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Recommendation of the Executive Director
for an lpportimment for’~~ssist~~cein ~ Pilot’PToject

for Control of Communicable Eye Diseases. Includin~ Trachoma “
.
,’

10 In this paper the Ldministr?tion recommences,subject to the availability of

funds, an apportionment to Egypt’of $19,000 frbm theEastern Me@iter,raneanLrca

allocation for the procurement of equipment and supplies for a

the control of communicableeye diseases? includ~g trachomas

‘is approved, it will constitute the-first UNICEF assis~anc~“of

. and the first,inthe Eastern Mediterranean areao

The Problem of Trachoma anclLcute Con.lunctivitisin EEyPt -

pilot project for

If this recommendation

this type to Egypt .

2. Trachoma is pandemic among the poorer classes in Egypt, It is almost in–

variably “contractedin infancy. RepeateclinfeAions, both with ‘trachomaand acute

(Koch-J$eeksand gonococcal) seasonal conjunctivitisare thcirule in earlychildhood.

In many case:,the viral and,bacteria~ infections are transmitted to,gether~’There

is a weight of circumstantialevidence that the ‘commonfly, particularly musca—.

sorbens, is an important vector. No immunity is acquired in either diseas~ but,
.

with increasing age and change in habits, the children beccme less &able to re-

infection. Infectious stages of trachoma are mainly foundLin young children; and

i.tis millions of young chi~dren which constitute the mainreservoir of infection
,

from which the infants acquire the disease.

3* There is no eviclenceof any racial susceptibility to trachoma. Preclisposing

factorsare”merely those contiitionswhich favour the transmission of infective

secretions: overcrowding, lack of hygiene and environmental sanitation, uncontrolled
,:

fly breeding anclthe corresponding seasonal cpidemi~s of acute conjunctivitis, More.
than 70% of all blindness in Egypt is the result

acute conjunctivitisin childhood. Trachoma, in

of corneal ulceration complicating

its late stages with complication,

/is the greatest
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is’the greatest -singlecause
.

Efforts of the Government;

4.. The first ‘attemptof

2 .

,, ,.’ .,,
.. ,’, ‘., ”

of reduction i“n.’visual’acuity,”short”of total blinc~ness.
,,

..-

,.: ,.

the Government”to deal wit-h‘ophthalmicdiseases amcng .. ??

the’population through”a specialized organization dates back to 1905, when the ~~ ~ ~

Department,of Health, at that t&e an integral part of the Ministry of Interior,”-., C“

decided to”create a mobile ophtklalmichospital,to serve the ‘Giza’district, near :

- Cairo’. In additionto its main function,.i.e. serving as a curat’iveqnit, “-
this’,...

hospital.w& used ‘asa training centre for ophthalmologists, During th~ subsequent

year:, a few similar mobile.hospitals were established in several proi-incesof’ “
.- .“ .. ‘ /’,

Upper and Lower Egypt. - . .
.-
5* “ In 1914,”the’Giza-’hospital.ceased to kea”rnobil@ unit and was transformed -:

-intoa perrnan”e”ntopht”haimichospital. In the ~ou~tieofthe years which .follOWed, “.
.

-.

an ar&ngernent‘was”madebetween the centra’iGovernment and the provincial authori-.> ,, .- ,.,

ties whereby they would .sharethe cost of establishing in-the main-town”of eac.h.pf. .,

the sixteen pro~nces of Egypt, a static and .perm~ent:ophthahnichospital.’,Ttwas

decided that, with”~nthe financial me~ns of each province,~the srnallert~w-nsand
.’.

.,
llten~~!ophthahic hospitals.rural areas wou~d”be served by”one or several mobile .,

. .
At a later stage, several of the mobile units were stabilized in the towns of the

,...
provinces; usually becoming a specializtidbranch of.the local~genera~:hospital. ‘In” ,

1952, ‘orderswere issued to.stabilizethe last sixteen existi’n~tent-ofihtha.tiic .

hospita-ls.‘Th6ref6re~”at.thepresent time,
‘1 r

the.facilities offeiedby the.Government ‘.
are,-t’hefollowin’g:-; ‘

,’ “
,,,

. .’ .,

16 static ophthalmic hospitals, one’in.each of the>ma-in’t”ownsof each
. . .. province;

..-
---

,.

