The World Health Organization (WHO) 15 a specialized agency of the United
Nations and represents the culmination of efforts to establish a single imter
governmental health agency As such 1t mhents the functions of zntecedent
orgamzations such as the Office International d Hygiéne Pubhique the Health
Orgamzation of the League of Nations and the Health Division of UNRRA

WHO had 1ts onigan n the proposal made at the United Nattons Conference
held  San Francisco in 1945 that a specialized agency be created to deal with
all matters relating to health In 1946 representatives of 61 governments met
az the International Health Conference New York drafted and signed the WHO

a an Interim C to serve until the Con
smuuon could be ratified by 26 Member States of the Umted Nations The
Constitution came into force on 7 Apnl 1948 the first World Health Assembly
met 1 Geneva 1n June 1948 and on 1 September 1948 the permanent Organiza
tion was established

The work of the Organization 1s carried out by three organs the World
Health Assembly the supreme authonty to which all Member States send
delegates  the Exccutive Board the executtve organ of the Health Assembly
conststiag of 18 persons destgnated by as many Member States and a Secretarat
under the Director General

The scope of WHO s 1nterests and activities exceeds that of any previous
1aternational health orgamzation and sncludes programmes relating to a wide
vanety of public health questions malana tuberculosts venereal diseases and tre
ponematoses other communicable diseases maternal and cheld health mental
health social and occupational health nutfition nursing environmental sapitation
public health admimstration professional education and tramntng and health edu
cation of the public  In addihion WHO undertakes or pamcxpate: |n certain tech
mical work of such as the )¢ of
pbarmacopoesa the setting up of biological standards and of standards for insec
ticades and 1osecticide spraying equipment the control of addiction producing
drugs the exchange of scientific information the drawang up of international
samitary regulations the revision of the international Iist of diseases and causes
of death the collectton and of and
statistical studies on morbidity and mortality
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CHANGING CONCEPTS IN THE EPIDEMIOLOGY AND
CONTROL OF THE TREPONEMATOSES

It has become widely recognized s recent decades that despite the medical fechmical
social and economic advances of the past century syphilis yaws and piata represent 3
group of mnfectrons which continues to affict a large proportion of the world s population
{fig 1) Regons where they are prevalent must be conmdered as 50 many reservous of
world mfecton exactly as are foos of malana or yellow fever t Furthermore stace the
treponematoses are closely related to each other biologieally and immunologically and
stuce the are alt plible to {lin there 13 an demand
for a comprehensive world view of these mnfectaons a8 a group which would replace a natrow
spproach based on differences 10 chnical syndromes mode of transmussion or ofher charac
tenstics pecuhar to one or another  From the pont of view of pubhc health and of com
municable disease control there are definite advantages m the group concept which has
m fact gained acceptance by scientists health workers and admsmstrators 1n many coun
tries and has been the basis for practical measures taken to combat the yreponematoses o
different regons of the world over the past few years

The study of the natuaral lustory of the treponematoses and their control require further
defimtion of the relationship between the host and the parasite on the one hand and the
host and his physwal socsl and economyc envizonment oun the other hand  Sigmficant
saentific developments and disconenies of recent years have added to our knowledge of
these and the of new and more effective health techniques has
resulted 1 2 basic reonentation 1 treponematoses controf

The ssofatton i (he laboratory of @ vanety of strams and types of treponemes from
various endenuc areas of treponematoses in the world the abilty to maatamn treponcmcs
ahve on artificial media for some time the prod m the 1 animal of relatively
tissue free and concentrated treponemal nmxgms and the discovery of true mmobilizing
and agg!utmaxmg annbodies 0 the serum-—as distingushed from the reagn type of “ antt
body " by usual 1 raethod f these ad: have greatly

our knowl of the fegieal and ps among the different
{reponematoses

Since there 15 no intermediate host 10 attack mn the and since
tion procedures are impracticable at the present time the principal approach to treponema

tosis control remasns case finding and tmtmmt which must be carmed out swultaneously
with efforts 1o raise the socat Tevel of the
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In this domam too rapid strides have been made in recent years The mtroduction of pent
cillin as an effective treponemlcldal drug to replace the toxic arsenicals and the development
of y parations which will cure a high proportion of early fectious
cases with a single mjecuon and which will also arrest the advanced disease have made
1t possible for patients to be treated on an ambulant basts Pemcitin will protect against
infectton on actval exposure and 1t 1s also effective when admimstered during the incuba
tion period of a treponematosts This has permutted the ad ation of the t
to contacts without overt sigus of treponematoses m an effort to sever the chain of infection
as rapidly as possible and this procedure has become an important epidemiological techmque
The triple effect of pemwcillin—curative 1 mamfest discase preventive or  abortive
during the mcubatton period and prophyl: agamnst exp to has therefore
made 1t 3 medical agent which can be successfully used not only in ndividual patients 1
chinical practice but also as an important public health weapon for the general improve
ment of health conditions by means of mass control p the trep
toses are highly prevalent

In the two articles which follow the nature and extent of the treponematoses and the
new methods for their control are considered in some detail in order to provide background
for subsequent sections on what has been accomplished and what remams to be done




NATURE AND EXTENT OF THE TREPONEMATOSES

LPIDEMIOLOGICAL HISTORY

The question of the antiquity and ongn
of the treponematoses 15 one of the classical
controversies of medical lustory  The finding
of syphilitic bones from anctent peoples has
guen nse to vanous theones as to the geo-
graphical cradie of these mfections some
savestigators considening st to be i the
Amenicas others n Euvrope the Near East
or Africa  The recent discorery of possible

bejel Jenons 1n ancient bones found wm the
Eastern Mediterranean region has further
emphasized this problem and bas focused
pasticular smterest on the hypothesis of a
sigle ongn of the treponernatoses  Accord
iog to fis hypothesis one ancesiral type
of treponeme mught through the ages
gradually have adapted atself to widely
differing enwironments 1n which chmatic
ethnological  social  cconomuc and other
factors have differently copditioned the

FIG 2 ANCIENT SYPHHLITIC SKULL FOUND IN TRAQ

The ansiqu iy of the ¢ eponematoses hay for mony years been discursed by medical k storians  Abos
shudl betieved 10 date from the first kalf of the first mullenion A D which bears evidenze of gmmmwyés:;

perrttes This skult was discovered in 1939 near

Zakko I

rag by the Government Archaeologist at the time

Seton Lioyd  Iaa recent study made wt connexion with & WHOIUNICEF befel-cont ol project D s F Xail of

Vienna end

Du ector of the Anatomucal Depariment of the Royal College of Medicne Baghdad

A De Foe
cttribute the pathological changey in the skull to a treponematosis



treponemes therr mode of spread and the
susceptibility of the host, with subsequent
development of variations in the resulting
climeal syndromes in man

Whatever their geographical or biological
ongmn the treponematoses have been an
international  health problem th 1

out the troprcal belt The disease described
as early as 1519 by Hernan Cortes duning
the period of Spanish conquest i the
Western hemisphere was probably not yaws
but the blue stam disease , or pinta 1dents
fied m recent years as another member of
the trep group

history and epidernic outbreaks have been
recorded for centurtes An infection sumlar
to syphilss was knownas  seamen s jealousy
m Chmese coastal towns in ancrent times
and the Biblical plague of Moab has been
wdentified as syplulis  To what extent 1t 15
possible to identify with syphulis an infection
prevalent in eastern Europe many decades
before the return of Columbus to Europe
from the Americas at the end of the
{5th century—and of which wooden illustra
tions of lesions are still to be seen 1n Cracow
Poland under d

The actual nature and extent of Morbus
Gallicus which spread epidemically under
many names m Europe after the rediscovery
ot the New World by Columbus and sub
sequently as a result of the travels of Vasco
da Gama and other explorers to the Omnent
are one of the classical examples of an
ternational eprdenuological problem  Med:
cal histonians are still debating whether this
framboesia like disease was 1ntroduced or
re mntroduced 1nto Europe from Africa when
the slave trade was opened up or whether
1t was brought from the West Indies by
Columbus and mdeed whether 1t was a
true syphihitic mfection which subsequently
became modified after 1its transfer to the
ancient world “ True framboesta or yaws,
as known today was not rdentified untid
early in the 17th century m the West Indres
and 1n the 18th century 1n Brazil although
a description was given as early as 1§58
of a yaws like discase among Indian children
i Rio de Janewro and other arcas of Brazl
to which 1t may have been mported from
AfricaSince then yaws has gradually become
recognized as an ubiquitous plague through

&

There 1s histonical evidence that many
of the recorded epidemncs of syphilis perpet
uated themselves as extravenereal infections
among children and that this mode of trans
mussion was often mixed with venereal trans
mission among adults  The sibbens or

Scottish yaws , of the 17th century after
the time of Cromwell, was apparently a
muxture of venereal syphibis and such  syphi
Iis mnocens  transmitted through drinking
bowls towels and other utensily and by
suckling sleeping with infected persons ete
The last case of sibbens was reported
Britamn a httle more than one hundred years
ago The Norwegian radesyge of the
18th ceptury has also been recognized as
an extravenereal syphilitic disease and the

spirocolon  of 19th century Greece and
Russiz was of a sumlar nature In the
18th century agam Canada suffered out
breaks of syphils among Indian trbes at
St Paul's Bay and Lake Huron where the
disease was very prevalent among children

Certam medical and social practices have
undoubtedly also contributed to the spread
of non venereal syplihis over the centuries
An epidernic of syphilis 1s known to have
resulted from cupping operations at the
public baths mm Moravia 1n 1587 and
France a mudwife with a chancre on her
finger mnfected 50 pregnant women 1 1727
—an event not uncommon before the mven
tion of rubber gloves In the days before
artficial milks were used for baby feeding
the wet nurse also contnibuted to the spread
of the disease For example more than
40 women and children and several men
developed syphihs 1n an emdemtc in France
m 1752 as a result of infection among wet



nurses who had developed nipple chaocres
through comtact with syphihtic children
Other children 1n due course mfected their
mothers and the husbands at the end of
the chain of transmussion acquired the
disease venereally from therr wives There
are several accounts of the early peniods of
smallpox vaccination i which the arm
to arm technique of vaccination 1s known
to have resulted n the diect spread of
syphilis from persons with infectious lesions
The mtroduction of the catheter

may even in developed countries revert to
an extravenereal pattern given a return to

of poverty ding war
or a combration of factors which are con
ducive to the non venereal mode of trans
mission  Thus local outbreaks of asexual
syphils among children were recorded 1
Budapest 1n 1948 2 and 1 Chucago i1n 19493
and were n both mnstances attnbutable to
unfavourable social condrtions  On the other
hand examples may be cited of males from

was also followed by a sumber of cases of
transmitted syphxlxs Chancres resulting from

have frequently been
reported 10 lhe literature And m modern
times blood transfusion and the tanoocr s

loped areas who have acquired
v:ne‘rcal syphilis on visits 1o Jarge oiies and
who have venereally infected their wives on
their return to therr homes the wives
turn have infected the children non venere
ally and this has given mse under favour

needle have been
for the transmission of syphilis

THE PRESENT PROBLEM

The principal  treponematoses —syphilts
yaws and piata—are infections resulting
from the mterplay of the environment the
human host and the speaific mcro orgamsm
concerned which may be Treponema palli
dum T pertenue or T carateut The fact
that all the treponematoses except Sporadic
syphilts are essentially non venereally trans
mitted has been held to account for some
of the differences (te non occutrence of
systemic cardiovascular and nearological
wvolvement) between them and venereal
syplulis but 1t does not explatn the

1ng envir to an epid
of non venereal syphilis among the chx]dren
n the area

Eprdemic or endemic sypluls cannot
continue to exist by non venereal trans
mission unless numerous environmental
factors further this form of spread There s
evidence that with improvement 1n hygieme
conditrons and with general social and econ
omic advancement the non venereal type
of syphihs has died out in many parts of
the world although important areas where
non venereal transmission predominates still
exist 10 Europe the Middle East Asia
Africa  the Americas and the Western
Pacific Experience in recent years has shown
however that active commumcable disease

among the other

control with emphasis on health

In contrast to those of syphilis the trepo
nemes of yaws and pinta are apparently not
transoutted  sexvally and the yeaprocal
pactial among the
which may represent a natural barrier to the
introduction of venereal Syphulis 1o areas m
which the non venereal treponematoses are
prevalent will gradually disappear once the
latter have been controlled However the
ultimate pattern of venereal transmission

and
mass with lhn can !
the social and econonuc process by which
the suppression of endemc syplbis—or of
any of the other non venereal treponematoses
—may be furthered And once the non
venereal treponematoses have been sup
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treponemes therr mode of spread, and the
susceptibility of the host with subsequent
development of vanations m the resulting
chnical syndromes i man

‘Whatever therr geographucal or biological
ongn the treponematoses have been an
mternational health problem thronghout
listory and ep:demic outbreaks have been
recorded for centunes An infectron simular
to syphilis was known as ““ seamen s jealousy ™
1 Chinese coastal towns 1 ancient times
and the Biblical plague of Moab has been
wdentified as syphilis To what extent 1t 1s
posstble to rdentify with syphuibs an infection
prevalent 1n eastern Europe many decades
before the return of Columbus to Europe
from the Amercas at the end of the
15th century—and of which wooden illustra
uons of lestons are still to be seen 1n Cracow
Poland—r under d

The actual nature and extent of Morbus
Gallicus which spread epidemucally under
many names m Europe after the rediscovery
of the New World by Columbus and sub-
sequently as a result of the travels of Vasco
da Gama and other explorers to the Onent
are one of the classical examples of an
1nternational epiderological problem  Med:
cal historians are sull debating whetker this
framboesia ke disease was introduced or
re introduced into Europe from Afnica when
the slave trade was opened up or whether
%t was brought from the West Indies by
Columbus and indeed whether 1t was a
true syphil fe which subsequent!;
became modified after its transfer to the
ancient world * True " framboesia or yaws
as known today was not identffied untd
early 1n the 17th century in the West Indies
and 1 the 18th century i Brazil although
a descripion was gien as early as 1558
of a yaws like disease among Indian children
1n Rio de Janeiro and other areas of Brazl
to which 1t may have been mported from
Afnca Since then yaws has gradually become
recognized as an ubiquitous plague through

