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1. ' The Administration recommends an allocation of $20,000 for the

provisien ef bDTgléprayere, laboraﬁory equipmeﬁt and transport to Lebanon

for the  conversion of an antl-mala ~ia campaign into a five-year eradlcat1on
 programme 1956-61, ensuring the protectlon of 300, 000 persons llVlng in potentlally

malarious areas, sut of the country's populatlon of 1,300,000. The equipment and

5\\ supplies to be furnlshed by UNICEF will represent part of the programme's

requirements, the balance being:provided by the Goverrment. The 1nsect1cfdes
would provide for the spraying seasons of 1956 and 1957.‘ The Admlnlstratlon

also recommends .approval in principle of the entire project, for which a furthef'
allocation would be requested mainly for insecticides. The amourt Wbulﬁ

depend on the extent to which it is possible~tb“interru§f spraying after 1958, and
would probably be between $5,000 and $15,000 depending on the technical -

reguirements.

2, .+ ,+ The.estimated cost. of the programme to the Government for 1956 is
LL.316,000- (U.S.- $97,5C0). A request for a special budget line for the programme
has been.presented to the country's legislative body by the Government. The ‘
cost for the following years would be similar, until it is possible to‘ihtefrupﬁ
spraying. after which surveillance would be ccntinued et a lesser total cost. -

Two allocations amounting to a total of $14,000 (excluding freight) were previously
mede to the programme for the years 1953 and l95h(E/ICEF/L 576 and m/ICEF/R 355)
Assistance for 1955 was not requested frem UNICEF. e . : v

. /The ‘present  problem:
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The presen£>prob1em: a low but constant endemiclty

3. A WHO Demcnstration and Training Team, which arrived in September 1951,
helped in the initiation of a country~wide anti-malaria programme replacing the
spotty protection measures undertaken previously; they concluded their work in
Decenber 1953, Since then the programme was continued along the lines recommended
by that team and under the supervision of technicians trained by thems In 1955, —
the work was carried out in 450 villages where 142,000 persons were protected
through residual spreying znd 120,000 through anti-larval measures, the latter
involving the treatment of a cumulative total of scme 1,400,000 square metres of

water surfaces. The vectors are A. sacharovi, A. superpictus, and A. sergenti.

b, The epidemiOIOgical surveys made in 1955 revealed‘that malaria endemicity
has been tangibly reduced througbout the country since 1951 especlally in the
northern dlstrlcts along the Syrlan border where the disease was hyperendemic for
many Yyearse Among 1L, 790 persons examined, the parasite index for infants was
0,36 per cent; for children 1—12 years old, 0,26 per cent; and for adults

3.0 per cent. The general Low endemicity was slightly upset, however, by two out-
breaks of localized épidemics recorded during the last two years, the one in two
small villages of Soﬁth Lebanon where new irrigation works have been introduced,
and the other among labourers working on a hydro—electric scheme on the ' Nahr
Torahim" River in Mount Lebanon. Immediate measures were taken by the Health
authorities and these foci of infection were subsequently néutralized.

Eradication programme

Se, Teking the above facts into account, Dr. Paul F, Russell, WHO Special
Consulbant, pointed out during his visit in September 1955 to Lebanon that, unless
anti-malaria activities are directed towards the eradication of the dlsease, this
state of low endemicity and occasional epidemics now prevailing in Lebanon could
continue indefinitely, while at the same time the danger of.the local vectors!
becoming resistant to the insecticides used would be growing rapidly. It was
subsequently agreed that a five—year eradication programme be worked out and
implemented, beginning in 1956, The WHO Demonstration and Training Team had
estimated that the work initiated with their help in the country (1951-1953)
should constitute the first phase of an eradication programme that would end in

/1958, The
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1958, The present prospects are that only limited spraying operations may need to
go beyond 1958, In the meantime, however, extensive epidemiological surveys will
have to be made, simulbaneously with careful preparations for the establishment

of an efficient surveillance set-up, in anticipation of the cessation of protecticn
measures. For this purpose, the Government will increase the number of survey
teams aul set for tiem a yearly target of 50,000 spleen/blood examinations to: be
carried out in about 700 villages. These teams will be stationed in four lMalaria
Centres which are to be established in the countryl!s four Mohafazats and will
function under the supervision of local district medical officerse - UNICEF has been:
requested to provide microscepes and two small vehickes for the work of these

survey teams. -

. The eradication prograume involves increasing the number of people

SON

protected from 260,000 te 300,000, and a more thun proportionate increase in
personncl to provide also for surveillance. The malaria brench budget. of

