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SthlliS Control

'l. ’I'he Executive Difector rer*omlnends an a]locatlon ‘oa Morecco of $77 000

foxr penlclllln and four vehicles to contmue the syphllis control programue

for the three.year period; 1958-1960, W:L‘bh an initial allocation of $103 ,OOO
(sxcluding freight) approved by the Board in Septemter 1953 (E/ICEF/R.L71),

a mass campaign with six special regional teams was "begun :m 195h, df sturbed
condlt:_ons subseqx.ently restricted operations to twe areas. Follcw:mg a secc«nd
UNICEF allocation of $176,000 approved in September 1955 (E/ICEE/L.Blh), tha .
mass campalgn was' 1annched ‘anew: in 1956, us:x.ng smaller reglonal teams angd eom-.
blning the ‘mass dovérage . with- the. an‘bl-VD activ:.'bles of the ﬁxed public health
establishments. ‘By‘the end of 19529 sample su:veys had been carrxed out among
pepulatlon groups totalling .1, 8L8, coo 'oeople, of which )408 000 had been “treated,
More than 30,000 persons have- baen treated. anmaally :Ln the statmc health centres.

¥

_2. The plan for the.coming three years . (1958ul960) would cont:n.nus along the h
samé dual 11nes with the aim of treat:mg an est:.mated 1, 830 OOO persons. _ :
Approxlmately 50,000 cases: per year vould be dlagnosed in Vo dispensanes,
maternal and- chlld welfare: and health centres and ho=pitals and treated through
H "opera'blon i‘am:.lle" - g uctal of - 150 OOO ca,:es in. the three-—;year perlod. ‘The .
nmass campaign ("operatlon collectivite") would be conducted by ‘bhe elgh‘b reg:l.onal
mobile health teams and” their urban counterpar‘bs s i‘.n comblnatlon w:Lth ca.mpalgns
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2gainst other diseases, treating 1,580,000 persons in the threesyear period. This
w ould complete the mass treaiment campaign and it is planned that UNICEF
would have no further supply commitments, the Government assuming all responsi-

bility for permanent control measures from 1961 cin.

3. For the period 1958-1960, WHO w111 continue to provide the services of
consultants in venereclogy,seroiogy and public health statastlcs, and fellow-
ships, A WHO expert has just completed an evaluation of this programme and
recommends coniinuation“asvprovided in this paper. The Government will spend
the equivalent of US$1,L52, OOO during the three years, including $375,000 for
the purchase of penlclllin in 1ncreaolng amounts each year as the amounts pro~
vided by the Fund are decreased correspondlngly. Approximately Us$200,000 would
be considered-as matching the proposed UNICEF allocaticn for the period
19581960, : - '

Progress of the campaign

L. Following the Board!s approval of this progect in September 1953, a plan
of operations was signed in April l95h. Six special regional teams examined
397,700 persons and treated 92 800 as cases or contacts in the shanty-towns
around Casablanca, in Agadir and in the nearby Sousse valley near Marrakesh

- during 1954, Disturbed conditions brought the mass operations to a stop in .the
spring of 1955 and VD control was reduced for a time to routine and limited
activities in the fixed health establishments, |

De The recommendation £o the Board in September 1955 for further assistance
to this programre (E/ICEF/L 81k) reflected the Government's intention to launch
the mass campalgn anew, An addendum to the plan ﬂf operations was signed in
March 1956, but, due tn adminlstratlve reorganlzation and major changes in
public service personnel in cennexion w1th the advent of national 1ndependence,
1t proved impossible to meet the 19“6 target of .the campaign.
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6. ‘. The overall programme was:re-activated on-a large scale.in:May 1957, -« :
 still consisting of two distinct operations: "operation famille! .eonducted
through existing health centres and "operatlon collectivité® undertaken by
mobile teams, Overall pollcy dlrectlon remained with the Minlstry of Health

in which a Central VD ‘Control Sectlon was created, but respon31tulity Trr

actual field operations has been’ shlf%ed to the: medlcal officers in charge ¢f

the prov1nclal health services. Oneratlons are carried out by the regional
(multi-provincial) mobile- -health teams, known as. the "SPHMP! (Services Provinciaux
d'Hygienn et MEdeclne Preventlve) 1n the rural areas, .and by the nmnaclpal
hygiene bureaus (BMH) in the maln u_ban areas and their perlpheral comanitss.