8

out the tropical belt The disease descnibed
as early as 1519 by Hervan Cortes dunng
the period of Spamsh conguest mn the
‘Western hemusphere was probably not yaws
but the * blue stain disease ™ or pinta 1dents
fied m recent years as another member of
the treponematoses group

There 1s historical ewvidence that many
of the recorded epidemucs of syphilis perpet
uvated themselves as extravenereal 1afections
among children and that this mode of trans
musston was often mixed with venereal trans
musston among adults  The sibbens or
“ Scottish yaws ™ of the 17th century after
the time of Cromwell was apparently a
mxture of venereal syphuilis and such “ syph
Iis mnocens ™ transmutted through dnnking
bowls towels and other utensils and by
suckling sleepmng with nfected persons etc
The last case of sibbens was reported
Bnitam a httle more than one hundred years
ago  The Norwegian “radesyge™ of the
18th century has also been recogmzed as
an extravenereal syphiliic disease and the
“ sprrocolon ™ of 19th-century Greece and
Russta was of a sumlar nature In the
18th century agair Canada suffered out
breaks of syphilis among Indian tnbes at
St Pauls Bay and Lake Huron where the
disease was very prevalent among children

Certarn medical and social practices have
undoubtedly also contnbuted to the spread
of non verereal syphilis over the centunes
An epidemic of syphibs 1s known to have
resulted from cuppimg operations at the
public baths 1 Moravia 1n 1587, and m
France a midwife with a chancre on her
finger mfected 50 pregnant women m 1727
—an event not uncommon before the imen
tion of rubber gloves In the days before
artificial mulks were used for baby feeding,
the wet nurse also contributed to the spread
of the disease  For example more than
40 women and children and several men
developed syphils in an epidemic in France
1n 1752 as a result of infecton among wet



nurses who had developed nipple chancres
shrough comtact with syphilitic children
Other children m due course nfected thew
mothers and the husbands at the end of
the chaw of transoussion  acqured the
disease venereally from ther wives  There
are several accounts of the early perods of
smallpox vaccmation wm which the aem
to-arm techmgue of vaccmation 15 Known
to have resuited wm the dwrect spread of
sypluhs from persons with infechous lesions
The of the catheter

may event 1n developed countnes revert 1o
an extsavenereal pattern gven & return o

d) of poverty ding war
or a combination of factors which are con
ducive to the pon venereal mode of trans
mussion Thus Jocal outbreaks of asexual
syphiis among chidren were recorded sn
Budapest 15 1948 2 and i Chucago m 19492
and were 1n both mstances attnbutable to
unfavourable secral conditiops  ©On the other
hmd :xzmplcs may be cited of males from

was also followed by a number of eases of
transmitted syphulss  Chaneres resulung from

have fr Iy been
reported n the hierature And sn modern
times  blood lransfusmn and the tattooer s
needle have been responsibl

loped areas who have acquired
venereal syphths on visus 1o larpe &ues and
who have venereally nfected their wives on
thesr return to therr homes the wises m
turn have nfected the chuldren non venere
ally and this has gven nse under favour

{or the wansmussion of syphulis

THE PRESENT PROBLEM

The prncipal treponematoses—syphihs
yaws and pumta—are iafections resutung
from the mterplay of the enviropment the
human host and the speafic micro-orgamsm
concerned which may be Treponema palli
dum T pertenue ov T corateum  The fact
that all the treponematoses except sporadic
syplulis are essentially non venereally trans~
mitted has been held to account for some
of the differesces (x¢  non occurrence cf
systemse lar and

mg 10 an epud
of non venereal syplulis among the childres
n the area

Epidenue or endemic  syphdis cannot
continue to eust by non venereal trans
tussion  usless  numerous  environmental
factors further this form of spread  There 1z
evidence that, with improvement i hypremic
condinons and with general socaland econ
oms¢ advaneement the non venereal type
of syphilis bas died out i many parts of
the world although rmportant areas where
non venerea! transamssion. predomsinates stll
eust iz Europe the Middle East Asa
Afaca  the Amencas and the Western

volvement) between them and \cneml
sypulis bul it does not explaan the

Pactfic wn tecent years has showa
however that active corsmunicable-disease

among the other

contsol p with emphasis on health

In contrast to those of syphilis the trepo-
semes of yaws and pinta are appareatly not
transmusted  sexually and the remprocal
parusl among the
which may represent & naturat barnet 1o the
wiraduction of venereal syplubss n areas i
which ihe nom veseresl treponematoses are
prevalent wilt gradually disappear once the
Iatter have been controlled  However the
ulimate patters of venereal tramsmmssion

and
mass with p can

the social and econome process by which
the suppression of endemuc syphilis—or of
any of the otber non venereal treponematoses
—may be furthered  Asd once the non
veneyeal treponematoses have been sup-
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pressed 1n populations with low socto
economic standards emphasts will shift to
new problems of disease control

VENEREAL SYPHILIS

Attempts to secure detailed information
concerning the actual extent of the problem
of venereal syphilis throughout the world
suggest that at least 20 million cases exist
although the data available are scattered and
not always reliable It 1s not always possible

though deswrable for each area and country
to be fully aware of its treponematoses
problem and to include data on infectious
syphulis at least in local and national health
statisics  Even an approximate estimate
of the disease problem to serve as a basts
for planming control programmes 1s not
always obtamnable In applied serology there
may also be difficulties leadmg to an exagger
ated opinion of the prevalence of syphilitic
1nfection 1n tropical and sem: tropical areas
owing to the fact that seropositivity may be
the result of one of the other treponematoses

FIG 3 ANNUAL CASES OF PRIMARY AND SECONDARY SYPHILIS PER 10 000 POPULATION
REPORTED IN DENMARK FINLAND NORWAY AND SWEDEN 1919 53

izl [

L
)

Ordinates  rate per 10000

A — Denmark B — Finland

10

C — Norway



{true seropositvity) or of false positsve re
actions cansed by non treponemal snfections

In spite of these himstations faurly rehable
data are avaifable for some countries where
venereal disease control has been organized
for some tme as for instance an the
Scandmavian countries where such activities
date back to the I7th century  In these and
simiar areas whese 8t has wen possible to
measure trends over a pened of tme it
has been observed that venereal syphibis
remains predominantly an urban disease 1
“normal  times It vades rural areas
dunng times of poverty war and occupation
and with migrating populstions Followng

Fmland France Italy Poland the Unmted
Tangdom of Great Brtam and Northern
Ireland and several other countrses although
1t 1s difficult to apprase the situation acenr
ately since the statistical wformation 15
sometimes based only on panent Joads at
outpatient departments of venereal discase
chmes  which may not directly reflect
quantity but rather mdicate 4 geverat trend
m a given area

The teend of syphihis ncidence in the USA
over the past few years 1s of considerable
mierest particutarly o the light of the
evaluation made by the WHO Syplults Study
Cammnssxon to the USA m 19501 of the

every major war s p
with 2 retun to normal econonuc and social
condiions and with a stabibzation of the
populatson  This dechne 1 prevalence may
be accelerated by systematc ¢ase finding by
adequate treatment of cases and through
educational efforts  The maidence of early
syphsls 1 the Nordic countries ss Slustrated
for the period covering both World Wars
m fig 3 and it 15 interesting to note the
syphitis eprdemses which occurred there
during the war persods and 1n the wmmediate
post war years The drop n the incidence
of early imnfections was sumlar m Denmark
and Norway after both the Fiest and the
Second World Wars after the Seccond
however the ramd dechne persisted and
themedence reached 2 munusum levet without
the long secondary drawn out process winch
spanned almost two decades after the Furst
World War
In post war G::m:my where tbitery
of the p and
many other factors mught have tended to
mawmtan the incdence of venereal diseases
atarelauvely high level a continued decrease
sa the xa\: cf taﬂy sypluhs hoas been ex
<! m
all three western cccupmd zones n 1947
A sumisr rapid decline seems to have fol
lowed the post war peaks noted wm Canada

t there
after mc introduction of pemciths This
trend s slfustrated m fig 4 and &t will be
seen that a rapd decline occurred i eardy
mfectious syphihs after pemeillin had besn
ntroduced on a consderable scale

It 15 an inherent feature of the problem of
veuereal syphilis Hm& ::gardkss of general
peace
or war the majority of early cases oocur in
the productive age groups with a pre
ponderance among young females who are
often infected at an earher age than the males
Tius age and sex distribution may be seen
w table {

Despite the rapid dechine 1 the mcidence
of early syphiks 1 several western countries
after the Secand World War foar have
continued tO persist i SOmE areas or among
ccnam population groups 1n those countries

of venereal d: i efforts

Tatscancepts On concermng the ease of modern
therapy and lack of adequate mantenance
of case findang and follow up work may even
fead to recrudescence of the disease It has
recently been reported that m 15 States of
the USA the mudence of syphnlis jocreased
n 1953%  Longrange planning and sus
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FIG 4 CASES OF ACQUIRED SYPHILIS IN THE USA (STATES AND TERRITORIES)
BY FISCAL YEAR PERIOD 1941 51*
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a Sandover | 69| 6 | 65{ 22| o4 | 18
attame rotr (2608 | 1457|4145 [1000 | 1000 1000

Koown mils vy cases wre ¢t ded
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From the international pomt of view the
extensive re.crvoir of syphiline mfection
femammng 1 vast reglons in several parts
of the world ss on the other hand of greater

at a tume when rapid transport by land sea
and air 15 now available when desert treks
and rugrations have mnereased considerably
n volume and when commercial intercourse

significance  particularly 1n areas where between countnes 15 accelerating under the
facilties for d and are  vast devel and
limted and where 1-d trof 1n many underdevefoped areas

actvities have not previously been organized

on an appreciable scale  For exarple the

prevalence of venereal syphulis has been

reported ¢ ta vary from 1414 to 329/ of

the population 1n certam areas of Afnca

syphilis survcys mn South East Asia have
of

NON VENEREAL TREPONEMATOSES

The dechne 1n easly venereally acqured
syphilis 1n some parts of the world 1 recent
years has called increasiog attention to

shawn a p ranging
from 06/, to 31 in different population
groups m Afghanistan fram 24/ to 254%
m Burma from 054 to 1194 1 Ceylon
and from 5/ t0 50,4 m India n the Eastern

TRQION TeCent exk SuE
veys have shown 2 range m Egypt of from
02/ to0 27/ m Etluopia of from 42/ to
823 and in Saudi Arabra of from 8, to
22/, and surveys of large p groups

the d t of endemuc  hyper
endemic and epidemic areas of non venereal
syplulis yaws and pinta  Although precise
statisties are still Jacking there 1s 2 growing
reahization of the sigificance of these infec
tions as public health problems and survey
and control programmes -sometimes with
international assistance—have begun to give
some idea of their mdespread dstribution
and

1n the Americas have shown a range of from
12/ to 15/ There can therefore be no
doubt that mulitons of cases of syphulis remaim
1 these areas

Tt has been found that the prevalence of
venereal nfections particulatly of svphilis
18 relatively hgher 1n ports than n inland
aties bath wn developed and in under
developed areas  This rases the special
problem of the possible transfer of infection
from one country 1o another and has
therefore been the object of particular inter
national attention which 15 exemplfied o
the Brussels Agteement of 1924 for the treat
ment of seafarers in foreign ports (see
page 55)

In shott although there has been an 1mtial
sigmificant decrease m early venereal syphilis
12 some parts of the world since the Second
‘World War the problem of syphilis continues
to be a health hazard 1n many other regions

Yaputlated v

¥ ademic syplulis and sumlar conditions

Syphilns has remaiged an ordinary com
municable disease 1 several areas of the
world transmitted non venereally by direct
contact and by ndicect transfer of T pal
lidum among children and adolescents through
therr play and by drnking vessels and
common eating and other housebold utensils
under pricutive crowded substandard con
ditions of ving  Non venereal syphilis 1a ats
endemuc form 1s an infection with emde
miological features which have furthered sts
spread pnmanly among children to such an
extest that the epidemiological term

endemic syphihs ™ has by common usage
become rdentitied with the mere presence of
the chimeal syndrome most frequently found
as the first sign of this childhood disease—
namely oral mucous patches 3o Bosnsm
Yugoslavia  such syphubs among children

was wid d untd very teceatly and



FIG 5 EXAMPLES
OF MODES OF TRANS
MISSION OF NON
VENEREAL TREPONE
MATOSES

A — Common use
of dnnkmng ressel
(the bnk™) n

demc syphilis
(€ 1 Gnn Saray o) ¢

__ Transmission of yaws by direct skin contact of  C— Chancre of the breast in mother mursin

B body surfaces of African miners dichuchwa infected child having mucocutaneons
€ J Hackett Lo 4 ) lesions in the oral region

UFMaylhmey g
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FIG 6 EARLY LESIONS IN ENDEMIC SYPHILIS

Oral mucous lesions of non venereal syphilis (Bosma)
1 Gow, Sarae )

the nerghbouring republic of Serbia a more
muxed venereal and non venereal type of
infectton was found Prior to the mass
treatment campaign of 1948 52 there were an
estimated 100 000 cases (5,/) among the two
mlhon inbabitants of the rural areas of
Bosma The high prevalence of rafection
among children and 1n the lower age groups
m this area 15 illustrated 10 table IT
There are no essential differences between
the tegumentary Jesions of endemic syphilis
and those of sporadic venereally acquired
syphilts 1n adults and the symptomatology
of both ncludes gummatous destruction of
the skeleton Tt 1s contended that cardio
vascular and neurological tnvolvement 1s
present m the later stages of both  But the
ranty of primary lesions and of congemtal
15 one of the of

