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Gentlemen:
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Tripoli, Libya
 
August 26c 1960
 

DY 
Reference Center
 

Room 1656 NS
 

I have the honor to request your aproval to present copies 
of this' briefing document to our tWo guests0 Dr. Van Zile Hyde 
and Mr. Logan. 

We hope that these gentlemen may find some guidance for their 
evaluation study of division operations. 

Sincerely0 

Jiidrus A6 Poindextr Chief, 
Health and Sanitation Division 
USOM/Libya 
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fealth and Sanitation Division - USGI/Libya 

Bsiefingt, Papsw' 

for 

Doctor Van Zile hyde and Mr. Logamn 

August 1960 

Office of the Division Chief: Poindexter, Gauch and foffman ' 

It As the pARivlege of this offieo to open and close the briefing. The 
opening will orient the visitors to the general situation and purposes leaving 
th! details of sach project to the tecbician most irtirately coiented. uith 
the implorantation of that projaect Te mnediately followingambjects arm 
&iva -for orientation purposes: 

1. Geography nd popnlation of the Kingdom of iAbya0 

The United Kingdm of ibya has a lad area of about 685000 asqtar 
Mles, It is located in 1orth Africa between 200 and 32.20 North latitude and 
botween 90 and 250 longitude East of Ueridian, Liby ia 'oums on the Iorbh by 
thes Iediterranema Sea; no tb East by Egypt and tH Sudan'; on the South by the 
Sudenm eonch Equatoria Africa and Faech West Africa; and on the West bw 
Algeria and Tunizial 

The total population is about 1,2009000. The UniY4 KIngdom of Libya 
is composed of 3 major provinces, each with a different histozy0 culture and level 
of modean iTdustrialization0 Today Libya is considered an economically and 
industrially underdeveloped country, 

The 3 major provincso are: 

ridpolitania - with a land area of 106500 square miles has a 
population of about 850,000. 

Cyridtdca - tith a land area of 333000 sqTuare miles has a 
population of about 29,000. 

Azan - with a land area of 2430500 square miles has a 
population of about 60

V 
00 0. 

In tinz paovincs especially in the hinterland araas there about 17 or 
more differed triba. goups, some of them largely Nornadic. 

The livelihood .of the soplo of Libya is chiefly agricultural at a 
suibsistent leve Dateo and oliven are nrcduced at a lsvel for export Market. 
In a few areas there are mat ueavings with export possibilities, Oattles sheep$ 
goats and camel breadingnd herding ara important phases of their livelibood. 
In general they are for domnstio se only, 
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2o Or&g'isation Chart of the Uealth Sorvices0 

Nazimte of Health asixate o' lealUt Naratx of HeIlth 

. - Trroolmam~a£Cronaica Faa
 
NaziI Hamir a
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7b Major Public Hcalth Problems0 

A. Dkaegn a a qnecf m 

In Libya the inadequacies fall under the follodnag headin4s: 

. There is an acute shortage of trained Llgyan Health technical 
pevsonnel at all levels of plaming, programming and opeationsh The medical 
pofocaion of Libya is composed of 174 physicians, of which 6 are Libyan. The 
eauining 168 come from 13 (up from 11 in 1959) diffes'ent countries vith concepts 

of Medical Practice and Preventive ledicine as varied as the lifo, habits, customs 
and educatioal philosophies of these 13 different coattries, 

Thore awe no Libyan graduate nmses, canitary engineers nor professional 
health educatorso 

2, Outside of the mtropolitaa areas medical care and preventive. 
medicine facilttios are Ia=deqwte, 

3, The modem uesterm concept of the value of certain preventive medicine 
measur-es is not genorally accepted in offial and nocifficial oircles of the 
host comxary; resVltIng in inadaquate enthusiasm and low priority upport for 
programs=.n prevantive medicine0 This means that prentive imreasures do not get 
financial or personel. support in proportion to curative measaes * 

4. There is a lack of adequate potable mater available for domestic use 
In or near the iman dwellines. Accoxding to ite reports of the ground auter 
zesource investigatomr there is not en&ough groua water in the area 

This briefing paper will show some of the things being done by 1SQU/liby 
to correct These defectOQ 

Be pgfl g ga 1 mocar ?atholgfgig oJst~r 

Erbities. Suph a:
 

(a) Taboroulookrs - 'hich is beieved to be cliefly present i. 8%; 
of tie opuolatioaa 

(b) Thachoma - and other'sorious eye pwthologes& which in som areas 
involve 9S of -Te school age chi1drent 

(e). Such I10E1 problems as diarrheal. dise-es, nmalnrbrition vad acute 
upper respirtory infection 

and 
The control of wich edemoc diseases of lesser social mazgitude 

(a) Mnolria 
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B, (continued) 

(b0) S1iastosowmiasi: In TEo.ga, a village in. Tripolitania, stool 
examizations ozt school age chidren show; 6% isetin for Schistose-a mansonv, 
The iatermediate smail host is Biombalaria ale-masdzina, 

(c) Epideic Typhus. 

(d) Small Pox. 

(e) Some of the acute eranthemata of childhood especially pertmsis5 

(f) Leprosy* 

0. Poor Organization and supjlort for a long range jprogrm of prenutive 
mediae by tsstern definition 'The contributing factirs or lack of enthusiasm 
for the ideas -lack of fumds to support such a pograzm, administmaiwe letbarey 
for tho conoepts ad iaadequte perbonnel to implemepropeily, 

4 LIN1-mOosrve Haxre 

One of the corrective measures which this !dvision in attempting Is to 
tein Mbyans to take over the romponsibilities of Their an medical care and 
preventive medicine services. 

This is refl~ecte4. in the p;articipant tralining progmm shotm in the 
following sheet 

I1
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OF S]10. TRLAIlTEUS 

fear 2a92 95 MM14% 02 1358 i29 MAo TOTALS OMUelTB 

Total 3 6 8 5 1 6 9 7 '4 49 

Nursing 
Sanitation ' 

Natomal Phild Health 
Prc41edical 
Laboratory 
Radioloay 

Orthopedio 
Pre4ledical 
Senitation 2 
Phardikcy 
Laboratory 1 
Special Forms 
Public Health General 

1 

I 

2 
2 

1, 

3 
1 

1. 

4 

1 1 

1 

3 

I 

2 
1 

3 

1 

2 

4 

3 

1* 
4 

1* 

1* ­

2 

2. 
1 
3 
2 

18 
1 
3 
2 
2 

UtS 

Egypt 
Italy 
Italy 
Italy 
Italy 
AUvB, 
AOUOBO 
AOBO 
A.0 UB. 
AOUC3O 
AUBO 

sNewr participanta proposed to dateo 

-. let _kpingao 

TOtialsa 

Nures Aides completed 
Thurses Aides presently 

10 (girls) 
-9 (girls) 

19 

Saiitarians - 34 34 , 

NaTlaiEadication 70-51.00 

Salaria Surveilance Agents 
Laboratozy Assistants 
Naintenance 11echanies 

-5 

(ualarta Technicians - 2 V11.0.9 airo, Eapt) 

9 

Total 62 I 
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Hospital Administrator John Locla sibmits the folloJing inforation: 

1. Prdect Title and Ausp:Les 

Hospital0 Ambulatoria and Laboratory Relabilitation and Administration, 

The project was initiated in July 1955. The Project Description ims 
conpleted and appvoved at tbat time by the Libyan-American Reconstruction 
Conmisoion (LARC) j The nfaited Staten Operations Illusion to Libyn0 anW the 
International Cooperation fdainistration. Wahingion. 

2, g meneralOutline of tilProiect 

In 1951 the newly formnod Libyan Government vas left a legacy of Italian 
strctueso hospital health centers and ambuatoria, most of uhich were'built 
-prior 1o 190 During the period of the mar and immediately following itD these 
structures were aloued to detoriorate4 Medical equipient housed in each medical 
mi2t becae outdated and out of order, Very little modern medical equipmt had 

been brought into the country to replace vorn out and obsolete types. Sose 
physical remodelling of Medical facilities has been effected in a'Seneral rehabil­
itation programi and is continuin g0 Considerations however, should now be gian 
to the advances in meditine and mdcal practices tinich have developled during the 
last twenty years. The increase in ease of cormamication and the improvement of 
tranpotation facilities axe important factors in the deternination of the kind 
and extent of an essential pbysical plant., Furthermore, in any long range plan 
for the development of medical service facilities changes in the population of 
certain areas must not be overlooked4 

The present hospital--dispensory sytem ras designed during the 1920's 
and vas based upon the needs of the timaes pimaxily for the Italian Colonials 
Little regard nas paid to the Libyan population as a -ilole. The problem as it 
now exists is that of providing the Libyan people wth a mwkble and economically 
;Ceasible health program which till mke good medical care available to every Libyan0 
The present system is erxp'sive to o'perate and does not aluays offer facilities 
for Medical care mProerly related to the population served0 There has been a 
tendency tonards considerinag the number of hospital beds as a sole criteria for 
good medical care. Ii6raover, some areas ares uncovered medically wvile certaia 
others are relatively overhospitaised. Empiasis has been on new construction 
and remodelling9 while little consideration has been given to the procurement of 
modern integrated medical equipment and to staffing patterns wihich stress the 
employmant of qualified and trained persomnel, There is no systemized and routine 
proceduxe for outl-patient aad dispeneary care ina the out2ing areas thich provides 
for the qui"c referral of patients who require hospital care to an apropriate 
hospitaL 



3 The major purpose of this project is the establishment and gradual 
developmstnt of a coordinated Ilospitql and Medical Service system in Libya, 

The General Ioaitaoj 

Genemal Hospitals are besng rehabilitated in Tripoli and Benghazi using the 
facilities of the Government Hospital in each city.- These two general hospitals 
are boing provided,%to the fullest extent possible9 with the equipment and staff 
to corve the mnjor disciplines of medicine, In additiosa these imits will 
eventuolly servo as training hospitals for the supportive staffs, such as nursesa 
Iabomtory techniciansg medial records librariano and hospital administration 
personnelu 

The too general hospitals are available for referral of all patients who 
require diagnosis and treatment beyond the scope of the district hospital and 
dispenaory-infimary descri-bed below, 

The District I~ggn a' 

This type of facility is smaller in bed capacity than is the general 
hospital, The facilities for diagnosis and treatment are strictly limited, both 
by equipment and by staff0 Typical examples of the district hospital are those 
at Ilisumta, Jeffren Derna and the new hospital at Tobruk These hospitals are 
equipped to handle routine medical, surgical and. obstetrical cases and are 
provided idth facilities for x-ry and. clinical laboratozy wozrk Consultation 
on difficult caseD is obtained from the staff off the genemal hospitals0 Trans­
portation facilities must be maintained to provide quick transfer of patients from 
the district hospital to the general hospital for special diagnosis and treatment 

The term adispensaryifirmary" is used because these medical units cannot 
and do not offer completo heapital services, Surgery and obstetrics are lidited 
and 43.agnos-ic equipment is only supplied if it is so justified by the profession­
al standing of the resident physician or physicians0 The dispenaary-infrar7y 
has the pivilege of referring patiento directly to the gmral hospital. or at 
its discretion to the dictric' hospital, A disponsary-infirary uua2ly has 
on out-patient Department so equippad and staffed as to be able to care for 
OommuntY ambuatoria needs, to carry out emergency treatments, to make early 
diagnosis and to permit refen'ai of the patient direct to the district or general 
hospitals, 

Va2eS§,eialQospi~bal 

The spocial hospital supports the general hospital the district hospital 
and dispaneacy-infrmary in certain medical dscIplines0 tberculosis sanitoria 
and mental hospitals are includcd in this oategory 

I 
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It is hopad that the futw will bring recoguition and accptance of the 
major yromise that a hospital or any curative medical facihiAy is only as good 
as its profeosional and sib-profousional staff9 ard that Nlajor emphasis Vill be 
placed upon providing a corns of qua3ified ]olnsicians supported, by ean adequte 
number of fully trained profesional and zdb-pofessionavl persemel, This 
ancillary ntff aohould include trained mzes, clinical laboratory technidcinas, 
-y teclnicians, adical 3ecords librarians and dieticianas The latter, ao 

if not of the stature of a graduate dietition, at least should Imow the p:inciples 
of diat therapy, In addition, hospital admi-nistrative personnel, who are 
sufficiently amil.iar with the maintensance requirenents of medical equipmeant 
eleotricit 0 plwbing and lauady insiallations should be enployedo 

The project goaln., as they pertain to aehablttion and modernization of 
equipment, im-ye =nrly been attained0 The original ploaing of late 1955 and 
early 1956, invisioned the comletion o? this phase of the project in Fiscal Year 
1962/63v aid present indications are that this schedule can be meto The staffing 
of medical facilitiesp horever9 has made little or no pograss. Oy recentl79 

450 000vere obligated Zor th?. recrimtirg of eartain key hospital pernnerol for 
the government hospital, T!ipoli0 The more important of these are senior wmrses 
in zurgery mdicine, obst~trics psychiatry, leprosy and'physiotherapy No 
progress at all can be reported on the training of Libyans to serqe on the 
supporting staff of hospittnas1I 

There are certain specific problems Uhich imrpeded and continue to Impede 
project-progress. These are as follows: 

a. 	No LiWan in authority in the field of health at federal level or 
provincial level has had proper trainidng in medicine or the medical 
sciencose . 

b, 	 There are only 6 Libyan plysicimn in the entire country. The ledical 
Ffraternity in Tripolitania is 99T5Itaian. That in the Fosman is 'almost 
entirely French. The situation in Cyrenaica is unique., As of leceemer 
1959, the Provincial Goverment had on its payroll 36 physicianso 
This group Tas made up of eleven adtoralities. Libyans may then be 
said to be medically serred and influenced by eleven different concepts 
of mcdicine of hospital care, of hospital organishtion and management 
and of mdical education, It should to emphatically stated here that. 
few of these eloven concepts of redicino are in the least similar to 
that pmoticed fin the United Statese The ,Amrican tecnician$ therafore, 
has been faced in theo implementation of, this program uith a hostile 
lair of iported third countr national physicians all with vested 
inXterests in their job and constantly on guard againist any change Idlich 
might affect their tonure. The third ccmty national physicians will 
gladly accept Americam money for phyaical rehabilitation and for the 
procurment of new equimet Huevero he considws any suggestion 



alog administation or operational lines as a reflection on his 
prafessional competence, The project leader has been told many 
times by these thid couint7 national physicians that Amrican money 
is needede not Americaa tenical Imowohou0 

oh 	 In Tnpolitania ad tbe ezzaiT the adinintation at Uazirate level, 
has been constant for over 4 years. In Cyremaica, hotever9 in this 
same perie of times there have been five Hazirs of Healt. and six 
Directors of 1edical Services0 Continuity of progran plamning has 
been therefore, an impossibility in Cyrwnaica 

d. 	 Purdah, in itself presents a serious obstacle to the developrnmeb of 
medial services in Libya4 Host effected is,, of course, the nursing 
and supporting staff of the hospitcl Also the problem of oberation 
presentz great difficultios, 

e. 	 A serious problen is the almost unhakchable belief of the Iyas tlt 
mcdical care and the care of patiento is deterained solely by the 
number of buildings (preferaby neu) and the iber of hospital beds. 