1L 316,000 for 1956 compares with LL 100,000 for 195%. Lebancn, like the neighbcur
ing countries; is seeking assistance from UNICEF for the increased costs of |

eradication,

Metheds and prctection figures

[ In.the past two years zlmost equal importance was attached to residual

spraying and larviciding as protection methods, For the gradication programme, it
is planned that more stres:; be laid on the residual spraying method whereby an
estimated QO0,000 persons will be protected yearly while 100,000 persons will be
pfotected through larvicidal measures. For 1956, six tons of DDT 75 per cent
would be provided by UNICEF, the balance being supplied by the Government. UNICEF
has also been requested to furnish two trucks and 60 sprayers. | ’

[iork of bilateral
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Work »f bilateral and private agencies -

:_a~‘._,v Except for UNRWA's protection work in the camps ~f Palestinian
refugees, the rasponsibility fer all anti-malaria activities so far
carried out by private and bilateral agencies on a limited scale in
certain parts of the countryhas been assumed by the Government.

Plah”of'aoting ak

9. The malaria eradication programme in Lebsnon is planned:to
cover Simultaneously, through five consecutive years, beginning in 1956,
the country's endemic areas where epidemlological investigatinns have .
established that approximately 300 0NN persnns are expnsed to the risk
of the diseaée. Nperations covering these 300,000 persons will be

carried out in the follow1ng manner :

Number of persons tn be protected

Ares, e Re81dual Splaylng larviciding

Mohafazat of North Lebanmn 70,000 | 20,000
Mohafazat of M-unt Lebanon 45, 000 : o 35,000
Mohafazat nf South Lebanon  50,m00 - 25,000
Mohafazat of Bekaa' 35,000 . ‘ 20,000

200,000 | 100,000

.Total: . - 300,000
.10, ) Malarla Centres w1th laboratory facillties will be set up in the

four Mohafazats of the cruntry under the supervisirn af locsl Government

medical officers who will be assisted by one public health nurse and two

/malaris tehhnicians
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malaria technicians for each centre. The perscnnel nf these centres will

“constitute permenent survey teams who will be in charge of their respectlve

Mohafazats of malariometric 1nvest1gatlons and;rotectlon operatlons, 1nclud1ng
distribution of anti-malarial drugs.' In due course, ‘these teams will be
responsible also for the implementation of the epidemiological surveillance
arrangements under the overall supurvision of the Malaria Eradication Office
established at the Health Department's "Quarantaine" of Beirut.

11. The Government will request WHO to send pericdically to the country
short-term consultents and/or malaria assessment teams who will check cn

the progress of the ce . ign and give such technical advice as will be required,
pafticularly»in respect of the pessible dlscontlnuatlon of protectioa operaticas
in areas where ib will be established that transmission has been interrupted

for not less'than three consecutive years.‘ The WHO experts will also advise

3h the permanent arrangements to be made with regard to the estsblishment,

early in 1957, of epldemiologlcal surveﬂlance throughout the country well in

advence of any cessation of protectlon operateons

12. Surveillance will be organiz:d in suca a manner as to be able to
detect and treat all autocﬁthonous and/or 1mported cases of malaria. The
tecnnlclans will confirm microscopieally, and carry OLt epidemiological
lnvestlsatlons in respect of every clinical case of malarla reported. For
the proper functioning of these arrangements, malarla will be entered among

the notifiable diseases.

13;' In L956 and the following years malariqﬁetrie‘investigapions

will be continued and intensified so that a prezise epidemiologieal'

record may be compiled on the country's 700 villages estimated to be exposed
to the risk of melaria. A yearly target figure of 50,000 spleen/blocd -
examinations is set in connexion with these investigationr. The sfrategy
of the cabpaign may be re-adjusted in accordsnce with the findings of the

surveys in question,

16. The programme
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. The programe will be conducted by t':e Government through the Malaria

Eradication Office to which full administrative, financial and transport autonomy

i

will be granted.

15. The medical, technical and supervisory personnel attached to the
programme, including foremen, will be given permanent appointments or will be

i

employed under five-year contracts,

15. A Malaria Eradication Advisory Committee will be set up with the
following membership: .
Chairman: Directer General, ilinistry ef Public Health, or his delegate.

Memberss Chief, Technical Services, Ministry of Public Health.

Chief, tngineering Section, ulinistry of Public Health

Chief, Malaria Eradication Office, uinistry of Public Health.

Pr-“essor of Preventive Medicine, Public Health School,
American University Beirut

Professor of Sanitation, Public Health School, American
University Beirut

Professor of Hygiene, French Faculty of Medicine

This Committee will corivene periodically t» review the prcgress of the work and e
to advise on the technical and ecperational prrblems that will be encountered in ‘
the execution of the programme. The Chief cf the Malaria Eradication Office will

act as Rapporteur for the Committee.