85 ophthalmic branches in general hospitals; = . “ ‘,,. ,.
16 stabilized lltentllophthalmic hospitals.

,,
.“..

. ,,

6e ‘
,-.

In additi&, there ‘isone municipal ophthalmic hosp’ital,inAlexandria. .:
,-- ,-...

Finally, mention.should be made t,hatthe school health service, adm’inisteredby
,.

..,- -.
the Ministry of dducation,

,,
maintains 22 ophtha~ic clinics in .Gover,nqe@~prfiary “

sch~olsfl These ,arcstaffed by one full–time ltamargi! (dresser),’a.nd’one’medic?l
,. .,

officer attends ,twot~’threp times a week, ..

?. The routine treatment of communicable eye-diseases with”sulf~.drugs, in
(’

Government clinics and hospitals,
., ,.

was introduced in 1940,-,andth~ routine tr,eatrne:nt,., ., ..1
with anti-biotics in 1~52, ..>

i ‘ /The Solution, ““ ,
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The Solution Proposed by the Government ‘
—,
8,, Trachoma can be cured but> even with the most effective therapeutic agents

now available> response to treatment is relatively slow. From ’our,prescntstate
●

of knowledge~ the minimum effective course of treatinentconsists of local appJ_i-
.

cation of anti-biotics,three times daily without interruption, over a period of.J.

two months, The common bacterial infections of the conjunctivalrespond re~dily

to appropriate sulphonqmides ~.ndto the.same anti-biotics used in the treatment

of trachoma,

9. It is generally e.ccept~’dth~.ttrachoma is only slightly contagious, except

under certain transmission conditions. In an anti–trachoma cor,paignjtherefore,

the control of these conditions is at least as ihportant as the tres.ttientof es-

tablished casesd !Applice,tionof chemo-therapeuticdrugs and anti–biotics is time-

consuming and demands the service.oflarge numbers of auxiliary staff, The

Government has therefore requested international organizations to assist it in

conducting a pilot’project to determine the best administrativemethods within ‘

the financial means of the country of ,controlling.thisgroup of diseases, especially

during the childhood period. Based on-this pilot project and on two other similar .

programmed already in operation in Morocco and ‘Tunisia,it is hoped thatan .

\ efficient end economical method of control will be developed which will be applicable

nc)tonly to the whole area of Egypt but also to other countries in the Eastern

Mediterranean region and to the countries of the Mediterranean coast in general,

where i~any.conditions are comparable. Efficient control of this group of diseases

will ,materiallyreduce the incidence of blindness and partial blindness, and thus

relieve the country of a considerable economic burden, and will prevent interrup—

tion of schooling through illness during childhood.. It is,es.tinatedthat this.

project will last for two years in order to allow assessment of the results achieved.

Proposed Plan of Operations

100 ~ The,objective of’this project is to set”up a pilot project in a l+mited .

area to evolve a practical plan>-withinthe economic-possibilitiesof the country~

tc control trachoma aridassociated infections and to mitigate their effectsj more

specifically:–
.

a) to organize prophylactic control of purulent ophthalmia in pre-school
children during the pre–epidemic period;

b) to undertake a treatment cpmpaign against trachoma in schools;

0

. /c) to undertake/“
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/

c) to undertake an extensive progrcammeof,health education of the ‘peo:ple;
,,

\ d) to,set up “aproCess of continuous evaluation during the cohse of the
project. ,, ,. ,.

●

Planning and Efient of the Protect ,.
. . ,, %.

11,,” The project-will,be carried out in a selected area of the ~alioub rnarkaz,,
i.

north of Cairoj which has a total populati~n of about 200)C00 people,
The area

selected for demonstration,will have a population of about ~0,000 people,
and .

will include villages togeth~r with their main market town;in order to allow for.,
the faCtOr of reguli.rmigratio]lto and from a market area, ‘The area chosen is ‘“ ~

‘very,densely populated (Z,750 inhabitants per square’mile), The part o’fCalio{lb’~

markaz to serve as.a check area for c~mparison purposes has a p~pulation of

30,000 to 40,000 people.
. .

