverage of the area allotted
‘to each of these agents, However, these mobilets
needed continuous repair and necessitated the
appointment of extra mechanics.

3. Epidemiological investigations and radical treat-
ment of positive cases in areas under the congoli.
dation.phasé are go far effectively carried out.
waevér;lwhen.more a{eas.come undar_conaolidétion

phase, more trained personnel will be needed.

The cooperation of the people has lately been increasing due to intro=-
duction of health education approaches and methods, . These, however,.
should have started earlier and maintained all through,

ENTOMOLOGICAL ACTIVITIES

Both A.sacharovi and 4,superpictus are still responding to DDT residual

spraying as evidenced by the disappearance of adult mosquitocsin sprayed
premiges and larvas in breeding places. No susceptibility tests were carried
out in sprayedareas on account of the scarcity of vector species.

A, sergenti exists in some tributaries of the Yarmuk River in the south,
This is controlled through larvieiding operations,
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ADMINISTRATION AND FINANCE : (Annex I, Table V)

Autononys As mentioned before, an extension of this eradication pregramme
'by four years was necessitated by the ever-recurring administra-
tive and financial difficulties. The new Plan of Operaticn
which will be effective in 1961, guarantees full administrative
and financial poweis to the Ministry of Health who will delegate
them to aMalaria Eradication Committee, This will ensure a

smooth-running operation,

National Budget during 1960:  $198,918.

UNICEF Assistance during
1959 for 1960 Programme: $227, 000,

WHO Assistance during 1960: Under MESA §25,705 and under TA $2), 825, The
above s *e o cover expenditures on WHO personnel

including a malariologist, 2 sanitarians and
1 Administrative Officer; as well as fellow-
ships and supplles,

1960 Plan of Action

The 1960 Plan of Action will involve spraying operations for 1,167,000
population, 390,000 population will be put under 100% surveillance cover
out of which 340,000 will be under the consolidation phase,

Fubure Prospects

The experiencs gained during the last five years has contributed to the
devélopment of a comprehensive Plan of Operation covering the extension
period 196l to 196l inclusive, No technical problems are encountered and

a successful issue of this programme is assured if both Govermment and inter-
national agencies fulfill their commitments which are detailed year by year
in the Plan of Action,
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LEBANON

TYEE OF PROGRAME

Eradication on total coverage basis lnvolving 683,000 population out of
& total of 1,600,000 (Annex I, Table I),

ERESENT ACGRTITNENT

The original Plan of Operatior that started the programme in 1956 is coming

to an end by 1960, An addendum to the originel Plan was signed mid-1959,
offering the services of a shori-term consultant to help in the development

of ‘a compréehensive Plan' of Operation for extending this programme until
completion, The new plan, scheduled to start in 1961, is now being finalized,

SPRAYING OPZRATIONS (Annex I, Table IIX)

'N'I.lmber pl’.'OtBC'tred by Sprayi‘ng during 1959  E R R N N Y N Y NN R LR .295’.000

Insecticide used: 'Mainly DDT 75% w,w, and DDT 25% emulsion at a. dosage
' | of 2 gre, Technical grade per sq.t. in ons round,
Dieldrin 50% w,w,, as well as Diazinon LO0% w.p. were
~used in smai}_. guantitites at a dosage of 0.l gr.per sq.m.

Labour force and - Bach spraying team consists of 3 spraymen, a mixer and
transport:

a squad leader,

Total 1abour £OXce ,ueyseaversansss 60 spraymen
20 mixers
20 squad leaders.
2 field supervisors

The spraying operation in Lebanon is centralized and
directed from the Headquarters of the Malaria
Eradication Services,

Eleven vehicles were available for the spraying programme,
2 Pick-ups-and’3 Trucks were used for movements of the
squads while h light vehicles and 2 station wagons were

used for supervisory purposes.

