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1. The Administration recom&n.ds an a~m~ionment to Ivioroccoof $176,000,.
f’Orpenicillin, vehicles.and fielu and laboratory supplies to continue and

expand the syphilis control programme in 1956and 1957. A mass campaign wi~h

six special teams was stfmted ih 1954with aid froa UNICFF approved by the “

Board in Septeti~er1953. Simultaneously anti-VD work has been intensified

through the fixed publ~c health institutions,and it is

the mass Action and the re~ular public health programme

campaign. ‘Half of the totalpopulation of Morocca will

now intended to couiuine

into one national

have been examined

by the”end’of 1$)~”~,and it is expected that more.than 1.J million’ca~es and

coritactswill have received treatment. It is anticipated that,a f~ther

request will be suhmitted”to uNIC~ at a later time for assistance in the

final phase of this”prouvamme.

2, Government expenditures which may be counted as directly matchin~

the proposed UNICJF contribution for 1956and 1957will be equivalent to’

$312,000. In view of ~he large scqle-of the pro~ramme’~the cost of operations

is a key factor. On the basis of the &irst ten

Government tentatively estimates the total cost

of which 74 represents the UNICEF co~itribution.

The Problem
,,,,,,.

,, .’

,’
months of operations} the

at 254 per peisotiexamined}

.,,

39 The recommendation contain~d in document ~]ICEF/R.~171$approved’in. ,.,,, ,,.
September 1953,descri’oed‘theextensive and comple~ nature of the syphills

,.,,

.:’.,
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problem in Morocco. Although remedial measures

three clecadesand late destructive lesions.have

have been taken over the past

almost disappeared the

migptoqj movements of the rural pojjulationinto ur%an communities followins

relatively intensive industrialization in some areas, together with low

edv.ca’tionalstandards and the prevalence of various misconceptions, have

served to maintain a very high

per cent of the population are

per cent in rural areas. Some

4. In the mass campaign

incidence of the disease. “Ten to twenty

infected iilurban and suburlxanareas and eight

800,000 people are assumed to”be infected.

of 1954-55in the Agaclirand Sousse region? of

the 2@~OO0 people e>;s.uinecl,positive serology,was found in seveutx’ento

eighteen per cent of the urban groups and in five per cent of the rural

population. The index decreased as the distance from towns increased, Tne

..a~edistribution and sero-positive findings among the first groups seen

was as follows:

6-10

11-19

20

Total

Number of Number of
Persons Seen ~r~ogies Sero-reactors.—

7’,393 3,966 164 : 4.1$

2,424 722 22 : 3*Q$

46,376 44,1.!55
/b/

5,029 :,ll.4>o-

56,193 46,053. 5,215 : 10.’7$

In addition, 16,306 children o-6 were seen but no systematic
blood testing was undertaken for this category; all received
600,000 units of penicillin in the mass eampaignt

Rate amoag pregnant women: 7.3$;.

Other surveys carried out in recent mon~;hsshowed rates varyinG from two to

six per cent in the south to ten to twentj’-fiveper cent in, and north of}

the Atlas. These, and the fibguresfor the Agadir re~ion, confirm the earlier

estimate of the extent of the problem.

.-
Progress of the Campaign

5* The plan of action approved in 1953 covered a ~’asscamyaign to be

carried out witbiilfour to five

would examine 750,000 people in

years(1954-58),in which six special teams

the first year and 600,000 annually thereafter,

/treating......



I treat-ingserc-reactorsand contacts. The regions of Casablanca, Marrakech,

E/IcEF/L.814
Page~’ ‘“

and

retariled

1
!.

AQadir and the Sousse (incl~ldingMek,nez,Fez, Rabat and Port Lyautey) were

to be covered in that order.

6. A plan of operai~ionswas si~ned in April 1954 by ~iCEF, k7H0.

the Government. Disturbed conditions in the Casabl.ailcaarea, however,

the first phase of”the mass caru-paignand after some 10,,000people had been

examined in the “shanty-tow[]s”,,the six teams were transferred to Agadir and

the Sousse Valley where they e~mmined, in 150 working days between October 1954 .

and March 1955, 300,000 people, of whom approximately 22 per cent were under

si?~Ye=s; 35 Per cent under nineteen years; and 4 per cent were pregnant

women. Of this number, 40,000 were treated as cases or contacts. It is

expected that in the course of the first twelve months of the mass carq?aign

..,(since.October1954),only about half of the original “f<rst year” target of

750,000 examinations will have been reached.

7. Blood samples taken in thefieid examinat,iorisare,tested serologically

at a mobile laboratory stationed at ‘1’aroundant,In spi-beof long distances

between the field examining point and.the laboratory, and in spite of the heavy

work load for the laboratory, complete results of a village survey have been
.,

available in 24 to 48 hours. The team returns to the village.to administer

treatment to the “positives” and their contacts one week af~er the serological

survey. An effort is being made to find a system which would obviate the

4 need for the second visit. (See para. 9 b) i) below.)