Simtlar lestons 1t * njovera™ (Southern Rhodesia)
®R Wiexted )

endenuc syphulis and since they occur n the
early age groups therr inctdence 1s different
from that found 1a an environment where a
venereal mode of transmusston prevals and
where sexually mature adults rather than
children represent the population at nsk

TABLE I NEW CASES OF ENDEMIC SYPHILIS
BY AGE GROUPS N A BOSNIAN COMMUNITY
Early Cases
Age I P pul
pulato ol tous per 1000
‘ (rea sy ca 5 |ofpop i ton
k Q10 860 120 1395
1n2 1051 n 878
2130 842 at 368
a4 a2 2 s
over 40 724 ] 276
Tota! 3909 4" 625

I8



FIG 7 ENDEMIC SYPHILIS IN A HOUSEHOLD OF 19 MEMBERS ( 5 FAMILIES) IN BOSNIA 1951

&

19 lvé 2 25 2

uan

QO Latent

© Ewly secondary lesions

O Clmcally and serlogically neganve

Figures indicate the age of the indnidual
B

This difference s at least partrally explicable on

d 1 1 and 1 1 grounds
there 1s no evidence of a true differencen the
strain virulence or tissue tropism of T pall
dum 1n endemuc or venereal syphilis

Studies of the prevalence of endemic
syphilis 1n crowded households with Ittle
living space show that there 1s a considerable
likelthood of many family members becom
g wnfected The age and sex distrrbution 1
a typical household of this sort where two
thirds of the persons lving under the same
roof were mfected 1s shown in fig 7

In small communities the daily contact
among nhabitants 1s usually more intense
than 1n larger villages and it has been found
that the more compact the community the
higher the nfection rate since there are
more opportunities for the transfer of trepon
emes A survey of 322 Bosnip wvillages
Jllustrated 1 the followng tabulation shows
a progressive decrease 1n the mfection as
the population 1n the villages 1ncreases

Vtagepop 10 n Ifctd  VigeppTto I 14
less than 200 225 400-600 126
200-400 162 over 600 9t
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Stnce the exhaustive studtes by von Duning?
on spir 1 Mesop and
westnard to the Mediterranean were made
1n 1896 a condition quite simlar to if not
identical with endemic syphilis has been
described under the name of bejel by
many mnvestigators in various other parts of
the Eastern Mediterranean region  Apparent
ly the condition 15 of some antiquty but
whatever s origin it s found almost
exclustvely among Arabs 1n remote primitive
desert willages in Iraq Syna and the
Hashemite hingdom of the Jordan where 1t
has for many decades been recognized by the
Bedown as a common childhood and famuly
nfection  Epids logical and pathol 1
descriptions of endemuc syphihs and bejel
have also been given in recent years by
workers wmn lran Saudi Arabia and other
Eastern Medsterranean areas It has been
estimated that this type of infection may
afMlict a million or more persons in this region

The early onset and the age and sex
distribution of bejel are simular to what 15
found 1n endemic syphilis (sce table I1)

Do ing. E. on {(1910) Arch Derm Syph (Bet) &1 3



The clinical resemblance of the mtial
stages of begel to those of endemuc syphilis 15
striking and has been descnibed by a number
of investigators® ® 1 The lestons are
usually confined to the skin mucous mem
branes and skeleton Primary sores are
extremely rare and mvolvement of the
cardiovascular or nervous system 1a the later
stages has not been demonstrated with
certamty 1n large senes of patients although
random reports suggest that 1t may occur
It has been stated that the fundamental
distinction  between endemic non venereal
syphilis and bejel or bejel like conditions hes
mn the presence or absence of systemic
neurological andfor cardiovascular mvolve
ment 1n the later stages of the disease It 15
still not certamn whether such 1

sanitation 1mproves This has been demon
strated 1! 1n adjacent Iraq villages mhabited by
Kurds and Dyibours respectively and where
the conditions are remarkably different

A treponemal infection called  njovera
and closely resembling endemrc syphilis and
bejel  has recently been descnbed? n
Southern Rhodesia among the Karanga
people in Africa It 1s contended that bejel
and njovera are identical and that both are
m fact non venereal endemtc syphilis

Dichuchwa  has been described by
McArthur I Murray et al 1 and others as
another endemic extravenereal treponema
tosis among the Bantu people of Bechuana
land 1t appears to be mued with venereal
syphilis In both these non venereal trepo

endemuc syphilis may not be attributable m
cases of venereal ongin 1n areas with mixed
venereal and non venereal syphihis 1t 15 also
debated whether the isolated cases of sumilar
mvolvement in bejel are due to the samecause

Early reports of possible congemtal bejel
have not been confirmed where 1t has been
possible to follow for any length of ime child
ten born of women P at preg

and  dichuchwa—
primary lesions are rarely seen except as

throw back ™ transpositional lesions where
a mpple sore develops in the mother from
her 1nfected child (fig 5¢ page 14) The
combination of darkfield positive mucous
lestons and condylomata 1s common in both
conditions which are otherwise character
xzed by the typical history of 1nfection 1n

nancy Darkfield posttive mucous patches
and skin lestons ncluding anogenital condy
lomata are common early mamfestations
Most patients go nto latcncy after the early
stages with 1 of late

ldhood  natural or rapid
response to mmimal treatment typical gum
matous lesions 1n later hfe and the occur
rence of the infection as a fanuly and house
hold disease Defiute evidence has not been

lestons of the skin and bone

In bejel as well as 0 yaws and possibly
m endemic sypmbs there 15 a seasonal
ncrease m the attack rate with the comung
of summer and the warmer weather Prox
1muity to marshes or lakes may be among the
physiographic factors facihtating the spread
of infection 1n areas with poor hygemc
standards although such factors appear
to play a smaller role as emvironmental

gyp Host 1m0 C. M (1938) 4 % D rm. Syph. (Chiceg ) 38

H dson, EH (19380) dme J 1 p M 18 615
W llcor, R. R, (1953) Glarg m d 7 34 238

that or

nvolvement exists i either njav:ra or
dichuchwa

These are examples of non venereal trepo
nematoses recently identfied in Europe
the Middle East and Africa  There 15
increasing evidence of the existence 1n various
other areas of the world of simular foci of
endemic non venereal syphills or bejel like
condittons bearing many strange names
Such conditions have been identified in
T Comkn, G W (95 Bt J b 29 95

‘Wlleox, R R. (1951) Lonc 1 1 558

MArth D C.(19.3) Amer J Syph. 7 3

weathy Keen,
s 8o 8 oo VT M P & Sachs,
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FIG 8 TREPONEMATOSES IN BECHUANALAND

A
3

-
{ 5‘;‘,«}3%
Y
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AN
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Gross nasopharyngal ulceration of five months
duration with kistory of attach of dichuchwa in chid
hood which regressed spontaneously

(JFMumyJoh neb g
Macedoma Greece Turkey Lower Mon
gola Tibet Taht India Saudi Arabia
Niger (French West Africa) and the Americas
They appear to be chnically and epidermo
logically smilar and are at least closely re
lated 1f not identical It is suggested that

Bl

valent in and almost exclusively confined to
the belt between the Tropic of Capricorn
and the Tropic of Cancer (see fig 1 paged)
It 15 estimated that there are some 50 million
cases of yaws 1n all its forms 1n the world
In the Americas yaws 1s found m the
northernmost countries of South Amenca
to only a limited extent in Central America
(Panama) and most widely in the Caribbean
area It has been estimated that there are
some 350 000 cases of yaws in Brazil where
it exasts wn almost every State although it 15
not a major problem 1n the southern part of
the country The prevalence 1n 1948 m
Bntish and French Guana was 26 4 and 41 3
per 100000 of the population respectively
It 1s a health problem in rural areas of
Venezuela Colombia and Ecuador Prob
ably the highest prevalence of yaws mn the
world existed uatil recently in Haiti where
more than 50% of the population were
afflicted  There are reservoirs i the Domin
ican Republic Jamarca and Tobago
Africa has the largest single continental
reservoir of yaws known  Conservative
estimates suggest that there are about
25 million cases of yaws m tropical Africa
In South East Asia yaws 1s prevalent
throughout Indonesta and the pemnsula
comprising Malaya Thailand and the States
of Indo Chma Its prevalence in Thailand
and Ind where an d 1215
mullion cases existed until recently 1s sharply
decliming under the mass control campaigns
now under way in those countrres The
disease 15 also found mn scattered pockets 1n
southern India Burma and Ceylon
In the Western Pacific region yaws 1s
d 1 many islands It 1s found 1n

an app P of the popul:
15 affected 10 many areas and that the number
of people at risk 1s m the millions

Yaws

Yaws 1s conditioned 1n 1ts distribution by
phystograpluc economic samtary and other
environmental factors and s highly pre

18

the Philippines New Gumnea and in the
Gilbert Ellis Solomon and other island
groups sometimes with a very high incidence
In Australia the wrkintja ot * boomerang
leg  among aborigines has been identified
as yaws by Hackett®

T Hacker, 3 (1936 T ans soy Soc 1ap Med Hyg 30 137
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BONE LESIONS IN YAWS

Xrap of boomerang leg

observed among the
aborigines of Australia

€ 3 Hack tLond )

Yaws 1s a disease of rural areas “at the
end of the road ™ and its sncidence 1s para
doxically associated with the presence of
water It 1s on the one hand recogmzed
that 1n remote tropical rural villages with
lttle water and hmited cleanliness the
attack rate of yaws 1s higher than n areas
where water can be used more freely for
general domestic purposes  On the other
hand the attack rate increases sigmificantly
with the mcreased humidity of the ramy
season Under crowded and pnmutive
conditions the wnfection is easily transmtted
by direct contact with secretions from
infectious lesions and probably also by
indirect contact

It 1s prumanly a disease of childhood and
adolescence  Its early onset 1s iiustrated n
fig 27 page 72 The primary sore or
“mother yaw  often appears at the site
of an abraston and 1s seen on exposed parts
of the body such as legs arms buttocks or
face The imtal lesions are roughly analo-
gous to those m syphilis but those repre
senting the different stages of yaws may
appear far closer to each other 1n time than

FIG 10 ULCERATING
TREPONEMATOSIS LESION
COVERED WITH FLIES

Purulent secondary infec
Hons result from fles ander
unhyglenlc environmental con

F Kal, Vem )

Ww"‘” 2

'éw« ‘-,_






The mamfestations of pinta are uwsually
not physically incapacitating tn the same way
as those of syphilis bejel and yaws Pimta
may however become a social and 2 mental
health problem the sufferer from pinta of
the blue white or mxed vaneties may feel

and may not be
accepted for employment in urban areas In
this respect the infection 1s a hindrance to
the full utiization of peasant labour 1z
growing ndustrial areas or where there Is
urban development

NEW METHODS OF CONTROL

PENICILLIN AS A PUBLIC HEALTH WEAPON

The management of treponematoses has
been completely revolutionized since pems
allin was first shown more than ten years
ago to be effective aganst this class of
nfection ¥ ¥ and since 1t was first success
fully used by Mahoney and his co-warkers
against venereal syphihis and then by other
wotkers agamst endemic  non venereal
syphilis 2! yaws 2 bejel % and pinta * Num
erous 1nvestigators have demonstrated that
the use of penicillin brings about rapid dis
appearance of early lesions healing of lesions
of the skin and mucous membrane reversal
to and 1 late
an effect equal to or better than that ob
served with metal chemotherapy Long term
studies 1n syphilis> have shown that when
adequate amounts of pemcilln are used
adjuvant therapy with arsemcals and bismuth

T pallidur 1s one of the most senstive
micro orgamisms known  As little as 00025
umt of pemcilin per ml of serum will
1mmobilize 50,/ of 2 given number of trepon
emes within 16 hours yet in order to kil
treponemes they must be exposed to pemci!
I in the blood and tissues for a longer time
than most other mucro-organisms  After

myection the of
pecillin in the tissues increases 1n a definite
relatonshup to that 1n the serum and the
ulumate concentration in the nfected organs
15 not appreciably lower than that i the
crculating blood The amount of pemcilin
required to kill the treponemes in the host
depends on their number and 1t 1s beheved
that they are most numerous 1a the secondary
stage of syphilis before the immunabiological
processes have come fully into play and the

will not improve the climical and Iat Yy
results (ﬁg 12 page 73)

LI 1 (T it Med 44bAnn IR port
Ag i mzq 3 198 p
HOJ (1940 4 t Md
P oarr 37 00 ¢ ’
Mah ¥y IF Arnid R C & Hams A (1943 o
D Ifm 24 355
Ona B 170353 Endmit Loy nd
lrninB
(» IdHaHll?rnnl.al M I' S N 1
wdl y G M Hll K. & Macph mon, A (194) N
{lad) 154 795 7 ™ ¢ g “
:::Wl.F(l')‘”B J
R K & Mamer & Varla, G (155
J uReE R Kishen DK Margscn B & Vardta, G (1557)
Shafer J R & Usito L. J (195 B Il Wil HIA O ¢
G pres)

refractory stage has been reached It has
been that the theore
treal ” n

the blood 1s approumately 0 03 unst per mi
Although 1t has been calculated that such a
concentration mamtained for 96 hours should
be sufficient thus treponermerdal level should
be maintained for approximately one week
m primary and two weeks n secondary
syphils to aveid the msk of any rcsxdual

anew It has not been shown that the treat
ment of syphilis 1s rendered more effective

by a higher or

2f



the corresponding lesions i syphilis  Gener
alized secondary framboesides of the skin
and lestons of the bone and jomts mav
appear a few weeks after the 1utial lesion and
persist for years with intermuttent periods
of apparent recovery and relapse if no
treatment 1s given The plantar lesions known
as  crab yaws are particularly pamnful
Tissue destruction takes place earher and 1s
a more constant feature i yaws than in
syphulis M permanent

T carateym was established? as tb
causative agent of prata m 1938 The disease
1s essentially one of childhood and 15 con
tracted early 1n life by direct and mdurect
contact with infectious cases Its age distnbu
tion among senes of untreated patients 5
tlustrated 1n table IH

and incapacitation for work result in many
stances (See fig 9 and 23)

