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Recommendation of the Executive Director for an Apportlonment
S '  YUGOSIAVIA : .
- Trachnma Control

1. ’ The Administration recomm gds an apporticnment to Yugoslavia of

$11,000 for antibiotic ointmént and minor laboratory equipment to assist in -
contimuing trachoma control through 1956 w1th the aim of treating Zl,ﬂOO persons;l'
in ‘the period from April 1955 to September 1956 This proposal is for a second:
phase of the national trachoma control programme. - In the first phase, UNICmF
provided $17 800 for dlagn031s and treatment of trachoma w&thin the. broad : o
maternal and child welfare programme (E/ICmF/?lZ, paras, thuhSO) under Whlch
9,000 children had received treatment by March 1955, .The Gnvernment plans a .
third phase of ‘the programne o begin late in 1956 to bring trachoma under o
contrel in all affected areas within four or five years and to eradicate the

disease in many areas, - Further aid from UNICEF may “be requested 1ater,

2, ' The Second Phase of the national trachoma control programme, -for which - -
. UNICEF aid is now requested w1ll 1nclude: '

44a) Continuation along present lines of campaigns in Serbia, Croatia
and Slovenia. (See para, 13 below). ‘
b) An inten31f1ed campaign 1n Bounla and re-organizatioii. to over-
i come the special difficulties in this Republic, where trachoma.
has not yet shown an appreciable decrease,. . (See: paras 14 below).
Ic) Soecial programmes of inten51ve acticn in certain-selected
o areas of Serbia and Croatia where there are remaining pockets
of infection. (See para. 15 below)
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Treatment of infected persons will be by local application of antibiotic

ointment for approximately 75 days over a period of thfes“montha,sand will be
carried out through schools in commnities where this is justified by the number
of trachomatous children, In communities where parents and schools co-operate
successfully, infected children will be sent regularly for ﬁreatmeﬁt at anti-.
trachoma stations; There the incidence of the disease is smallfstreatment-wil1 '
be carried out by.anti~tracﬁoma nurses making daily'hduse‘#is;ts; ’ Health
education will be an important adjunct of the programmes ’

3. Field action in "Phase II" will be precéded by a statistical and
epidemiological survey of. the dlsease, its pattern of 1ncldence with respect

10 : age, geography, ocoupation and living conditlona. (see para, 12 below).

A plan will be developed for regular collectlon, recordlng and statlstical
appraisal of all such data in future, A study will also be made of methods used\\
and results -achieved to date and proposals will be developed for re—orvanlzatlon
of ‘the national progranme. During the actlve campaign a research team, o
equlpned with mobile laboratory and dark room, will carry out a serles of fleld
investigations in selected districts in collaboration with local ophthalmologlsts
and epidemiologists. Research will also continue at the trachoma 1aboratory B
'of the University Eye Clinic at Belgrade into the aetiology and differential
'dlagn081s of non—trachomatous folliculos:s. )

L. WHO will provide an ophthalmologlst consultant to adv1se the Govern—
ment for a period of two months, three fellowships in 1955 and. two in 1956 and
certain literature, teaching materials and film. -Costs of international
personnel and fellowships will ‘be covered in 1955 under TAy Priority i, and 3
proposal is 1ncluded in the TAB Basic Country Budget for 1956 to cover costs. in
that year. ' _

5; " The Govefnment has budgetted 89 millioﬁ dinars for the broad and -
_expandihg national trachoma’ control prbjsct; For Phase 11, which UNICEF is nov
asked to assist, the Government will continue to provide’ ag requlred all docal
personnel, supplies,: buildlngs, storage, dlspensaries, statlons and other
facilitles, Vehlcles prov1ded bty UNICEF for the ovsrall MOV programme will

/be utilized
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be utilized for trachoma control.mork and will be fueled and maintained by the
Government, It is not pnesible at present to-indicate the precise value of
theldoﬁernment's mafching for Phase II. The Board is therefore requested tc

ntrust the Admlnlstratlon with the establishment of a detailed breakdown of
matchlng casts in uhe plan of operatlons far Phase II which Wlll be reported to
the Board at a later date, ’