.’,,

12 ● This”pioject’wili be c:]rriedout ~thin”the health,deno”n’stration~reain
.

the Calioub markaz. This demonstration area,has asits objectives.,theorganiza:- :

tion and development of an +ntegrated programme of he~.lthservices in a rural’ar~a,,”~-.1.’
. .

the demogstre.tionhf methods of health administration adapt~.bleto the people Of’; -,

the are5j/the study and demonstration of methods of coordinating,heal}h service”s,,
,..

with oth+r s’o.cialand economicservicesj the provision of field trqining for ~ ,,,,. ,.
personnel from Egypt and other Eastern Mediterranem’coutries,, atidthe’evalu~t:i~n

of these integra.te:dservices.
,“.

13. ‘
. . !..

The participating organizations in the demonstration area are the Govern-, ,. ,,
ment and WHO. The first, ”or developmental phase; is presently un~erway;andth~> ,

full operational phase will come into effect shortly: .,
,, ,,.

The eye disease control .programe deicribed in this r~co~endation will~.4..’, -
,,

therefore benefit from the concf>ntratedservices being made ayailable”in”,the.he=Llth I “

demonstration are,a. Attention ~Lshowever being,paid to the fact,that-this pilot,

project is not limited “inits purpose to this demonstration.areaj but is being ~
,-

physically c6nducte,d“hereto serve Egypt as ~ whole,as soon as the methods used and
,.

the result,sachieved have been shown to be successful and applicable to the whole

country. It is not planned to cl!elaythe application 9f the results of the pilot

project to other areak in Egypt uritilthe overall health dernonstiationareahas
.’

fulfilled its cemplete prograet ‘

15. During the period of the pilot proje,ct,two mijor”methods will be used in .
m attempt to reach the above+nentioned objectives:-

.,
t

‘. /a)’Amass
( \

.,

,D .

I
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a) A mass chemoprophylacti:campaign will be conducted to prevent tke

ohset of seas~mal ophthalmia j-npre–s’choolchilclren,utilizing a
., three to four day sulphonamide treatment. It is proposed to treat in
ml

this way 7)000 children, twice a.year, during pre–epid’c~licseasons
J (March and August), two years successively.

b) During the-first year, antibiotic treatment will be afiinistered to
.

7000 to 8000 school children suffering from trachoma} selected at

) a stage which is most ~enable to treatment, i~e.)”before any
,,

irreparable damage is caused by the infection. The antibiotic

ointment will be administered three times a-day, for 60 to 90

days according,to the stage of the disease”. During the second year,

t’hetreatment will be,administered to new sch~ol pupiis and to

resist~fitand relap’seclcases. -.
16. In addition to the two major types of treatment described above, a special

study will be carried out on a small scale and for comparison P~Poses~

consisting of:. I

a) Antibiotic ointment during the pre-epidemic period: (i) together

with chemoprophylactic.treatment ‘ina group of children within.the

test area (area 2 of scheme below), and (ii) without any other
I

treatment in another group of children in the control area (area 1
I

.- of scheme below).
(

b) Attempts to improve environmental sanitationand to control the

possible mechanical spread,of infectipn.by insects, especially

various species of fly; ‘This methoclwill bccarried out in a

small grea overlapping part of the project ,area(area 4 of scheme

below), and part of the ‘controlarea (area5 of scheme below). ‘

17. It is realized that perma~ent insect (fly) cdntrol cannot be achieved

even in a’restricted area in a period .f two years. Nevertheless for purposes

of this project, temporary control might be aided by the judicious u= qf

insecticides. However, long-term work will he commenced and this will include

intensive education by all possible methods, including house–to-house visiting

by selected teams,
/

etiablishment or use of existing village co&ittees and by

improving-vj.llagehygiene, by,construction of latrines and introducing

scavenging systems. In view of’the predilection for the discharge of

P~lr-~lerlt,ophthahmi.aexhibited by musca sorbens (a species breeding mainly in
/human faeces
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human faeces), eclucc.tionanclsanitation will be especially clirect,edtowarcls

prevention of promiscuous defecation and toward securing the use of methoclsof

“e’xcreta~.isposalsuitable to the eecncmy of”the Egyptian vill’ages(this part .ofthe

prcgramile’willbe carriecl:out by other WHO-assisted projects in the area - ,.,

Health Demonstration Arccand Bilharzia Central),
...