Although standard scientific classification
of yaws lestons and a generally agreed nomen
clature must await future action by an
mternational group of experts “the First
International Symposium on Yaws Countrol
convened by WHO 1n 1952 considered the
immediate need for a simple general group
g of lesions as a basis for yaws control
projects 1n the field where lestons are often
recorded by auxihary personnel with hrmted
medical tramng  this grouping was subse
quently approved by the WHO Expert
Commuttee on Venereal Infecuons and
Treponematoses '*

‘The true chinical course of yaws and the
relationship between 1ts stages are sull under
discussion

Pinta

Pinta 1s a public health problem 1n Mexico
and Colombia where approximately 2%
of the population are affected—with an
estimated 250000 cases 1n the former and
400 000 cases 1n the latter Tt 1s also found 1n
Argentma Chile Cuba  the Dommcan
Republic Ecuador Haitt Peru Venezuela
and certan of the 1slands of the Antilles It
15 not with any certainty known to exist 1n
areas outside the Amencas  Cases reporfed
1n other regons are more likely to be “ pmtide

"

yaws
T WIT I Org techa. Rep Se 195 63 33

-~

TABLE il AGE DISTRIBUTION OF PINTA
1N €65 MEXICAN INDIANS 1952

I
15 [ 90
610 143 215
115 134 201
1820 115 173
2130 141 22
3140 47 kAl
410 17 26
51 and over 8 12
Total 665 1000

Based_on materlal fram Reln C R Kitchen D K
Marquez F & Varela G (1952)J mvest Derm 98 137

Clinical mamifestations are confined to the
skin and there 1s no certain evidence of con
genital disease or of systermic cardiovasculat
or neurological involvement Primary pinta
Iesions are foll ¥y dary fest:
trons with localized and sometimes extensive
dissemunation as in syphilis  These give s
to copper-coloured pigmented areas which
turn slate blue  Some of the pintides undergo
depigmentation over extensive areas of the
body surface becoming late” or white”
pinta which represents the termingl stage of
the disease  The changes proceed jn an
srregular fashion with recurrence of secon
dary Jesions periodically 1n the Ite stages of
the discase and with a possible intermngling
of all vaneties of dyschromia hypochromia
and achromia 1n the same patieny

7, B Ora Jrison J & Atfonso
Arck tser M D4

ity Arment cos 1 (1938)



The mamfestations of pinta are usually
not physically incapacitating in the same way
as those of syphilts bejel and yaws Pinta
may however become 2 social and a mental
health problem  the sufferer from pinta of
the blue white or nuxed vaneties may feel

and may not be
accepted for employment 1n urban areas In
this respect the infection 15 a hindrance to
the full utlization of peasant labour in
growing industrial areas or where there 15
urban development

NEW METHODS OF CONTROL

PE ICILLIN AS A PUBLIC HEALTH WEAPON

The management of treponematoses has
been completely revolutionszed since pent
allin was first shown more than ten years
ago to be effectne agamst this class of
imfection ¥ ¥ and smee 1t was first syccess
fully used by Mahoney and his co workers
agamst venereal syphilis and then by other
workers against endemuc  non venereal
syphulis #* yaws #2 bejel ? and pinta # Num
erous 1vestigators have demonstrated that
the use of pemaillin brings about rapid dis
appearance of early lesions healing of lesions
of the skun and mucous membrane reversal
to serenegitivity and 1 late manifestations
an effect equal to or better than that ob
served with metal chemotherapy Long term
studies 1n syphilis 5 have shown that when
adequate amounts of pemciilin are used
adjuvant therapy with arsenicals and bismuth

T palldum 15 one of the most sensitive
mucro organisms known  As little as 0 0025
umt of pemecilin per ml of serum will
1mmobilize 50/ of a given number of trepon
emes withia 16 hours yet 1w order to kll
treponemes they must be exposed to pemer!
fin 1n the blood and tissues for a longer time
than most other wicro orgamstns  After

lar myecuon the of
peniciiliy 1n the tissues increases in a definite
relationship to that i the serum and the
ultimate concentration in the infected organs
15 not apprectably lower than that in the
crculating blood  The amount of penicilin
required to kili the treponemes 1n the host
depends on their number and 1t 15 beheved
that they are most numerous in the secondary
stage of syphuhis before the immunobiclogieal
processes have come fully mnto play and the
refractory stage has been reached 1t has
been hed that the * theore

will not improve the climeal and Tab Y
results (ﬁg 12 pige 73)
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the bluod 1s approtimately 0 03 unut per ml
Although 1t has been calculated that such a
concentration mantamed for 96 hours should
be sufficient, thus treponemcidal level should
be mamntaned for approxtmately one week
m pnmarv and two wecks m secondary
syphilis to avoud the nsk of any residual
anew It has not been shown that the treat
ment of syphilis 15 rendered more effective
by a lugher M or




that there 1s any advantage in hugh, intermt
tent peak pemcilhin concentrations in the
serum or tissues2® The early clmical and
laboratory studies were made particularly on
syphilis but several subsequent studies confirm
that there are no essential differences 1n this
respect between syphiis and the other
treponematoses  although certamn  minor
variations have been observed mn penicidlin
sensitivity among strams of treponemes
solated from endemic syphilis bejel and
yaws

The required pemicillinaemia of long dura
tion can be ot d with d 11
salts and preparations provided that the

Eagle, 3 Fleshmann R. & Levy R. (1953) J Lab cli
Med #1122 > "

G 11

v 5
gt L
e * e

-

o +

dosage 15 adjusted to their charactenstics and
that the variables in the time dose relationship
of pemcillin therapy are taken into account
Aqueous peucillin G myected several times
darly during treatment necessitates hospital
1zation and 1s impractical for physicran
hospital and patent alike It will gve
ntermuttently high blood concentrations and
a large proportion of the penicillin will be
wasted The mtroduction by Buckwalter &
Dickison ? of a preparation of procaine
perailin G 1n o1l with alumimum mono-
stearate (mternationally known as PAM) pro
vided a practical product which gives a penicil

of long d when ad: d

Buckwai F H & Dcson, H L (1948) J Amer
Pk om A4 37472

IMMEDIATE EFFECT OF LONG ACTING PENICILLIN (PAM) IN THE TREPONEMATOSES

wrer——

| .

Y
Jesions of yaws before and three weeks ofier injection of 12 mega units of p A,
Maculopapular secondary (KR HU K ,..‘,,,_{m,_f

22



FIG 12 PENICILLIN

ALONE ¢ 100

WITH PENICILLIN PLUS
ARSENOXIDE AND
BISMUTH IN THE TREAT
MENT OF SECONDARY
SYPHILIS

Abscissae  years of observa
ton
Ordinates cases (/)
— Penicillinalone (3 2mega 20,
units)
Pentlln (28 megaunts

plus arsenaxide (300 mg)
and bismuth (600 mg) o

—— et

A — Seronegative 1
B — Re treated

-

m one or a few intramuscular Injections
This has made for a more ratronal utilization
of pemcillin from the point of view both of
therapy and of economy It 1s however of
paramount importance for the duration of
the resulting pemcillinaemua that such PAM
preparations should have certain mimmum
charactenistics  for mstance diffusion from
the mtramuscular depot mto the blood and
tissues should take place with reasonable and
defined slowness notwithstanding the fact
that individual vanations have been observed
m the rates of resorption and excretton
through the kidneys  Certain

tronal market These may result mn 1nadequate
treatment of patients and excessive relapse
rates

R:ccntly newreposttory pemciilinsalts such
asN N d G
and N benzyl g phenylamune peucdlin G
have been introduced which alone? or in
combination with other pemcillin salts 3 may
give a penicillinaemia for several weeks with
smaller doses than are necessary with PAM
Under WHO auspices these salts are at present
under chmcal tral 1o all the treponematoses
1n several parts of the world These studtes

physical and other requirements which PAM
preparations should meet have therefore
been speaified by the WHO Expert Commuttee
on Venereal Infections and Treponematoses 28
The deswrability of following these interna
tional has been

by the fact that several substandard PAM
preparations have been found on the interna

WidHIhOs t hnRp S 1953 63 33

will the y few data which
have been published on this type of therapy
and which have so far been confined to syphibis
A report on the first observations of the
efficacy of N N dibenzylethylenediamine di
penicillin G 1n yaws 1510 preparation Fig 13
shows the duration of the penicitlinaemia re

shf
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that there 15 any advantage 1 high ntermut
tent peak pemcilhin concentrations in the
serum or tissues ?* The early clinical and
laboratory studies were made particularly on
syphilis but several subsequent studies confirm
that there are no essential differences m this
respect between syphiis and the other
treponematoses  although certain  minor
variations have been observed in penicilin
sensitivity among strams of treponemes
isolated from endemic syphilis bejel and
yaws

The required pemicillmaema of long dura
tron can be obtained with different penicillin
salts and preparattons provided that the

Eagle H Fleshmann R. & Levy R (1953) J Lab eln
Med 41 122

fe 11

g - X

.
A .

Maculopapular secondary lesions of yans before and
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dosage 1s adjusted to their charactenistics and
that the variables 1n the time dose relationship
of pemcillin therapy are taken nto account
Aqueous pemcillin G jected several times
datly durmg treatment necessitates hospital

1zation and 15 impractical for physician

hospital and patient alike It will give
mtermuttently high blood concentrations and
a large proportion of the pemicillin will be
wasted The introduction by Buckwalter &
Dickison 2 of a preparation of procaine
penicilim G n oil with aluminum mono-
stearate (internationally known as PAM) pro

vided a practical product which givesa penieil

hinaemua of long duration when admimstered

Buockwele P H & D kson, H. L. (1948) J Ame
pha m Ass 37 472

IMMEDIATE EFFECT OF LONG-ACTING PENICILLIN (PAM) IN THE TREPONEMATOSES

wm R
!

. .
three weeks after injection of 12 mega unity of PANV
KRB K gton, Jam lea)



anaphylactic shock m allergic individuals
‘have been reported ¥

From the point of view of the patient the
physictan and the dispensary and from that
of health insurance systems and health
admmstrations responsible for clime pro-
g and mass 1t
15 essential that the treatment besides bemng
without frequent senous side effects be
effective 1nexpensive and capable of being
completed withm a short tme  An

patients 1n the fully developed secondary
stage 1n which larger amounts of PAM are
required to obtan a higher proportion of
cures In mndwidual chascal programmes of
the “urban demonstration and training
project  type fullest advantage should be
taken of the properties of PAM using
amounts of at least 24 to 48 mega umts
m the early stages of syphilis In selectne
public health programmes agamnst the trepo
J of ad

of these four factors 1n different types of
therapy 1n secondary syphiths 1s given in
table IV page 26

The practical advantages of PAM brought
out 1n table IV are undoubtedly responsible for
the fact that thus 15 at present the p

and expense must however be taken into
account when large numbers of infected
persons are mvolved as in mass treatment
campaigns and operattonal research 1n
pilot areas has shown that as low a dosage
as 1s with chnrcal

of choice 1n the treatment of syphlhs and the
other This dby.
receptworldwidesurvey madeby WHO wlnch
showed that more than 80,/ of 277 leading
venereologists and cltmcs rehied on PAM
alone 1n treating early sypmhs and by the
techmucal discussions at the Sixth World Health
Assembly where PAM for treponematoses
control was considered the drug which pro
vided the maximum effect for the mimmum
expenditure %

The medical world requires time and
expertence to clanfy the details of dosage and
admunustration of any new drug and PAM
in the 15 no It

efficacy can be given 1o one or a few sessions
Good results for the majonty must of neces
sity be preferred to perfection for the few
Itis this  calculated nsk  approach which
has made st possible for health admnistra
tions with the assistance of internatronal
organizations to finance and undertake
large mass campaigns aganst the trepone
matoses A mummum dosage of 12 mega
units of PAM 15 recommended for adults
by the WHO Expert Committee on Venereal
Infections and Treponematoses for the
treatment of the endermic treponematoses
for venereal syphils 24 mega umts are

has been demonstrated in the last few years
that a progressive doubling of the dosage of
PAM—and 1y of the cost—d

d for pnmary and 48 mega
umnuts for secondary syphilis
The availability of pemcilin 1s thus the

not correspondingly prolong the pemcillin
aemia  On the other hand the amount of
pemeillin requred 10 any particular case
increases with the number of treponemes
present and while only 300000 units of
PAM may be needed to cure most cases
of early primary seronegative syphibis this
amount may cure only some S0/ 60/ of

WH L CN Kel 4,7 &Pt m L E (193
PR e A >

Ch WU BIhOr 1953 7 205

key to control as was pointed
out several years age by the WHO Expert
Commuttee on Venereal Infectrons® In the
early days of its use 1t was available only
at a hugh cost to the privileged few and many
other diseases which were more immediately
fatal had first call on the supply Today
1t 1s produced in impressive quantittes and
the totalworld productron n 1953 probably ex
ceeded 500tons corresponding to 300 000 000

OF R BMHIAOZ 154915 0
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can be ed m one ot more

sulting from intr of vani
ous salts and preparations of pemciilm

In an apprassal of the value of pemscillin in
syphilts Reynolds 3 stated as early as 1946
that pemcillin 1s effective but not always
completely so It 1s m contrast to the metal
chemotherapy non toxic approaching the
1deal m this respect It 1s relatnvely easy to

repository intramuscular 1njections 1 a
single sesston or if convement 1 several
sessions  On the other hand ewvidence has
accumulated that side effects may result in a
small proportion of cases m allergic patients
or 1n persons sensitized by repeated previous
use (or misuse) of small doses of pemcillin

i and th ically effective Considering that the consumption of pemcil
FIG 13 PENICILLINAEMIA RESULTING FROM INJECTION OF VARIOUS PENICILLIN
PREPARATIONS
" 1
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Test dose 300 000 umits gnen wmtramuscularly

Abscissae  peruclbnaenuia duration in days
A — Crystalline pemcillin G aqueous solution