"Operatxon fam111="

7. The "operatlon famille" is Work,ng out very well, The namber of néw cases
of infectious’ Syphills is decreasxng gradually, more contacts are being treated;
and clinic services are 1mproving. Durlng 1956 “and the first "half of 1957,

a total of 66,958 new cases nf syphilis were diagnosed in the fixed health
centres. Of these 16,689 cases were treated as were &lso 10,840 contacts, a
total of 57,529 cases and: contacts treated in:the’eighteen-months ' period.
While a decrease is observed in the: number-of new :cases-diagnosed. over the 8ix
qparters'repor%ed (Table 1 belaw), the number of cases treated {Table 2) has. .
remainéd constant and -the: nunber of contacts.treated \ avle ‘) hgs- Soeadily'in~
erczsed, The increase in contacts treated is particnlarly significant in .. |

relation to the nwmber of rew cases diagnosed as may be seen from Table k.

8. Cases diagnosed: As shown in Table 1 below, there has been a small but

significant decrease in the number of new cases diagnosed at the fixed health

. centres. The decrease is almost entirely due to a reduction in the number of
new cases of early infectious syphilis and may thus be due te the mass treatment
that has been carried out, especially in the larger population centres such as
Agadir, Marrakesh and Fés, The fact that the number of new cases of latent
syphilis diagnosed has not increased suggests that the serological drag-net
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~of the fixed centres has not been appreciably extended or strenghened during
the past two years, - - L

Table 1
New Cases of Svphnlis Diagnosed in the Fixed Health Centres
1956 and first half of 1957

1956 0 - 1957

~_Quarters: 1 2 3 u 1 2 .:'
Infectious syphilis 1,285 1,152 2,877 2,86k . 2,832 2,532
Non-infectious syphilis 2,089 2,30L 2,246 2,718) 2,197) 2,481
Cengenital syphilis © 503 798 592 - § - ; - ;
Latent syphilis 5,550 L,674 6,187 L,ls52 5,730 L,954
Totals . | 12,427 11,929 11,942 10,034 . 10,759 9,967 '
- 2l,356 21;976 . 20,726

9.  Lases treated: It will be seen from Table 2 below that the total number
of cases treated has remained relatively constant. At the same>t1me there

has been a steady increase in the number of contacts treated (Table 3). This
is partlcularly‘notable for the adult male contacts where the increase has
been steady and substantlal from each. quarter to the next._

Jone
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Table 2
Cases Treated in the Fixed Health Centres -
' 1956 and first half of 1957

- e . A

Quarters: 1 .~ 2 3 h - Al 2
Men 2,766 3,0l 3,068 2,752 3,290 3,825
Women (not pregnant) 2,756 2,807 3,282 2,656 2,991 2,633
Women (pregnant) 1,202 1,133 1,312 1,185 1,235 1,059
Children (0-18 yrs.) 995 697 h78 R héi'{f S 389 663
Totals 7,759 7,661 8,10 7,02k 7,905 8,180

15,40 15,16l 16,085
: s Table 3
Contacts Treated in the Fixed Health ‘Centres
1956 and first half of 1957
_ A’-‘1956 ' ' e ) 1957

_Quarters: 1 2 ) 3 h 1 2
Ven | 235 652 633 669 782
Women (motpreghant) 165 933  L66 668 626 598
 Vomen (prognasi) L 157 303 126 11 163
Children (0-18 yrse) 205 515 223 203 5Ll 821
Totals 799 2,257 1,625 1,726 2,069 2,36l

3,056 3,351 4,33
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10, Ratio of contacts treated to number of new casesz The total number of
contacts treated is in fact rather low, but it is significant that contacts
treated show an important increase relative to the numbers of new cases of
infectious syphilis diagnosed. As shown in the table below, the number of con-
tacts treated in the first quarter of 1956 was less than one--fifth of the new
cases diagnosed. By the second quarter of 1957 contacts treated numbered

193 per cent of the nnmber of new cases diagnosed. . .. .

| o Table L - _
" Ratio between the numbet of new cases of early syphilis
- diggnoged and the total number of contaets treated

1956 1957
Quarters: 1 2 3 L 1 2.

A+ New cases of early o _
" syphilis diagnosed h,285 h,152 2,877 2,86L 2,832 2,532

B, Contaets treated - 799 2,257 1,625 1,726 2,069 2,364

Ratio AtB 0.19 0.5k 0,56 0,60 073 0,93

Mass campaign ("Operation Collactivité")

1l. The mass campaign began in May 1954 in the Shanty-torn area of Casablanes,
where over a three-months period, 37,103 persons were examined and approximately
8,790 cases and cbntacta treated before the campaign was interrupted by civil
disturbances. In October 195k, the mobile team began systematie testing with
treatment of cases and contacts in Agadir Provlnce, ineluding the Sousse River

valley, and subsequently in the Tamanar section of what is now the Province
of Safi, 4 total of 70,072 persons werevt;eated in these areas before the wark

