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1, ‘The ExecutiveDirectorrecommendsan allocationto Yugoslaviaof $38,500

to provideantibiotic ointment,transport,diagnosticand healtheducation “

equipmentto assistthe UNICW-assistedtracbomacontrolprogrammeuntilthe ‘

end of 19s8withthe aim of treatingan additional49,600personsin the tra-

chomaendemicareasof the country. Matchingby the Governmentfor thisperiod

wouldbe equivalentto US$230;OO04””
. .

2. UNICEF/WHOaid to thisprogrammebeganin 1952,and 9,000childrenwere ‘

treatedfor trachomaby March1955. The Boardin September1955 approvedan

allocationof $10,000for laboratoryand diagnosticequipmentand antibiotic

ointmentto treat
,,

a totalof 19~000

the northernpart

in 1957 and 19S8,

as poss”ible.WHO

a further10,000children(E/ICEF/L.769)oW zo kiarch2957’

childrenhad been treated, All activetrachomatouscasesin “-
,..

of Serbiaand in Bosnia,Croatia~d Sloveniaare to be treated’

and trachomais to be broughtunder completecontrolas rapidly

will providea consultantophthalmologistand two fellowships,

one in 19$7and one in 19S8.

3* W the basisof surveysmade in 1956,the operationin 1957and1958 will,.

be concentratedin elevenareasin the Republicsof Bosnia,,Croatia,,Serbiaand.

Sloveniawith the aim of examining1,208,000personsand treatingan estimated
.

h9,gO04 (Seetable,para. 12), Followingroutinecase findingsurveys(para.13

below)all casesfoundwill be treatedthrough23 anti-trachomadispensariesand

57-22700
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kb3 anti-trachomastations. The continuoustreatmetirriethodwill be used, con-

sistingof applicationof ointmenttwicedailyuntil casesare clinicallyhealedo

Ointmentwill be administeredby nursesor auxiliaries,and in som instancesby

schoolteachers- Schoolchildrenwill be examinedonce eachter~and’i.nfected

pupils,with membersof their”families,referredto the localdispensa~ for

treatment. In more advanced.communities,ltiitedtrialsof self-treatmentin

the homewouldbe made, ointmentbeingdistribwtedforthispurposeby the

mobileclinics~

4* In certaincommunitieswhichhave thebest facilitiesfor examination,

treatmentand follow-up,trialswill alsobe made of the Ilintermittent}tmethod

of treatment~naras.19-20below)whichhas given satisfactoryresultsin other

countries,i.e. applicationof ointmenttwicedailyon five successivedays

monthlyfor six months-.,

5* A scheduleof trainingcourseshas been establishedfor 19.57and1958 for

doctors,nurses,auxiliariesand schooltea~erswhovd.11.participatein the

project(para,1’7below), The curriculumwill includetrainingh healtheduca-

tionwith particularemphasis

families,

Anti-trachomawork to date

on healtheducationmeasuresfor trachomatous,.

.,..

6, A rapidincreasein the prevalenceof trachomatookplace in manypartsof

YugoslaviafollowingWorldWar II, due to migrationof the populationliving
..:, ,“

underovercrowdedand frequentlyunhygieniccon~tions~ ~d ~ the temPoraV

disorganizationof the healthservices, No reliableestimateof the overall

incidenceof the diseasecouldbe madeo In 1948therewere 77)000knowncases

of trachomain Serbia,Croatiaand Slovenia,where controlmeasureshad been

actively~plied, and morethan 9$000casesin Bosniawhere only aboutone

fifthof th trachomatousdistrictshad been surveyed.



E/ICEl?/h1098~
~~j~’-~~~

Page 3 ,

79 In 19~9the anti-trachomacampaignwasreorganizedand intensified,with’

extensivecasefindingsurveys;establishmentof a networkof anti-traohoma

dispensariesand villagestationsthroughoutthe endemicareas;treatmentwith

antibiotics;and follow-up,as far as possible,lof knownactivecasese

8, Underthe UNIC.Talocation of$l0,000 approvedin September19.55,theFmd ,

shippedlaboratoryand diagr~osticequipmentand antibioticointmentfor treatment

of a further10JOOOchildren, ~~how&er, to the severewinter in 1956/57bto

persop.neldifficulties,andparticularlyto the lack of serviceabletransport,

the progresshoped for,particularlyi.nBosni.a,,was not achieved, h the limited

areaswherethe plan was vigorouslypursued,initialresultswere very satisfac-

tory: a highpercentage‘ofcaseswere cured;the incidenceof new infectionpro-

gressivelydeclined;and in some districtsthe diseasehas beenpracticallyera-

dicated, In the majorityof districts}howemm?,the initialsharpdeclinein

the incidenceof new infectionshas sincelevel!ledoff, Althoughthousandsof

cases are beingcuredeachyear, an almostequal.numberof new infectionsare

appearin~,Thus trachoma.$qbeingheld ,~-,cfieck.;but littleprogressis being

made towardseradication.It appearsthat impc)rtantsourcesof ird?ectionare.,
~ing missedin the courseof thecontroloper~ltions,.