8. Thellcaids~t(districtchiefs) of the rural districts are approached

three to,four weeks before the field opera~io~ and asked to co-operate in a

“health education” effort. Such co-operation has been given wholeheartedly,

the caids welcoming the’team on its arrival, having arranged for and super-

vised the assembling of the population. A very hiGh proportion of the local

population have attended the assemblies, ranging from 90 to 95 per cent, as

experience was gained,

Plan of Operations

‘9* The Chief

early this year and

of the VD Section of WHO Headquarters,, ,
assisted in working out the programme

visited Morocco

which is outlined

~~elow..... -



%elOW. The National Health llepartmnt, having carried out for many years an

anti-VD programme through its yermanent health j.nstitutioas,has intensified

its regular programme in co-ordination with the internatiollall~~-aided.mass

campaign, and now plans to integrate the two into a unified ad. well cO-

orclinateilprogratiwein which flfiluti~j.zati~nwill be made of all available

resources, ‘Thisnew and comprehensive campaign will be organized as follows;

(Figures shown refer tothef’irstyeay, 1955-1956. !l%osefo rthesecondyeaf

would be slightly higher.)

a) “Operation Fatn}l.le”~This operat$on— --—

examination, case-finding, treatment

groups of “peopleaccessible’”t~fixed

Morocco. In the original subrflission

w~.11irlvolvesystematic

and contact tracing in

health ce=tres throughout

to the Board the treatment

of syphilis %hrough these fixed centres va.sconsidered as a

GovernBent commitment. In view of the new emphasis to be Civen

to syphilis tracing, diagnosis and treatment, including much

work in rural areas, the Government ilasrequested that UNICEF

extend its aid through the provision of penicillin to”cover the

needs of the mothers and children (approximately60 per cent Gf

the requirements) to be treated in the fixed centre.s. This Tart

of the programme would be carried out through ‘thefollowing:

i)

ii)

,.

10 special-WI d.ispensartesto deal with urban syphilis,

with the help of medical-socialworkers.

100 public health centres a-nildispensaries to treat cases

and contacts in suburban and rural areas with the helQ

of the local autlnorities.

/ii$ MCW centres......



iii)

b)

.,

..

,.

MCI?centres and stations to treat infected pregnant

women,and members of their families. In 1954,25,000

pregnant women were givel~blood tests and, with the

ope~in~ of ten new centres in’1955 (making 45 such

centres in all) some 45,000 pre~nant women will be

examined, of wixxn about 7,000 women plus family

contacts are expected to require treatment.

“OFeration Collectivit~”: This will be a continuation of the

mass campaign proper which has been in opera’:.ionsince the

inception of the programme. It will be carried out by three

special teams in addition to the’seven Re@onal Services of

Preventive Medicine (SRHMP) andwill nowbe reorganized along

the following li~es:

i) Three special teams. I?ersonnelof ~he.six teams . ~——
which have’been working in the mass camyaign up to

the present will be reorganized into three teams, each

consisting of 20 persons: a doctoY in charge, a

medical-social worker, three nurses, three laboratory

technicians and twelve auxiliaries. These teams will

work in the regions of Casablanca, htarrakech$Agadir

and the Sousse. To sitiplifythe operation the new

migliano “blood-drop’’”method of dia~nosis.would,be

adopted which would make it possible to diagnose and

treat eases on,the same day. ,The use of a new simplified

blood aspirator developed iu Morocco would.also

contribute to accelerate the work. The”target for’Lhe

three special teams for the first year would be to

examine 650,000 yersons of whoa 4Q0,000 would probab~~

need to be treated as cases or contacts.

/ii) The SRHMP.——..

IkiW.



ii) The SIWMP Re~;iGnalServices of Preventive Medicice):,- -.——— ————

A special team yin be established by each of the seven

Regional Services to carry out sample sero-testing of

the reSion and to treat systematically all groups or

areas where the serologic!a.l.index exceeds 20 per cent

and the coutmniuat+.onindex is about 100 cases per

10,000 inhabitants per year. Each region exl?e~tsto

treat some 15,00~ persons [that is a total of 105,OOO)

in the first year, a~ldtwice as many in the SeCOIld.

10● The estimated numlx%wof persons to be examined and treated in the

inte~~ated proGramme are as follows:

—. ——

a) “Operation Fa~ille”

i) VI)Dispensaries
ii) Public Health Centres
iii) NCW Centres

Sub-Total “operation Famine”

b) “Operation Collectivity%”

i) Mass Campaign (three teams)
ii) Re~ional Services of Pre-

ventive Medicine (seventiar&

Sub-Total “Operation
CoLlectivit&’t

1955+6 plan— -.
persons

T

300,0001 30,000

-

T
650,000 400,000

700,000 105.,000

,350,000 505,000_

,895YOCO]613,000!c) Total Integated Programme:

a/ Includes cases and contacts.

3.956-57plan—.—
persons

*a’

examined treated-_—.