[ses
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was'again interrupted.. In 1956 it was possible to work only in. the! Province
of Marrakesh, -and only 33,039 persons were treated. "In January- 1957, another
2,57L cases: and contacts were:treated.’ ' R

12, In February 1957, the mass campaign was regionéiilz"ed:‘-"énvdf in the e:.ght
succeeding months 153,883 persons have been treated on a mass basis, Following
prellmlnary surveys, treatment has been given to all persons llvlng in areas
where the level: of sero—pasitlvity was found to e at least twelve per cent,
During the eight months ; February-September 1957, tiis work was carried cut in
. .. four provinces: Tadla (13,963), Tafilalet (20, h32); Fes (81,183); and Chauen
- (38,305), ‘ : | L
-:_"13; In the overall mass campaign, from its’ beglnm ng in Casablanca through
' September 1957 s & total of 291, 195 persons have been treated with penlc:.llln.
4In addltion cex taln survey and treatment projects had been carried out by
= prov1nclal SPHMPQ pricr 6 1957; in 1955-1956 the Marrakesh SPHIP treated
,165 persons in El Kelaa; and in 1955 the Fes: SPHMP treated 9,220 in Akermoumeu
‘and Karia ben Mohamed: The cumulative total of'persons treated to the end of
.Septeémber 1957 is, therefore, 313,580. Duririg:‘ché eight months pericd
(February-September 1957) £01lowing‘regionaliiétiéh of the prograime, a greater
number have teen treated (153 883) -than durung the entire precedlng 30 months
"5(137 L70)e " |

1&. The 1n_greas:Lng rate of mass opera’cion cannot be attr:.buted to regionali—
zatlon alone.‘ Other facuors art eut:mg the 1ncreased tempo are' the fact that
: s:ane region.illzatlon there has been 1ess cl‘v:Ll u_nrest to interfere wruh the '
programme, and that the programme has recently had more active suppor’c. from the
high civil authorlties. The mass campaign can be expec‘bed to expand rapid;}.y
,from now’ on, as more and more of the SPHMPS complete serologlcal surveys and

start mass treatment programmes.

15, During-the thirty-months period prior t¢ February 1957, ‘an average of -
1,582 persons were treated per month, while during the past eight months, an

[oss
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average of 19,215 perscns have been.treated per month, As shown in ITable 5
- below, an average -of :9,713 cases and contacts were treaﬁbed' per month:m the.
period February-September 1957, more than twice.the number treated per month
prior to regionalization,
: : | Table 5 | ‘
' Presumed numbers of syphllltic patlents and contacts tréated
‘ . bv SPHMP tean (February - Septen'ber 1957) |

. Total. - - Percemtage’ - . = 7 “Total case:
persons a/ SIS Cases Contact -/ - & contacts
Provi:mn Sector treated positive treated treated < ‘treated

| Tadla | 1 o0 A 1,13 2,26 3,369
" N 2,215, 1 © 310 620 930

1
L3 w6 1;‘39‘8 L 2007
_2_941_:;_2_ ol 852 L7k 155
13,8L0 3,183 6,366 . 9,51
L 18,77k 3,903 7,886 11,829
. 15,020 1,203 2,406 3,609

.. Tafilalet

Fés

REE NG

. 8,752 1,225 2,150 3675
2L, 797 5 3,720 7,10 - 11,160

11,933 19, 2,07 L5l 6,80
Tl0,638 13 1,387 2,7 e
DU s 1 2,989 5918 8,967
.o Totals - 1&5‘3,_,883_ o 163% 25;.901 51,802 77,703 4

_-Ghauen

B T R IR CRE R P (W

T ) "
- N

“ g/ The total number of persons treated includes cases, contacts and, in the
g case of zreas 6f over twelve per cent mm’o:we tes’os, the en'bire population.

b/ Contacts = No. cases x 2
¢/. “Average number of cases and contacts treated monthly in eigh‘b—montha ‘per ied

T owas 9,713,

. ‘-‘,r‘ L
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16. . . Since mass treatment of entire communlties started, the percentage of the
total population treated has been h:.gh, averag:.ng 88 per- _cent...-In.one area '
in Fes Provmce s it is recorded t.hat 103 per ‘eerit af “the” pnpulatlon was trested,
..Obvo.ously, elther the population data were faulty or’ some ‘of tbose treated had

cone . from other areas fOr the free treatment.