No speoific atepa can be takon, at this stage, to quickly overcow the 
pioblems listed above. Until Libyan education has reached a level which will 
permit the training of Libyans in medicine and medica-ocientific fields there 
wi.11 be little iuprovemed in the countzyes medical caro, In the opinion of the 
project leader' it trill take yeazs and aon generations to develop ia the 
Libyanq concpts of medicinez medical techniquose cleanliness and moiacal orgTn­
±sation which ±will permit the ostablishment of modern medical and professional 
standards in tha field of creative nedicine0 

Specific Aceomplishments and 

Actal Accomplishmonts 

Tr*ivolitazia 

Tripoli - Goverment Hospital 

1. 	 Installed a completely new and anoder x-ray 3aboratory which rould 

compare to that of any United States madical center (LL- 30CO) 

21 	 Provided modern sterilizing equipment for the departments of surgery 
and obstetrics (Ie 9,0) .OO 



3. 	 Re-modeled &n eisting building and provided new equipment throughout, 
for an O-t-Patient department (L;&22g,000). 

4o 	 Pvvided electric food conveyors for the dietary depirtment which -will 
serve approxiMately one half of the hospital (I& 50O), 

56 	 Established a tuberculosis Out-Patient clinic in the N&zarato Coimpound 
(LL 	 5700) 

G The Goverment Laboratory has been enlarged by the addition of a 
second story and all equipment has basn modernized (I 18coo) 0 

- building has been remod.eled and ecqipped into a 100 bed pediatrics 
unit (Lis 5,000). 

iws'rata oial 

1. 	 This facility has been rehabilitated and largely re-equipped twith 
modent equpipment. This unit is a model of treat' a district hospital in 
Libya should be, exclusive of-staff, Approximately I; 500O0 went into 
this project0 -

B, 	 PROJCTS III J3WIG 

lioGovernmentttiosnital 

la 	 Two wards housing the dermatology department have been rehabilitated 
and remodeled. 

2. 	 Plans and cpocifichtions for an 80 bed Leprosorium ae present2y out 
Lor tender (1L O500), The first tender offerinc JIrougst no bidders0 

1. 	 The Zavia health center aoulatoria is 95 complete. - This is a model 
unit and tqill serve as a suide for the establishment of other health 
centers In Libra, 

C , 	 PROJECTS READY FOR TEIDER 

1o 	 The mental hoopital is being moved from the location in Tripoli to the 
Gargaresh Jail Compound. IAJPES has prepared plans and specifications 
for a- kitahen-laundry building which will serve 500 patients and the 
hosp:tal staff. (Joint Services contribtaion is 1L 26,000 and the 
Provincial Government contribution till be IZ: 91000)0 
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2, A new Taundr7y for the Govarnment Hospital. Complete data for tendering 
is now in the hands of the Public Works Depavtment., 

FEZZAN 

A. 	 PROJECTS CO: TLETDD) 

Sebha 

The Sabha Hospital has been enlarged from 40 to 80 beds and new items0 of 
major equipment have been supplied0 This equipment includes a new x-ay 
unit tiich is at the moment being installed (LL 285000). 

B. 	 POJfECTS M DEICG 

The Lursuk Honyital is being re-modeled and rehabilitated into a 20 bed 
umit. Costruetion contract is I- 10,250 Equipment has also been ordered 
for thae dispeasaries at Hun, Ghat, and Brak amounting. to LL 5,000, This 
vill be opezcated as an eqvipment pool, 

CYPELLICA 

A. 	 O0XPTLETUD PROJEgTS 

'fenehasi 

The surgical block (old British Ilitazy Hospital) has been reemodeled 
and re-equipped into a modern surgLcal unit (L 25,000). 

2. 	 The Govenment Laboratory associated with the above hospital has been 
re-equipped (LT 4,000)= 

3o 	 The Out-Patients' department (sharia Baghdad Clinic) has been supplied 
with a small moderm steilie~r for autoclaingp utensil boiling and 
bater sterilization (L7 10o) -

B, 	 PROJ2CTS IT BEING 

Tobruk 

Tobrok Hospital is the major venture of the health facilities progam and 
zas 	 initiated in late fall of 1956. The project nn planned in five phases 
and is now in ehaoe 3. At the end of this phase a new and modern 11.0 bed 
hospital;) adequately equipped, will be open. to receive patients, Completion 
of this phase is expected in October 190 To date IZN 130000 have been 
e'manded. 
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Co 	 PROJECTS READT FOR TENDER 

Blenahasi 

la 	 The Governmnt flospital kitchen ill be enlarged and all equipment 
modernized so that food may be properly prepared and delivered in a 
soanitay and appetiing mazmer to al the verds CL 10,000) 

2a 	 Plans have been preparod for ctflarging the pedi.trics department from 
40 to 80 oribs. This project will also include a complete rehabilitation 
of the existinag pediatrics building (L. 13OOO), 

3 	 Plans and specification8 are complete on the rehabilitations of the 
dearment of othalmologr9 this hospital0 

4, 	 Plans and specifications have been. prepared for' thc re-modelling of the 
Pediatrics Department and the Female Iledical ard0 Donia Hospitalp 

Projects Which Will Be Initiated Before
 
The Close of Ff 19%-6 (June 0 1960)
 

TRIPOLITAIllA 

The Gadames Hospital (20 beds) will be remodeled and rehabilitated
 
(i 14000) , This project is now ready for tenxder
 

CYRFJIAICA 

Government Hopital - Bonniazi - The Tuberculosis tards ill be
 
'emodeled (LE 8,000
 

Continuing improvemenrts will be unde at Sebha Hosital (IL 7000X)
 
The Murmk rebabilitation idll be continued. (I, 3,000) and the rural
 
dispnneaies at Brak and Eon -il receive T13h 4,000 and It 3000
 
resnectively for minor rehabilittion
 

i 
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33SI~w~ qoogtad So oiati Reuhnrns 

Iledical cre in 14 has most a-ertaiily bean improved throtzh the proTision 
of modern diagnosh 'and thervap-mtic equipment in all importaat hospitalso 

The question ot."cost beneTit ratica" is not applicable to a kealth programe 

xnvestments 

IC.AA Contribution . 8 1,254,600 
GOL Contribution in kid 12429000 
Libyan American Reconstruction Commission 
other than IC.A-, funds 3 . 576,CW 

S 20072 g6 00 - -

The project has been a success if the criteria is considered to bp improvement 

iV medical care in Libya, Mogernization of hospitals and diagabehic and 
has given the fedcal good pro theionalt\erapeutic equi haent fraternity a 


extonmex3 and tools with ubich to tork. Eowevera hosnital orgaisation and
 

manAement have not been improved. The imnlanted layer of thir4-cxantr
 
physioiase each with a vested interest in bia job as a jobs has ailitated
 

Agaiont the acceptance of technical advice; and the development. of medical
 
organisation in accordance with high medical standarads-

The medic.4 body of some 170 physicians is mde up of thirteen aonlities0
 

This meatY that between the American techniocians and the Ibyn healTh officia4
 
there is an antagonistic group of doctors .trained in thirteen diffetont concepti
 
of medicine medical e-res hospital orrgmization and management, dUl inedical
 
and nursing oiueation These doctors do not want American technical advice and
 

the Libyan Health Officials take the stand that they must support te professional
 
concepts 'of the physicians in the employ of the various Liban Kefalt agencies.6
 

-After four years tsSd neveral months as project leader, of the Hopital 9
 

Ambulatoria and-Laioratory aehabilitaj 1zeiectr it is my considered opinion
 
that:
 

ao 	 Further conot.tion, and remodaldisg of Libyan hospitals is not
 
desirable un S exiirting medical facilities can be proeeLy staffed0
 

b0 	 Existinc faciltties are now adequately equippad for the level o.' ucedicine 
being practised in Edbya, 

co 	 Future developmnt of a. medical care, p>gram must be predicated npon
 
refinement as opposed to physical izpansion,
 

it is recormended, therefore, that the project be termirated in its enltirza7
 
as of Jme 309 1961 or as soon as exdsting coumittents are Complete. 


j 
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STATUS 1P2O on 1M LIYA HALABIA ERADICATIOII PROGRM 

Augut 1, 1960 

by 

illiam T. Goodwin PhD. 

Nalnvia Advisor 

TABL.2 OF C011TiDS 

I. lntroduction ' 

II. History cf IUalaria in Libya 

111 Pre-eradication Pine of Na1ria Exadication 

IYv Attack Phase of olorSia Eradication 

V0 General Accompliohmcnts 

VIIIO Status of Pro*aid'Reuirements 

IX Poraonnel and Taining 

X, Prozgam Organzationa 

X1 Role of the United States of Awarica 

Il., Najor Probleme 

XIII, Conclusions and Reco mandAtions 
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la, Tyt oLo 

The specific goal of this project is: "To eradicate malarla from 
Libya as quickly, economically, and efficiently as possible", 

This report is designed to include a review-of activities condizeted 
in previous years; to' give the present status of the program; to discusis the 
role of the -various.organiations involved; and to male recommWandtiona for 
future program oprationz ' 

SHif l aaia in Li a 

An excellent history of malaria in Libya can be found in a special issue 
of the Health Torche Vol. I 11No. 8 and 9, entitled "Nalaria in Libya", This 
publication vae issued by the Health and Sanitation Division of USGI Ldbya, 

In 1954 the Health and Srdn.tation Division initiated the first malaria 
control work employinS residual insecticides, This work was corducted in the 
Tripolitania oasit of Tauorga which was Imoun to be salauious This program 
continued on a yearly basio throuagh 1957, Parasite sneveys conducted, in 1957Z 
1958p 1959, and 1960 have all been megativeo tharefore malaria has apparently 
been eradicated. 

In Fezany malaria xas suspected in many cases but verj little information 
was available from this province0 The residual spraying control program was 
initiated in 1955 and continued t1hrough 1957. The program was diocordinued in 
1958 in order to ccnduict the pre-emadiention surveys, 

In Oyensioa malaria is Imotm to be present in tuo small areas atong the 
coast. The spraying program for eradication was initiated in 1958 in these areas0 

In 1957s at the request of ICA/11, the Malaria Advisor submitted a malaria 
statuG report based on very prelimima7 investigationso As a esult of this 
report and of the emphasis on worldwide malatia eradication, Libya- vas granted 
funds to initiate a malaria eradication program The uixtor was relieved of 
his assignment as Vector Control Advisor and placed in charge of the ew malaria 
eradication program, An agreement between the Thd.ted Kingdom of Libya and the 
United States Govetnment was signed establibing the Malaria Eradication Program 
and placing it under the Joint Services Orgzisation. 

