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ABSTRACT 

  Since it was first analyzed in 1914 in Marrakesh, schistosomiasis has been a general medical issue in 
Morocco for a considerable length of time. A national control program propelled in 1982 has prompted an 
extensive decrease in the rate and bleakness related with the sickness. Thusly, the program has moved from 
ailment control to a disposal procedure propelled in 1994. This procedure meant to take out ailment 
transmission before the finish of 2004 and has cleared every single known core interest. Versatile groups 
were a key component that added to the accomplishment of this program. They assumed three essential 
jobs: observing and control, reaction, and the transmission of messages. 
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INTRODUCTION 

Approaches for essential medicinal services in Morocco have depended, notwithstanding the settled 
method of consideration given by wellbeing focuses and dispensaries, on portable intercessions built up to 
give benefits at home or adjacent. [1] This portable mode comprised of way to-entryway visits or visits by a 
medical caretaker (a "vagrant attendant" going with a sulked). The purpose of contact with the medical 
attendant was in this manner either the home or another specific area individuals distinguished as a helpful 
gathering place. [2] The third component of this propelled methodology is the portable unit, comprising of a 
versatile group with a vehicle as a methods for transport.  
            The Moroccan model of portable groups is a coordinated model in the wellbeing framework. A 
versatile group in the genuine feeling of the term incorporates therapeutic and paramedical staff who as a 
rule travel from the main town in the region as indicated by a set up timetable to guarantee normal 
advantages in zones with practically no entrance to fundamental wellbeing offices. [3] These versatile groups 
give corrective consideration and furthermore, particularly, preventive consideration including inoculation, 
maternal and tyke social insurance, malady screening, and so on. From this point of view, versatile units are 
a normal expansion of settled wellbeing focuses [3]. 
            With respect to, in the WHO Eastern Mediterranean Region there are two fundamental 
epidemiological examples of the illness. The first is spoken to by a gathering of nations that still have high 
endemicity (Somalia, Sudan and Yemen), and the second comprises of a gathering of nations that have low 
endemicity or have accomplished the end of the ailment (Saudi Arabia, Egypt, Libyan Arab Jamahiriya, 
Morocco, Oman, the Syrian Arab Republic, Tunisia). 
            In this district the Kingdom of Morocco, where the ailment has been available for quite a long time, is 
one of only a handful couple of nations to have created, executed and dealt with a procedure to dispose of 
the infection procedure. To be sure, since 2004 schistosomiasis has been viewed as killed in this nation, and 
the 1994 objective of disposing of infection transmission has hence been accomplished. 
Since the program's dispatch, the control procedure depended on three fundamental standards, to be 
specific:  
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 health training of target populaces;  
 the battle for parasite screening exercises (particular and mass screening) and case handling;  
 the battle against the moderate snail have (Bulinus truncatus) by physical and substance activities 

(utilization of Bayluscide). 
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