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: Recommendatlon of the Executive Director for an Apportlonment
; - TUNISIA
Control. of Trachoma and Associated Eve Diseases

1. The Administration recommends an apportionmenb to Tunlsla of $2h,000 to
provide antl-biotic ointment and vehicle spare parts to eXpand and continue - :
through 1956 the trachoma and seasonal conjunct1v1t15 cortrol ‘campaign in southern‘
Tunisia for which the Board has previously approved apportlonments totalling
$101,000 (exc1u31ve'of freight),  The additional aid would permlt expansionjof S
the campaizn into a new area, Gafsa. In addition %o contiﬁuing treatment in .

seven southern districts already covered, in which 350,000 persons recelved treat-
ment in 1954 /55, “the 1956 operation would provide treatment for ‘another 150,000 ‘
persons, brlnglng the total protected to one-half million or one seventh’ of the o
populatlon of Tunisiae. The extensioh of the campaign into Gafsa would be the f“"
' firdt step in extending the scheme to the north and’ ultlmately to all of

Tunlsia. An estimited 12,000 trachomatous children‘will be gzven intensive '
treatment in schools in addltion to 16,500 treated during the 195&-1955 school: -
campalgn.

!

2. The plan proposed for 1956 includesz. ] .
" a) extension of the mass ant1-con3unct1v1tls campaign t6 an’
" additional 150 000 persons in the Gafsa district and contlnua—
tion of commnnitydwide treatment along the lines of the
" 195)-55 action described beloW'(paras. 5—6 ),‘

b) continuatlon ‘of “the school campaign for 1nten81ve treatment of
trachoma ‘in the four sectors covered by the 195h~55 actlon and
extension to the schools of Gafsa district. An estimated

.v.+. 12,000 additional children will receive treatment in 1956

(paras. 7-8 below).
o /c) Development ofseeveos
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¢) development of self-treatment against cenjunctivitis in the
seven districts treated during the 195)-55 mass campaign, using
demonstration and free distribution of ointment (para 1/ below),

d) The beginning nf thorough technical assessment of the results
of the campaign (para, 15);

e) provision for exceptional measures to meet epidemic waves af
acute conjunctivitis which may occur suddenly in localized areas,

3. Government matching fmr the 1956 cperation would be equivalent 9
$70,000 primarily for persvnnel. 'WHD has budgeted (under Technical Assistance
Priority I) to provide the services of technlcal persomnel and fellowships.

Progress of the Campaign 195L-55

b The_plan of operations previnusly -approved for this programme,'as out~
lined fo the Board in March 1952 (E/ICEF/R.312) provided for a pilnt campaign in |
the island of Djerba and a two-year mass ¢ampaign in the highly infected areas of
southern Tunisia with special attention to school and pre=school children. The
campaign includes mass treaiment of assembled populations during the summer months
against seasonal epidemics of conjunctivitis, and diagnosis and intensive treat—~

- ment of trachoma among school children. - Commencement of the campaign was delayed
until the beginning of 195) due primarily to local budgetary difficulties,

During 195h and 1955 the entire population of 350,000 persons in the highly
infected areas chosen for campaign action will have been treated agéinst ccnjuhe;
tivitiss To the present time 16,500 pupils have received intensivé treatment for
trachoma. Responsibility for both the mass and the intensive treatment campaigns
rests with field headquarters which are located at Gabes under the technical and
administrative direction of the WHO Opthalmologist and Bacterlologlst. The main
lines of the campalgn are. descrlbed below:

Se ‘ The Mass Campaign Against Conjunctivitis: The peaks of seasonal
epidemics occur in June/July and in September/November. ' Before the first cycle

special teams are trained for twelve days at the headquarters at Gabes. In the
1954/55 nperation, thiity of these teams (each consisting of a qualified nurse
and a loecal aid) have administered tredtment for three consecutive days to every
person in a commnnity;‘ Each team handles 800 to 1,000 persons at a time and