In 1958 the World Health Organization reached an agreement with the United 
KCindom of Libya conceAzday their role in the proposed malaria eradication program.
As a result of thin agreen a W.I1,0, M!aaiolcgist arrived in Libya tw 1958 
to assist in the conduction of the pze-sradication surveys, 

i 
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III Pretradicration Thase of Malaria Eradication 

The peeradication surveys tsro completed in the spring of 1959 and the 
ralarious areas of Libya nare delimited. Mala'aria was found in each of the tlhea 
provinces wtith the maj6rity of 2alarious areas ocurtng in Fesano The e amt 
a total of 31 walaione villages in Libya; 25 in Fesmnv 4 in Tripolimnia, 
and 2 in Cyrcnaica The 25 malarious villages in the Yesan are diatwllted 
ovev 60O000 square kilometeru of Sahaa 0eserto 

Pyhgcodium vivax and Plasmodium falicrarum are the only two species of 
malairia parasites found in Libya, Z, al4vairg appeas mors frqueA.wly than 

There have been a total of eleven species of anopholine mosquitot reported 
from Libya. There are presently five species occuring in malarious areas and 
these axe AO multicolore ns-gti A_ .rgias and LL.A. 
2Ag2a . The two principal knotna vetors are . Agr i and Ao ,saggVy, 
HIalarIa is foumd in mwy oases in Libya ihere the only anopheline present is 
. multijicolor although sporosoites hve never been found in the salitvay glands 
of this moaquito 

The Ralaria Advisor recently published a mimeograph article entitled 
"The Iosquitoo of LibyaPo In this publication the record&'of both anophelin 
and culicine mosquitos collected since 1954 are given0 

17., Attack Phase of iHalaria Emaication 

The attack phase of malaria e'adication -in Libya vac initiated on Apeil 15; 
1959 wihen the first residual spraying for mvlaria eradication was beguno Dur2in 
the spring of 1959 all of the malarious areas in Libya were sprayed. Some of 
the important statintics o! this campogn are given in Pable . la' October oft tb 
same year all of the villagwe in the Fezaan which had not been sprayed during 
the conixtrol campaigns were sprayed again, 

The second coppleto residual spraying' for exadication Tna conducted in the 
spring of 1960. The spraying activities for this year have all been cot pleted 
and the statistics are given in Table 1 

The .atatictieo on the cost of the rosidua spraying progran for 1960 are 
given in Table tI1 
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Table I Statistics of -the 1959 and 1960 Residual Smrav-a, Proarams 

Item: 

Dumber of IAJS persoml 
Ilumber of squads
 
Number of spraym9es 
Number of vehicles 
Humbbr of vilages syamyed 
!Iugber of houses Sprayed 
Humber of rooms sprayed 
lhumber of othe, structures swayed 
Averago number of rooms per house 
Average Square meter per room 
Average square Metera per other structures 
Total square meters mypryed 
Number of p~vasos protected 
Avesage zmber persons per house 
Total Kgsa of 7' D IT used 
AveraGe grams of Tech DDT per equare meter 
Duration of Operation in days 
Kas4 traveled by three vehicles 

Table II. Oozt in 0S., ollarafa 

Item
 

Truck repair and mintenance 
Gasolino So250 liters x 0M 
Depreciation on vebicIes 100 x 3 
DDT 75 WP 3v496 lbs. x 0030 
Miscellaneous 
Labor
 
Salaries 
Per DieM 

the 1950 

Q 

5 6 
2 2 
10 10 
3 3 
29 31 

29316 3o165­
9v264 12,247 
2o155 20198 

. 4.1 4,0 
50 50 
25 25 

5179050 671a275 
14 831 12,r57 

4 
1,345 19589 

148 
70 75 

24,000 25000 

S Pro 

Cost 

300 
437 
300 

19049
 
10
 

385 
19 875
 
l1 280
 

Total Cost 8 5,685 

Total Dumber Person Potected 2,375 
Averagye cost per person protected .... O46 

Two complete oycles of residual spzsying have been completed al it is 
anticipated that on2l one more will be required due to the low ipcidence of 
malaria in these areas This cycle should be applied in the spring of 1961, 
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V. 	 Surveillance Phase of Nalaria Radication 

The surveillance phase of this program should be initiated in the fall of 
1950 In order to have an efficient organization when the attack phase has been 
copleted0 It is very essential that the surveillance be uell conducted and be 
based on sound scientific procedures. The Ma2aria Advisor 1n. formulated pions 
for this phase and has initiated the training of certaSn personnel as surveillance 
agents and microscopists, This x11 be discussed later under the section on 
Personnel and Training 

VI. 	 Ceneral Accomplisihments 

The following is a listing of the general accomplishments of the program 
since it was initiated in 1958. 

1* The pre-eradication ourveys and two cycles of residual spraying have 
been completed. 

2o A malaria laboratory has been established and tWo assistants have 
been trained, 

3- A malaria warehouse has been established in Tripoli0 

4. 	 A malaria sub-headquarters including uarehouae9 garage spaces and 
laboratory has been established in Sebbae Fezzan, 

5. 	 The training of trsonnel ill be discussed separately. 

Go The W.H. 0 Plan of Operations has been signed by the United Kingdo.2 
of Libya uhich commits Libya to the world-wide malaria eradication 
program. 

Th The Malaria Advisor has written a proposed malaria eradication regulation. 

8 The Lalaria Advisor has prepared Volume I of the Mlalaria Eradication 
Manual vhich deals with all aspects of residual spraying operations 
as related to condtions existing in Libya He is nou working on 
Volume I thich ad.11 cover all aspects of surveiance4 

.9o 	 An ICA Support Specialist, Nr. Richard F. Shn has been assigned to 
the program effective July 89 1960. 

10. 	 A Wl.O. Sanitarian/ricroscopist has been named and wil soon be assigned 
to the program He will be statised in Sebba, Fezan 
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11. 	 All of the nalarious areas in Libya have bean. mppeds the housen 
nvmbered, and a census taken 

12. 	 Epidemiological surveys have boon conducted in all villages spryed 
in 1959 and in certain others that are not being sprayed., 

13. 	 The Ministzy of Health kns been requested to appoint a Director for 
the program 

14. 	 The inistry of Health bas been reuested to assume the responsibility 
of the program and to transfer it from the Joint Services Organization 
At the present time the conditions existing in Joint Services make it 
impossible to operate a wlamia endication program0 

VIZ9 Status of Proaram leoufrements 

At the irezent time there is on hand or on order sufficient of the 
folloulug items for the completion of this program0 

1 	 Vehicleg 
2. 	 Innecticidea - 79r DDT UP and Technical DDTa 
3. 	 Sprayers andspare parts. 
4, 	 brugs 
50 tacroscopes
 
60 larviciding equipment and mterials
 

VIII, Personnel and Traininr 

The two greatest difficulties.facing this program are the lack of 
trained personnel and the lack of cooperation by the Government of Libya, The 
latter subject will be discunsed later0 

The Malaria Advisor is in charge of all administrative operational
and technical aspects of this progra. Instead of serving as a technical 
advizor he serves as program administrator. 

There is one third-country national tecbnician employed in the program 
and he has served as Sanitarian, Laboratory Technician and Training Officer. 
The remaining personsol areaibyans composed of the following which have all 
been traine4 in this Prormo 

1, 	One Sonitarian 
2o 	Two Laboratory Assistants 
3. 	 Two mechanics 
4. 	 Two Sitazry InSpoectors employed by the Ncirate of Health, Fezan, 

and loaned on a part-time basis to the program. 
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The Sanitarian has completed the one year sanitation course at AOUQBO 
and the 3unior Maladra Training Courso conducted by Vo. .0 in Cairo. He bas 
bec= employed in the program for only nine months4 

The tUo laboratozy aazatas nveh been trained to identify parasites 
to conduct attrum s0 and to newe as squad leaders0 One of them is receiving a 
six months laboratory taing course in Italy at the present0 

The tto mchlica are responsible for driving, and for aintaining and 
maing field tepairt of the vehicles employed n the progaza0 They hnve also 
been trainaed to repair, apmyers and nix insecticides. 

The to Sanitary Inspoctors have been partially trand to rerve ao 
squad leaders and have received the preflnary training in surveillance 
techniques0 

bare have boon a total of Tour additional Sanitazy Inapeotors trained 
in the 1fo1,Oo Nolnria !frdning School in Cairo, but unfortmateVy none of them 
can be utilisea by tts salaria pogram Due to lack of coordination by the 
Mnistry of Health, and to the political situation now existing in the 
provinces9 they are employed as tmeat Ispoctors. 

Thera is not a high school graduate An the program nd only one has 
completed more than five years of schooling. 

IX0 Proram Oranisation 

The idbypa Ibalaria hadication. Program is a part of the Libya American 
Joint Services Vaich is a separate armization and not a part of the IMinistry 
of Health or the lTasirates of Realth. This creates a great mmbew of administra­
tvq problems as re oa voking in one org:asation and dealing with five others0 
The five othors are the Mlinistry of Health'a Uaited States Operation Hissions 
and the thcee aurites of Health The INzarites at Health are responsible 
for their provinces and oporate as separate units, The Ilinistry of Health does 
not have- an oeation organization and exerts little authority over the provinces & 

The !alarlia Advisor requested in Ray, 1960 that the malaria pogram be 
Integrated ith t#e !!iastry of Bealth as ho aenticipated the failure of the 
Joint Serices OrgisdationM, This request Mas bee refused, Nalaria Eradication 
in the type of proran thqt requirea the utmost support by the Federal Government. 
The talaria dvisor does not believe that our goal of salaria eradication can 
be accomplished under the precent political and adminiatrative set-up 
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X. Role of ta United States of Amariea 

The following sootions indicate the ftanoal and parabnnei instments 
of the Untted States of America, the World Health Organisations and the 
Government of Libyao 

A, fmanetalIavesments Thouandsf J Ja 

ICA 

COL 

24 88 
a1 

70 

at 

3, Contribution in id by GOL. in Thouanda of UOSO Dollars 

2 2 2 

C. emg 

ICA Iklad Advisor Nolklrda Advisor Halaria .'dvisor 
(support Spocialint) 

WHO U1lariologict 1alariologist 
C6 monthe) (6 months) 

GOL ­ *0 2 Part-Tim 2 PazT42ine 

LAT7S * 6 6 

* Salavies paid by funds from Special Aosistance FAds, UV.SqA. 

The following are the maiar problems the oWram has Oncountered 

lb This proerams countr ido and in all other couutrios the maaria 
program operatos uder the Miniatzy of Health of an autonomus unit. This 
projram is aeriously handicapped operating under :ont Serviceso 

2. Lack of coordfration batueen the Federal and Provincial Governments 
of Libya0 I 

3o lack of sufficient trained personnel0 
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4& Lack of administrative support in the USON organization. 

5, The lack of admisetrative and opentional support by Joint Services 
ixolding personel, prorament, gamage, varehousing budget and fiscal, and all 
others­

6. The necessity of operating under extremely adverse condttions in Feazsa 
including climate, road, comnications, vehicle assantiawnce, and administrative 
procedures, 

XII. Conclusions and Recormedations 

1I, *alarin oradication can be accomplished in Libya If the Government of 
Libya demonstrates sufficient interest to support the program Libya should 
furnish something besides the cases of malarda, 

2. There are no serious tecbnical problew at the present to prevent the 
accompliament of our goal, 

3o This program will benefit Libya and in turn will be a prt of the world­
wide campaign to eradicate milria. 

4o his program must be integrated into the Miniatry of Health if it is 
going to be a succens0 Noaria eradication is the type of program that must 
proceed according to schedule or all efforb is lost, The Halaria Advisor vill 
not accept the rodponsibility for the eventual failure of this program if it 
remains under the same administrative and organizational sot-up. 

5o It is recomended that the Nsladn Advisor and other bilatomil and 
international advisoro servo in the capacity of advisors and not an program 
adiniotrators0 

6a It is recomended that one of the Senior Sanitarians returning this 
month from training in the USA be appointed as irector of this program and be 
employed by the Kinistry of Health. It is aloo recomended tint the Director 
and the Malaria Advisor be allowed to employ the necesuary qualified pesonnel 
for the efficient c6nduction of the prorram Ifit is neceosazy to obtain 
them from other LAJS health programs in order to obtain personnel ith training 
then the Ilaria Advisor recoradends that tAa be doneo It is much better to 
do one important program properly thwn to do ever41 hdlwy , 

7o The fitn1 recommendation in as folloun: "Serious consideration should 
be given to withholdinr anq future USA contributions unless thi Government of 
Libya expresea more interest in the propam and takes the necessary steps to 
organize a Malaria Eradication Section ih the Ninistry of HEalth. Due to 
technical reasons this organisation must be established within the next three 
months or the program ill be severely affected." 
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Sadtarian failey sumits -the following intow ation: 

The highlights and achievemeonts In the Santtation Slaughterhoune 
and Health Mducation Secton by Province: 

A. TItlPOLfAUIA 

l Punds for saaries of 28 Libyans; Sanitation (20) and Health Vducation 
peronel (8); inmeervico trialng in the funotions of Sanitary Inspoction 
and Health IBducation programs 

At the beginning of the Public Health Programs here in 
Libya, thoro were no qualifiad paraonnel to assume the 
various responsibilities of o Public Health Proexam5 
Personnot were obtained from various related progreas 
aid-meon ia hospitals, truck drivers and clerks. This 
crqup of personntl was given short traiing cournoan 
In tinitation and alliod public heath activities 
Those tlat were found Interested In anitatton azA 
capable, uOre given training in tff-shore universities. 