.

1$/ Thus the total project area may be, for the planni~ of the project, i-

divided.schematicallyaszfpllcws: ‘

2

1

* ,

——
-
.-+,
,.. . –-Fly control
---

,,.

a.

bc.

.,

The

The upper ha”lfof:the.sc,hemerepresents the test or demonstration .,. . .
area“withi’nwhich pre-s”choolchildren will receive a three to’fob.i

day course ~f sulphaclrugsdmring the pre-~piclemicperiod, ~n.dschool
,! ‘

. ,
chilcl,rensuffering from trachoma a 60/90 clayslocal treatment with

antibiotic ointment.. The lower half of the scheme representsthe ,-

ccmtrol or check area, where no treatnent will “be c“arriedOut,. . ‘

Overlapping‘a snail part of the test anclcontrol areas, the”zones

1, 2).4 and 5 are neant to be study areas; on the left side (1 and2) ~“
/.

P.ntlbioticointment will be administered during”the .pre~epide~lic
*

,,

phase;’on the right side (4 and’5), dontrol of flietiwill be’attempted.

prophylactic and curative treatments used will be the’oral administration19 e

of sulfa drugs and-the’local application of antibiotics in ointnent.fortij )
,’

as reco]~!lcnd.edby the WHO Expert Comittc.e on Trachma, with such ninor

modifications as Elaybe deenecl(advisableunder local &nclitions.
,.

2@. The Government w.ill-l~}kearrangements -forthe Memorial Institute for ;

“ Ophthahic Research? ~iza, Cairoj to .beavailable for laboratory work; the “ :

Director aniL the staff of this Institute will act in a consultp.tivecapacity,
,“

whilst-three laboratory assistantsj provih.eclby the Gcverriment”,will be ~

temporarily assigne’dto the Institute to carry out the necessary be:cteriologicial

‘investigations. Facilities for wGrk within the ’areawill be offcreclto the

staff of the Institute,
. .

/Hospital facilities

*.

,,



d
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2:1e Hospital facilities will be made available for the treatrmnt

and the nore serious cases discovered.

in Calioub town (1 ophthalmic.hospit~l

warclfor treatment (Ifophthahic cases

and possibly at Shubra el Kheimao

22.0 Baseclupon this pilot projectj

methoclof ccntrol anclwill ap,,>lyit

. in the whole of Egypt.
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,of complications

Far this purpose the existing facilities

24 beds) will be utilized. A sr.lall

will alsc be nadc available at Sindibis

the Government will develop an efficient

towarclsthe expansion of contr~l activities

23. The prophylactic treatnent armng pre–school,children will be carried out

by house-to-house visiting.
~.

The personnel used will be tmm.rgis (clressers)~
<

working unclerthe directicm of bash tamargis (chief dressers) and unclerthe,,

supervision of ophthalmologists. Dressers will be organizec’~in’teans of two

c’L~essers each;’able to administer normally prc.phylactictredment tc 2~000 z

children per clay. Owing to special circumstances in Egyptian Villages-(one holiclay

~nclone narket day per week) it is estinated that one team will deal with

one village per week.

24. As regards scho 1 chilclren~

be made by’an ophthalmologist or

ment carried out by the dressers

the selection pf cases to be treated will

specially trainee?tcm.argisand the treat-

anc?to some extent by teachers properly

tra~ined.in the treatinentof trachoma. It is hopecl.jby achinistrative action,

tcjobtain attendance of most children,o.fsclio~lagej also those not normally

,at,tendingschool.

250 The

ae

assessment phase of the project will consist’:

as regards acute conjunctivitis~ of randoinsampling of about

1,000 chilclrenin each cf six clif:;erentareas covcre[’.by the project

(including clecmnstrationand check areas);

as regarclstrachoma, in selecting about 15000 ce,sesto be foil.owecl

dLu-~’ing two ye~.rs , at different stages.

Ac!ministrationand Assi~nme.ntof Responsibility—.-..—

26. The project will be conducted un(lerthe responsibility ofthe ~ ,

Government who will appoint a medical officer ~f suitable experience a.s

director of the project. The senior adviser appointed.by WHO will act as

chief technical aclviserto the Government in the operati~n of the project.