...’

., ,,

‘9* Duringthemost recentvisilito the.endemicartiasby the WHO regional:,.
trachomaadviser,in F6bruary1957,a plan of c~perationswas developedto re-

&ect the projectalongmore effectivelines.
..
.

Planof operations1957/58

10, Due to ttiedifficultiesmentioned(para,8),UNICEF

suppliesprovidedfor the earlierphase of the campaign

antibioticsand’other

remainin sufficient

quantityto meet requirementsalmostto the enclof 1957. The plan submitted

belowwill not be fullyimplementedin 2957 due to the inadequacyof transport,

but effortswill be made to overcomethis handicapby speedingup the work in

1958to reachthe combined1957 and 19S8targets.

/ ● 9*
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11. The

for 1957

specificobjectivesof thisprogrammeandparticularlyof tb campaign

and19S8are as follows:

a) to provideeffectivetreatmentfor all activecasesof trachoma;

b) to extendcasefindingsurveysthroughoutthe endemicareas;

c) to train allpersonnel,both professionaland auxiliary,in
developingthehealth educationaspectsof trachomacontrol;

d) to carryout well.controlledtrialsinpil+otsectorswith
improved,simplifiedor more economicmethodsof treatment;

e) to improveand standardizemethodsof exa-.d:lation,diagnosis~
reporting,statisticalanalysisand evaluation;and

f) to undertakein selecteddistrictsdetailedepidemiological
studiesof communityand familypat+kwnsof vhe disea$eand
environmentalfactorsfavouringtransmissiofiof infection+

12, ~rgets <or 1957/583Thetargetsfor the numberof examinationsand

treatmeziksto ?~eeffectedin 19S7and1958am ShOWnin the tablebel~~~:

Knowncasesof activetrachomain Yugoslaviaat the end of 19s6
and planr.ednumberof examinations1957and1958,(inthousa~s)

Republic &
region

SERBIA
=dina
Ma&a
Zemun

CROATIA
f~iedjumurje
Slavonia

BOSNIA
Bosanska)
Posavina)
Br6ko )
Tuzla )

Knowncases
Total of active
pomla- trachoma
ti.on Dec, 19S6

1,700.0 12.0
256.0 1.6
25.0 ,2

140 ●o 3.0
900,0 4*O

995.0 9.0

SLOVNNIA
MurskaSobota 13S.O ●4

Targetnumber
to be examined

1957 1958 Total

SO,O 60.0 110.0
5.0 35.0 40.0

# - -

140.0 y 1.4ooo
20,0190,0 21O*O

70.0403,0 lJ7300

135,0100.0 23~.O

Tar~etnumber
to be treated

1957 19s8 Total—.

b.O 8.0 12.0
.2 1.0 1,2
,2 .1 ,3

3.0 2.0 M@
2.0 8.0 10.0~/

8,0 12.0 20.#

Totals 4151,0 30.2 8.0~ 28.2 21 9*

a/ %rvey completedin 1956 b/ Surveycompletedin 195’7
~ Includesnew casesexpectedto be found%5ng the surveysof 157and !58

/● *O
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13, Routinecase findingsurveysof thePopulationwill be carriedout:.—

a)

b“)

c)

to evaluatethepresentstatusof trachomain districtswhere
contrclmeasuresare alreadyin operation;

to determinethe prevalenceani distributionof trachomain
previoueJ.yune~lored di.strictswith a view to creating
appropriateant-i-trachomaservices;and

to ensuretreatmentof all casesfound,

14, Routinetreatment‘ofall knownactivecases.of trachomawill be undertaken

in thecommunityor districtthroughanti-trachomadispensariesaniiwill consist

of the locala,~plicationof antibioticstwice da,ilyby nursesor auxiliaries

untilthe cases

q,uentlybe kept

pletelycured,

casesb Limited

are clinicallyhealed~ Casesand familycontactswill subse-

under observationfor six monthsbeforebeing consideredcom-

Otlnermethodsof treatmentwill be employedOillyunexceptional

trialsof self-treatmentin the home will also be carriedout in

certainmore advancedcommunitiesunder the regularsupervisionof nursesor

auxiliariessa

1S. Case.fir~dingin schools: All ohildrenin schoolsin the projectareas

will be examinedonce duringeach term by trainednursesor auxiliaries~sus-

pect cases,togetherwith the membersof their families,will be referredto

the localanti-trachomadispensaryor stationfor,examinationby an ophthalmo-

logist. Recordcardswill be establishedfor the trachomatouspupils.