In 19 51 the first group oC Libyans vas sent to the 
American.University of Beirxt to attend a cours in 
sanitation, Sizre that -time, a total of 19 Libyn have 

beon aent to AUB to study? - Of vtch, 8eve (7) have 
been sent to the USo for one additional year of study 
at the American Univorpitia Of tho sOven (7), one har 
roturand to study for a depoo 2n Sanitary Sciences. 
This persoh0 originally started to uork in the field of 
public health as a janitor in the Base Hospital Sn Wheeusa 
Not baving a high school education2 he esolled in a 
correspondence schoolefrom the U.S. and completed his 
high school study in order tt he uight be aceopted for 
study in the University of ldahoma0 He will be receiving 
his degree9 either In the Jantary or June of 1961, Upon 
oapletion of his studios, he Will retuwn to Libya to 
assume the responsibilities of the country tilde program 
a~nitatioa0 (This Btudeat, along with the othera who 
have received off-shore taining, idll foss the nuoleus 
of the sanitation oranisation of LibyaeJ 



On additional Ldbya has been nominated for a acholarshiip 
of four years to study' in the field of Sanitaty ScienceD 
to 4ualify him as a professional sanitaran' This' Lbas 
has also eonolled In accourao for -lh School by corre­
podonc ot his oipanso to qualify for admittance as a 
regular student ii an American University. 

2* Punds for the rehabilitation of 57 publia cistenx - in the villages 
of Garians 3efron, Uiaurat and Z1eita. 

In these area 0 there is a. great shortage of iater. The 
inhabitants (2,050) depend on rain water oolleotion. 
This is their min water source, Again, this is a short 
supply ft is ieveasary that the water be hauled into 
these areas for drildag puposes. This makes the water 
very expennive0 The ianbitantrprWided the labor to 
rehabilitate the ciaterns on a se3f-help pnA. 

3. Ando to provide vnteriaie (aand, comnt, gravel and steel) for pit privy­
and coaspit cover progrus (2.000 slabs), 

Gatro-intentinal diseases are one of the greatest causes 
of oiCdeas in LibyaQ The main contributing factor in 
the igh incidence of thea'diseasesJ is the lack of public 
ca private 2atxLne facilities This proam has been a 
demonstration to the public. The public to supply the 
labor for digging the pit, making the salb, placing the 
sla and preparing a ouperstucture where required for 
privacy. Whin prorpam was difficult to get started at the 
beginning After a'concentrated proram of the Health 
duaton Section, the public showed more interest in this 

progran and applications are no being received faster than 
they can be mat . Xmprovemonts in human excrata disposal 

.also contributes to a reduction in the high cdIld mortality 
rate0 

4o Funds for assistance in the conWtmtion of public latrines at "tnsuratae
 
Cussbat, arbuna, Corian, Jefren, Gado, Assaba, Ben Uid, Aszista,
 
Suk @1 KhaMis and Zavia.
 

The above villages were without any public toilets. The 
benefits stated in the above paragraph are also applicable 

The villages cooperated by providing 25-5W of the costs 
for the above construction, 



5. Loan of ve-hioles - (6) to Villages to help in the ,arbage and trash 
coisetion progravm 

Many of the villages eithsr do not have , or equipment 
in too small to provido adequate collection services 
These v6hicles are utilized to assist these villages' 'ith 
their eleaneup programs. Six vehiLce sturplus to the 
needs of the progpam have been transferred to these villages 
to be utilized in sanitation activitiea 

Garbage and trash is another source of fly breading0 
Since flios are associated with the transmission of sany 
gastro intestinal infections, their control Is considered 
one of the most impAitant activities in sanitation, Thus, 
by eiiwmating those factors wnhich are the most inportant 
agents in iho transmission of diseases9 and with 'these' 
basic steps, the gastro-intestinal infections incidence 
tbat are transmitted by flies9 Will be reduced. 

6. Funds to nurchase-700 salvaged gasoline drums for use as storage con­
tainers for gnrbage and trah colleOtion for the main principal villages 
of the province, These dram to be utilised as main public garbage collection 
stations, distributed at convenient points in each of these villages. 

This activity faci.litates better collection system to 
the garbage collectors and to the householders, Also 
it hlps in the control of fly breedings and contributes 
toward the reduction of fly borne diceates in the omoUnity. 

To hSavnging sertdce equineat. 

Thunds for assistance to villages in Zleiten, Ga.niano 
Jefran Zavia, Tartima to purchase two and Cour wheeled 
animal drawn carts for use in the gmabage collection 
program of these villages Other eleaning equipments 
such as wheell'rous, ehovels rakes, canvas bago, have 
been supplied to those and other villages; Giado, Gardan 
and Jefron. 

Seveml of these vilnages contributed-from 25-30 of the 
cost of these carts. The villages in tuzn supplied the 
anmale and employed laborers for the collection and 
diopodal of garbago from the village on a routine bases; 
daily5 semiweekly or usekly Prior to thiso there were 
no collections in many of these villages0 



8. Funds for insecticides; (DDT 1051 dust - 5 Tons; DDT 75A IIP - 5 Tons; 
47~Lalathion emulsion - 700 gallons and spraying and dusting equipment, 
The insecticides were utilized for insect control programs in public 
buildingas schools, monques and -public houses0 

Innecticides vere-used to complement the clena-up 
progams and were also used to control mosquitoes in 
Tavorga area prior to the beginning of the alaria Brad­
ication program in Libya, Svamps in this area were 
treated for three (3) yeara during 1955o 56 and 57 and 
this has contributed greatly to the reduction of lal.ria 
Oases in :bhis village. There has been no Malaria con­
firmed cases reported from this area for the past two­
year. 

Fly control programs have been conducted in cooperation 
with the heelus Air Base in Suk el Guban for three years0 
1956, 57 and 58 during the fly breeding seasons. The 
areaacoiltrolled wtere in the Gabillas adjoing the Base. 
While these control programs wer in operation reports 
from the Suk el Crda dispensary revealed an approximate 
reduction of 75Z in the gastro intestinal inrection 
among the inhabitants of this area, Reduction was also 

* reported tai the Wheelus Air Base, since many of the 
people 	live near this area and mnW of them are employed 
as meashall attendants and houseboys at-the-base.. Also, 
it was reported that thq pastro intestiral incidence of 
the Base dropped from the highest rate of Bases on the 
Hediterranean to the lowest rate, 

Other fly control programs have been conducted in Zavia 
in 1939 ana in Gadames this year,-

A full. scale Fly Control Program was conducted this 
year (1960) in the poverty.cmps located at the outskirts 
of Tripoli. Forty thousand. (40000) popilation are 
located in eleven camps aroUnd Tripolit living in 8,000 
huts mad oit of various structurest metal, woods mud and 
cardboard0 Prior to the beginning of the program a one 
creek clean-up campaign was completed first -aith the help 
of the inhabitants of these areas. FolloWnmg the clean­
up, a spraying and dmcsting program-for control. of flies 
and other household pests izere conducted4 Other sanitary 
improvements were also carried out in these areas. These 
include repairs and improvements of existing toilets, 
construction of 32 pit privy 3atrinesD improvements in 



the water supply and drainage systems. The city of 
Tripoli contributed with 30)of the cost of this program0 

9o Thands for the rebabilitation and construction of ne wslaughterhouses 
thare no slaughterhouse erists0 

The object of this project is to rehabilitate existfig 
facilities and/or construct new ones where no slaughter­
house exists and train Veterinaxy and Sanitary Inmpoctozs 
in the proper handling of meat, pre'and post mortem 
inspections. . -

In general, the present slaughtehouses built b:: the 
Italians 25-30 years ago either are ifadequate for 
present reqvirements, or through lack of maintenea.e, 
are in a very bad state of repair and operation There 
is a a-eat need for inprovements of slaughtering 
processing, distrlibuting, storing, pseparation and 
cleanlinews in the slaughterhouses. This is duet to the 
lack of trained personnel on the fundamental principles 
of meat hygiene as well as on the economic consideration 

in the way of handling meat included the reduction in 
losses in meat and its by-products and prevention of 
diseases transmitted to oths'r domestic animalso 

Through efficient and well xiproved methods of eiauhtering, 
cleanliness of the methods of prepamation, distribution, 
supervision, inspections pro azd post-mortems etc., will 
reduce the incidence of diseases trammitted from animal 
t o ran and it Will provide a safe, wholesome product for 
his consumption. It also provides better quality of 
skins for the leather induntriesa 

Plana drawings and specifications axe complete, ready 
for tendering of contracts, idth coue umder construction 
at Garians Jcfren, Hons and Tarhuna The slaughterhouses 
in IUieurata and Zlsite. wi1ll. be rehabilitated The 
slaughterhouse in &ukel Gtima has been co plstedo 
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10. Food and meat inspection is another important responsibility of the 
sanitation program0 The food establishments have been inspected on routine 
basis with iling cards preparad tor each establiIment. Follow-up 
inspe6tions ore mde to doterine compliance with previous' recoraendationa 
to correct deficiencies. Belo is a chart of monthly inspectiona performed 
by the sanitation persomholh 

Datablishment KMoms Cutcsabat Tarhuin Zliten Iliezata Zatia Suit el Garian. 

Giuma 3e4'en 

Butchers 22 . 9 6. 15 16 72 5 18 
Breadsellers 21 7 7 54 28 - * 
Bakeries 6 6 .4. 2 10 8 14 18 
Bara 9 3 5 3 ' 7 8 5 5 
Groceries 48 22 15 25 84 - 66 35 
coffee Houses 6 3 5 5 7 24 28 10 
fruitsellers 32 22 15 46 59 106 19 15 
Oliveoil seller 10 7 6 12 16 18 13 10 
Tea maka 2 3 4 8 4 25 3 8 
Restaurants 3 6 4 2 9 - 3 2 
Wheat Hills 6 4 4 2 4 - 1 17 
Slaughterhouses 2 1 3 1 3 3 3 2 

11. Health Education Activities. 

These activitLes -are peformed by eirb Libyan personnel 
trained through short in-serviae trainig courses in 
Health Education Methods- Public Health Activitiea and 
Audio/Visual tealmiques. Two Libyans have been sent 
to AUB, there they studied in the field of sanitation 
with special emphasia On health education. 

Personnel engaged in group discussions and individual 
contracts, cooperating with other public health vorkers 
in their various fields, preparation and distribution of 
pamphlets posters and bulletins to the general public. 
The succesn of the Public Health Proram depends upon 
the education of the public to accept the' nay changes 
that are required in order to bring about improved 
hoalth conditions i the homes and community, 

Equipment has been procured for teaching the publiceuch 
as movie projectorse public address systems, tape recorders, 
slide projectors0 screens, cameras, electric generators0 
film and filmstrips, 
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The remarks for activities in Tripolitania also hold for those in 
Cyrenaica. 

1. Purchase ard delivery of one Bedfoad4 x 4 fdur ton truck to be 
utilied as a Provincial Garbage Collection Vehicle, 

This vshicle has been utilised to masist small 
villages On a revolving basis with their clean-up 
compaigns0 Once the villages are oleanr, tho village 
is 'responsible to maintain proper collections0 

2. Funds for the ptchase of 850 salvaged gasoline barrels for atorage 
containers of garbage and trash to be utilized by the vllagea of the 
provinea 

The people of the village carry their garbage and 
t'ash to these stratigioally located -points where 
the village coldotc and disposes of the aectumulations0 ' 

3a Funds -to purchase scavenging service equipment - 60 theelbarroiss, 
60 shovels, 60 rakes and canvas for distribution to villageos of the 
province to be utiliSed in their trash collection system, 

4. *mas to puchase eigat, 4i heel animl dawn earts to be 
utilised for garbageand trash collections it the followizig torns: 

2 - Tobruk
 
2 ' Daref
 
2 Agedabia
 
2 - Beida
 

5. Funds to construct four pblic latxines in Tobruk and four in Barce, 

6. Funds for materinla to make 300 pit latrines (sand, gravel couent 
and steel). 

7. Ands to purcbas_ three Bedford Truck cesspool evaczAtors0 
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8. Assistance iith Typhus control program oy loan of vehiclds and 
supply of insocticideso 

.Lindane dust O0 0 - I Ton 
DDT 790 UP 2 Tons 
Hudson sprayers - 20 
Duters. *50 

Through this cooperation, the Typhus rates have baen reduced as follows: 

1956 - 187 cases 
1957 58 cwes 
1958 - 6 caos 
1959 5 cases 

The insecticides -ere also used to complemeut the provinoial-wide 
clean-up caimigns of spraing and dusting after the clean-up programso 

A Fly Control Contaign ias conductod in Tobal to reduce the groat 
number of flies in this toim.' Tobrtk, which Io the home towm of the 
ICing has increaced in population due to the increase of British 
Personnol families from el Adam .ir Bases also fromn movement of 
Bodduin families into the to-mn ThIs bas put a heavy load on the 
Ulready inadequate collection facilities uhich resulted in large 
acotimu3.ations of gprbage for fly breeding cources0 This control 
pro: ram vill greatly reduce the fly population densitios with the 
resultant raduotin. of illness transntted by the fly. 

9 FAls provided for construction of 2 Slaughterhouses; 1 at Tobruk 
and 1 at Barce* 

The cotract has been awarded at Barce and eonbtruction 
should get under way in August 1960 

10. Inwservice training courses? Shozt contses of thde months 
durdtion on basic sanitation activities have been conducted for all 
sanitation perzomnel in the provinoe, A similar short course ( 1 , 
three-week .duration), vao conducted at tho tilitory Headqvartews for 
food handlers qoponnel 0 Short course lectures on general and 
personal hygiens, vera given to the summer school teadhers in the 
province. A one month pracbical 'field demonstration was also conducted 
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8o Assistance ith T7phus control program by loan of vehiclOs and 
supply of Insecticides, 

Lindane dust 0O - 1 on
 
DDT , 73 UP 2 Tons
c 

Hudson spra/ers - 20
 
Duotora. - 50.
 