B — Procaine pemcillin G aqueaus suspension

amounts can be gnen in a comparatively
brief persod of ime  Since then experience

c—

Ordinates  pemetllim wratsiml of serum

PAN (Procamne pemetifin G with aluminum
monostearate)

D—DBED (NN diben )leshy lenediamune dipemcillin G)

lin has nisen tremendously in all parts of the
world 1n recent years 1t 15 noteworthy both

with penycillin therapy 1o theothertrep
toses as well has steadily grown and 1t may
now be sard that this statement requires only

that no r has so far been
reported in the treponemes and that side
effects are relatively infrequent and that theirr

ds 15 not being d

Tittle to be applicable to them
also  Indeed 1t has become clear with the

by Kitchen et al 32 at about 3 4, 5,4, Isolated
of death 2s a consequence of

passage of time that th ily effectine

TRepolds, F W (1946) dmer J M 4 1 661
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mega vnits of pencillin of which the USA
produced some 70/ Peniaillin 1s th

An essential part of mtemnational aid to
health ad; has thus been the

pow more readily available for general use
and with international assistance 1ts bene
ficial effect 1n treating the treponematoses
has been brought to mulhons of people
(fig 14) Further production 1s planned or

FIG 14 NUMBER OF PERSONS PROTECTED
AGAINST TREPONEMAL DISEASES IN MASS
CAMPAIGNS 1948 53

1

pplying of p for d
and traiung projccts and for the first years
of the mass treponematosiscontrol cam
paigns 1n underdeveloped areas

MASS TREATMENT CAMPAIGNS

Stnce yaws and other endermic non venereal
\reponemaloses are found m rural and

Wil wes Wllon
1 H
1n Hz

e
He
[ —————— H6
4 S Y
.
77
2| 7 ~ H?
L - 1
o_l_‘g//’ s 1o
197 0 1950 O 1951 Dect3sz Oecl951

[} Exaruned Treated

Esumated

under way i many areas of the world—
with as

ped areas where medical facili
ties are absent or mimimal therr control
requires a commumtywide rather than an
mdmidual approach amed at reducmg
the reservorr of mfection as rapidly as pos
sible to a level with which existing health
facihities 1n the area can cope Treponema
tosiscontrol efforts 1n such areas have been
based on a2 wide application of pemeillin by
the entirely new public heaith techmque of
‘mass treatment campargns  Since there 1s no

agamst the

and no intermedate host to attack and since
facihties m rural areas are scarce this
approach 1s the only possible one

Stages of a Campargn

Mass are
m five main stages *¢ the importance of each
being determuned by local conditions These
stages are

(a) general preltmmary analysis of the
problem (b) development of plans of opera
tion (¢) demonstration traiming and survey
phase (d) expansion phase—the mass cam
paign pmper—and (& consolxdatlon of the
mto

the strengthened local hcahh services
An important factor 1n any mass treatment

m India Chile and Yugoslavia—and 1t
may be smd that the world may now have
enough pemcithn to meet its immediate
needs but the di ds of many

18 the tartal establishment of a
pilot or control area n which selected groups
may be exammned treated aod followed
up by the different methods under inyest

are still below the level of medical necessity

Rey FW GtheT &S
2t T i B amame G (1951) J vener
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cases all children at nisk under 15 years of
age are included and 1n areas of very high
I afl bers may be
considered to be at nsk and treated as
contacts
Much experience has been gamned 1n these
campaigns and has been detailed 1n vanous

with metal chemothcrapy Early in the yaws
was more exp

than 1t 1s now and the total average cost per

person exanuned and treated in mass cam

paigns has for this reason also decreased

since the incepiion of the campmigas®

Nevertheless the cost of penicithin represents

technical p by of
many nationalities It s not wntended to
elaborate on this experience further in the
present review of WHO activittes on fre
ponematoses control  However

ly half the e per
p:rson treated m mass campagns  The
remaining costs concern project personnel
matntenance of transport and non consum
able bl

tion will be given later to some of the prob-
lems encountered 1n the expansion pha e of
the mass campaign to the consohidation of
the mmtial  knock down  eflect achieved by
mass application of pensciilin early n control

and to the of the

of
supplies and hundrcds of items relating to
central and field admunistration
In order to show the total costs and the
cost per person exarmuned and treated
including national and international com

ontrol mto the
generﬂl h:a]th services of the area

Cost of Campaigns

The larger part of campaign costs are
borne by the governments which are respons
ble for the projects The costs ate naturally
higher 1n the earher stages of the campaigns
since the mitial investment i equipment
trammng of personnel and organzation 1s
considerable

It has already been pointed out (page 26)
that the drug cost per patient completing
treatment 1s now lower with penicillin than

these 1tems are illustrated for three
T™MAJOr mass campaigas 1t table V. The costs
per person examined and per person treated
have been calculated as averages from the
beginming of each campaign up to and
mcluding  December 1952 as has been
ndicated above these costs decrease as the
campaigns develop For the period ending
1952 the cost per person treated ranged
from $233 to $400 and per person
exammed from $039 to $043  Operational
research 1 pilot and control areas showed
that a single injection of a smaller dose of
penicillin could replace the techmque and

Keeny S (19sDB U Wi HIhO g 8 379

TABLE V DISTRIBUTION OF COSTS AND COST PER PERSON EXAMINED AND TREATED
IN THREE WHO/UNICEF AIDED TREPONEMAL-DISEASE CONTROL CAMPAIGNS

Contribut on (US $) Cost
P— - e | gy
area Govern o arr
e UNICEF WHO ot t eee ger\\ a8 (U, "ie)d (Jg‘el‘;
Ph1pp nes 6122 24884 101 006 54 40
Thalland 39832 2951 33504 62877 538 Ge3 276
tndones 8310 55700 1907 | 15900y 451 LE] 23
Tot 1 1 164.26¢ 1139595 62851 | 2710 <4 o4t 130
From begin Ing of camp lg sto 4 of 1952

1 cludes tamporary co sult t only
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gation and where full facilittes are available
for proper serological and other tests for
the recording of results and for epiderm
ological evalnation The expenence gained
from such operational research 1n the
pilot or control areas may then be applied

owing to default or because they were 1n the
incubatton period at the time with patients
who have relapsed or with persons who have
recently migrated into the area At these
resurveys 1t 1s necessary to examne the
entire population agamn Experience m
Ind and elsewh has nd d that

10 a more general fashion to the
area as a whole and the principles established
there put into practice 1n projects elsewhere
At the outset lttle expenience was available
on how to conduct mass campaigns but
now as a result of work done by health
adminsstrations and WHO  experience s
steadily mounting and there can be little
doubt that the investments m such opera
tional research will pay practical and scientific
dividends as the wider programme develops
a pomt which will be discussed later (see
page 62)

Conduct of a Campaign

Several 1mportant lessons have been
learned from the mass campargns which have
been carried out m recent years

1 It 1s desirable 1n a mass campaign to
examune the entire populatton  If this 15 not
done some infectious cases will be nussed
and the campaign may fail  Experience m
Hait: has shown that the entire population
cannot be examuned by setting up permanent
clinies and relying on the voluntary attend
ance of the pattent Even with suitable
propaganda less than 50% of the population
may be reached If mobile clinics are also
provided in strategic areas this figure may
increase to 70/ and if a house to-house
survey 1s made the percentage will be 90 or
more It 1s now appreciated that 2 house to
house techmique 15 the best method of case
finding for most mass treatment campaigas

2 It 1s necessary to revist an ared after
mass treatment It s evident that follow up
examinations are essential tn order to deal
with cases missed at the first examination

28

most of the infectious cases discovered 1n the
villages that were re examuned would have
been mussed 1f the group ongmally treated
had been the only one studied It 1s con
sidered therefore that in order to obtain a
Iasting effect i mass campargns agamst yaws
the entire population should be resurveyed
at imtervals of approximately one year in
areas of initial high prevalence of infection

3 It 1s necessary to give preventve or
abortive  treatment to contacts Expen
ence 1t Haits Thailand and Yogoslavia has
emphasized the importance of treating con
tacts who may have no overt signs of discase
In the treatment of venereal syphilis this
matter 1s stll controverstal  although
Alexander et al * have demonstrated that
pencillin can afford almost complete pro
tection to persons exposed to the infection
However there 1s no doubt that m the
d non venereal eg
endemic syphilis and yaws the treatment of
apparently non wnfected contacts with penuctl
lin1s not only an effecttve but also an essen
tial eprdemrologtcal procedure  Without 1t
control campaigns may 1n the long run faill
not only because persons in the mcubation
pertod will later develop the disease but also
because latent cases which remain undetected
when no serum tests are made may relapse
Contacts  have been differently defined 1n
different campaigns according to the prev
alence of the disease and to environmental
conditions Insome cases a limited definition
has been used the term mncluding only
members of infected households in other

T Kx dr L] Schoch A G &M tooth w
Amer 3 Syph. 33 479 B (1949



dosage mutrally used 1 several of the mass
campaigns provided that the PAM met
WHO specifications A saving of 34% m the
expenditure for pemcillin was thus effected
and operational costs were also reduced by
the of

table 1s thus far less precise  However the
long range of health

m control

may m general be illustrated by fig 15
which shows national and mternatronal

The cumulative effect of this and the other
factors already pointed out above has
pernutted the forecast that the cost per
person examined and per person treated in
such campaigns will drop to $010 and
$100 respectively m 1954

Information concermng the costs of cam
paigns other than the three lsted i this

funds d or during the
five year period 1949 53 It will be noted that
the mformation s given by type of project and
category of expense for mass campaigns for
demonstration and traimng projects and for
projects with emphasis on the control of
prenatal and mfantile syphilis all of which
are discussed 1n the following section
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FIG 15 NATIONAL AND INTERNATIONAL FUNDS FOR TREPONEMATOSIS
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NATIONAL AND INTERNATIONAL ACTIVITIES
IN TREPONEMATOSIS CONTROL

Since the Second World War a number of governments 1n various parts of the world
have wished to take advantage of and to pamupal: 1 international co-operation for the
comtrol of the This has taken several forms

Furst many bealth admimstrations which have attacked the treponematoses problem
with new control methods based principally on case finding and on pemwcillin treatment
of cases and contacts have found 1t desirable to draw upon the experience and advice of
health workers 1n other countries through the medium of WHO and upos the co-ordinated

assistance of WHO and UNICEF 1n p supphes and not locally abl
(eg Indonesra Hatr Thaland) The technical ard of WHO under 1ts regular budget or
under the Umted Nations Technical A 5 gwen to develop
mass described p. ly as a new publc health techmque 1 the

control of the treponematoses

A second type of activity has been the establishment or strepgthening of demoastration
and traming projects This has m the past proved a useful form of international health
aid and some countnes (eg Ceylon Egypt India) have developed projects based on this
approach A well-equipped venereal disease centre 1s established 2s a model for others to
be set up later 1n different areas by local health adminsstrations and to serve as a trammg
base for medical and auwltary personnel Such a centre or clhmic 1s usually directed and
operated by natronal staff assisted by an iaternational team of advisers which may 1nclude
a vepercologist a serologist a pubhc health nurse and sometimes a health education
speciabst  In addition to diagnosis and treatment the activities compnse eprdemrologtcal
measures ncluding case finding through home visiing  Serological services not only are
used for diagnosis and follow up of cases treated n the centres but also are appled to
speaial wider samples in dsfferent population groups and 1n other parts of the country as
the project develops The demonstration and trammg centre s usually m an urban area
and 1s 1n a way supplementary to the mass treatment campaign justified 10 rural areas
1 which facilities are mobile and activities stmplified because of the prevalence of the
treponematoses and the more primtive of health and m which 1t 15
carried out

A thurd approach has been adopted 1n some countries with special problems of syphths
control 1n these as part of the general health programme advantage has been taken of
maternal and child health services 1n order to find cases of syphubs and to give treatment
to children adolescents pregnant women and nursing mothers This approach was used
i Finland and 10 some of the eastern European countries immediately after the Second
World War  1In other countries such as Afghamstan Burma Pakistan and Taiwan
venereal disease control has been further emphasized 1n the maternal and chuld health
programme by having 2 special section on venercal disease control within the framework
of the actvities of the WHO adwisory team
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tological Congresses and theInternational Umon against the Venereal Diseases—the programme
of national health admimstrations and WHO may obtain support from voluntary orgamza

tions and professional soceties 1n many WHO officiat
with the International Union against the Venereal Diseases and various joint projects have
been undertaken such as the of on national venereal-disease legaslation

throughout the world

These various phases of the Organization s work will be considered in the articles which
follow thotigh 1t must be emphasized that only & gencral review can be given here and that
this account does mot claim to be a complete catalogue of natioral and international
treponematosis control actvities  Further information concermng national projects and
‘WHO s programme 1 treponematosis control may be found in the medrcal literature
including other WHO publications such as the Bulletin of the World Health Orgami-ation the
Monograph Series the Technical Report Series and the Official Records of the World Health
Orgamzation ncluding the Annual Reports of the Director General

THO OBJECTIVES IN TREPONEMATOSIS CONTROL

1 To stimulate the development of mtensive and comprehensive health projects
so that the treponematoses can be eliminated as public health problems and by
such projects to contribute to the strengthening of local and nationat health services

2 To contnibute to the establishment m Member States of a practical degree
of control of venereal syphulis (and other verereal infections) and to the prevenuon
of thetr spread between countries and within special population groups

3 To sumulate teaching and trammg actimities 10 promote studies and exchange
of screntufic mformation and to foster smplification and standardization of healts

through and laboratory research, 1 an effort 10 co-ordmate
national and 1aternational treponematosis-control activities
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The above aspects of treponematosis control call for special national efforts and long
term commutments under the communicable disease contro! programmes of the countnes
concerned WHO s role 1s to meet the governments requests for technical aid through its
machinery of regional offices advisers and consultants assigned to specific projects In the
five years from 1948 to 1953, WHO has assisted health adminsstrations 1 many countnes
and 1n all regions 1n treponematosis control Frg 17 illustrates the expansion of the pro-
gramme on a geographical basis for mass p and for d ration and training
projects  The expanding nature of internationally aided programmes 1n terms of the
increasing number of persons protected against the treponemal diseases 10 mass campaigns
dunng the past several years has already been illustrated 1n fig 14 (see page 27)