Other acl.{risersprovideclby WHO will, under the directicn of the senior adviserj

act as advisers cm the project in their respective specialties. The-project
/will be

\
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<Trill be under the overall direction cfthe Calioub Health Demcmstration Area and :!-.,.

a technical advisory committeej grouping representatives of dlthe bodies ‘“ ,

concerned, will ‘bef~rmecl’toadvise on the technical conduct of the project-
,.

>
UNICEF Commitments : ,. b?,-.,

;’
27. If this reco~enclati’onis.approved, lJNICEF~ll provide the,fo116ti”ng, ,

.) ‘<

iat an estimated c~:t of,$19jOCO-:-
,.

. ...

1. antibiotic ointment (aureomycin or terr=my~in 1%) - 210 Kgs -’$9~0000”
,,,,

Basis of calculation: ,’ ., .-,
1“ ,.

.,. a. first course: 7/8000 chilclrento’be treated “ , ., “’-,
., ,, “3’times per day for 60/90clays; , , , “

,.,,
b.r’-seconcl.,third and fourth Course:about 2~000 .,

:chilclq&to be treated 3times””per:day ‘ . ,,
,, .. ..,for 60/90 days; . . ,--. ‘,”,, ,.x

“2,CO0 childre’ntc receive prophylactic 4 days ‘.
,.~

c. ,-

,,treatmenttwice a year for two years.
., 1

.,

LiD Compoimd sulphonamicles I ’180k~s. 4,000*’ “, ‘ -
,.,

., .(100 kgs’.in emulsion 125 mg/cc) , u,
..’.

(100 kgs.in tablets &f i25 reg.), :-. ‘, ., , , : :. -
,.

.BaSis of c,j.lculation:qver~ge 1.5”gr. per child-per daY* ‘, ,. . .j
,-.

7,000 children to receive four days treatment twice a year , ; -,

for two.years.
t.-

,.,
...111. 25 .gracluatedautomatic syringe’s

) ‘
..’,,

,.
‘iv. 20 special emu,lsio’ncontainers ‘)

,, 30C. :

Transport :f”orfhe.personnel:”
,.

1. v. 2jeeps ...

1 pibk-up truck . . 52m*’ “ - ‘.,,

Contingencies ~ .,500.””” .’
.,,’,, 1

,’
-.

. ,.,, ,.,“. \ TOTAL “ ~- .19000.’”’” : ~
,.. .$‘~,~o;ommittrflent~ ‘ . . .. .

,.

2.8● This project has the technical ai~pyov’&.l’of’lWO. WHO vqillpro~de the :~~ .. ,,,

‘following personnel, subject to availability of .fuid,sjata cost of’$30?000:,,: ~
.,. . .

one ophthalmologist for two years;--,
,.

,’. .,’.
one public health nurse for two years.

,!
,..,

The,services of the inte,rnatitinalp:rsonnel to be recruite~byWO for.the””.‘.’ ,

health demonstration’are~.at t;alioub(same geographical”si+u~tiOnas ‘he project ‘

,.

.,!. ,,’

under’consideration)will be ayailable for advice, especiallyin the”field of., ,.

‘health iducation~ epidemiology, en+ironmentai sanitation and Statistics”.
/The.GovtO :“ ; .,,.

. ., ,.. - :,
.- . ..-

. . . .,, \

. .. . .,
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Government Commitments:

29. The Government has made the fo~lowing estimates of its contributionin the

course of the two years. Most of these cmwnitm,entswill be met by the

“Health Demonstration Area” budget.

a. Personnel: In addition to the staff employeclby the local health ,

service and the Memorial Ophthalmic Laboratory in Cairo, the Govcrnnent
,

will make available full-time:

ophthalmologist‘(full-timefrom the Calioub Health
Demonstration Centre)

assistant doctor

laboratory technicians

supervisor (field achninistqator)
/

.,
t

10 chief dressers.