Ivalvavion: 1. Total coveragé 'o:l‘:‘ the 522 villages where spraying
operations were carried out was not miﬁ%ﬁlﬁed and
in some villages only an average of 50% of jlahe houseg
was sprayed,



EM/RCLO/N
ANNEX TIT
page xii

2+ The centralization of the spraying programme caused

loss of time, travelling and more wear and tear in the
transport which was already over-run,

3, The spraying technique 1s not up to the standard due to

temporary nature of the spraying squads and their rapid
training,

EPIDEMIOLOGICAL SURVEILLANCE ACTIVITIES

Total population under surveillance in 1959 ceeiseisrocscssrarns 683,000

Out of this there is a population of 388,000 under
the consolidation phase, '

ggganization of
works

ggborato
Activitios:

Both active and passive surveillance are carried out,
There are 2 malaria detection posts, one in each caza
(district) where the caza doctor is responsible for

-pagsive detection in areas once known to be malarious,

There are | active surveillance teams each in charge of
& distrioct and is responsible to visit the villages in
his distriect monthly, 300 villages where malaria
oocurred in recent years were thus visited by these
agenta, LOO other villages are visited every three
months and 300 more viglited wnce a year by the same
teams ~ these 700 villages had no malaria in recent
years.,

The small numbexr of active surveillance agenis, espaci§3
in regard to the number of villages they have to visit,
leads to the inference that no house to house visite
ars followed, although there is a good response of the
people, especially as surveillance agents distribube
also other curative drugs for minor allments apart from
the antwimiloxia dowss,

There is a central laboratory in Beirubt attached to the
Malaria Eradication Service where |, microscopists are
employed,

Total number of slides examined Auring 1959 ....25, 955

Number collected by active case detection.......23,225
_ (no positives)

Number collected by passive case detectioneesss. 800
and one positlive (P,vivax)

Infant BUIVO B sessasvsrtresssvevneenvsrsssscsenssn 1,930
(negative)
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No detailed epidemicloglcal investigation was carried
ik, Forbunately there was only one positive case,
The treatment does not follow WHO recommendations and

no radical cure is given.

ENTOMOLOGICAL ACTIVITIES

A. sacharovi and A. superpictus are the important malaria vectors in Lebe on.
Both seem to be quibte susceptible to DI and dieldrin, evidenced by the -
absence of mosquitooain sprayed houses, No susceptibility tests were
carried out during 1959 due to scarcity of the vector species, Four
antomology technicians carried out density observations by hand ¢ollegtion
technique in the houses.

ADMINISTRATION AND FINANCE :  (Anmex I, Table V)

Autonomys  The Director of the Malaria Eradication Service, falling
directly under the Director-General of Health, enjoys administra-
tive and financial power delegated to him,

Natdonal Budget during 1960:  $58, 380

UNICEF Assistance during 1959 $5,000 {during 1961 this is expected to
For 1960 Pr
X900 Trogrammo: be $10,000).

WHO Assistance during 1960: Under MESA $1hL, OkO are earmaxked to fulfill
comnitments in the new Plan of Operation
including services of a Malariologist and a
Techniclian, and some fellowships,

FUTURE PROSPECTS

The 1960 Plan of Action will follow that of 1959 as the new Plan of Operation
will come into effect early in 196l. The stress in the new Plan of Operation

is towards the strengthening of the surveillance activities and decentrali-
zation of operations,

The limited problem of malaria in thie small country and the apparent
disapﬁearance of malaria, show that if the Government maintains its interest
in eliminating any resldual foci and developing ﬁassive surveillance effect-
ively, the country will, in future years, be ready to declare its freedom
from tﬁia digease,
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IS8RALL

TYPE OF PROGRAHME

Tradication - total coverage basis invol#ing the whole population of 2,071,179,
PRESENT PROGRAMME

The implementation of the Flan of Operation signed by WHO znd the Government

in August 1959 and which would have come into effect April 1960, is being
delayed until 1961 pending the vigit of the short-term donsultant late in

1960 to help in the development of a comprehensive Plan of Operation that

will strengthen field operations uvwntil the successful completion of eradication,

SPRAYING OPERATIONS (Annex I, Table IZY)

Mumber protected by antimalaria measures,
mainly larvieiding campaign, during 1959 s.esseesascesesenssoensely285,320

out of this number 79,859 persons were protected by
residual spraying.