¥IG 17 TREPONEMATOSIS CONTROL PROJECTS ASSISTED BY WHO AND UNICEF 1948 53

BECHUANALAND)
UBERIA
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CJa PARAGUAY PARAGUAT
™NDA 11l INDIA {1
e FHILIPPINES PHILIPPINES
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RAQ RAQ
THAILAND THAILAND
HAITI JAITT
FRILIPPINES INDONESIA | [NDONESIA
ECUADOR II YUGOSLAVIA UGOSLAVIA
RAQ GUATRMALA | TATWAN
THAILAND ROTTERDAM GUATEMALA,
BCUADOR T HAITL S ARARLA ROTTERDAM
G INDONESTA PAXISTAN 1 € ARABTA
THAILAND ECUADOR 1 TRAN PAXBTAN 1
HAITI YUGOSLAVIA INDLA T TRAN
INDONESIA BURMA ETHIOPIA INDIA 1F
YUGOSLAVIA | CEYLOH FORMA ETRIGFTA
YUGGSLAVIA _| POLAND EGYFT GETLON BURMA
AFGHANISTAN AFGHANISTAN BGYPT CTYLON
INDIA 1 TNDIA T AFGHANISTAN | AFGRANISTAN
1948 1949 1950 1951 1952 1953
o o)
A ~— Demonstration and traxmng projects B — Mass campaigns

Rom anum oltind § moethan  profect in the s m

In addition to ading national efforts such as these WHO has a more directly mter
d d

national functzon m co an: L t P control on an inter-country

and inter regional basis  As an co of health WHO also

grants fellowships SpONSOrs LraiIng courses org;imu's seminars symposta and nternational
P es e exch: anf provides d:

through 1ts expert commuttees furthers the standardization of serological reagents and
methods co-ordinates special studies on particular treponematoses problems and under
y
takes operational research aimng at the . of health
Finally through collaboration with mternational non go':/cmmcnml organzations snter

1
ested 1m vencreal disease and treponematosts contro; as the Derma
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tological Congresses and the International Unton against the Venereal Diseases —the programme
of national health admimstrations and WHO may obtamn support from voluntary organiza

tions and professtonal societies 1n many ‘WHO officral
with the International Umon against the Ven:nal Diseases and vanous )omt pm):c\s have
been undertaken suchas the of on national

throughout the world

These vanous phases of the Organization s work will be considered 1n the articles which
follow though 1t must be emphasized that only a general review can be given here and that
this account does not claim to be a complete catalogue of national and international
treponematosiscontrol actwvities  Further mformation concernmg national projects and
‘WHO s programme 1n treponematosis control may be found 1o the medical hterature
cludmg other WHO publications such as the Bulletin of the World Health Organi ation the
Monograph Series the Technical Report Senies and the Official Records of the World Health
Organt ation, including the Annual Reports of the Director General

] WHO OBJECTIVES IN TREPONEMATOSIS CONTROL

1 To stunulate the development of ntensive and comprehensive health projects
so that the treponematoses can be eliminated as public health problems and by
such projects to contribute to the strengthenung of local and national health services

2 To contribute to the establishment 1n Member States of a practical degree
of control of venereal syptulis (and other venereal infections) and to the prevention
of their spread between countries and within special population-groups

3 To sumulate teaching and traiung actmities to promote studies and exchange
of saientific information and to foster simphification and standardization of health
techniques through operational and laboratory research, 12 an effort to co-ordmate
nationa! and iaternational treponematosis-control activities
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THE. CONTROL OF VENEREAL SYPHILIS
IN VARIOUS COUNTRIES

Fastern Europe

Aid from UNRRA was requested by
several health admumstrations in eastern
Europe after the Second World War  Some
of these requests were for assistance in the
control of venereal syphiis which had
become a serious health problem in many
areas as a result of the war  ‘With the cessa
ton of UNRRA activitties this type of ard
became the responsibility of WHO and
UNICEF which provided techmcal advisers
and consultants and certan supplies and
equipment to the Governments of Bulgana
Czechoslovakia Hungary and Poland for
syphilis control  In some of these countries
emphasis was on the control of prenatal and
wnfantle syphalis but 1 Czechoslovakia and

Patients with early syphilis received 342
mega units of pcmc:llm m o1l beeswax (POB)
—the rep [able at
thatime In the ear]y stz\ges of the campaign
this treatment was combined with a course
of arsenovide and bismuth Pregnant women
recerved 6 mega unsits of POB without adjy
vant therapy and children with congenstal
syphilis also received penicilhin alone

Four hundred and thirty five physicians
331 nurses and 255 pubiic health nurses and
social workers were recruited  traming
courses were open to all physicians i the
country

The Polish mass campaign was from the
start integrated with the health services
which n effect were responsible for the

Poland the control measures were of wider
scope

One of the first treponematosis control
projects 1n wiich international assistance was
sought was m Poland The Polish heaith
admimstration undertook a syphilis-control
campaign m which pemathn was used for
the first time on a mass scale

In 1947 mobile vmits were established for
case finding by mass serological screeming
examnations and for the health education
of the public  The entire population of the
areas concerned was examuned and posttive
teactors were directed to the nearest health
centre for confirmation of the diagnosis
From the start of the campaign until the end
of August 1948 1540000 persons were
examuned by the Chediak test which was

or of mew treatment facilities 1t
alsa made use of the existing venereal disease
chmes local health centres and maternal
and child health units

Unfortunately Poland has since 1950
ceased to be an active member of WHO
and precise information for evaluating the
ultimate success of the campaign has there
fore not become avalable to the Orgamza
tion The same s true of Bulgana Czecho
slovakia and Hungary from which sufficient
data have not been obtained to appraise the
actual extent of the work and the results
achieved

Finland Greece, ltaly

found the most p 1 for mass
of the 1”00000 persons examuned dunug

1948 alone 2177 positive ot doubtful
serological ﬁm}/zm 11066 were

confirmed by
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The p m Fialand Greece and
Ttaly were designed 1o assist the Governments
of these countnes 1n the control of syphilis
among pregnant women nursing mothers
and mfants  Equpment and supplies were



provided by UNICEF and consultant ser
vices medical hterature and fellowships
by WHO
In Finland control of prenatal and mfan
tile syphilis formed part of a nationwide
venereal disease control campaign  which
although well orgamzed and operated was
restricted owing to economic and technrcal
I 1 enabled
the Government to expand sts efforts and to
ntroduce modern methods of treatment and
control on a wider scale The proportion of
pregnant women 11 d for

In Italy demonstration centres were estab
lIished 1n Rome Naples Palermo Messina
Catama and Agngento In the centre at
Naples work began n 1948 but activities
did not start 1 the other centres until the
early autumn of 1949 By the end of 1950
15613 serclogeal tests m prenatal syphabis
had been carried out and 1074 1n cases of
nfantile syphihs 2729 patients had been
treated with pemcillin 2 181 of whom were
preghant women

In 1950 the Italian Government distributed

syphilis increased from 41 /1n 1946 t0 92/ 1n
1951 and the total number of blood speci
mens exarmned by the serological labora
torses 1 the country ncreased from 288 885
i 1949 to 323 135 m 1950 an increase of
about 12/ The great majonty of syphilitic
mothers were hospitalized before delwvery
for complete physical and serologreal examun
ations  post natal exammations uclud
ing Xray studies of mothers and chil
dren were carried out at stated intervals
Although the specific death rates attributed
to syphihs have shown hittle change a
significant reduction took place n infant
mortahty due to sypmhs m the period
1948 51 Despite the considerable decrease
n the number of discovered cases of primary
and secondary syphilis 1n the country as a
whole venereal disease control activities have
not been relaxed 1t would appear that so
long as these efforts continue 1t 1s not likely
that venereal disease will agam be a pubhe
health problem of great This

to all venereal disease control dis
pensaries 1 major towns 1n Italy

In Greece the Minstry of Health requested
‘WHO/UNICEF assistance 1n 1949 to control
syphilis among pregnant women 1 Athens
Piraeus and Salomca Dunng 1950 and 1951
about 1 510 women and a similar number of
congenitally syphilitic children were treated
with penicillin - In 1950 a demonstration
project for treatment of early syphibs mn
adults was established with WHO assistance
m one of the major chimes 1 Athens

India

A WHO venereal disease demonstration
team began work m the Himachal Pradesh
1 1949 with the aim of developing venereal
disease control on modern lines at reasonable
cost and of giving training 1n diagnoss treat
ment and control to local staff Laboratory
centres for bacteriological and serological

shows how appropriate aid to an already
existing and effectrve venereal disease control
programme can sustain and expand public
health activities

In Greece and Italy no pationwide vene
real disease campaigns were envisaged  After
visits by WHO consultants 1t was agreed
that limited demonstrations of case finding
and of treating prenatal and infantile syphi
hs with pemerllin should be

1 the of venereal
disease were established and stress was
lard on the standardization of serodiagnostic
techmques

Treatment schedules were recommended
suited to local conditions and the import
ance of controlling early infection and of
preventing congemital syphils was emphas
1zed Due attention was also paid to the
desirability of special research work the

of data and the value
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of emdemrological investigation and case
finding
Traimng was given 1n three month courses
and the most satisfactory teaching method
was found i seminars techrucal demonstra
tions were carned out i the clinic the
laboratory and the field
Duning the first year serological surveys
were made tn many areas 10 different parts
of India  Wide variations 1 seropositivity
of from 5% to over 509 of the population
groups examuned were revealed
A hmted mass campaign was undertaken
1n the Ghund area where the prevalence of
syphilis was found to be extremely ligh and
where environmental conditions were such
that the project could be subjected to certam
controls  Altogether about 1556 persons
were tested by the Memicke and VDRL
slide test techmques and 590 persons (38,4)
were treated 1n 1949 with 300 000 umts of
PAM each A sample re examination of
453 persons was made s1x months Jater and
of 177 after a year
Experience 1 this small pilot project
ndicated that large groups of people could
be bled for and {1
under extremely difficult field condstions and
that 1f stmple shde tests were used laboratory
exammnations also could be carried out 1
the field and the results of the serum tests
obtamned on the same day as the specimens
were taken The ;mmediate results of treat
ment indicated a factory 1mitial d
1n the reservorr of mfection and the number
of new cases fell significantly ? At the follow
up examinations a considerable lowering 1n
the serologieal titre was also noticed and
the te treatment rate was about 204 A
resurvey forep;demlologlcal study 1s planned
for 1955
A demonstration project 1 progress in
southernIndiais concerned with the strength

Cater J € el (1950 Bull Wid Hih O 3 mn

ening of the facilities for teaching and
research at the Venereal Disease Depart
ment of the Madras Medical College The
clintc there 15 probably one of the largest
in the world total attendance m 1949
amounted to 69 939 men and 20 320 women
and children and 1 1950 to 66 052 men
and 24 131 women and children In both years
the number of new cases exceeded 15 000

WHO has suppled a consultant serologist
and a public health nurse 1 addition to
lat y and T quip and 3
medical social worker has been provided by
the Umited Nattons The Madras Govern
ment has for its part considerably increased
its stafl and provided equipment and sup-
plies for the further strengthenng of the
medscal centre

A special laboratory established n the
Madras General Hospial participated m the
first all Indran serologrcal evaluation pro
gramme sponsored by the Indian Counct!
for Medical Research  Six national labora
tories m different parts of India participated
and the Madras laboratory acted as reference
centre  Inter state evaluation of the tests
performed by field laboratortes was also
orgamzed

Afghanistan

A venereal discase <limic and Iaboratory
working 1n co operation with maternal and
child health services was established in 1950
at Kabul WHO has provided medical
advisers and pursing  consultants  and
UNICEF has provided important supplies

Between March 1952 and July 1953 seven
medical officers and nine nurses were tratned
m the venereal disease clinic  eight medical
officers 24 laboratory techmcians and assist
ants and four nurses were tramed in the
laboratory Lectute courses have been given
to the local midwifery school to student
nurses at the materity hospital and to



medical personnel at the habul miltary
establishment

Numerous serological surveys have been
undertaken and treatment has been given
to patients with posittve reacttons Home
visiting and eprdemrological case finding have
been encouraged A total of 5153 persons
have been tested and the seroposihivity has
vaned from 31/ among prisoners at Herat
to 06/ among schoolchuldren 1n different
areas

The lab ry has duall;
s activities from serological testing for

n the campaign 1n Manta A third campagn
was organized 1n Bahta in May 1953

Egypt

With the help of WHO 2 demonstration
centre was established m 1950 at Tanta
between Carro and Alexandria  with the
objects of furthening ttaiming of medtcal and
auxiltary personnel of standardwing diag
nostic and treatment procedures of stimulat
1ng 1nterest 1n the promotion of health educa

syphilis only to nclude vanous lab Yy

of a general in fact
1t 1s currently functioning as an expanded
public health laboratory for maternal and
child health and other purposes

Ecuador

In Ecuador a small scale demonstration
for controlling syphilts by mass PAM treat
ment has been 1n operation tn the Portoviejo
and Manta regions since 1950 Each of these
regions has a population of 5000-6 000 per
sons between the ages of 15 and 50 years

All persons 1n this age group whether or
not they were infected with syphiis have
been given two imjections of 12 mega umts
of PAM each at five days interval and a
serological test has been made at the time
of the first injection the patient being
mnformed of the results at the second mjec
tion Treatment has been given m the central
chime at commumty centres and on a mohile
basis by a house to house canvass By this
means a mass treatment campaign and a
serological survey have been conducted
simultaneously