16. Healtheducation: A programmeof healtheducationwill be developed

by the expertsof the Instituteof Hygienein each Republic,in collaboration

with the districtinstitutesof hygieneand the ophthalmologistsand epidemio-

logistsengagedin the project. It will startwith the progressiveintroduction

of activehealtheducationmeasuresto all the categoriesof projectpersonnel

and throughthem to the trachomatousfamiliesand to the generalpublidin

trachomaendemicareas.

“/ ***
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17. Training: Specificsix months!trainingcourses

follows:

SERBIA,
=dina

CROATIA
‘m%uje

are beingarrsngedas

Trainingcoursefor
Arrangedand givenby: ?995?’ 1956

~ealthEducation 15 doctors 15 doctors
Section,Instituteof 15 nursesand 15 nursesand
Hygiene,NoviSad auxiliaries auxiliaries

,,, 10 sc~oolteachers l~,schoolteachers

HealthEducationSection, 10 doctors 10 doctors
CentralInstituteof 10 nursesand 10 nursesand
Hygien~Eagreb auxiliaries auxiliaries

Sams as Medjumwrjeatiw’ 10 doctors 10 nursesaid
auxiliaries

Anti-TrachomaDispensaw 10 nurses and 10 nursesand.
auxiliaries auxiliaries

18, Enidemiological.studieswill be carriedout in selectedcommunitieswith

the adviceand assistanceof trainedepidemiologists.These studieswill be

undertakenby the CentralInstitutesof Hygienein the respectiveRepublics,

in collaborationwith the 10CS2institutesof hygieneand the ophthalmologists

engagedin the projectt They will seekto determinethe patternsand sources

of infectionof trachomaand the factorsfavouringtransmissionof the disease.

Thisprogrammeis planned

SERBIA
=dina

CROATIA
=mrje

BOSNIA
B. Posavina

in the followingvillages:

1957
7villa~es )

1958 Population

Martinci 8.000
Kovilj 5;000
Mosorin 3,000

Goricani Goricani 5,000

Grebnice 3,000
Vidovice 2,000
DonjaOrahovica 2,500

~m
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&5als of l~intermittenimtreatment . .

19’, Trialswill be madeto determinethe efficiencyof the Ilintermittenttlmethod

of treatmentwhich’hasgivensatisfactoryresultsin someother countries.These

trialsv&U be Itited to mrmmmitieswhioh havethe best facilitiesfor exami.-

natien,treatmentand follow-up.The objectw%ll.be to evolvemore effectiveand

economicalmethodsof treatmentfor the typesof trachomapeculiartoYugosZaviao

Treatmentwill consistof the loc~ applicationof oneper cent aureomych oint-

menttwice dailyon five success~yedayseachmonthfor six months~ Carefulre-

cordswill be kept on standardWHO/UNICEFcards,and the evaluationof results

will be made accorchg to the current$330procedures

20. The estimatednumberof activetrachomacasesto be treatedin this

as follows:

Estimatednumberof
cases’to be treated

SERBIA 1957

Vojvod55na (11districtsor communities) —130
. Ci30ATIA

“Medjumurje)
Slavonia ) ( 7 c?istricts,orcommunities} 990
Poc@avin4)

?Y)SNIA. ..,.
B, Posav&a ( 9 districtsorcommmities) 308

z

:,210Technicalstudies: A subjectwhichcontinuesto cause—v.—
Yugoslaviais the differentialdiagnosisof trachomaand of

1958 Total——
1.5’0 280

503 1,493

305 613

~ 2,386

difficulties

way is

in
non-trachomatous

folliculosisof the conjunctival.When both diseasesoccurtogether,.theprob-

lems of diagnosisandtreatmentare greatlyincreased, TheTrachornaResearch

I Unit at the Facultyof Medicine,in Belgradehas alreadydonemuch use~. work, ~

in both fieldapd labora~ory,in technical.studies,oftrachomaandchronic.

I●O*
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foil.icularconjunctivitisin differentregionsof Yugoslavia.Thiswork was

helpedconsiderablyby UNICEF!sprovisionof laboratoryequipmentand a bio-

microscope.TWO studygroupsof ophthalmologistswill be formedin 1957to

re-examine thisproblemwith the aim of definingthe minimumdiagnos~iccri~

teriaand determiningsuitablestandardsof examination.