Insecticide used: Residual insecticide used is DDT Technical 5% solution

in Xexrogsene at a dosage of 2 grs. Technical grade per
sq.m, This is done in one or more rounds, The
larvicide used is mainly malariol and solar oil,

Labour force and As the spraying is done rather on a focal basls, there
transport: are only three spraying squads each having 5 spraymen

and 1 foreman who is also in charge of mixing, 17 pick-
up trucks are available for transportation of the
gpraying persomnel and sunervisory staff,

EPIDEMIOLOGICAL SURVEILLANCE ACTIVITIES

Total popvlation under surveillance (Passive) in 1957 wiveerrscorare2s071L, 179
Population under consolidation DHASE syeseeseeeessssssseasrasssenses 706,000

Organization of Surveillance activities are based mainly on passive
work:

detection of cases due to the availabllity and cooperation
of all clinies and hospitals dispersed all over the
country,

Active surveillance is being developed and a pllot project
is under way in the parts of the Lower Galilee and Beith
sShean Valley on the Israeli side of the Jordan Valley
where 50 settlements iﬁvolving 50,000 inhabitants exist,
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Most of the autochthonous cases were reported here.
Special surveillance is established to new immigrants

who are being examined once every year, fHpidemiological
-Investigations are carried out on every positive malaria
case; apart fran the pilot study area where anti.

malaria drugs are administered according to WHO recommend.
ation, different treatment schedules exist in other parts
of the country.

Laboratory No special malaria laboratories exist in the periphery
Activities: Co .
———— of the country apart from a central laboratory in

Jorusalem where all positive slides collected by hospitals

and glinigs are re~eoxamined for checking.

Total number of glides examined during 1959.....9, 649
S8 cases were found positive:

51 in areas under attack phase, and
7 in areas undexr consolidation phase.

Epidemiological investigabions carried out on the

7 cases (Y P.vivax, 1 -P.fflciparum, and 2 P,malariag)
detected in the consoiidation phase srea showed two to
-be sporadic, three to be imported, and two to be induced,

ENTOMOLOGICAL ACTIVITIES

A.sacharovi, A,superpictus,i.sergenti congtitute the main malaria vectors
in Israel. Secondary vectors - A.claviger, A.pharoensis, and A.multicolor

may play a minor rdle in malaria transmission, Both A.sacharovi and
A.superpictus are still susceptible to DIT in both larvae and adults and
have been almost eliminated. A.sergenti, on the other hand, with ita

maximum peak in September/October, constitutes a problem due to ths fact
that certain popuwlations show exophilic and exophagic tendencies, thus
gvading the effect of residual spraying and have to be controlled by
larviciding operations.

Studies on the blonomics of A,sergenti in Israel helped by a WHO
research grant are wnder way.
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ADMINISTRATION AND FINANCE (Ammex I, Tsble V)

The Malaria Eradication Service deals also with other activities including
‘mogquito control md bilharzia control., Some of the malaria workers have

polyvalent activities.

National Budget during 19¢0: $2U1, 660 (expenditures on malaria alone
unavailable),

WHO Assistance during 1960: Under KESA $6, 000 to cover the services of
a short-term consultant,

#3000 for research grant on A,gergenti, and

some supplles,

(18,100 worth of vehicles, drugs and other
laboratory supplies were made available to
the country in 1959 for the eradication

programme ),

Future Prospects:

The limited malaria problem existing in the country and the excellent net-
work of medical services will contribute to effective passive detection of
malafia-cases. However, the Btrengthehing of the Malaria Eradication
Bervige and the orientation of its activities towards the development of
an gfficient active surveillance system will help in the elimination of the

few residual foci of malaria transmission sbill existing in thé countbry.
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JORDAN

TYPE OF PROGRAMME

Eradication - total coverage basis involving 760,500 population out of a
total of 1,489,000,

FRESENT AGREEMENT

The new comprehehsive Plan of Operation was signed edrly in 1960, This

supersedes the previous Flan of Operation which came into effect early in
1958, Thisg new plan, starting in 1960 will continue through 196 after

which all the country will be. in the maintenance phase,

SPRAYING OPERATIONS : (Annex I, Table III)

Number protected by spraying during 1959;........................ 149, 000
Number protected by larviciding operation
(mosﬁlyin th@ Jor'd.an Valley)........-.--'...o....n......a....u. 153,000

Insecticide used: Mainly DDT ?5% WePe in one round of spraying at a

dosage of 2 grs, Technical grade por sqg.m,
Larviciding was done by solar oil with 2,5% pine resin,

Other anti-~larval measures such as drainage were also

extensively carried out.

Labour force and Each spraying team consisted of S spraymen, 1 mixer,
Lransport: 1 helper and 1 squad leader,
Total labour force : 50 spraymen
10 mixers
10 helpers

10 squad leaders

Larviciding Operations:

There were 183 larviciders and 1l supervisors =~ (also
for larviciding).