7. With the assistance of the WHO Regicnal Office for the Eastern
Mediterranean, the prngramme will be fully co-ordinated with anti-malaria work in

neighbouring countries.

/Target Tinme
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! Target Time Schedule
e, The target time schedule is “as follows: R
Mid-February 1956 : (a) Recruitment and tralnlng of technicians

and public health nurses constituting
new survey teams.

(b) Establishment qﬁ Malarla Gentres in the
countrJ's feour. Mbhafazats.

(24

20-31 March 1956 Recrultment and tralnlng of labourers.
Residual spraylng operatlons tu tegin along
the entire coast and to .converge gradually
towards the Bekda plain.’ L

1 April 1956

Mid-April 1956

R 4

Arrival of UNICEF equipment and supplies.

WHO malaria short-term consultant or
assessment team to visit country.

End iy 1956

Conclusion «f residual spraying cperaﬁioﬁé.ﬁ'

L

End Juze 1956

*e

‘ 1 July-30 Nov. 1956 Conduct of sretection operatlons through

1arv1C1da1 meesures.

. Target dates corresponding to those set above for the cnmuencement and conclusicn

of protection operations will be maintained in 1657 and the -follawing years.,

Commltments of the Government

1¢. ‘The Gevernment will take the necessary measures fer making avallable an
autonomous btudget covering its flve—year obligations 1n the prngramme ‘not later

than January each year., This is @ econdition for impletienting the preseﬁt slleention.
These ubllgatlons are esti ated at IpL.316 OOO per year and will cover, in particular:

(a) Premises ¢ for the headquarters of the Malarla Eradication Office-
R and for the’ four Malaria Centres of ‘the Mchafazats.,

. (b) Perscnnel: 1 Sanitary Englneer. L. District Medical Cfficers
' ) . 1 Qualified Entomvlcglst te supervise the four A
2 [, Public Health Nurses' - -  Malaria Centres in the-
. . 15 Sanitarians, blood and Mehafazats ’y{‘ .

insect technicians = 2 Inspectﬁrs.7

L0 Foremen recoérders - 8¢ Spraymen:

LO Carrier mixers - 10 SupérviSors.‘

}, Mechanics ~°~ . . - L -Sterekéepers’

12 Drivers

/(c) Transpert
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(¢c) Transport:

2 Trucks .
-2 Pick-up cars
2 Landrovers.,

(4 Equipment:‘

LO Sprayers

1 Binocular microsccpe

2 Monocular microscopes

2 Small di-=ecting microscopes

now at the Headquarters ecf
the Malaria Eradication Office

(e) Insecticides (for 1956):

1 1/2 tons Dieldrin 50%
2 tons DDT 75%

(f) Anti-Malarial Drugs -

Ccomitments of TNICEF

20, UNICEF would provide the following:
(a) Transport:
-2 Trucks (2 1/2 tons) with spares) ) $ 5,000
2 Station Wagons with spares e 3,c00
(b) Equipment: ' | o o ‘
60 Sprayers with spares and extension rods 1,400
L Monocular microscopes ) for Milaria Centres 1.000
I Simple dissecting microscopes) in the uohafazats ?
(c) Insecticides (for 1956 and 1957)
12 Tons DDT 75% = . - | 6,000
(d) Centingencies o o 1,000
Total Supplles and bqulpment | 13,000
Freight . L - 2,000
Tot. 1 Recommended Allocation $20,000
21, Subject to the Government méking the necessary administrative and financial

arrangements for the implementation of the five-year mélaria eradication progromme,
UNICEF will continue its assistance to this programme up to five years, if
technically required, with the above types of supply, for which additional

requlrements would be mainly insecticides.,

/WHO' s participation
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~§ WHO!'s participation and technical approval
22, This project has the technical approval o7 WHO. WHO will provide from
its Expanded TA budget the following:
(a) Personnel: 1 Short-term consultant for 1956 and additional

advisory and assessment services as will be agreed upon
with the Gnvernment,

(b) Felldwships: 2 fellowships for one sanitarian and one laboratory
, technician (6 months each)

2 fellewships on surveillance techniques for Chief,
Malaria Eradication Office and for Malariologist.

. »
Per caput cost

23, * The yearly cost to the Government, UNICEF and WHO would amount to the
equivalent of $105,000 for each year that it is necessary to continue spraying and

larviciding eperatisns. This is equivalent to $0.35 per person protected.