The Problem of Trachoma

-6, .. Following World War II there- was a rapid and progre551ve 1ncrease in
the prevalence of trachorma in many parts of Yugnslavia due te migratlon of ‘the B
population, commnal living under overcrnwded and often uphygienic conditinns,
the placement of trachomatous orphans with healthy femilies'and the temperafy
_¢is-organization of health services., Statistical records and reoorting’vary“"
from'nne Republic to another and pehding the proprsed’ survey there is o »
reliable estimate of the overall ircidence of the disease, In Serbia, Croatla
and Slnvenia where control . measures have been’ actlvely applled since 1948 there
are almost 77, OOO -known cases, of active trachecma, " In Bosnia where only about ‘
one flfth of the trachomatous districts have been surveyed, more ‘than 9,000

cases of actlve trachoma are how. registered,

“Efforfs'tn Contral TrachomaA'

T - ' . In 1948 a widespread anti~trachoma campalgn was put 1nto operatlon ? -
in the Republics of Serbia, Croatia, Bosnla and Slovenia 1nclud1ng caee—flndlng
surveys, supervision of families with 1nfected members regalar school 1nspect10ns
and segregation of trachomatous: ‘pupils, health education and prnnaganda and the .
establlﬂhment ‘of -2 network of anti~trachcna centres, dlspensarles and statlons.

. With help from UNICEF and WHO, treatment with antibiotics wasg 1ntroduced on a

wide scale in 1952 and 9,000 children had been treated by March 1955, '

/8..0-'
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8. Where control measures have been energetiCally'applied - as in’SerbiJ,
Croatia and Slnvenia, ~ there has been a steady decline in the number of active
cases of trachoma shown by the folloving figuress '

Serbia ' Dec. 1948 - 50,500 - - Dee. 195l ;',>18,375'. | .

Creatia” ' ° ' Dees 194¢ -~ 17,282 °  Dec. 1954 - . 6,777
Slovenia Dee. 1545 -  9,00n Dec. 1954 - 345

On the other hand, in Bosnia, where the campalgn has never been actlvely
" developed, the 51tuation 1s worse than it was in 1948, -

Qe " The recorded results of. treatment w1th ‘antibiotlies in dlfferent regions
show an inconsistency which was antlclpated, due chiefly to the prevalence in -
certain regiens of a "chranic non-trachomatous folliculesis, - a-low grade
follicular cengunctivitls without corneal involvement or other complications of
trachoma whlch normally runs a course nf several years and. is unaffected by
',antiblotics nr chemotherapy. Bnrderline cases are difficult to diagnnse without
special instruments and laboratory examinations, and many cases of frlliculosis
.have been mis-diagnnsed and treated with negative results,

10, .Cni the other hand, in regirms such as Varazdiu in Croatia and

M. Sobota in Slovenia, where trachoma generally occurs in flnrid pure fnrm, the
results of antibiotic treatment have been excellent, For example, in a recent’
series in which 368 children were treated twice dally over 60 days w1th aureomycin
or terramycin and evaluated according to the standard WHO method, more than S0
per cent showed c¢linical cure three months after the termination of treatment,
From this high level af success, recorded "cures" dwindle to less than 50 per cent
in reglons where folliculn31s is prevalent, There is. now ne question that the
YugoslaV1an trachoma is susceptible to antibiotics but much effort and medicatinn
is being wasted on nen-trachomateus folliculoeis, Due to shortage of expert
personnel and of laboratory and other equipment,. littiE\progress has been made

up to now in evaluating the total problem and arriving at differentlal~diagnosis;

\

/Plan of Operations
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Plan of Operatlons

11, The present recommendatlon is for the prov151on of antlbwotlc ointment
and of minor laboratory supplles to assist in contlnuatlon of the programme for
the period from April 1955 to September 1956

12. ‘Statistical Appraisal: As a first step in Phase II of the programme,

all ex1st1ng records of case finding and treatment are being examlned by a study
group composed of a statlstlclan, an epidemiologist and an ophthalmologlst, with
supporting personnel, Their task is: to anzlyze eazh case treated since the
beginning of the campaign and to assess the.ﬁresent statuas and distribution of
the disease; to study the records with respect to family patterns, the relation-
ship of age to the evolutive stage of the dlsease, creogranan:q.caldlstrm!.ztlon,
occupation, etc; to study the correlation of the decline of trachoma with factors
whlch may have been responsible.for the decline,-for exarple an’ increase in< © -
standards of living and hygiene and the various preventive measures which have
been employed; and to evolve a plan for the collection, recordlng and statlstlca}
appraisal of all such data in future, This work will be carrled out at the
Federal Institute of Public Health in Belgrade in collaboration’ with the

Institutes of Hygiene in each of the Republics,

>13; The Besic Campaign: The basic ahti-trechema campaign with ite network

of diSpeASafies and stations and its programme of case-finding, supervision,
health education and treatment of voluntary patients will continue tqfoperate in
Serbia, Croatia and.Slovenia as long as is locally necessary. At the beginning
of Phase II, the standard, equipment, transport and personnelvof each trachoma
control unit will be reﬁiewed‘and renorts will be submitted to the District
Institutes of Hygiene with recommendations for maintenance of the unit, upgrad~-
ing or_clesure.