/ then moves ONessens



E/ICEF/L.82L .
Page 3

then moves: on to treat another group. -

6, In the f:.rs‘c. ep:.demlc cycle of 195)4 173 ,OOO persons were treated in”
seven southern distrlcts ’ mcluddng 7)4,000 children and 8 2500 pregnant or n’ursmg
womens These same districts have been: covered in the second cycle of 195h and’
the first cycle of 1955 and it is expected that the ‘erbire populat:.on of 350,000
will have been treated by ilae end of this yeara Add:.tional transport provided by
UNICEF in 1955 is now making it possible to cover greater distances in less time
and thus to treat many tribes which cnuld not- ntherwise be reached within the '
time limits of the cycleo

Ts o Intensa.ve Trachoma Tre,atment in Schools~ The school campalgn agalnst

trachoma has been carrled out: in four selected ophthalmological sectors" ~ Tozeur,
- Medenine, Djerba and Gabes, - where there is a tntal »f 20, 200 children

atfendlng school. The staff for this part of the prngramme consists of four

ophthalmologists, - ﬁwenty male mursesy three 1aboratory teohm01ans and sixteen
auxiliaries inolud:!ng drivers.

8, .urom January $o May 195h , 13,265 chlldren were exam:.ned and 7,324
treated for a per:md nf sixty e n:tnety days. To prov:Lde a control, 2,30} cases
weré left untreated to be treated in the mext year. From® November 195k to

June 1955, 16,000 children were treated, includ:\.ng new pupils, the untreated con-
trol cases, and re]apses among the cases prev:xously treated, Treatment of the
first control group is- stlll underway. Prelimnary reports indicate favourable
results, and it is belleved that the results of the second series of treatments
will ‘be better than those of the first, due.primarily to the greater ‘ohoroughness
and. greater experience of the personnel: during the 1955 ‘¢peration. -

Ge Educational Programme. In order 'bo assemble urban s rural and nomad:.c _

people for treatment »°1t has been necessary to carry out an extens:.ve educational
programme. The "caids" (district leaders) and "sheiks" have acted as local .
interpreters to their peoples on the aims and methods of “the -campaigh, and the -
population has also:been attracted by mobile cinema shows; using primarily heai’ch
education films conducted by a fullktime propaganda team, . Leaflets s Scap, DDT,-
barléy and other inducements have also:been. distrlbu'bed to ensure ‘that enough
people would attend the.assemblies and accept the ’breatment to afford protectlon
to the comnunlty against the epidemic :Lnfectlon-

/10, Laboratory Facilities..
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10, Laboratory Facilities: A base la“nbratoz& fnn the programme is under
construction at Tunis and is t4 npen next winter. During 1954/55 laboratory work
for the campaign has been done in the Public Health Centre at Gabes under the
technical direction of a WHO bacterinlogist. The Pasteur Institute in Tunis was
brough’o into direct relatinnship with the programme in 1955 and is collaborating

in assessment of the resulis of the campaign.

Plan for 1956

1. As indicated in paragraph 2 above, the campaign is to continue in 1956
along the lines established for the 195h/55 action, expanding geoorabhically te _
take in Gafsa district t» the north nf, and cnntiguous With the seven districts
already covered. :

126 The targets fer 1956 action are as follows-

a) self-treatment for the 350,M00 persons treated in the first
twn years of the campaign (para. 1l below);

b) mass treatment against conjunctivitis of 150,000 persons in -
Gafsa district; | | | _

c) intensive treatment of 12,000 additiondl cases of ’orachoma in '
school children, ineluding 8,000 in Gafsa dustrict aml 4,000
in the four sectors previocusly covered;

d) special examinations and treatment in connexion W:Lth the
technical assessment plan outlined below (paras 15).

13, With respect to mass treatment against conJunctlv:Lt:Ls and intensive
treatment of trachomatous school children, the plan of action is much the same as
that employed during 195L/55 (see parass 5-8 above)s New aspects of the campaign,
to be undertaken for the first time in 1956, are the scheme for self-treatment,
and the technical assessment plan outlined belcw.

Uy Seli‘-Treatmen‘bz Following mass treatment by teams in the first year,
self-treatment will be used in the same area in the second year. This formula
will be applied for the first time in 1956 and will cover the seven districts
treated in 195455, Self-treatment will be carried out in two phasgs as was the
mass campaign' the first in June-August and 'bhe second in September—l\ovember. ;
Teams W:Lll demonstrate 'bhe applicat::.on of ointment. The population will, for the
- /first phase receiveassses
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first phase, receive ointment free for self-applicatlon, and,for the second
phase, they will buy their own ointment at a Govermnent subs:.d:.zed price in the
local shops.