1747 "In- summary , it-appears, that, since February 1957 Iy the mass campaign has
been moving very satisfactorily. It is well organized and technica:L‘Ly so.md s
although .perhaps mors considsration should be glven to prlomtles for treatment.
The larger population centres; especially their shanty-towna '
nead  gpacisl attention. Seco,aal Ty thoeei sectors vnere
the SPHMPs must work with other communicable d,iseases might be g:wen prlority.
Sectors rear military installations and sectors with the hz.ghest sero—pos:.tlvity
- rates should have prionty, particularly those. sectors w1th rates above f:.fteen
per: oent.

‘18 Ae agalnst ‘the almost" 20,000 persons “treated per month from: February 'through
‘September 1957, it is consi-dered realistic -t6 “‘expect that 40,000 persons .can be
treated pér- month in’ 1958 and 50 5000 per month.in 1959 .and:- 1960, barring unfore -

seen events.

[T

o Ay
P T

19. The only serious handlcap whlch “operatlon collectivité™ has: encountered
is that of obta:n.nlng suf ficient laboratory fac111tles and competent laboratéry
) personnel to carry out the serological tests at a rate commensurate with the
";operational requlrements. This task has been assigned to the- laboratomes of
'the provincial health semces, ‘but although the extra laboratory supplies re-
auired have been provided to them, -1t has been. difflcult..to recruit- and traln
* the supplementary staff negessary.. Due to: a number oi‘ problems connected with
the -assembly of a pr'to-type mobile serological laboratory to be prov:.ded by

~ UNICEF under a previous allocation, this unit has not been dehvered but is te

be dispatched for trials in early 1958..

[eas
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20, Health education a,ctivi'bies have been an important ad;;unct to these cam-
paigns., Health education units of specially trained amciliaxieu ’ usually in
.- .combination with a cinema crew, have worked very closely with the sampling-and .

treatment, teams in explairung to the pe ople the reasons why their co—operarbion
is, required and in taking advantage of this introduction to advise families
‘on elementary health matters. ' UNICEF has contributed to the health educatin
) '_'work by prov:Lding three cinema projectors. An 1mpor'bant factor in this work
“has been the personal partlcipation of numerous. "caids" (officials in.charge .
of a district) in the operations and the support received from the civilian
authorities and medical personnel resident in the regionss o

o Plans for 1958-1960

' 21; It is ‘not yet possible to establish the total probable mxmber of cases of
syphilis in Morocco. If the serological indices found to date are ‘applicable
" "to'the -country as a whole, there may. be . approximately one million persons. with

' positive reactions (1;e. Ugagest), - With such a figure in mind, it is planned
g0 continue the programme during the next three years (1958-1960) along the

lines successfully initiated in 1957. This was discussed in Morocco ab the
end of 1957 by a WHO consultant familiar ui.th the programme and ia in accord
- . with his re"ommendamoneo . T

© 22, "Opération Famille would be condasted-along the same lines as he::etofore,
" but to the extent that the necessury personnel are available an attenp would
- "bé made to improve contact tracing and treatment, The aim would be i¢ treat
50,000 persons annually or 150,000 over the three years, o
23( "Operatlon Collectivite" would continue as at present. It is intended that

_all the elght SPHMP and the munic:.pal health services' (BMH) would undertake
" to conduct sample surveys among two per cent of the population of the d:.fferent

comminities and among tribes not previously exammed.

[ons
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2k,  Treatment would bé carried out according to the following table:

. ) Percentage

S,PH, M. P, of the . © - Number of persons to be treated
(incl, BIMH in country's ‘

each region) = populations 1958 1959 1960
Agadir 8.3 39,80 19,800 49,800
Marrakegh = 23,3 111,8L0 139, 800 139,800
Casablanca - 21,0 115,200 1Lk, 000 14k, 00
Rabat 11,3 Sh,2h0 67,800 67,800
Meknes 8,3 . 39,8L0 419,800 49,800
Fes 11.7 51,160 70,200 70,200
Oujda 3.6 17,280 21, 600 21,600
No, Zone 9,5 45,600 57,000 57,000
Total 100,08 L80,000 . 600,000 600, 000

i# Total population of loroceco is 8,620,000 (United Wations estimate 1956)

It is difficult to estimate how many persons would have to be examined. If the
serological indices continue to be of the same order as in the past, over two
million would be examined,