Through this cooperation, the TDyphus rates have been reduced as follows: 

1956 - 187 cases
 
1957 58 cases
a 

1958 - 6 oases
 
1959 r 5 cases
 

The imecticides were also used to Domplomnst the provincial-wide. 
clean-up cMSwpaigns of spraying and dusting after the clean-up programs0 

A Fly Control Camjaign was conductod in Tobrnuk2 to reduce the groat 
number of flies in this torm Tobuk, ihich is the home to'm of the 
Iinagg has increaced in population due to the increace of British 
Personnel families from el Adam .iir Bane, also from movement of 
Bodouin families into tia torm This has put a heayrj load on the 
already inadequate colloction facilities t4ich reculted in larg 
accumulations of garbae for fly breeding sources0 This control 
-prot.ram prill greatly reduce the fly population donsitios With the 
resultant reduction of illnos transitted by the fly. -

9. Fuls provideft for construnction of 2 Slaughterhouseo; I at Tobruk
 
and 1 at Barce.
 

The cohtract has been auarded at Barce and conotruotion 
should ge-c under way in August 19600 

100 uIn-service, traililnJ courses: Short courses of th-eee monthn 
auraiion on basic ssitation activities have been ccnducted for all 
sanitc'ion personel in the pxovince& A similar short course ( 1 
three-eak .duration), vws conducted at the tilitzy Headqunrtexa for 
food bandlers personnel0 Short course lectures on general and 
perconal lygiene, wero given to the summer school teachers in the 
provinceo A one month practical 'field demonstration was also conducted 
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C, razznr 
1. Vehiolei have been loaned to tMe city of Sebba, until the.delivery 
of 1 Bedfozd 4 x 4 Four Soa Trnl: for arbage and tash collection in 
the capital city of Feazzan 0 

2. Purchase of materials9 80 Dhcebarrous, 50 shovels, 50 rakes and 
canvas for the following villaes or Pezran: 

Seba Ghat 
R .on Brak 
Hursul Ur el Araieb 

3. Anistazce given to those same villages, by payzent of laborers 
for collection of tr'ah and carba&e from the villages The Na r of 
Interior cooporatiU on payment of 400 of the cost of the laborers. 

4, Plansand 4ravlng and funds for construction of 4 public latrines 
in Sebhe 

Sobha9 the capital of the Feszan9 vas without any. 
public facilities for disposal of human e:rcreta0 

Those public toilets will provide needed facilition 
and eiinziate the use of public property for this 
purpose.­

5. Insecticides, 'DD) 75- UP, 5 Tons; lndone duct 0,5. 1 Ton M2 1W 
dust; 3 Tone, tiith 50 sprayern and 70 dustors have boon supplied to the 
adminitration of Pesson. 

These inccticides, hAve boon used for tbroe sproyiag 
programa during the years 1955, 56 and 57 - when 
appraximtely 51 of the houses in the rensan were 
sprayed for Malaria COVtrol. This was prior to the 
Halaria Eradication program and these three spray 
progrm contributed to the reduction of 10aaria cases 
in the Fazzan. 

The tasecticidea were also used for fny control programs 
in Sabbas during the years of 1957, 58 and 59 and 1960 ­
when all of the houses of Sobba were sprayed following 
clean-up campaigns, Tho daily routine of trash collection 
along ith DI2 spray programs have contributed to a 
noticeable fly reduction in Sebha0 



* 0
 

6. Designs0 specifications and funds were provided for the construction 
of 1 public bathouse in Sebhad 

Although Sebba has a water distribution syst::wuater 
is not available In every house. The public bath 
twill provide a facility where the general public vill 
be able to bathe. This will improve the perconal 
bygiene of this group of population which is so necessary 
in the reduction of Trachoma and othr skin diseases0 

7. One Slaughterhouse constructed in Sebba, Construction completed 

Scbha9 thi capital city of Fessan, had no public 
slaughterhouse0 Slaughtering tas performed in the 
open air upon the ground, This makes possible 
contauination of meat for public consumption. The 
new slaughterhouse will provide a good quality of 
meat slaughtered under better sanitary conditions 

Plans and npecifications and funds available for 
construction of small slaughterhouses at rak, ursuk 
and Ion. 
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Development of Dostic uater Supplies Project i o. 7052-908. - Agno, 
Griffith and Kent. - Their presentation follous: 

Description of Projoct 

The project ias firat prograned in 1955 and is a continuing country­
vide project for the development and rehabilitation of domestic irater supplies 
for muicipalitinag villages and rural population groups. Priority of work 
was establisho to provide at least minimaln needs of potable water in popula­
tion centers whero domestic water supplies are non--existent and uhere oist­
ing supplios are inadequate for reasons of quantity or sanitary quality. 

During 1955 and 1956 engineering studies and surveys were undertaken to 
define the scope of the problem and to determine a basis on which to plan 
the program-of improvements0 Initial activities involved the rehabilitation 
of rural wells and cisterns used as sources 'of domestic water supplies through­
out the Provide of Tripolitania. The activities have now bon extended to 
Cyrenaicad The rural tell rababilitation program was organized and implemented 
as a direct IJIIS operation utilizing project personnel and materials and 
equipment resovrces. Yearly wrk plans were formnulated and reviewed with the 
Ulasarate of Health for concurrence and implaeentation 

In 1957p activities were begun on the development of comnmity water 
systems at Sebha, Feszan; Mitsurata, Tripolitania; and Tobruk, Cyrenaicaa 
Activities have been extended to other priority communities in the three 
Provincea0 Assistance was given to establidhed priority nmicipalities by 
redering technical guidance, by direct LAJPIS inst1llation of facilitiesq 
and by 4eans of grants-in-aid to the Provincial Public Works Departments, as 
expedientb The project also provides for training and demonstration activities 
in teehiques of plant management, operation and maintenance of water supply 
systems for domestic use, 

2, Causation or Rationale 

The broad rationale for the development of domestic tater supplies was 
stated briefly by Dr0 H. G. Baityq Chief of the SanitationDivision of the 
World Health Organization, "A safe and adequate ater supply is the basis 
for all human progress 0 " Renewed and concerted emphasis is being given to 
the proviision of safe and adequzte tater supplies to all peoples of the 
world through a orld-wide Progran for Conmmity Uater Supplies sponsored 
by ICA D WHO, and oth-r cooperating agencies, 

In Libya9 the project was conceived to neet an immediate need generated 
during 'orld War II and the post war yearse in which period water sapplies 
and systems were damaged or destroyed, and in many instances allowed to 



lapse into deterioration and obsolescence because of lack of maintenance 
and supervisory control. It wa regarded as essential that at least mintium 
domestic water needs be provided in the rural areas and comanitioa as a 
base on which an effective public health program could be developed in -the 
eoumtry. 

Respon-ibli&ty for the installation and maintenance of uater systems 
rests with the Public orks Department of the Provinces, and responsibility 
for the safe quality of the water available for human consumption rests idth 
the Naarates of Reath, This responsibility is only nominally assumed by 
the health departtients. In addition the Public :or Departments were 
incapable of progress in meeting the needs for water supply Improvement 
becamse of limited resources in funds and personnel. The project9 therefore 
mas designed to assist the responsible agencios in accomplishing an imprvement 
of the dqmestic vater supply facilities in the country0 

The objective of the project is to provide essential vater supply to the 
neediest naral areas and organised commnities. Tstallation of equipment 
and facilities are of minimu requirements and complexity to avoid exceso 
burdon on the benefiting comnities for opemtion and maintenance of the 
facilities. Proposals are offered to the responsible local authorities for 
the establishment of service rates to provide revenue for the operation and 
maintenance of the facilities and to assure conservation of the critical water 
supplies for essential domestic uses, 

3, Project tUoals and Problems 

Results of the prelininary engineering surveys indicated need for 
improvement of a sreat majority of the rural Later supplies derived mostly 
from unprotected dug wella, and the need for development or rehabilitation 
of domestic veter supplies in twelve comunities involving an estimted 
population of 80,000t 

Because of the relatively greater populations affected in both rural 
areas and communitios, the initlal project activities were conawtrated in 
Wripolitanaia Recorda indicate that required improvements and installation 
of facilities in the priority areas were to be implemented in cooperation ith 
the Provincial Public Works Department, Project history also shois that work 
implementation %= excessively delayed because of the several incapabilitice 
of the local Public Uorks Department0 

In an attempt to expedite project implementation, plans were mnde for 
construction of water systems by direct LAJPS operatibns, - Accordingly , -a 
MaS imported into Libya to expedite exploratory0 well drilling contractor was 



tell drflling tor location of uater sourcesand to uadertake tIotallation 
of the noecesory equipment and facilttio s0 Progress and gecoplishmato 
utilising the aoozvces of the off-Ohorn cotracto left each to be deooied. 
In the -course of .tue years of contract operation, one water aykm rao 
completed at rtionrat and tuo non-productive trlls wore drilled t Cianabato 
Tho coat of the effoctive serices vetr excesivo and progae porZormanco 
wa oenerlly unsatioactory -.ubseque=ntly, work involving the :sntallathon 
of duter cupD2y systoe in itortaken In cooDoation with the local Public 
Work Departwnts to the m-aimum etent veasible0 It in fet that even at 
the expanse of delaye4 progreass- in work planwedo aebatsr l9ag ance beneft 
iMl uCoru to the 1001 SovermntAl agencien ad conwumities through the 
vti3iation of local otat~ and loal coptractor cervices. 

Offshoe comeditoo procemet requirments a deliver achctalea 
havV bc coat$.tone puoblemo In effective plannng and trglochtiation of 
worlds Post e:t1oneo dtdicates that' the average delifery of commditios 
equires cight months to one year 

In por yea= poet funding pxoodozes9 ths 2atituvA of craypor of 
f1mrs facflitateA the begptinr of oubwojeeta, continuing beyond a single 
tiant year0 The provisions of to Projeot Agreements for Ft 59-0 do not 
allow for camyover 'offuwls allocated for compltioan of aopaoo12i job and0 
1wthre 8 0 required for equipant and Matorial ithin tbUsV/Ca sto early 
period of the Pro Ag is ofect6 

The admAelitrative rceoan for the proedtures are appreciated, howeve4, 
in the case of deveoping comanity vater supplies0 extendeG exp.loratory 
drilling bua to be doo in nearoh of eutiable ar.urces of uate. In a aumbei 
of bnwtaes the wouts of the drilling operation are negative and the enties 
approach an4 plon have to be zodified Submitt2g opaciftcations ?or spocific 
pumping cquipont pafticular2ry pior to the results. of drillng tots, cannot 
bo aicabp2sheAd atil basic dota as to depth of voll, yiold oatiter, diatanes 
ztor ba to be conveyd from aieo to commity, otc. have bea obtilnst 
from the exploratory drillirg oporations Comprable data in also scosar 
for thi proptatioa of speifications for piping and arxiflary mtezio.s 0 

Provicions ot the ournmt Pro Ag olso thweaten non-completion of jeba 
awriutins th' 4s=iva ofofahore comofttoa because other costs ftmao allocatedl 
for InotalatirA of f4ollitieu cannot be expanded or obflgatod. prior to JTO 300 
190. Other povicdaws of the Pro Ag aquirtag U.S. typo apecifications and 
world-qi$e tendering for comodtius are not acceptable to the local Ptlio 
Vorke Depntaents tochnoius becauae of the posiibility of receiving a variety
of equipent not familiar to thei and not ameible to rcquirements for 
stavnalnetion of cqlipmnt, spro parto ea Mnintenance servicesa0 
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In the implementation of water development project activities and as 
a matier of fact all public health program activities, the American technician 
is dealing in most instances with several groups of third country national 
employees from the planning phases through the execution of Irojects. In 
Tripolitania, Italian technic-lan are employed by the Uazarates of Health and 
Public 'dorks; in Cyranica, British technicians are employed in key positions; 
and in the Fezzan9 French medical- personnel and Egyptian engineers are employed0 
Each group briings with it different concepts and preforence for types of 
facilition, equipment and materials familiar to it., 

In addition to the variety of concepto brought into the country by the 
third country emplaybe, frequent changes in the staffs of the provicial 
governmental agencies kales continuity of project plannai and execution 
difficult and in some cases imposoible0 For example, in yrenaica since 
1955 the Natarate of Health has changed six Uasars and an equal amber of 
Direotoro of Iedical Services$ a position r&garded as the technical advinor 
to the Nzir, 

There appears to be little or no opportunity to correct the poblems 
inherent in the staffing changce of the provincial health deprtientop Improve­
monts my be acco plahed, haover in the area of mooo direct responaiblity 
vithin the Niasiong p0ttu1lrly as rawrde to fanding prooeures0 pocustment 
and possibly the mathad and 1dMd of project assistance extended to the local 
govexnents0 

AccomplisLmnts 

Enrol ;ater BunaLos: Sino.the beginning of projeot field activition 
in 1956o 120 shallow wells and several oisterns have been rehabilitated an 
nitised to serve uptad of 8&000 people in dipersed and remote rural 

population conters tboughout Taipolitants. The projoot activities ene 
planned and proamnmea An cooptution uith tha Naaate of Health Astml 
field -iork%asundertplan as a direct LAWS opeition, including stafto 
vehiclose equipment and local costs fundaag. 