15. Technical Assessment- Unt:.lnow‘lt has not "'ij‘een ‘i‘e,asibie to undertake
a thorough. technical assessment o‘fl the results of the campign. Bxcept for cer—
tain random sampllngs téken from the mass oampaigag ‘and & small control action in
the school campan.gn s there has. been no ser::.ous attempt at overall assessment. A
plan for tec]gmical control and analysis has now been added to the plan of opera—
tions for: the campa:.gn and is to be’ carned nut as follows beginning in 1956:
a) Fifty families in each of three isolated, homogeneous villages
will be examined clin:.cally and bacter:.ologica]_l.f before the
. ~mass treatment and at repeated intervals ai‘terwards 3
b),In six villages nnt treated dmng the mass- campa:.en, 200
" children will be éxamined’ ¢linically and bacuemoluglcally dure
ing the six summer months, they will then be - treated and a sub—
secuent analysis:made. of. tne protection afforded them in an
untreated "miliews  ° ‘ AT
¢) In a commun:.ty of not Jess than SOOO persons a complete ophthal—
' mological case record nf all chlldren from D to 6 years Wlll be
: estabLshed. This record will form the ‘basis for a 1ater com-
) rative study , and for a 1ong—-term assessment of the campaigg's
~ -sociidecrnomic ‘efféctss At any future time the condition. of
ch:y.ldren born after the commenoement oi‘ "the mass treatment in
1956 can be cnmpared with thoae born before.

16, ¢ “In addition, the follovung measures w1ll be undertaken by the Tunis
Ophthalmologroal Centre and ‘the Pasteur Inst:.tute. Lo

a) scientifio research on the biolegy of the Koch—Weeks bacillus}
L b) study of the pOSSle.ll‘by of preparing a vaccine against the
L Weeks baolllus, ,(Four to flve years are considered necessary '
for this study,) '

" ¢) study of other bactericl nr virulent agentsj
"t - d) studies on trachoma.

JUNICEF Commitments
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UNICEF Coumitments

17, UNICEF would pr,lovide for extension of the campaign in 1956:
a) Anti-biotic ointment : 420,000 ©
b) Spare parts for vehicles previously pro— . ‘
| vidaC by UNICEF | 1,000
¢) Continganoy - - 1,000
Total supplies and equipmen’o | - . $22,000
d) Freight ~ | o 2,000
- Tolal UNICEF Commitments 4 $21,5000

WHO Apprqval and Participation.

18. - This project has .the technical approval of WHO, WHO will provide con-
tinued advisory services and has budgeted (under TA Priority I) for the following:
1 orhthalmologist for 12 months

-1 bacteriologist for 3 months
3 fellowships for 2 monthg each

Government Commltments and Matching

"19; The Government's comnri.tments for the year 1956 would be similar to
those for the previous. penod of the campaign, including:

Moroccan Francs

 a) Personnel:

3 6phtha1mologists plus 75 to 95 nurses :
aml awiliaries 20,000,000

' b) Maintenance of transport 2,800,000
c) Health education ' 500,000
d) Subsidy on 30,000 gr. tubes of ointment - =

for au'bo-treatmen'b . Co - 300,000
e) Miscellaneous medical, field s camping and =
. laboratory supplies .,00,000
Total .= - 21,000,000

(Equivalent to $70,C00)

/20, In addition, the
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20, . In addition, the Government will bear costs relating to the Tunis
Centre, the work in the Pasteur Institute ard the functioning of other eye—
diseases control work in 21 speclal dispensaries which are not shown in the
above estimates, ‘

Target Time Schedule

21, . October 1955 ~ delivery of ointment by UNICEF

October/December 1955 ~ diagnosis of school trachoma cases and
follow up on previously treated cases

Janua,y/June 1956 - treatment of school trachoma cases
March 1956 ~ second delivery of ointment by UNICEF
* July/November 1956 - mass and self-treatment campaign