22. Assignmmztof responsibilit~ TheFederalInstituteof PublicHealth

will be responsiblefor thetechni~aldevelopmentof the progpxumne~The Re-

publicanCouncilsof PublicHealthwiQ be responsiblefor localimplementat-

ion, The StaJistic~lDepartmentof the FederalInstituteof PublicHealth

will assumerespons~.bilityfor the overall statisticalcoritroland evaluation

of the project. In orderto co-ordinateactivitiesto the maximum,a conference

of publichealthadministratorsophthalmologists,epidemiologistshealtheduca-

tors,nursingadvisersand statisticiansfrom the Republicsconcernedwi~l be

held annuallyin Belgrade.

The needfor vehicles———. ...—
23. Tie implefnentationof the proposedplan is conditionalupon UNICEFprovi-

sionof transportto replacevehicleswhich have been in use for six or seven

years and are almosttotallyunserviceable.Of the elevenUNICEFvehicles

assignedto the prograrme$ten were deliveredin 19S0 and sevenof these are

of a type not suitableto the muddywinterconditionsof the low lyingtracho-

matousareas. Threemotorcyclesbeingused in the programmeare in serviceable

conditionbut alsohave seasonallimitations.

2h. Fourteenophthalmologistsand threemedicalofficersareworkingin twenty-

one anti-trachomadispensariescombinedinto eleven‘ldisyensarydistrictsfl.These

dispensariesare responsiblefor supervisingthe programmegenerally,undertaking

surveys,confirmingdi~nosis,prescribingtreatmentand doingthe follow-upwork

in the M3 arki-trachomastationsin these districts~‘Ryenty-ninefullytrained

nursesand 211 auxiliaries,all specializedin trachomacontrol, are attachedto
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thesetwenty-onedispensaries,The maximumradiusof activityof each of the

dispensarydistrictsvariesfrom3S to 1~0 kilometresoAccessto the di-spen-

sariesis oftenover secondaryroads,thickwit,hsnow in winter,mud in syring

snd dust in summer~

25, The Governmenthas stressedfor the past twoyears the vital importanceof

providing’each’l~disgensarydistrict~lwith reliableall-seasonvehicleswithout

whichtrachomacontrolwill remainat a standstill..Eightstationwagonsare,

therefore,requestedto complementthe three alreadyavailable. All vehicles

forthe prog~-e will be servicedand repairecl,a??dtheirpropermaintenance

su~ervisedby l~Autosanitarijallwhich is responsiblefor all UNICEFvehiclesin

the country. \

26. Fifty~twobicyclesare alsorequestedfor coveringltiuit~idistances,20

of theseto rsplacieworn-outbicyclesand 32 tclsupplementthe 102 biqycles r

alreadyin servicewith the 24o nurses.
,.

WNWI.EF nn,w~:’iitrien’!!s4>. l,.” ,.
-+—.. ——

27. UNICEFwouldprovidethe followingfor the remainderof 1957 and for 1958:

g

a) Antibioticointment-3.S”grammetubes,ll0,000. 15,700

b) Diagnosticequiprnen% 400
Hand-slitLamps, S
Binocularloupes,lh
Monocularloupes, 4
Condensinglenses,3

c) Healtheducationequipment——
=opes and screens$ $

d) Trans.~ort(seeparas,23-2!)
~ion wagons
ii) ladies~bicycles 52

Totalsuppliesandeqtiipment

e) Freight

TotalUNICEFcommitments

1,600

~6$000
1,300

35,000

3,500 -

38,5’00
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WHO aoprovaland participation

28* WHO has givenits technicalapprovalto the plan outlinedsbove, WHO

will providethe followingpersonnelandfellowships:

a) onecphthalmologistto serveas adviserto
for periodstotallingtwo monthseach,h

b) one fellowshipfor fourmonthseachyear$

the Government
1957 and L958;

1957and1958s

Governmentcommitmentsand matching

29, The Govcmment will continueto provideall localpersonnel,,materials,

suppliesand equipment,build~lgs~storage,dispensaries,stations and other

facilities.Vehiclesprovidedby UNICEFwill be fueledandmaintajmedby the

Government.The total.expenditurewouldbe equivalentto IEi$278,i)O0and

$380,000for the years 1957and1958,virtuallyall of which consistsof dis-

trictand municipalexpenditure.Ofthe totalexpenditureof $658,000fur the

two-yearperiod,$230,000is consideredas matchingfor the ~opcmciUiJICE3’

allocation.

i