Similar activitis were begn in toenaica in 1960 thero e=s rural nlo 
have bee rehabilitated to serve opprosimdtelY 4000 parsono in tour popu2a­
tion centerso Activities in Cyrenac are wuderbaken in cooperation ulth 
P.HD. staff supported ty project vohicle, equipment and local cost ozpadtturas0 

Conmmity \:hter. Supplee; 

Sebts, Premnn A complete tater supply Wrtem includins deep olle and
 
pumps OtoatC conerato reservoir, and 5 kilometers of distribution lines was
 
completed in August 1958 to )rovldo Sebba and two frize settlemento with their
 



first piped water supp2V -The origital Statallation provided for 100 metered 
house connections, and 20 public fountains; actual population utiliisng the 
sytemtI.approdxmte2y 7,000 person 0 Theosystem tes coratructed totaly 
by project thald and staff, including desin cad construction utilising local 
contraotor aervicec. 

IrientataEdpolitana 6 Ptelimizary to the development of a completo 
public tator auppy oystem in tlierata, explaftory voll drilling opeztlcns 
were begua in July 1957 utiliaing off-hore contractor corricoso OperatIons 
coatita4 for a perio&of one year before m adequa-te supply of good quality 
vitr e located at a cource i- klouotors from Neurat Installation of 
the basic facilties Sacilnlg three deap driled wellno d puope, conoroto 
atonogo acoroir, I- kiometers of 4102l aba.aad 9 kiloetera of diatrit 
bution Unea wse cospleted In Augut 1959. Vho cyatom ho presmntly undergoing 
test =A aor iarovemeate pior to tumover to the mnicipalty for opeation
oad aintenanco rcsponaibilities. Priot to the installation of the nw oyotQm5
the. ater supply meo of the inhabitanto iman aot by diotributon of ealine 
water throu& the obso2nte publie eyeton for sanitar anl vaching vurposas
and by house to houae delivery of thdr quality water by tank trudle and cart 
for drinking a onlia purpooeso 

Other prooeet activities cornpleted or uwdery In 
Tripolitntii lnoludfe 

Rehabilitation of prIaOg and siappy =ma anddrilliUS of deep
well equippe4 tith Polp to suppleaont comnwtty later Supp2 She conapleted 
improvements nve roaulted in an Ioroaso of 5so it the tnter aupply avtAlable 
to the comuity. 

Cntent Eaptoratoru underaoy in an attempt to locate andilllng S 
adequate Source of water amenzble to develop for a public cupp2y. Deasis for 
a.comity fOatea bavs been completed and funds are allocated for inatlation 
of the facltoIno. 

sMk el 0lunai Proget fatue and tocbial assistance lave been ade avail­
able for the constrction at a atom water drainage sewer for the potection
of the comanity center of ak el 01=4e mplmentation of the *acility is a 
cooperUtive LAJWfS - P0W.D. wewtalng 

Stone: Plas for a commmity vater system have been eompleted and 
explontory di11ag Io taseruay in an attempt to locate an adequate source 
of water to supply the doatic needs of the comanity4 FAlos for installation 
of the faciliteas- ave been procramed for FT 59/60* 
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Principal project activities uhich have been completed 
or are undoray in Cqreaicaare: 

2ponk: A series of deep wells havo bea drilled to suppletme the 
present sources of wator Improvements to the community distribution.eyste' 
include the completed construction of an elevated concrete resorvoir of 
50,000 gallon capacity and replacemnt oT 10 kilometers of deteriorated rater 
ains tbroughout the community0 

The rapid dovelopment of housing and increase in population in Tobnik 
has placed Whe iTprovement of tistr aLUp2y ndf electricity facilition 4U first 
priority of wcdcd pxtblic atilities 1orviccan 

A itor desalting plant of U.S. annufacture has been ±actalled at tin new 
Tobruk flospital to suppr 5,000 gallons per day of potable water for the 
needs at tha hospital. 

Agg: An ele-tea concrete 4torag reservoir of 750000 gallon capacity
has been completed and work is scheduled for rehabilitation of the deteriorated 
wator system facilities, Drilling of additional =alls Io also planned to 
supplement the present sources of water supply. The system in designed to 
serve S(.00 - 6,000 population I 

Girabab: Installation of water pipig and storage faciltoo is underway 
and procurezant of a ator treatment plant has been rocessed for early delivery 
to provide the remote desert community of 10000 vith a potable uster supp2y 
system 

Guarcia: In cooperation idth Joint Sowices A~riculture and P.t 0D., a 
combined potable water supply and irrigation system is under development for 
the comMity Of 500 and surroundingrual population of saverl thousand 
inhabitants. 

5. Economie Returns. Social and PoT il In t 

The availability of adequate- quantities of safe water is fundamental 
to both modem healthful living and economic growth of the conunIty0 Piped 
water to the homes not only cuts the cbain of transmission of vaterborno 
disease, bat also makes possible personal and environmental cleanliness 
esontial to the prevention of filth-borne diseases0 The provision of adequate 
quantities of safe water is the fouadation on which a sond and effective 
co:mnity publie health program vast be built 
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Prom the economic point of view the provision of adequate safe waterD 
mwith ereml health services, increaacs the earning capacity of the work 
Pores of the community and1 decreases the burden of irelfare support and madical 
care services recognised as a prine responsibility of the government. Piped 
water is a basic prerequisite for devlomnzt of indvstzy, commerce and. 
torxism In rewly developing countries the installation of ioter facilities 
woild provide stimulus for publie worts of many ty es and would eata3yze 
urban improvmento 

Political impact considerations may be regarde as generally more 
immsdiate and direct than maty of the "long range" type of projects0 Water 
supplies are epsential basic needs of all the inhabitants5 The tblfillannt 
of the neds is, inediately recognized and readily utilied The development 
of domestic uater supplies project requires no camaigning or long range 
demonstration activities, acceptdnoe is ready, an-d smrerous proposals for 
justified project activities are offered by the responsible governmant officials. 

Bonefits deived from the provision of adequate quantities of safe uater 
acce to all aspect of community development and welfare0 Host generally the 
benefits are of the nature of intangible or indirect benefits. In the "older" 
countries and those more advwnced in the process of developient0 Uater suppdy 
is regarded as a, commdity ihich should be raid for by the consumer, In Libya, 
inter supplies are regarded as the responsi-bility of government and ari subs­
sidised in uhole. or in part from provincial or federal administration funls6 
Nost of the smaller organised conmunities are incapable of generating funds for 
the construction of relatively expelnive water supply systes and bave in the 
past been '&enied the benefits of the service or have been supported by central 
government or outside aid :mads, 

The costs of development of water supplies in Libya are excessive as 
compared to installation under "average country" conditions. The factors 
contributing to the high costs of water supply systems are several, Foremost 
is the scarcity of adequmte souces of mderground water amenable to develoment 
Libya my be regarled as a country with no stramns or lakes, low rainfall 
averaging 10 inches per year over the populated coastal beltv and is extensively 
underlain with salino aquifers producijng nter of saline or marginal quality. 
Extensive and costly ground vater exploratory operations must, of necessity, 
precede the development of Later supply systems. Other factors influencing 
the costs of installa bion are the necessity of impo&ting all equipment and 
materials fxYpa foreign Cources and the higt local contraotor costs for install- A 
ation of the facilities With fll recognition of all. factors influencing the 
cost-benefit zatio, it must be recognized that%within limits, potable water 
in Libya is vorth vbat it costs, 



Support of project activities from 1955 through 1958 has been totally 
:om ICA funds except for token contributions in kind in thp form of PO.L. 
for project vehicles and estimated renital value of storage warehousing space 
for storing of project equipmnt and materialo Access to land for iaistallr 
ation of permanent utter supply structures is provided by the local governmental 
agency concerned, Contributions in manpower have been solicited from the 
benefiting local population groups during the early period of the rural well 
rehabilitation program The not contribution in valve aad effort was iacon­
sequential, Experience dictated the discontimted use of local labor contri­
butions in the interest of expediting operations 

ater suppy development activities in TripolItania and Feszzan have been 
undertaken as direct IAJPHS opoations involving plannig and desiga of 
facilities with project engineering staff xnd installation of facilities with 
project personnelo local contractor serrices or off-shore contractor services, 
In Cyrexnica project activities are undertakcen in cooperation with the 
Provincial Public Works Departmentt supported by grants-in-aid for procurement 
of cormodities and for local costs expenditures. Contribubion in kind is made 
tn the nature of services of P.W.WO supervisory field staff rendered during 
installation of the facilities. The arrangement precludes the requirement 
for LATPIIS field staff in Cyrenaica and transfors responsibility for impleman­
tation and couplotion of work to the local governmental departuMnt 

During Fr/59o, G0.L. (Tripolitania Administvation) provided direct 
financial support for tto project a0etvities; the storm iwater drainage system 
at uk el Guima and the fLisurata water supply, ICA contributionfor the 
Suik el Guima drainage is M. 31,000 and G...L. contribution in L7 10000 or 
113 of the total construction costs, Contribution by GOO.L. for minor modi­
ficationo to the Iasumnta wter system is IL 2,000 as coparod to ICA 
contribution of IL 3,OO 

The total CA cozbributions to the project from initial programming in 
FY 55/56 through FY 59/60 amount to 0 2 ,215,0 00; annual allocations are as 
follows: 

nW5556 PY 56-57 PT 57-58 FrS-59 W 59-60 Total 

$215,000 C430,000 t5603000 ,276,000S534,000 32,215,000 

GQ.Lo contributions are as follows: 

FY 59460 Cash 833,600. Previous Years in Kind Total Ivestment 
Estimated 050,00. 883,600 



Success of the project can be measured on the basis of rzral Water 
supplies and commmity water supplies completed and in process for eventual 
completion as reported previously under "accoplisbmaiitsn From operations 
experience and observations of the resourcas and progress capabilities of 
the local Public Works Df'eatents for rehabilitatlng or developing vater 
supplies in the critical priority areas of the coimtry it is reasonable to 
aswe that few, if any, of the activities complete>d would have been possible 
without project assistance as rendered0 

lamediate benefits realized from project accomplishments is the provision 
of adequzte and safe water to a substantial population in both the rural areas 
and several conunities ifaich? for yearse have been deprived of this basic 
azid essential comedity for healthful living and economic growth of the 
commnity0 Long range benefits are the concepts of design and conotruction 
of the facilities and the introduction of water treatments processes and 
plants which rIll resain as demonstations for fatue t*rks. In Cyrenaican 
the ruai1 wello rehabilitation program is accomplishing the tradning of a 
small staff of local P.W.D. employees Vho will be capable of continuing the 
operations following the integration of the services into the local -govern­
mentl departhent0 

Prolonged opermtions extending beyond programed completion dates and 
relatively high costs of conpleted facilities may be ragarded as failures, 
but must be teapored uith the many influencing factors ehmactoristic of the 
local conditions mentioned previously mider which operations have to be 
carried on. 

Because of the non-professional qualifications of the responsible 
government officia!s concerned4 support of the project activities has been 
"rcutine" and 3acking in full appreciation of tUe department0 s responlsbilities 
in the constructione maitben-ance, operation and control of sanitary quality of 
uater sup21iesz Unilateral project activities in Tripolitania and Fezzan and 
cooperative activities with ?IAUD. in Cyrenaica suggest a transfer of the 
teclincal and construction pbases of the project from the Nazarates of Health 
to the Nazamrates of Control of the sanitary qUlity of public water1%ILDO 

supplies should be retained in the Naaxates of Health LI. the logical agency 
to exe'cise this responsibility0 

Exporience Ins shom in Tripoo-itania and Fezan that unilateral project 
activities financed in total Uth project fundcs has not generated the complete 
cooperation and interest in reoponsibility for the facilities or the require­
ments for maintenance and opertion. Responsibilities for techmical aspects 
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of facilities constration and mintonance and operation rests with tbrd 
country national employees of the departments who display mini=u regard 
for the economic aspects of facilities design and construction or the 
applicatin of management principals to develop the self supporting or 
revenue producing potentialities of public uater supply systems. 