A total of 23.v€hicles were made available (ten for
spraying operations),‘inblﬁding pick-up trucks for

transportation of squads and light Jeeps for super-
visory staff,

Evaluations 1. Tdtalfcoverage-was not achieved in 1959 due to lack of
geographical reconnaissance and budgetary limitations,
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2. The technique of spraying was below standard due to

short-comings in the training and supervision of

spraymen,

3« Apart from the Jordan Valley, the larviciding operations

in other parts of the country lacked supefviaion.

EPIUEMiOLOGICAL SURVEILLANCE ACTIVITIES

Total population under surveillance in 195G...eevssescansavesssssa L70,000

Organizsation of

work:

Laboratorz
Activities:

Active surveillanbe was mainly carried out by 13
surveillance agents mostly in Wesp Jordan and Jordan
Valley.  There is one supervisor for every three
surveillance agents. (Total L), Each surveillance
agent is in charge of affécting house to house visits

for an average completion of 17,000,

5 Chevrolet pick- ups are available for transportation

of surveillance agents and supervisory staff.,

Blood Specimené are taken from all suspected cases
who are given a dose of Chloroquine 600 mg. plus 50 mg,

Pyrimethamine.

Pogitive cases are given standard therapeutic drugs
according %o WHO recommendations, but no radical cure

g0 far has been practised,

There 18 a central laboratory in Amman, and two

district laboratories - one in Amman and one in

.. Jerusalem, 11, microscopists are avgilable and these

are gupervised by a parasitologist,

Laboratory activities during 1959 can be summarized
in the following:
No.slides examined No,Positive

F v M

Areas under active '
SUrveillantes.s.sesen 8, 081 10 L8 3
Areas under passive
Surveillance' sraresay g 15 ?2
From other areas by |
malariometric surveys 39,229 263 27h 34

TOTALy+ o 47,310 288 394 37

e - e - e I T-]
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No detailed epidemioclogical investigation was carried
out in areas considered to be under consolidstion phase,

Difficulties Surveillance operations in the consolidation area did
ancountereds ; N _ _
— e not  start until the latter half of the year due to

shortage of technical staff as well as budgetary
limitations,

No epidemiological investigations were carried out -for
the positive cases and radical treatment was not given
due to above shortages.

ENTOMOLOGICAL ACTIVITIES : (Annex I, lable IV)

A.8acharovi, A,superpictus, and 4.sergenti are the main malaria vectors,

The former two have almost disappeared following residual spraying_programmes
carried out during the past years, A,sergenti, however, with its exophilic
and exophagic tendencies has to be controlled by extensive larviciding
Operations.i Tt showed resistance to dleldrin in a limited ares of Jordan
Valley durihg 1958, following the application of dieldrin residual larvicide
on one or two occasions previously. Recent investigations showed that it

is still susceptible to DDT, (L0gy = 0.52).

ADMINISTRATION AND FINANCE : (Annex I, Table V)

Autonamys The Malaria Eradication Service enjoys powers delegated to it
by the Minister of Health.,

Natiocnal Budget dnring 1960: $140, 000 - ICA is financially supporting
this project through the Development Board
and is providing a Malaria Eradication Officer,

UNICEF Assistance foxr - :
1960 Programme: $1.9, 000

WHO Assistance. during 1960: Under MESA 31,57%-and
under T4 11,600
to cover expsnditures on personqel, including
a malariqlogist, an entomologist, a.sanitary

engineer and a sanitarian; as well as some
fellowshlps,

1960 Plan of Action
and Futurs Prospects:

The 1960 Plan of Action involves the protection of 760,500 population still
living under malaria risk. Spraying operations will involve 200,000 living
in 157 villages,
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Larval control will cover 161,000 persons.
Surveillanceg_activities in the attack and consolidation phases will involve
574, 500 persons,

It is anticipated that the 1960 operations will effect a total coverage for
the first time. There is adequate national staffing of the progranme apart
from WHO advisory personnel.

The programme is expected to go into the maintensnce phase in 1965.

PROVINCE OF EGYPT - UAR
(Preparatory Phase)

TYPE: OF PROGRAMME

Eradi.cati.en by stages covering three zones that will go successively, oné

year apart, under eradication measures.