-1----300,000 30,000
200,000 50,000
60,000 35,000

---1560,000 415,000

750,000 400,000

‘0’000Y
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t’12e UNICEF wnuld protide the penicillinfor all the persons to be treated

in 195$-56 and 3956-573 exceptfor ~Oper cent of the penicK@.n requiredfor the.,,.
l’OperationFa&lle~~y representingtie’es”t”i&a&edr~quire~entfor male adultsfor.,

“9
whom the Governmentwill provides

. ..

U~ ‘ Dosage: The following dosage

o-~
6-X,
13 -18
B andover

,.
.,,’

. .

.$,,

schedulesof penicillill.wi.11be employed%

Dosage (mega+nits]—.& ———.
Cases Contacts

096 0,6 ,.
1.2 0,6 ,
2*4 1.2
3.0 1$5

B* I&3ratwy Services: The overall.laboratorypr~graumeis based on the

regionallaboratoriesof the seven,SRHMPa Five of the laboratories.werevisited

in eariyl$l~~by theChief of &eVenerealDisease SectionnfWIO, who reported

thexnto be well’equippedand staffedandperfonuingon a high technical leve3.,

in additionto havingadequateaxpansionpossibility..es”forintensifiedserological

work. The ser+testingcarriedout in theselaboratoriesand the mobileKL&l.d

base laboratoryis iuldertakenin col.laborati.onwith th~ Central.ti=sfusion ad

ReferenceServiceCentre in Rabat~which controlsthe technicalperformanceof

the otherserologicallaboratories.T~s Centreis linkedto theWHO Interna-

tional Serological Reference Laboratory 5.n Copenhagen.

I.k Evaluationof Results: The resultsof the programmewillbe established

a)

b)

It is planned$in

cmtrol of 20$000 selected cases in pilot sectors’in rural

areas, invnlving their registration on inditiduti cZirds:the

regi.stkatiqnon a llhomellcard, of all persons 3iving under

the same roof as eachregisteredcasejtreatmentof infected

casesand subsequentserologicaltest af~er5’and after18

months,

8&Mlplere-testingof the pqnilatifms covered “b the ~lQperation

ColJ.ectivit@S12g 1.8and 27 monthsa$terthe mass campign+

accordingto statisticallyagreednorms~ ‘J7heWo firstre-

surveysWiQ”affect or.ilypreviQus!~pcs%tivesll$.the3.ast3the

whole

these

population@

pfiotsectars,to establish$ointanti-syphilis

/~ti-trachcmafield

and

ii!,
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15. UNICEFWOtid pmxclde

a)

b)

c)

d)

e)

f)

Peal.c5J.lin 525,000‘KM1.J3

Vehid-es
1* ton truck, 1
personnelcarriers,10,.
Jeep-tjqw Vtmicws, 3

‘k&s> 6,

Laboratory supplies

!M-tai,supplies and equipmerit

Freigh~

TotalUNICEF Cqmmiixnents

tljw%yotm

26,0m

5,200

$162,000

16, Thisprnjecthas the technicalap~oval of WHO* ‘i’eohnicalAssistance

fmds~ ~ri.ty 1, include $4,.000for short-term corsul.tants ad $1,500 fcr

fellowships during 195%, Similar ammnts are budgeted for 19s7~
,,

G~vernmentCommitmentsand Matching

17* The Gmnmmment wKll impleqen”tthe plan outlinedabove.andwi31 also

Cax?ryout tilefcXL*g:
VD

a) estab~sh a Central~erviceW.thin the HealthDepartmentto

@xwre uniformproceduresand directives;

b) preparea syphilismap fcw the entire country on dxichall

findiqy relating to the extent and pattern of the problem

w%ll be recrlrded;

C) establli.sha uniform reportingsystemand mastertableSor ‘

all branches of the jyqpxunme~
. .

/2.9, &pendW2.resof-!J2.3ie.~
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18, Expendituresoftha Governmentmild.chare at&Mxztableto thisp~gramme

wiil includethe fdlloming:

Anm@ ExpM@hres

Moroccan Francs

VD dispensaries(fulltime) 52$OC0,0C0
Publichealthc.emtres(partttie) il,ooo,ooo

m Oentres (parttzl.n!e) 7}75%000
Hygienebureau(parttime) 6,900,000
SRHMP (partttie) ~Jooo,ooo
Specialtiew (full the) 41)500$000
Labnratorie5@&z% t$.ll@) 113700>ooo

133&Eo#M0
b) Qerating Costs

Specialteams(includingvehiclemal.h%enance}
lo#300,0co

Fixed or permanentunits’ 14~200jO00 -

24,500,0c0
c) I%n,visim of Penicillin _ly750$ooo
Total I%6O,1OO,OOO

equivalent to $457,000

IgdY.Mng

19● Of the itemslistedabnve,the personneland operatingcostsof the

special.teamsjtngetheramountingennuall&to nearly 52 million francs (or about

$1..56,000), are considered as ckhrectannual natching against UNICEF aid, Thus,

~=cludi.~gthe costs of mvcr~ mxrices indirectly related to this project,

th~ tctal of direct Government matching for the duration of the campaign is

estimated at $312,000.

~.. .. ..
b