In view of past operations experience0 and in view of the fact that the 
Provincial P.WODO 's are the logical governmental construction agencies for 
vater supply facilities, reconsideration of transfer of action agency 
responsibilities to the Public Works Department for future project agreements 
is idicated, 

Further Et is recomnded that the extent of ICA project assistance 
be limited to costs of off-shore comodities and to off-shore contract 
services, if equired, to allow for participation in local costs by the 
benefiting local agency concerned, It in intended that the requirements 
for local costs participation will relieve the Health Division of construce­
tion operations responsibilities and develop locally an interest in 
completed facilitieso for required ttvre expansion of frcilities and 
maintnannce and oioration essontial to derive the rmtual objectives and 
benefits from the project activities and aid assistance, 
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Chief-Iurse Perxr and Regional Public Health Nurse Anstrong submit the 
follouang informtion: 

1, Understanding of the progam. activities and accomplishments of 
ITLursing, USO/Libya, requies some Imotlledge of ursing as it exists in Libya 
today: 

a0 Geneml: The urasing profession, as auch does not exist in Libya0 
There is, at the present time, one qualified Idbyan Ilurie. She coapleted 
a 3=year course at the ITuraing School in Tvipoli in 1960. The restricted 
social status of Libya t'omen and the relatively smz11 number uho9 until 
now, have received adsquate education, greatly linit the umaber one can 
expect to interest in the nursing field. Nost of those fho have been 
encouraged to go beyond pLmawry education are being trained as teachers, 
Until the basic education of women is irmpro-ved, special trsinig and 
education such as nursing, can be added only -ithdifficulty, uraing 
suffers in Libya, as it bas in other countries in the past, from a stips 
attached to it,, so that families are most reluctant to allcw the1 daughters 
to study in this fields 

b0 I : The hospitals of Libua are staffed prita2d3y 4th 
sub-professional or non-professional personnel. There are Sistora (Mnm) 
in most of the hospital but few of them belong to the nursing order. There 
are a feir trained Italian 'midwives in the Goveznment Hospital in Tripoli 
and a feu nurses in the Government Hospital in Benglzi The other parsonnel 
consists of untrained attendantso both male and femaleo and those who recveid 
a six months tmning curne 20 years ago* Ther is no organised nursing 
servie sar there are no nurses on the wards to assist doctors in carrying 
out their orders for medical care to the patients, No mrnrsing care to 
patients exists except for presczibed treatments0 injections, and temeraturos0 
Procedures are frequently carried out without proper sterile technique. There 
.iA no adequato 24-hour coverage of wards, As a result patients are not 
always properly cared for ard the hospital stay of patients is greatly 
lengthened. Becauoe of this oituation., little inmovmsnt cam be maade ove> 
Al idtin the hospitals Many disaasniozs and consultations were hold on 
this subject by our pred:oessors with little,-if any, success0 

co Tiwsjq Educatton in E3: 

(-1) The first rschool of nursing.1in Libya was opened in 1957 under the 
auspices o-f the Ministry ofHealth and the World Health Organization, 
The School'offers two traiting programs; one, a :-yeir progra for 
female nurses is for girls wuho have compIated the secondary oces; 
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the second, a 2'-year course is for girls who have completed the 
sixth gade, or primary school0 These girls will be known as 
assistant nurses, The instructors for these l0.courses are 1 4
personnel with assistance from locally eMployed thrid country nnrses. 
avd doctors The hospital7 bocaze of the lack of organisation of 
its clinical staff does not provide a very satisfactory area for 
training, Since auperision of the atudents during: clinical practice 
is not and can not be flunidhed by the hoopitals, it is furnished by 
tbo instructors from the co1hool of nursIng. In 1957, one student 
entered the thee year prograxm for nurses and 12 students entered. the 
tuo year program for acsistant nurseso The assistant nurses who 
completed the two year course in September 1959v were euployed in 
the Government Hospital. The sae obstacle, lack of nursing super­
vision, to providing the students. tith good clinical practice, affects 
the utilization of these shtWlenta as craduates. Unless some mcasurs 
are instituted to provide better clinical prvctice for students and 
better utiliation for graduatep Libyan efforts to prepare its own 
vonen in nursing will continue to be usalk in terms of preparation and 
wasted in tens of utilisation In September 1959 another class of 
15 assistant nurses began the tWo year courae. No students were 
recruited for the three year course l Despite this fact the Ministry 
of Health is presently planning for another school (three year course) 
in Benghazi, Cyvenaica, Recuitment has been primarIly from Tripoli6 

Bocause of the limited nwater of girls receiving further education and 
the reluctance of parents to allou their daughters to come into nursing0 

recruitment remains one of tsn major diffiulties 

(2) There are two other schools for young women in Libya also under 
the auspices of VHO0, one in Suk-eldium, Tripolitaniae and one in 
Betka 0 Oprenaica, These two schools conduct an 18 month course to 
train girls to be auxilicy midwivas and to work in the fisld of Maternal 
and Child Healthe 

(a) Suknogm41 - Eleren girlzs, trained in the firt class at 
Suk-elium 'wereemployad either In rural aoas of Tipoli. or in 
Tripoli itself, Two ware sent to Sebha, Fezan A second group 
of ten gAirlz conpleted the course in September 1959o A fbw of these 
girls have been aosigned to rural areas (Zletin0 Tarhura) in 
Tripolitaia 

(b) frm- Twelve girlo completed training in September 1959o 
Those girls were to have been sent to rural areas to work under the 
supervision of the doctor in the Dispensory0 All of thee however 9 

were recruited from lBenghazi and they and/or their families were 



unnilling to have them Uyo away from home, 'They were therefore 
employed in the Governnmnt Hospital in Benghast doiag work for which 
they have not been tWained while Matemal and Child Health in tho 
w~a reas for whiah they were trained ieceived no benefit from 
the trainig 0 In September 1959 a second class of 15 began training
Theae meee -omuited from outbying towns sich as Barce9 Denma Beida. 

(c') The W4I. 0 . ReSional Thnesing Advisor wto visited theae schools 
last year, expressed some criticism of the courne in Sukeelcndiuaa 
after observing the performance of the gaduats of thds school at 
Jefran (I-ICE Center and Ambilatoria operxated At the flaserates of 
Xealthp Tripolitania) and Garian (Health Center operated by .the 
Idbyan American Joint Public Health Services). Comparing the 
students of the NCH Schoolq Suk-E1 0ax ait h the assistant nurse 
atidentu at the nursing school, Tripoli, she stated: 

"As th. young women of this school and the nursing school 
are of similar background, one can onay conclude that the 
apparent difference in their appearance and behaviour is 
one of training," 

(d) On the basis of our experience with the Zaduates of this school 
who were assigned to the Health Center in Garian, we are in tgreement
with the oyinicn expressed by the WoH.O. Nursing Advisor. It is true 
some of the difficulty atemmed from a failure of the employing agency 
(Nasarate of Health) to define clearly the lines of authority. As 
a result these girlso although young and with a minimal amount of 
trainin&, wOre unailling to accept the upewrvision of the graduate 
nurse in the Center0 Other contributi~g factors were (1) the reluctance 
of the commnnity to accept a cbnzge in customs and (2) the fact that 
the yong girle Boe Act prepared to conduct themselves wisely Sn a 
less restricted sittiation Oaly time ill modify the attitude of the 
commdfATy but the young girls can be prepared during their traiding 
to exercise their greater freedom more wiseya IWithout such prepar­
ation and better supervision the training inverted in those young 
9irl 1.11 -notbe of much benefit to Libya, 

20 Nuraiag USQU/Libya 0 can be divided into 2 major phases on the bais of 
project agreemonta between the Goveirment of Lidka and USQI0 followe:as 

ao A project- for Trachoma Control throuh clinics and a school progiau
 
aigned in October 1952,
 

b0 A project for Trachoma eoxnrol and Basic Public Hoalth signed in 1955. 
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3a In 19520 it was decided by USOfl and a 17. 0O. Public Edalth '4dvisor 
to the Government of Libyav that the health program of USCI would be limited 
to Trasehama Conrol arm school clinioa0 

a6 APersonnel: IU Augunt 19521, five Middle Eastorn9 Arabic-speadng 
Urnes nere recruited in Beirat, Labanon, LT the Chief 9 Health and Sanitation 

These nurses*(third country nationals) reported to Tripoli, Libyag ia 
SeptAmber 1952 and were assiged to work id4th the teams engaged in Trachoma 
gontrolo In December 1952, a Chief ITurse (USCIO)p Iies Bertha Tiber (1952-54) 
reported for duty0 In IaUeh 1953, one of the Niddle '"-stern nurses was 
transferred to. 4g~hasi$ pCenaics, to assist the doctor in initiating the 

19 53eTrachoma Control program. In May a PIt thesaig Advisor, Mias Octavia 
fleistadt arrived from the Statas and Waw assigned to the province of CyrenaLca 
(1953-55). In August 1953, Miss Tiber made a trip to the laddle Boat and 
recnited 2 additional nurses who reported for duty in Noveaber 19530 rTi 
December 1954, Mise Tiber cor.-pleted her tour of duty and returned home9 
leaving t PII Nhring Advisor in 0yrnaica an the only USCII nursing represont­
ative in Libya0 

(1) i2.1 : The ffrst atmak against Trmchoma me lanched in 
fovember 1952 at Gargarish by a doctor assisted by 2 of the Iliddle Eastern 
waues A Olinicar was %sed 3 aud after Gargarish the team proceeded to 
Suk.el-Giumap iewre the District .Comissioner provided them with space for 
a clinic, Since the adults did not return for treatment after the ta­
flamtory process subsided, the clinics vore closed and the attack =an 
concentrated in the schools. The closing of the clinics gave rise to 
Many comrp2aints againct MAS. To allay these9 the Nazir and the Ilinister 
of Health prevailed upon LIPAS to-take over and operate' (DEC. 1952) an eye 
clinic in the Old City0 One of the Iiddle Eastern nurcns was aoigad as 
the nurse suGiarrCzor of this clinic In Januaxy 1953, by another ageement 
with the District Commissioner, Suk..l-Giuma the Director Medical Services, 
Tripolitania, and the Chief, Health and Sanitation, the teams began a 

Trachoma Control progam in 18 schools in Suk-elGiuma (39500) ablents). 
The students were exanined. initial treatment begun and then the teaceAro 
were trained to administer the treatment. The nurgses did most of this 
teaching and the periodic supervision of the teachers. In January 1953, 
the Nasir of Health demanded that LATAS sanply the.original four teaum 
pronised and cover the TnoJceo ITABS 9 pleading the .high incidence rate 
(edtimated at 40 GQ6but actually about 9ZS) aid the amount of time 
re0quired and expence iWolved In tzeatment, suggested tlat they be paz­
mitted to establish a demonstation area to detendne if Traohoma Control 
could be accbmplished in a iven area,' The Nazir of Health continmed to 
deand mrw.d actljon and solving' of the Trachona problem LEATS agreed to 
comPlete the schoble in the 1-setl-gitma. area and thon to operate a similar 
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similar program in Zavia. In May 1953 IATAS wished to implement 
a school health program bwt could not elicit the interest of loo1 
authorities, Hence little vas accoraplished in this area except for 
classes conducted by one of the nurses in First Aid, Home ursing& 
and Child Care at the Womenvs Teacher Training Colleje and later at 
the Vooatio2 and Agricltaral Training College. These classes 
contimod to be held-for over one year. flurses also organized and 
assisted trth physical exmniUations of the students at the Vocational 
and Agicultural !2raining College and the IATAS Art School, L.TAS 
activities in Trachoma Control -sre then expanded into three Orphanages 
aad in one of thows (Trpoli) a scientific study of Thaoouna on a ' 
controllable troup mu carried out by a team consisting of a doctor 
nurse0 clerk and a laboratory tecbician& 

(2) Agvga In Cyronaica the Trachoa Gonrol program began aboutb 
Iorch 1953 When a doctor and one of the Middle Entern nurses from 
Tripoli reported for duty to Benghazi. The nurse assisted the doctor 
tith eaminations of students and tauIht and suporvised the teachera 
to instill ointment it. lhe eyes of the students0 By July 1953, this 
program ias being de-emnphasized and the nrrse and tha PH Nursing $dvisor 
vtho had just arri.ved0 Tarticipated in 10 weeks of summer Inotitutes 
for teachers, They taught classes in bygIene, firnt aide ad recog­
nition of diseasee In September they planned to begin a School health 
program but it ao not poosible to finalise the arrangements At the 
request of schools, which had opened wi7th som= tohors absut and hence 
some classroms vacarnto they began health classos for the teachera 
Fullowing thian they assisted in oxamination of the students at the 
Teachors' Training School and the Girl& Secondary School 0 Uith the 
assistance of the teachers they established clubs for the mothers of 
the studentu in these two schools, thereby providing for an even wider 
diosenmination of health information. The antwos also assisted in the 
visual screening of post-elementary students for spectaclos a projoct 
to which IdTAS' contributed (750 of the cost of the spectacle-). The 
nurses screened the tivat year otudents in the Girls Primary school 
in preparation for physical exmmations and used this activity to 
provido additional h-alth information to the teacers in this school0 
They also partidipated In teacher In-6ervice Txaining progams and 
served with a School Health Commdttee composed of Health andl Education 
officials of the governent and LATAS staff0 

(a) The ChiOZ Iurces Health and Scnitation, USC0, umined the 
avring part of this prorjam as follows: 
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"It should be noted that there is no nusing program as such in this 
operation except the limited amount of teaching that Is being done in 
the ohools, The reason for this limitation is that project agreements 
provide for activities limited to Traehoma Control, Inasmuch as there 
is no mwraing program in the country, in fact no health department set 
up into which va might infiltratep nor are there counterparts in the 
government who understand or appreciate profesional numring, a more 
diroot approach mvst be rade A ntxsing progxam as such can be 
developed only in a stuLation there there is some ualerstanding of ahat 
is involveda' some desire for the 'services and a fhrmauork delineating 

mbat form those services shall take0 Among other thinge required is 
contact wita, or at least reconition of and by the medical pzactitioners 
in the country and their support These annot be initiated at the 
nuzrsng level but =t be an undertaldg of higher mission officials 
Contact ith the women and informal promotion of mursing service is a' 
function which cano and boa been undertaken and ca well lead to further 
action whn appropriate contacts have been made at an official levele" 

