A review document on malaria situation in Syria

There are two vector- borne diseases exist, and are considered big health problems in Syria, they are malaria and leishmaniasis.

* Malaria vectors are 4 species of anopheles (of 9 species found in 

Syria):   

Superpictus, Sergenti, Sacharovi, and Claviger, they distribute as follows:

-in Lattakia, Aleppo, Hama, Homs, and Alkuneitira: there are Sacharovi, 

  Superpictus and Claviger.

-in Tartous, Alhasakeh, Deir Alzour, Alrakka: there are Sacharovi and 

  Superpictus.

-in Daraa there are Sacharovi, Superpictus and Sergenti.

-in the rural area of Damascus there are Sacharovi, and Claviger.

They first appear in Lattakia and Tartous, then in Aleppo, Hama, and Daraa, then in Homs, and Alkuneitira, and finally in Alhasakeh (at the 7th. month).

*leishmaniasis vectors are 8 species of sand fly (of 23 species found in 

  Syria):   

◊vectors of cutaneous leishmaniasis are 4:

Papatasi, Sergenti, Mongolensis, and Bergerti.

They distribute as follows:

-Papatasi and Sergenti in all of Syria.

-Mongolensis in the east of Damascus.

-Bergerti in the north and the middle of Syria.

◊vectors of visceral leishmaniasis are 4:

Tobbi, Syriacus, Galilaeus, and Halepensis.

They distribute as follows:

-Tobbi and Syriacus: in Damascus  Lattakia, Tartous, Idleb, Hama, and Aleppo.

-Galilaeus in Alrakka.

Halepensis in Aleppo, Hama and Damascus.

Insect research on leishmaniasis vectors is not accomplished in other provinces.

It is important to mention here that all these insect surveillances were stopped 4 or 5 years ago, which means that there is no updated information about the current situation now.

The current situation of vector control activities (including malaria vector control activities) in Syria:

1-training spray workers on spraying process before every spray

    campaign (there are two campaigns annually, in June and in August).

2-health education to people on how to prevent insect bites, and the 

   importance of their cooperation with spray workers, through spreading 

   educational materials to health centers in the peripheral level, in high

   risk areas.

3-periodical insect surveillance of adult insects and larvae every 15 to 30

   days in fixed (essential) stations, and once or twice yearly in accidental 

   (inessential) stations (for malaria), and for adult insects before and after

  each spraying campaign.

4-provision of spare parts and maintenance for spray equipment (pumps).

5-periodical supervisory field visits to the disease incidence sites, during 

   spraying campaigns, or when new foci appear.

6-applying of vector control methods such as residual spraying of 

   insecticides, larviciding, larvivorous, (space spraying of insecticides is

   applied by the ministry of local affairs, and nor the ministry of health).

7-some environmental modifications and manipulation, and source 

   reduction, like filling up swamps, ponds, removing dumps of garbage, 

   or building dams…..

The current vector control strategies adopted by the ministry of health in Syria:

1- interior residual spraying (reldan and K- otherine), it begins when
    temperature arises up to 20- 22 degrees C (15th. Of June to 15th. Of 

    October), it is applied to malaria- prone areas, and where high density 

    of malaria vectors is found.

2- chemical larviciding (reldan), every 7-10 days, it begins from the 1st.  November in malaria- prone areas.     of April to the 1st. of 

3- larvivorous fish (Gambusia); it is cultured in Alhasakeh, Lattakia, 

    Tartous, Aleppo, and Hama.

4- insecticide impregnated bed nets: are not used as an adopted strategy to 

    control malaria or leishmaniasis vectors, but ordinary bed nets could be 

    used separately by individuals, to protect themselves from insect bites, 

    in rural areas where people are used to sleep out doors during hot 

    months.

An experience on using insecticide impregnated bed nets was carried out in Aleppo, to control leishmaniasis vectors, and it lasted for three years

(June 1994-May 1996), in cooperation with WHO, its results were:

- the number of sand flies in the room where IBNs (impregnated bed nets)   were applied (case room) did not reduce, comparing with the control 

  rooms.
- the incidence rate (the number of leishmaniasis cases) reduced during 

  the next period after using IBNs, by 3-5% in case villages, comparing 

  with control villages. 

- dead insects including sand fly were found on and around the IBNs.

 Some deficiencies happened during the research life time, affected the 

  results such as:
- there was lack in the number of bed nets provided at the beginning of

   the study.

- there was lack in correct application of bed nets by some individuals.

- some people washed their bed nets, or they gave their own bed nets to 

   other relatives lived out of the research area.

The results of this experience are encouraging to repeat it with more accuracy, especially for malaria vector control, where such method gives good results if applied in the proper way.
5- monitoring of insecticide resistance: this process is still continued for sand fly in one province only for both of anopheles and sand fly.

It begins from the 1st. of June when the vector density becomes high, to the 1st. of October.

The results showed a moderate tolerance of the vectors towards the pyrethroides, but no resistance to organo-phosphoric insecticides 
Difficulties faced in implementing malaria and other vector- borne diseases in Syria:

-lack of number of spray workers when they are needed at the proper time (all of them are students in schools).

-inadequate information system. 
-lack of well trained technical personnel.

-multipurpose workers at PHC level.

-lack of community health education resulting in refusing of spraying houses by domestic people.

-weak delivery system (low percentage of sprayed houses)
-lack of qualified supervision.

-lack of spare parts, and maintenance for spray pumps.

-lack of technical experience of spray supervisors.

-financial deficiencies (vehicles, fuel, protective clothes and food meals for spray workers….).

-non existence of insect laboratory (lack of needed equipment and experts).

-non existence of monitoring for insecticide resistance.

-incapacity of choosing the proper insecticides, because it depends on its price, and the available offers).