20 dressers (for the treatment of trachorna,;temporarily increased to
40 during the three month pre-epi:lemicseason)

5 &ivers ‘
/

/.
Secretarial clerical and auxiliary s~aff as neeC~ed*

Total personnel estimated at $31,000

b. Premises: “The Government shall ~ake availablea central office at the

Calioub Cent”reand rural offices at various health centresl estim,ted

at $50C.

c’. Laboratory facilities at M~morial Institute $840.

d. Office furniture and Statione.rv $560

TOTAL (approx)
$33,000

30. Not shown here as’dibect Government matching for the UNICEF ap;~ortio~ent.

are the following:

a.. Part use of Ophthalmic Hospital services within the “projectarea - $14)000

b. ‘Allowances for’international staff , ~>60U

C. The health education, sanitation, statistical and-other servic~s of the’
,,!lHealthDemonstration Areal’*

Duration OT Project and k’ar,getTime Schedule

31. The project’will have a duration of two years: a prelfiins.ryassessment ~~f

results achieved will be possible within that period. It is tentatively planned

that the project should commence in October 1954 and ccmprise the following.l>hases:

Pha~e I/
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Phase I - Preliminary survey: (October to November 1954): .

Phase 2 -

Phasi 3 -

Phase ~ –

Phase 5 –

Phase 6 –

Phase 7 –———

Phase 9 -
——

a● ~x,~ainationof r~an.clomsamples of pre-schocl children in each

vill~gp to establish the incidence of trachoma anclassess the

k

:>

carrier rate f~’rpathogenic bacteria, Clinical findings will. .,

be recordecland smears taken; 4.

b. examination of school children and r“ecorclipgin conformity with

“thenelti”WHOclassification. Stages of infection 1-3 tobe

listeclfor treatment; ‘
,, . ..

c. education of”untrained staff, medical and non-mtidicaljin the “. ~
,,

methods of treatment to .beused.

Treatment of”all suitable eases in the schools (De.ember 1954.to ,
.’

February-195~). ‘
I

Preparation and organization for mass ca,mpaignof pr~phylaxis ““ , &.,
against seascnal ophthalmia which shoulcl.cmmence at the ,beginning

of Marchj 1955. ‘ .’‘,,.
The campaign of,nass prophylaxis against seasonal ophth~lnia in

pre-school children which should be carrieclout in’”thedemonstration

are~,cluringMarch 1955.
,,

From Aprii 1955 onwards: examination amd trea.tmept’of remaining
.....

suitable cases in school ch<lclren. This phase should te,rm.inate

before the commencement of school holid.a~s.._ .- ,
August 1955: seconclnas’sprophylactic treatment aEainst~seasonal

ophthalni~..
/’

,.

FroinOctober 1955 onwards: examination ancl,treatrzentof new
. .

school pupik pks resistant and relapSeC’.cases..,
March 1956: thirclnas,sprophylactic treatment against seasonal

ophthalmia.‘ .

From April 1956 on~arcls:fourth treatment of all necessary ca,ses

in stchotilchildren. 0

Phase 10- i~ugust1956:
.—

ophtha,lhia.

fourth mass-prophylactiic”tre?tmentagainst seascral ‘,
,,

.

,,
,.

/Pr&gressive evaluation ~
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Progressive evaluation anclassessment of results shouldbe

complet:.ov.of the mass”prophylactic campaign in”March 1955

i

until the ~r@L of the project.

. UNICEF Representation

.

commpnceclafter the

and be continued

32. UNICEF-aided prog&mes in Egypt will continue to be serviceclby regular ~-

visits-from personnel of the Eastern Mediterranean’Aiea Office and the Sub–Area

Office oFened in Cairo.

Previous allocations

33 Previous allocations to Egypt have been as follows:

Shipped .
.

Through 1953 1954 anclafter

LONG RANGE: .’
—

Maternal and Child Welfare $98,5Q , $$1,500

Mass Heilth Campaigns:

Malaria 107,700 27,300

Tuberculosis - 290,300 ,15,700

DDT Procluction 12,200 237,800

Milk

JUYERGENCY:

IFeecling

Conservation Plant 131,000

1

JZQ&Q la, 200

TOTAL $587,500 $61L,500

Recommenclation

34.. The Administration recommends, subject to the availabilityof funcls:

a. The apportionment to Egypt of $19)000 from the Eastern Mediterranean Area

al~ocation for the purchase of supplies and equipment for a pilot project for

the control of Communicable eye cliseases,including trachomaj in the

y(?2.I”b1954-1956.

b. that the Aclministrationbe’authorized to approve a plan .ofoperations as

outlined above.

.,