(2). Having the disdvantage of only a brief assignment to USGI/Libya 
(March 19 1960) but the advantage of "Hindsight" it seoes to ms the 
Chief iumo has uuderestimtod what hrainr wao able to accomplish as a 
part of the Tmchoma Control, Program Grnted there uas no nursing 
program as such; still exie enjoyed numero and varied contacts with 
those members of the community who, by reason of theirposition could 
exert great influence on the people. In my opinion this is of equal 
i' not greater importance in as a 0intezrproting nursing, rogam
Furthermore nwsing in the Tiaeoma Control phase had the advatages 
taa member of the team, of working closely with the doctors. In a 
country- where the social status of women is low and .where nursng is 
not yet "taite respectable, such close ascociation iath the -doctor 
adds trctio to the nurse and hence to nursindn 

(3) In 1953g 0 1imited and it became nocessaryW.U0. o1 gional funds were 
for USGI to expavAido In 1954 Trachoma Gentrol was expanded and reorganised 
and preliminar= surveys were made regarding the developmont of a 
generalized Pubolic Health Progzram, This survey revealed meedo in three 
fields: iiator supplies commraity health and rehabilitation of medical 
facilitisn In the vnnrar of 1955, LATAS became LAJS 6n4 projects were 
planned in the area of water supply9 sanitation rahabilitation of 
hoopitals, ambulatoria and laboratories, assistance with health training 
(ltoaing School in Tripoli and the Sanitoriana2. School in Benghazi), 
and Trachomia Control an1 Basic Public Health0 Research in connectioa 
with Trachoma Control activitios had zevealed that Traohom among school 
children was of long duration and consequently. if control was to be 



effected the pre-school child must be rewched. This direeted 
attention to the nod for a coniwity approach, In additions it 
ias believed that there eaa need for better health organisatioa in 
the districts, 'hose rdical facilities were curativeq consisting of 
a hospital and oan ambulatoria wihich was', an extension of the hospital0 

It was planned to replace this district organization idth one in 
which a District Health Officer would be in charge of the Ambulatoxia 
and its doctor, and a Health Center The latter uaLd serve na a 
"focal point" for Public Health Nurdingo Sanitationo and Heal-
Education. Foma this plan was borA Project 51-910, Trachoma Control 
and Basic Public 11salthe 

4o In 1955, the pesently operating Tiachoma Control and Basic Publie 
Projects of which Miaing is a part, came into existance0 This project provided 
for the conatruction and/or rehabilitation of buildings in selected. co. nmities 
of Tripolitania and. Cyrenaica to 'be used as ealth Conters, These centera also 
called Commnty Health Centesa and District Health Centers9 were to serve as a 
cetter for Public Health Iharsing Snitation and Health Education Activitica 
and -to constitute, together With the AMbuatoria (Dispensary) and its personnel, 
a health organisation foLr a district under a District Medical Officer. Bvildings 

Mereconstructed and/or rehabilitated at listrata and Garian, Txipolitania, an1 
at Darce, Gyrenaica0 In Zavia. Tripolitaiat the nursing activities were origially 
housod in a lease&'building and thenin such space as wuas available in the 
Ambulatorian pending the completion of a building to house both the center and the 
Ambulatoria 0 , In Tagiara Tripolitaniaa iilich in contrast to the above twa never 
plamned as' other than' a waing ceuterl, a leased building was usedo 

a* urgigjn P noggg In TuJ2y 1955, Ilie Ilaybelle Sacher reported: (USOi) 
for duty as the Public Health hursing Advisor for Cyrenaica, Iiss Ootavia 
Heiotad6 formerly in this position as transferred to a similar position in 
Tripoli~tani. after her return from honeleave. In December 1956p IliN Katherine 
Kendall reported for duty as lierf flurse, a positicn which had remaind vacant 
for two years. In July 1957, iass Heistad returned to the States and her 
position remained vmcant umtil Pebnruaxy 1958, when Iios Anne Gibbons reported 
for duty, Miss Gibbons returned home in November 1958 and. again the position 
of Public ealth Nursing Advizorp Tripolitaniag rained vacant until 

io lone Armtrong roported for duby in Jure 1959. In August 1958D iss 
Kendonf returned home and was replaced by iss IIargearite Perry in 1iarch 1960. 
In Apxfil 1960p His :Iaybelle Sacher retuned home and the position o' Public 
Health lursing .dvisor, Gyrenaica is precently unfilled The above nurses 
twere azsiated in the irplementing of the Nursing aspects of the Basic Public 
Realth Prooram by a goup of 8 - 10 Third Country Nutionals0 Arabic-spealdng 
nurses9 who became iaftaingly more difficult to recruit 



-49­

(1) : TMrd country national nxarcos for the most pawl, 
Arabic-Spealdnfg but only in a few inatances prepared in Thblic Health 
arming9 aordkng taer the supervision and guidarnce of a Public Health 
flurdng Advisorp implemzented the folloting iurning ?cogrnms In the 
Zexters in Tripolitania: Ante-=atal, Post-partum, and Well Baby Clincso 
'Demonstrationj, of Preparation of food. and the fedding of children won 
adted because of thn geat number of nutrition problos encountered in 
tie above areas.' oms visits accomt for a asge portlon of the Mnsos' 
time both as a scems -of eneour-ing the mothers and as a followaup on 
Ie effectiveness of the teaching and demonstrations done in the center. 
-Jhzn'a doctor was assigned to the center although this oecured only 

baiefly and intemittentlyp the scope of the NutDsea s activities were 
greatly increased. There vas a sanitarian available in the aenter 
to ihom the Nurses coubd refer Information about sanitary conditions 
in the home which they obtained from home visita0 The llurses engaged 
in considerable activir in Health Education both in the Center and in 
the home and were arssited in stch of this activity by the Health 
Educators and faleLth Edvcation Aidea0 The latter aosisted them in the 
a3boing of f.M=' Pad by cawrying on aismilar and simltanaous proramns 
for the men, without much of the teachint of the women uould have boe 
wasted0 The nurses engaged in no activity in the schools inemuch as 
no school program, as siuch, vao developed in connection with this 
projecto Attempts have bea made to train Libyan gir3.e to work in the 
Centers but this has not oen too successful 

(2) QWj 2 : Nus-ng Ativities ta the Health Centeis in Cyrenai 
did not get urlezay until 1957, and then they were confined to one 
Center iz Barce Prior to the opening of this center, ursing operated 
Feeding linic attached to a Pediatrio linicv in Bengal.si.-MNothers 
were taught to wzahe cook and prepare vegetables and carseals for their 
babieao A gatdenig project ada- operated in conjunction uith this 
clinic.-or which the Nasrrate of Health provided a gardening instructor9 
indicating Pome Wnderstwaing of the valude of the clinic, It was closed 
in Jarmaely 1960. Aboa'i; Naz 1957 a Health Center was opened in Barce 
in temporary quarters pending the completion of a new building, The 
Center moved into this buildng in December 1958. Thid Center, staffed 
ulth two rnss, lengaged in activities similar to those listed for the 
marso3 in Tripolitania In the Center, however, a woman doctor has 

been assigacd and this has ineeased the activities of the Purses, 
Health Education activities in this center were confined to thoo 
cated on by the doctor sad the nurses, 1No sanitarian w.as available 
with whom the nuames could discuss their findimas regarding Sanitary' 
Conditions in the homoe A School Health Proma was initiated in 
Janxme 1960 
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0, 	 Evaluation - ursIg,3 f ni tioi 

(1) 	Hursing's contribution to The overall objectives of the Basic Public 
Heath project has been limited becarso: 

as, 	 Doctoxs rere not assigned to the centers 

be The sanitarian even when available, belonged to another pzojoca:. 
and aace thre -as inadeunate coordination betreen projecbs, thase 
was poor 'oodination b:atean th eaployees of these projects at 
the center lcval and 

co There wras no contral 
c, There tas no csutral authority to weld all elements of a Basic 

Public Realith Progran together at the District level, 

(2) 	 The District Iedical Officar of the origial plan never materialized0 

Since this -=dividual inould bave bscen charge of the Ambulatoria 
(a government antittio2) as the Center it would havecs 1:e11 (LAJS) 
been necessary fo:z bim to Ie an axployee of the Proavicial Govaar.;;ento 
Far from uwscribiNg to this idea, ie provincial goverment - at least 
in Tripolitania - considesa tha doctor in the aisN atoria in obarge of 
all health matters in the district., This bhes created many problems for 
tie nurses whose orientation uas toward th -preventativenoi the curatva 
aspects of health These uere problems wiich neither the nurses in the 
centers, or for that mtter any nurse, could resolve, 

(3) 	 It is apparent that the originl plan to effect a cbaige in the health 
organisation of the distxict has not been succeSTfu The Health Centers 
ibieh were to hare foraz. a part of this oraidzation, lacking as they 

did a physician and a c"oliAntcd t;eam, have becort9 lim1ited Maternal 
and child health cznters& :h-i they pnallel a siilar development 
by the GOL and centrlbut o thir confusion ie oZyp "This is a Health 
Center" , and when thcy exccine it closely, they find it differs little 
from the 1.10O centers which they asze attempting to operato0 

(4) 	 Granted, tbs d'e is tn:as it :epresents an evaluation of the project 
as a hole, e ai tb nusm2c actirities -ihichare only a part of the 

projectr Tm rumina c oributioa in theze cOntersO, both in TiltniL 
and Crcnaicas umfo:tnmtoly does rrot lend itself eCaily to emluatioa0 
The activities o the)nuzzeo, primWarily teachivr ai. demonstration and 
only incidentally service rst be neasured ia terms of chances in In. 
behaviour0 If on roads the Eae:rative reports of the nurses who work 
in these canters, one feels th-tt changes have ard are taldng place9 
eg "I come to you becauce my neighbor told Ea his baby was oick ax.d 
you taught his tife how to feed it - please teach my v4.fe"_a If , after 
hearing a CARE rpresntative recite the difficulties of taohing Libyan 
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children to drink milk, one visits a aenker to observe a feeding 
demionstration and sees a tbree year old v'g at the nurse's skirtos 
and hold up her glass three times in succession for a glass of ruilk 
one feels changes are being made. If one visits the ludir a group 
of tribes naar Gaian and is asked, "Pleae give us a center r'.: our 
women and children such as arizn has for its uomen and Childre" 
one feels that beheviour is being changed, On Uite other hand& one 
must a&it these are feelings based on isalated incidents and rot 
evidence that change in behaviour is occuing or to what exteni such 
change is occurring One thing is eertath - it is and Till be 3o9 
for as -Dr. Van Zile Kyde has pointed out, "man emotions and 
prejudices. unlike human diseases. do no; yield easily to ratioxal 
solutions0 " 
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Dr. William W., Harris has served as Branch Chief and Project Leader during
 
the years first in Tripoli and now in Benghazi 0
 

His former interest in Libya was that of a Public Health Physician; with
 
special emphasis on Trachoma Control and Epidemiologr,
 

In his position as Branch Chief there are many opportunities for service In 
the field of Division Administration and unit coordination: Specifically Dr. Haris 
has taken an active and useful part in ­

(a) 	 Program planning -for the division 
(b) 	 Preparation of project proposals 
(c) 	 Project guidance 
(d) 	 Coordination of division contributions with those of the United Nations 

Agencies in Libya and with CAIE. 
(e) 	 Membership on USOM 
(f) 	 Quarantine activities for the country. 
(g) 	 Immunization campaigns. 
(h) 	 Representation of this Division at numerous meetings. 

During the last few months Dr, Harris has been pushing activities to get 
- the Zavia Health Center opened and in operation and malding plans for smooth operation 
of that Center and smoother operations of other Health Centers, 

In addition to the information on Trachoma Control already given, Dr. Harris
 
gives the following paragraph.
 

* A trachoma control ptogram was the first activity instituted by the 
project designated Basic Public Health; in many locations it was definitely proven 
that the measures were effective in controlling this disease, This project rehabil­
itated structures-and supplied persounel, equipmenPt, ete for several health centers 
in Libya to demonstrate the .concepts of preventive medicine and public health, 
Untfl very recently health edudation has been under the jurisdiction of Basic 
Public Health and through it many people have been given the benefits of enlightecn­

ient on health matters. This group va6 supported by motion picture projectors,
Iehicles, printed matter dAi many other items of equipment and audio-visual aidsa. in 

Order that they might get their message to the people. Several public health nurses 
have been brought into Libya under this project and have introducd nursing technie
 
which are, neY to this counry, such as infant care, pre- and post-natal care,
 
dbmonitrations on food prearation, home visiting and other activities which will
 
be detailed elsewhere in this presentation., Finally this project has rendered9 

special assistance on many occasions9 for example, giving varying quantities of
 
medicineq supplies and equipment to the Ninistries and the Nazaxates9 poliomyelifig
 
vaccine and assorted supplies for disaster relief."
 

. iss G-arelleAnotil Is secretary to the BEitch Chief­
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IREFREWNCES 

For 	more doteils on1 Pivision Operationas: th reader is referred to, 

a, Briefing document for Dr Arbhun CO (furtis - October 1.959
 

b4 Briefing document for Mr. Samuel Butterfield - Decemtber 1959
 

co 	 Submission to The Thigh Health Couanil, GOL - April 1960
 

do 	 Summary of Chief Accomplishmxents P:uwing tho Last Five Years,
 

submitted to the Director General of Health, 'GOL - August 1960
 

e. livision Monthly Acti'ities Report 

f, Quarterly Sc wary of DivisioA Ac L-rities Reports 
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