PRESENT AGREEMENT

A comprehensive Plan of Operation is now in its final stage and is being
negobiated with WHO and UNICEF, It is hoped that the agreement will be
signed by mid-1960 to allow the eradication programme to start in Zone 4
in 1961 as scheduled in the plan of action.

PROGRAMME FOR 1960

A field training area representing the preparabory phase in Zone I has been
gelected in Giza and Imbabeh districts, This area has a population of
nearly 283, 900 inhabitants and will serve as a model training area for malaria
eradication workers who will be assignéd in Zone A during 1961, Alrsady
the Government has allotted US (6L, 800 to cover the expenditures in this
field training area, and has provided all the personnel, -supplies, transport
and equipment, etc., needed for this programme. The eradication measures
including spraying operations and surveillance activities will follow the
same pattern as recommended in the Plan of Operation.  Geographical
reconnaissance was completed early this year and the spraying operation

wiil $bart on 1 May 1960.

THE FUTURE MALARIA FERADICATION PROGRAMME

This programme based on eradication by stages will cover a period of ten
years, involving 18,9 million population.living undex malafia_risk, and
will involve a total budget of K2L.8 million, of which I&:‘ll.l9..6 million

is borne bylﬁhe Goverﬁment, The difference, being the value of imported
suppliss, is 15,2 million, UNICEF has pledged to support this programme.
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An important highlight of this programme is the development, by Presidernitial
Decree, of a Malaria Eradication Board, headed by the Minister of Health and
invested with full administrative and executive powers.

Another highlight 18 the establishment of a Health Education Section in the
Malaria Eradication Service to mobilize the medical profession.and'oivic
organizations and the public to cooperate in this national programme,

It is gratifying to know that the Ministry of Health has taken advantage of
the existence of the Regional Malaria Eradication Training Centre in Caiio,

to train all the professional and the key auxiliary personnel at this Centre
and at the same tims established National Training Centres for the training
“of obher categories of field personmel,

In developing this programme,bthe Egyptlan authorities took advantage of
the experience gained by other current programmes in the Region and are
providing, f£rom the outset, the administrative and financial}l requisites to
make this Public Health undertaking a success.

LIBYA

TYPE OF PROGRAMME

Eradication - tobal coverage, basis involving a population of 31,000 mostly
congcentrated in Fezzan Oasis,

PRECENT AGREEMENT

The new comprehensive Plan of Operation was signed by WHO and the Government
on 18 Febreary 1960,

SPRAYING OPERATIONS

Control operations covered 20,000 populabion living in 27 villages whers
residual spraying was carried out with DDT 75% w.d.p. 2 grs.DDT Technical grade
per sq.m. The total labour forcs employed consisted of 15 spraymen in

three squads, each squad having a squad leader,’ 1 mixer and 5 spraymen.

Thies operation was supervised by one field supervisor under the guidance

of the ICA malariologist, Transportation of the squads was carried out

by thres pick-ups and one truck apart from the Jeep which was used by the

field supervisor,

During'l960,the operations wlll be a combined spraying and larviciding
operation involving a total number of 31,000 population under malaria risk,
The system of surveillance will also be developed at the same time,
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BPIDEMI OLOGICAL INVESTIGATIONS

A surveillance system is being established during the attack phase with

a view to reduce the reservoir of the infection, an activity which by itself
will greatly help the successful issue of the anti~mosquite measures. No
data exist in this Office as regards the results of the laboratory examination
of slides of blood specimens collected.

A.multicolor and A.sergenﬁi are congidered to be the malaria wvectors of the
countbry. The latter is rather 1ﬁniteq in its distribution. Although

A.multicolor has never been definitely proven to be a vector of malaria,

yet it is regarded as such on epidemiolegical grounds.  However, it is
rather a poor carrier which needs a very high density to effect transmission
of malaria. Both species are suseceptible to TDT.

ADMINISTRATIVE AND FINANCIAL (Annex I, Table V)

The Malaria Eradicavion Service which is a joint activity of both the
Ministry of Health and US-ICA, has its headquarters in Tripoli, The
technical adviser provided by ICA directs the programme and is assisted by

a WHO techniecian,

The Hational budget is US $70,000 and the programme is financially supported
by ICA.

There is no apparent difficulty in reaching the goal of eradication due to

the fact that the malaria problem is a limited one,