By September 1952 VDRL and Kahn
serological tests had been done on 4 762 per
sons m Partovieje 404 (R 5 /) were positive.
to both tests Up to March 1953 some
7223 people had been serologreally tested

tion of case finding epidemt

ological and other public health methods of
catrying out operational research and

finally of studymng the importance of the
venereal-disease problem 1 the country as
a whole It was found that the mcidence
of syphilis was not as hugh as had ongmally
been estimated by the health administration

The seroposttivity among different popula

uon groups totaling 29 704 persons vaned
between 173/ and 02/

The demonstration centre was later trans
ferred to Cawro where the nternational staff
(a venereologist laboratory physician public
health nurse and a health educator) was able
to enter mnto more direct contact with uot
versity chimes and to create interest in health
education  The demonstration team itro
duced and ganed wide acceptance of the
use of PAM n syphilotherapy 1n national
chucs throughout thecountry newerantigens
and modern serological methods were also
troduced  Trawng courses were organized
by the Mimistry of Health for doctors nurses
and serologists  Mobile venereal disease
control field umts were established

The WHO team left Egypt at the end of
1952 However venereal disease control 1s
gowng forward and 1s being extended Thus
a mass serological examination of the popu
tation of the Siwa oasis 1n western Egypt was
recently made patients and contacts were
treated and the eprdemiological and socio
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logical aspects were studied  The population
of this casis 15 being re examined after six
to eight months This 15 an example of the
kind of continuity which WHO seeks to
foster when 1ts direct assistance has ceased

Burma

A model venereal disease chimc and lab
oratory has been 1n operation in Rangoon
smce 1951 with WHO and UNICEF assist
ance The clinic works m co operation with
five local venereal disease centres and four
venereal disease centres i other areas of
the country have been established as part
of the project There has also been close
co operation with maternal and child welfare
centres throughout the country and with a
special sk climc for the treatment of leprosy

Between September 1951 and D
1953 a total of 34 571 cases of syphilis were
found among 118 446 patients seen at the
matn chme and the outlymg chnics including
those m Mandalay Moulmemn and Pegu
A number of special serological surveys have
been undertaken n which 39 378 persons
were tested The seropositivity varied from
25 4% among Rangoon port workers to 2 4%
among Rangoon students

At the Rangoon ceatre medtcal officers
nurses mspectors  laboratory techmicians
and socral workers have been tramed by the
wnternational staff compnsing a venere
ologist a laboratory expert and a public
health nurse  In addion, lectures and
chnical demonstrations have been given
to medical students student nurses health
qisttars  students public health nursing

mtdwives and other medical or para medical

personnel

Ceylon
1 project
1951 a venereal disease-contro
waIsn begun by the health admumstration of
Ceylon with WHO providing the services

of a venereologist and a public health nurse
It has been estimated that venereal diseases
affect more than 10% of the total 1sland
population ?

A model chnic was established 1n Colombo
to start the control of venereal diseases m
the aty  Collaboration is mamtamed with
other medical and public health activities
such as maternal and child welfare chmics and
blood banks Three local subsidiary chnics
and four outstation climcs run by medical
officers tramed at the main chime have been
set up 1n different parts of Ceylon Between
March 1952 and November 1953 4 013 cases
of syphihs were diagnosed among 22479
patients seen at the central and other clinics
Specral serological surveys have been con
ducted on a total of 46 853 persons who
showed a seropostuvity varymg from 11 97
among workers 1n private tanneres to 05Y
among schoolboys

Since June 1952 a number of medtcal
officers have been tramed at the chmc and
courses of lectures have been given to
doctors P d and undergrad
medical students samitary inspectors nurses
rural leaders and teachers from the tramng
school

Ethuopia

On the basis of recommendations resulting
from a WHO survey® a central venereal
disease clinic and Jaboratory was established
at Addis Ababa mm 1952 with the dual
function of traiming national staff and of
carrying out mass serological tests and
penicillin teeatment  WHO has furmished
a venereologist a serologist and a public
health nurse  Techmeans and auxihary
workers have been trained and will be sent
out into the field 1n secondary teams to
carry out mass pemeillin treatment under

Chelva Jah T (1N C sl Hithhows 13 3
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central supervision The WHO team also
helps m work against leprosy

Special epidemmiological studies 1 certan
population groups are being carmed out
Addis Ababa where the laboratory 15 per
forming serological tests on selected groups
Serologrcal surveys of 7080 persons have
been made and vapations i seropositivity
of from 82/ among prostitutes m Addis
Ababa to 23, among schoolchildren have
been found

Paraguay

The objective of a campasgn 1n Paraguay
which began wm 1952 on a hmited scale was
to determune the prevalence of syphilis tn the
urban and rural area of Asuncton Villarrica
where a seropositivity of about 20,4 had
previously been found and to reduce the
merdence of syphilis by modern methods of
venereal disease control By November 1953
13 200 persons had been examined and 1 822
(14/) had been treated with smgle doses of
1 2mega units of PAM  Thus pilot project will
serve as the basis for a nationwide attempt
to control venereal diseases

Iran

In Iran WHO 1s assisting the Goverpment
i the establishment of a modern venereal
diseasecontrol and laboratory centre at
Teheran and m the expansion and im
provement of faclities for venereal-disease
control mn the country as a whole

A three months traiming course for

Pakistan

In West Pakistan eflorts are being made to
extend the existing venereal-disease-control
facihties 1n and around Karachi making
new methods of treatment avaidable to the
local population of that city and to national
and foreign merchant seamen A fine
modern chae centre has recently been
opened which will also be used as a traming
centre for national technical and professional
stalf A WHO venereologst serologist and
public health nurse have been attached to
this centre

Among 9 434 patents seen at the Karacht
centre between May and December 1953
there were 809 cases of syphbs (8 5,)

As 1n all such operations the project 1s
the responsibaity of the natronal Gosern
ment which will establish smaller venereal
disease-control umts 1 other parts of the
country  These centres will be run by
persons tramned at Karachs It 15 expected
that these activities will later be expanded
and a venereal disease centre 1s planned for
Chittagong  East Pakistan in 1955

Sauds Arabia

A venereal disease demonstration has been
1 operation at Mecca smee 1952 with the
assistance of a WHO venereologist and a

medical and awvubary TOm
different provinces started i September 1953
and was attended by 14 doctors 7 laboratory
technicians and 27 physician aids  The staff
trained at the centre will assist the Govern
ment 1 the imtration of venereal disease
control 12 other aties and 1n rural areas of
the country

As m other projects of this nature advice
35 bemg given by a WHO venereologist
serologist and pubhc health nurse

surveys di
on 10273 persons have shown a varation
m of from 334/ m the armed

forces to 8,/ among schoolchildren

The object of the work has been to set up
a c¢lme and a laboratory from which an
1nvestigation into the eprdemiology of syphulis
and other venereal infections i different
parts of the country may be conducted and
where techmical staff may be tramned It has
been found that syphilis 1n certain areas of
Saudi Arabra 1s of the endemic type similar
to that found 1n Bosma Yugoslavia
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logical aspects were studied The population
of this oasis 15 being re examined after six
to eight months This 15 an example of the
kind of comtinmty which WHO seeks to
foster when 1ts direct assistance has ceased

Burma

A model venereal disease chntc and lab
oratory has been in operation i Rangoon
since 1951 with WHO and UNICEF assist
ance The climic works 1n co operation with
five Tocal venereal disease centres and four
venereal disease centres in other areas of
the country have been established as part
of the projct There has also been close
co operation with maternal and child welfare
centres throughout the country and with a
special skan chinue for the treatment of leprosy

Between ber 1951 and D b
1953 a total of 34 571 cases of syphilis were
found among 118446 patients scen at the
main chime and the outlymg chmies including
those 1n Mandalay Moulmemn and Pegu
A number of special serological surveys have
been undertaken 1n which 39 378 persons
were tested The seropositivity vanied from
25 4%, among Rangoon port workers to 24/
among Rangoon students

At the Rangoon centre medical officers
nurses P b Ty
and soctal workers have been tramed by the
international staff comprsing 2 venere
ologist a laboratory expert and a public
health nurse In addiion fectures and
clinical demonstrations have been given
to medical students student nurses health
visitors  students 10 public heaith nursing

midwives and other medical or para medical

personnel

Ceylon

In 1951 a venereal disease-control project
was begun by the health admumistration of
Ceylon with WHO prowiding the services
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of a venereologist and a public health nurse
Tt has been estimated that venereal diseases
affect more than 109 of the total island
population 2

A model clinic was established 1n Colombo
to start the control of venereal diseases 1n
the aity Collaboration 1s mamtained with
other medical and public health activities
such as maternal and child welfare chinies and
blood banks Three local subsidiary clinics
and four outstation chmics run by medical
officers trained at the main cltmc have been
set up 1n different parts of Ceylon Between
March 1952 and November 1953 4013 cases
of syphihis were diagnosed among 22479
patients seen at the central and other climcs
Specil serological surveys have been con
ducted on a total of 46853 persons who
showed a seropositivity varying from 11 97
among workers 1n private tannenes to 05,/
among schoolbovs

Since June 1952 a number of medical
officers have been trained at the chmic and
courses of lectures have been given to
doctors  postgraduate and undergraduate
medscal students sanitary inspectors nurses
rural Jeaders and teachers from the traming
school

Ethiopiz

On the basis of reccommendations resulting
from a WHO survey® a central venereal
disease clinic and laboratory was established
at Addis Ababa m 1952 with the dual
function of trammng national staff and of
carrying out mass serological tests and
pemcilhin teeatment . WHO has furnished
a venercologist a serologist and a public
health nurse  Techmeians and awuhary
workers have been trained and will be sent
out into the field m secondary teams to
carry out mass penicithn treatment under
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TABLE VI ENDEMIC SYPHILIS EARLY INFECTIOUS LESIONS AND SEROPOSITIVITY OBSERVED
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945 of the mean tolal 00pul to waz examined

The four survey wers carried out on the Jollowi g dates J 2 October 1949 I 4 Ap J1 4950 I 30 June 4851 1V

0 dan ary 1952 D

the entire population was examined at the
first survey and when treatment was given to
all household and family contacts The
abortive treatment of such contacts consisted
of single snjections of 1 2 mega units of PAM
The gradual dechne tn the numbers of
early cases and P
1s well tlustrated m table VIand fig 18
The valvable expertence gained in this
programme has been described by its director
Dr E I Gun* who points ont

The reservorr as a whole has beea brought under
control, and the attitude of the people to the problem
has been altered this 15 due partly to some gencral
smprovement 1n the social and economic conditions
partly to the work of the field teams and to the
Beneral progress of the campaign and partly to the

Gn .1 (095 Eptdemi 1 57 Sl
-
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H ad kO gantzati

t £ ndeml yph fis
Bo ]
Monog phS | N

ia, G nev
1 pp 75 78

g each s rvey the cases found were t eat d

In'survey il household contacts were also t eated

fact that new cases of endemic syphils are now
detected more rapidly and can be more quickly dealt
with

* The epidemiologreal situation cannot concervably
feturn to sts ongnal form after one or two follow up
examinations have been made but constant super
vision of previously endemnc aceas 1s necessary as
part of the long term programme  In Bosma such
supervision 2ad health control are provided by one
or more health workers remaming in the field between
control examunations and after the field campaign
proper has come to an end. Being selected from the
field teams they are fanuliar with endemic syphulis
as a rural health problem 1n all ats aspects The
health workers co-opetate with the local health
centres which assume the responsibility for keep-
1ng the disease under control through their nosmal
machinery 2gamst communicable diseases 1 the

consolidation phase of the long term programme

“The present programme 1 serving as a bndgehead
to the development of general public health services
and to the expansion of the machmery against com
municable diseases

43



Taiwan

A demonstration project was 1nitiated m
Tawan m 1953 with WHO and UNICEF
assistance  This project secks to provide
venereal disease control services for all preg
nant women and for children and ultimate
Iy to establish an islandwide venereal
disease control  programme  including 2
special port demonstration

Surveys will be carried out 1n order to

assess the extent of the problem i Taiwan
for example a serological survey of 1660
tetchers 1s at present in progress The
eusting laboratory services will be strength
ened and laboratory techmques standard
1zed Local staff 1s being trained by a team
of natronal and mternational advisers and
health education 1s being emphasized The
main demonstration centre s at the pro
vincial hospital n Taipeh

ENDEMIC SYPHILIS IN BOSNIA

There 15 historical evidence that syphilis
was introduced 1nto Bosnia by the Ottoman
armies n the 18th century By the end of the
19th century the disease was already wide
spread both 1n Bosnia and 1n Herzegovina
Owing to unhygieme lwing condjmo)ns low

were exammed In all more than a million

andre were made

By the end of 1952 35 238 persons 8 1% of

the examuned population had been treated
with pemciilin

The campaign directed from a central

1 and and
certain social customs such as the common
use of drnking vessels the disease became
endemic

Investigations undertaken i Bosmia duning
the years 190> 11 1ndicated a prevalence of
§3% and a study carmed out between 1926
and 1933 gave a figure of 118/, Before 1948
attempts to control endemic syphilis with
neoarsp! were Ul ful In
that year the Yugoslav health adminmistration
jtiated a nationwde syphilis control pro
gramme paymng specxa] attention to endemic
syphilis 1n Bosma and requested the assist
ance of WHO and UNICEF  The approach
to the problem was governed by the realza
gon that 1f the campaign against endemic
syphilis was to suceeed fully 1t must accom
pany measures {0 improve the standards of

education and health mm general

ters mn S was carried out by
three field groups each composed of several
teams n co operation wath the local health
officers of the districts being covered During
the early days of the campaign infectious
cases were treated with PAM adults receiving
a total of 3642 mega umts In six or
seven Injections given daiy or every other
day Later the total dosage was given 1n 2
smgle injection and no difference was
observed 1 the results  Finally single
mmjections of 18 mega umits were used 1 a
number of areas

Although at the beginning 1t was felt that
the greatest danger to the success of the
campaign was the nisk of relapses 1t soon
became apparent that this was neghgible 1n
comparison to the reinfections that occurred
and the reactivation of endemic foc: from
cases that were mussed absent or in the
b; period at the time of the first