25, The laboratory staff would be reinforced within the limits of the Government's
ability to recruit or re-assign persomnel, In order to ascertain the degree of
precision with which the provineial laboratories are working, a certain percentage
of the sera is to be sent to the central reference laboratory in Rabat for con-
firmation, Another important tasl of this léboratory - where the Nelson test

is carried out - would be to examine the extent to which the serological and

pathological picture is affected by physiologically false positives,

/co'o
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26, The dosage of penicillin would follow WHO recommendations as in the pasy,

thust . .
‘Dosage (in millions of international units)

topération collectivité"  Mopération famille" and
_ where mass treatment is selective treatment under
Age group . . involved "opération collectivité"
o . S o cases "o - -contacts
0=5 years S 0.6 0,6 o 0.6
6—12year8 © ‘ 1'2 : 1.2 - 0.6
- 13-18 years - 2.k 2.4 1,2
- 19 years and over 5,00 " 3.0 1.5

27. The fulfilment of the tarféts described an?é, coupled with the work done
between 1954 and 1957, will mean that anproxlmatejy half of the total population
of the country (the haif which is most at risk) will have been covered by the
mass campaign by the end of 1960, For the three-year period, 1958-1960, UNTCEF
would provide penlclllln for the campaign on a decreasing ocale while the Govern-
ment would gradually and progressively assume supply respon81b111ty. From 1961
on, the Government would assume full responsibility to provide supplies fdr the

permanent VD control operations,

oo
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UNICEF commitments , - ,
28. In keeping with the progressive hand-dﬁéffto~the'Government of supply’
responsibility, UNICEF would prov1de the followvng amounts of’ pen101111n and

vehicles for operatlona during the three years 1n qUeuthH‘

. , _ 10 cc. vials ‘Q§§
a) Penigillin 55,000 - -
1953: 1005 of the requirements of “
© ' . "opération collectivité" .. 375,000

1959: 507 of the requirements of :
"opération collectivité" 237,500

1960: 257 of the requirements of
"oneratlon collectivité" . 118,750

Total UNICEF comitments for - .
penicillin 1958~1960 _ 731,250

Surplus stocks on hand on 31 December ' g
1957 \ : | 501,250

et additional requirement of C
penicillin 230,000

b) Vehicles ~ L station wagons | B 8,000

2 to be provided in 1958 and 2 in
1959 in partial replacement of
vehicles provided in 1954 and which
have since served in both the VD and
trachoma camnalgns

c) Contlnﬂencv o . . . Co 7,000

Total supplies. and equlpment S - . :76,050 
d) Freight - S 7,000

Total recommended allocation IR S B - 77,000

WHO arproval and participation

29, The proposed three-year extension of this programme has the technical
approval of WHC,

/-oo
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30, A nunber of NHO consultants in venerology have visited Morocco in
connex1on with thls progect Sane 1ts 1nceot10n, s have WHO public health
officers, A spe01al consultant v131ted Morocco in November 1957 to advise
on the plan for the years 1958nl960. HO has also assigned a public health
statistician to the project since 1955, who continues to provide valuable
serv1ces. -

31, The "HO contribution over the three-year period- (1958-1960) would be as
follows, subject to the availability of funds:

1958  one medical officer—serologist.for 3 months
one statistician . for 6 months

one fellowship ‘ for 2 months

1959  one public health venereslogis for 1% months
one statistician for 6 months

one fellowship for 2 months

1960 one statistician for 6 months

Government commitments

32, The Governmentis most significant commitment is to assume responsibility
for procuring all the penicillin required for "opération famille", also 50 per
cent of the pemicillin required for "operation collectivité" in 1959 and 75 per
cent in 1960, (See paras, 27-28 above,) It is planned that from 1961 on, the
Government will no longer require UNICEF assistance in this field,

33, Other commitments will invclve similar expenditures to those undertaken
in 1957, allowing in addition for a strengthening of laboratory facilities and

services, An estimate of total costs to the Government is shown below:

o | fo
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Total for
1958 1959 1960 3 years

Moroccan francs (millions)

a} Personnel

i) Cpération famille 80 - 80 80 2ko
i1) Opéraiion collectivité 3.5 40,7 L1.7 125,9
iii) Laboratoxy 12 11 11,5 345

135.5 131.7 133.2 Loo.L

AN
b) Operating costs
-,

1) Ogfration famille 7 10 10 27

ii) Opération collectivité 5.1 be? = b8 14,6

1ii) Laboratories 1.7 1.6 1.7 5

13.8 16.3 16.5 6.6

¢) Penicillin . | L0.8 513 65,8 157.6
d) Other supplies and

laboratory reagents 2.1 2.1 2,1 6.3

Totals 192,2 201.h  217.3 610.9

Thus, over the three-year period, the Govermment will spend a total of
Moroccan franes 610,900,000, équivalent to approximately US$1,452,000 in
comnexion with the UNICEF-assisted campaign. Of this, approximately
US$200,000 would be considered as matching the proposed allocation.
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