1k, ._ Special Problems in Bosnia: In the Republic of Bosnia the campaign

presents peculiar difficulties due to the long distance and poor communications

between the administrative and treining centre at Sarajevo and the areas where
trachoma is endemlc. ‘There is also a shortage of ophthalmologists. The terrain
is mountalnous, and ‘during the winter when farming population would normally be-

most avallable for treatment, the farmlng communities are freauently snowbound

/In accordanc€eseses
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In accordance with recommendatlons of . the uonference on Trachoma Control wblch

was held in Sarajevo in Aprll 1955, opﬁCl&; measures will be taken in this
Republic: - : - IR ‘ : : ‘ g

s

"

a) The Anti-Trachoma Hospltal at Bosans“1 Samac w111 be comD¢eted as
soon as possible: and will serve as the maln centre for the control

prog“amme in bbe ?epwblﬂc. v » T o L

" b) Ehe CentraL Ant1~mrachoma Ulspen ary, now located in Sarajevo, Wlll _

be transferred to tne area wnero tfac oma is. endemlv.

c) An oph*ha7m0¢og1st or a phvs101an will be reecraited for trachoma
contrel work by each District where the diseace is prevalent and
-physicians will receive a special preliminary course of training

at the CentralAAﬂti—TrachomavDiépensary.
'd) The status and existing anxiliary field staff will be reviewed and’
addltloual s+aff w111 be recruited and sultably tralned.

e) Ophthalmologlqts from Slovenia and Se bla.Wlll bg invited to give

techn1cal_adv1ce and to assist in the campaign.

15. Spécial‘PTOgrammes: In certain selected areas of Ser bla and Croatla
wﬁere in-spite of intensive trachoma control work over the past few. vears there
are still feméinina pbckets of infection, more intensive programmes will be
undertaken to counteract the tendency to relax when the dlsease 1s nearlj ‘

P

ellmlnated.

-

16, - Treatment: Treatment will con51sﬁ of toplcal appllcatlon of antlblotch

ointment and w1ll be carried out as follous:

a) In v111ages where there are still sufficient numbers of .trachomatous

children to Jjustify it, treatment will. be carried out in the schools.,

b) In communities where parents and schools cooperate successfully,
children will be sent regularly for’treatment‘at anti-trachoma
stations. SRR o |

c) Where the residual number of trachomatous familiesvié small, house~
to~house‘visits will be made daily by the anti-trachoma nurses and
treatmenﬁ given to all acﬁive'cases of trachoma and to immediate

JfeontactS,eeses
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contacts, Adults will be instructed in the method of applying
the ointment and a supply will be left with each family for
application each evening., This treatment will be continved for

three months,

- 17, Health Education: A new intensified programme of health educatinn and

propaganda will.be developed and put into operation during the course of 1955
following a review of the question which is te be made by the Institute for
Health Education in cellabaratinn with the Central Institutes of Hygiene of the
Belgrade, Zagreb, Sarajeve and Ljubljana and the Anti-Trachoma Section of the
Uhiversity‘of Belgrade. Educational films on trachoma and its prevention and
treatment are to be produced by the Film Units of the Central Institutes of
Hyglene in Belgrade and Zagreh, '

UNICEF Commitments

18, UNICEF would pravide for the Second Phase of the programme;
Us §
a) Antibiotic ointment 58,000 tubes (205 kilngrammes) 8,591
h) Minnrilaboratory equipment . 1,000
¢) Contingencies ' 50N
Total supplies and equipment , 10,000
d) Freight , 1,000
Total UNICEF Commitments #$11,00n

WHO Approval and Participatien

19, This project has been worked out in close consultation with WHO and
WHO technical approval is awaited. WHO will provide the following under
approved TA funds, Prierity I, for 1955, and subject to confirmation of the
allotment proposed in the TAB Basiec Country Target for 19563
a) Personnel - One nphthalmologist consultant to serve ae adviser
to the Government for a period of 2 months in 1955 and 1956,
b) Fellowships ~ Three fellowships totalling 5 months in 1§55 and
twn fellowships totalling L mnths in 1956,

/ ¢) Supplies