In this
screcning W
ymately 435
census PopY

a
asrundcnaken m which approx
000 persons or 957 of the total
fanon of the endemic areas
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survey The need for resurveys in which the
entire population was again exarmined became
evident  The best results were obtained when
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FIG 18 DECREASING PERCENTAGL OF SEROREACTORS FOLIOWING MASS TREATMENT
CAMPAIGN AGAINST ENDEMIC SYPHILIS IN BOSWIA *
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These are satisfactory conclusions and
they ndicate

(a) that a treponematosts can be brought
under control by means of mass treatment
with pemicillm if suitably applied

(b) that a programme to combat endemmec
syphilis atself stimulates social advancement

(c) that a treponematosis project can
serve as a bridgehead for future public health
actiity

It 15 believed that the campaign 1n Bosnia
not only 1s to the considerable credit of the
local health administration but also has been
one 1n which most useful experience has been
gamed for appl m the of

which 1n turn renders the
unsympathetic to the return of the disease
and

other mass campaigns of which 1t has been
10 1ts way the prototype

BEJEL AND DICHUCHWA

Bejel 1n Iraq

In Iraq treponematosis-control activities
are centred on bejel the syphihis Iike disease
descnibed by Hudson® in 1928 A joint
WHO/UNICEF aided demonstration in bejel
control was mitiated 1n 1950 An area in the

Hadson .M (1929) Na med Bull (Wash) 26 817

Ramad: region north of Baghdad was first
selected for study later surveys were
undertaken m the Mosul region 1 the north
the Amara region i the south and subse
quently 1 other areas It became apparent
that the disease was not so widespread as had
first been feared and that 1t occurred most
frequently in the river bed areas and particu

G 19 PERCENTAGE DISTRIBUTION OF CLINICAL SYMPTOMS AND SEROPOSITIVITY IN BEJEL
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Cross section of 3,507 cases of untreated bejel
with particular symptom

/ seroreactors
(scale on right seroreactors)



larly among the marsh Arabs of Amara
where the difficulties of transport were
greatest and the people therefore most
1solated

‘The areas where bejel 15 prevalent have
been the site of 2 mass campaign of treatment
with pemcilin By the end of December 1953
more than 134 000 persons had been exam
1ned and more than 78 000 cases and contacts
treated Progress in this campaign has been
less rapid than mn simlar WHO/UNICEF
assisted projects partly because the popula
tion 1s widely scattered and because the

FIG 20 EARLY BEJEL

General paptlar eruption s woman three weeks

pregnant This patient was treated with 12 mega
tomia of PAV and ar term deliered  healty sero-
negars e child " Led )

FIG 21 LATE BEJEL

—~

In late stages of ihe treponematoses there may be

panful osteoperiostins as illustrated above in a case
ejel (G Cs kasLond )

facilities for communication and transporta
tion 1n the areas of high prevalence are
hmited

As has been indicated on page 16 there 1s
great simularity in the eprdemiology and in
clinical mamifestations of bejel and endemic
syphilis The late lesions are comparable to
the gummata osteoperiostitis and nasal
laryngeal and palatal lesions of benign
tertiary syphiis A cross section of 3 507
cases of untreated bejel confirms this view ¢
and 15 sllustrated n fig 19

Bejel lesions observed in Iraq are shown
1n fig 20 and 21 Other examples including
one of extreme mutilation have been de
scribed by Jones 7

“Conks, G (193D B 1 Dis 29 95
PR C e Dis 29 104
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These are satisfactory conclusions and
they indicate

(a) that a treponematosis can be brought
under control by means of mass treatment
with pemcillin 1f smtably apphied

(6) that a to combat
syphilis itself shmulates soctal advancement
which 1 turn renders the environment
unsympathetic to the return of the disease
and

(c) that a treponematosis profect can
serve as a bridgehead for future public health
activity

It 15 believed that the campaign in Bosma
not only 1s to the considerable credit of the
local health admmustration, but also has been
one in which most useful experience has been
gained for application m the management of
other mass campaigns of which 1t has been
m its way the prototype

BEJEL AND DICHUCHWA

Bejel in Iraq

In Iraq p control
are centred on bejel the syphilis hke disease
described by Hudson® mm 1928 A jomt
‘WHO/UNICEF arded demonstration n bejel
control was imtiated 1n 1950 An area m the

Mudson, E H (1.9 N m d Bull (Wash) 26 817

Ramadi region north of Baghdad was first
selected for study later surveys were
undertaken 1n the Mosul region 1n the north
the Amara region 1n the south and subse
quently i other areas It became apparent
that the disease was not so widespread as had
first been feared and that 1t occurred most
frequently 1n the river bed areas and partico

FIG 19 PERCENTAGE DISTRIBUTION OF CLINICAL SYMPTOMS AND SEROPOSITIVITY IN BEJEL
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MASS CAMPAIGNS AGAINST YAWS

Haiti

Of 3 5§ million people living 1n the Repub-
hic of Haiti approximately five out of six
live 1n underdeveloped rural areas where
yaws has for some tume been rampant
Although 1t 1s difficult to estimate the pre
valence of the disease mn the past 1t1s thought
that approximately 15 mullion people had
yaws a few years ago

In 1941 on the request of the Government
of Hai: to the Pan American Samtary
Burean a yaws survey was made and plans
put forward for the control of the disease
Early n 1942 a limited programme based on
treatment at stationary clinics was started
Jomtly by the Government of Hait: and the
Institute of Inter Amencan Affairs At
first metal chcmotherapy was used but later

d afterad
tion of the e(ce]lcn! effects of percitlin 1n o1l
and beeswax ®

In 1948 the United Nations Mission of
Technical Assistance to the Republic of
Hait: recommended that an organized nation
wide mass campaign with pemcillin be under
taken This proposal was considered by the
WHO Expert Commuttee on Venereal Infec
tions 1n 1949 ® which recommended that
the Republic of Haiti and the Domican
Republic an epidemiological experiment be
carried out with simple mass techmques
and using procamne pemcilhn 1 ol wath
aluminum monostearate (PAM)

The present campaign began 1n July 1950
with a team of WHO technical advisers and

UNICEF supplies and has been 1n continn
ous operation smce that time The simplest
methods have been used throughout As

winell TH $h1d A Run,C R &Sternberg T HL.
asiann 1 » Ma 2T En

BUHIAGg ¢ b Rp § 1930 13 16

medical staff 1s imtted mass treatment has
been carried out by rapidly tramed auuhary
personnel and local mspectors who are also
qualified have d
the bulk of the work These * mjectors ™
bave given treatment to everybody regard
less of age or chnical or anamnestic evidence
of yaws  Satisfactory results have been
obtained by giving 600 000 units of PAM to
yaws cases those without clinical mamfesta
tions or history of the disease have recerved
only 300000 units and children and mfants
have been giwven proportionately smaller
doses

By the autumn of 1951 666 738 persons
had been treated 1n chinics  When the first
census figures became avallable however
1t was found that an insufficient percentage
of the population was bemng reached and
a2 change was made to a house to house
method of treatment in which each person
seen was given an imjection of pemcilln 1n
the same doses as before  With this method
1700 240 persons (about 97 4 of the popula
tion of the new areas covered) were treated
between October 1951 and September 1953
Sample surveys carried out 1n these areas
eight months after treatment showed that
the mitial  knock down had been satis
factory very few cases of infectious yaws
were found On the other hand 1 the areas
that relied on the fixed chime system and
where substandard pemeiliin had been used
mn some cases 1solated foct of infection
persisted  and some of them had already
begun to expand It has therefore become
necessary to revisit each house 1n these areas
treating all persons regardless of presence
or absence of the disease with a satsfactory
penciliin

There 1s a substantial focus of venereal
syphilis 10 the urban area n and around
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FIG 22

i

EFFECTIVENESS OF PENICILLIN IN BEJEL
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Even n far-advanced late cases of bejel the infection may be arrested by a single wyection of long-actmg

pemcillin as shown in the above photographs  Left before treatment right three weeks after one tnpection

‘of 24 mega urats of PAM

Dichuchwa i Bechuanaland

It has already been mentioned that
dichuchwa a treponematosis sumlar to or
1dentical with endemic syphilis and bejel 1s
encountered 1n some parts of Africa A jount
WHO/UNICEF programme to control this
snfection was mitiated 10 Bechuanaland 1n
November 1953

Field operations during the first year of the
project are being hmited to 3 study of the

epldemxologlcal chmeal and serological
aspects of the mfection 1ncluding the response
The

f cases and contacts
which 15 occupred by the
f the Bakwena tribe has

to treatment O
Bakwena Reserve
40000 members ©
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(L G G Jones Lo do )
been selected for the prelimimary 1nvestiga
tions control and follow up measures are
being undertaken on n family basis Treat
ment 1s being given to all active cases of
treponemal diseases to all latent cases (as
determined by anamnesis) and to the con
tacts of infectious cases Contacts have been
defined as all adults 1n the same house and
all children under the age of 16 years 1n the
same kraal as any mfectious case

In November and December 1953 5 000
persons were examuned  Information ob-
tamed thus far will form the bags fo,
ma:‘s treatment campaign which will be;nn
:;llggNlCEF assistance  towards the end



A WHO/UNICEF assisted campaign began
1n April 1950 The campaign 1s being carried
out by mobile teams composed of one
medical officer and usually four auxiliary
workers 17 regular teams and three follow up
teams are at present at work A WHO teamn
of advisers 1s assising the national health
admimstration

Unul the end of October 1952 the treat
ment consisted of two snjections of T 2 mega
umits of PAM each Since that time single
mjections of 1218 mega umts of PAM
have been gwven  The Gowvernment has
supplied one third of the pemcilin  and
UNICEF two thirds

Where the prevalence of yaws 1s 15% or
over or where there 15 a high proportion
of 1nfectious cases the treatment of contacts
has been extended to include not only house
hold contacts but also all contacts in the
same class at school as children found to
have infections yaws Resurveys are being
undertzken m the treated areas

In the three and a half years up to
November 1953 a total of 2 581 879 persons
had been exammed (first exammation)
317892 had been treated for the first time
and 6391 retreated About 34 093 of the
treated cases were discovered at resurvey
1t was planned that about 750 000 people
were to be exammed 1 the second half of
1953 and 1750 000 1n 1954 At the present
rate of progress the work wall continue for
the next three to five years Approximately
544 of the cost 1s borne by the Government
and 46/ by UNICEF

Phabppines

The Philippine archipelago consists of
7021 1slands with a total population of about
20 milbon of whom three quarters live 1n
rural areas  Yaws 15 reported to be endenc
n 39 of the 51 provinces 1 30 of these
the prevalence 15 reported 1o be less than
1/ but m the remaiming nine the average

prevalencets 3 6/ and reaches 30,4 1n certain
areas The disease 1 most common on the
smaller islands along the sea coast along
nvers and in the swampy regions of the
larger 1slands

The Philippine Governiment assisted by
WHO and UNICEF began a yaws-control
campaign 1 April 1951 1a the nine provinces
with the highest prevalence The campaign
was started 1n the sland provinces of
Samar and Leyte where the prevalence was
believed to be about 8/ among the rural
population There are altogether stx mobile
teams which travel from village to village
the population 15 told 1n advance when the
teamw will arnive and a cenmsus s taken
Local samtary mnspectors and other health
personnel work with the team and are grven
training 1n yaws control  As the teams move
on the records are left behind n the charge
of the president of the samtary division who
arranges for the follow up of those treated
In this manner the campagn becomes
1ntegrated 10to the publie health structure of
the province

Treatment was ongmally given by mjec
tions of 0 6 mega units of PAM for children
under ten years of age and two injections
of 12 mega umts each for adults These
doses were changed to accord with recom
mendations made at the First International
Symposium on Yaws Control which was
held 1n Bangkok 1n 1952 A single injection
procedure 1s now berng used Up to Decem
ber 1953 1880 867 persons had been exam
med and 71 783 treated with pemcilhin

Resurveys of the control areas and of all
areas in which the prevalence exceeded 10,/
have been carned out by two teams The
results of one resurvey showed a prevalence
of 248/ m a population of 16 000 persons
as compared with 18/ at the first survey

India

There are pockets of yaws 1n India m parts
of the Madhya Pradesh and adjoinmng States



Port au Prince and measures agamst 1t
before the Haiti programme 1s completed
are being considered

Haitr 1s only one part of an island shared
by the Dominmican Republic It 1s clear
therefore that the eradication of yaws will
be difficult unless control efforts are under
taken 1n the border areis of the D

to report to a site where the diagnoss is
checked and treatment admmistered

The campaign as a whole 15 run from
headquarters at Jogjakarta from which
sever1l important pilot studies have been
carned out to determme the efficacy of
various treatment schedules and methods of

Republic as well and steps to this end are
under constderation

Indonesia

The population of Indonesia 1s estimated
at 75 million the vast majority hving in
rural areas It has been stated that there
are about 10 million cases of yaws m the
country

Active yaws work was carried out with
arsenicals 1n Indonesia before the Second
World War but duning the war control
measures were discontinued and a sharp rise
in the wadence of the disease took place
Plans for the control of yaws with the help
of WHO and UNICEF were drawn up by
the Indonesian Government and WHO
consultants and the work began in May
1950 Starting with two areas 1n the residen
cies of Jakarta and Jogjakarta the operations
have since been extended to west Java Bali
and Flores morth Sumatra and South and
West kalimantan (Borneo)

The campaign 1s based on teams of six
or eight tramned nurses working under the
supervision of full ime and part time medical
officers  Owang to the shortage of personnel
a scheme has been mtroduced by which
200 assistant nurses worhking 1n dispensaries
under the sppervision of the tramed nurses

to the A study 15
also being made of the efficacy of diamune
pemcillin under tropical conditions

At the beginning of the campaign adults
were treated with two injectrons of | 2 mega
units of PAM each given at intervals of from
four to seven days smaller doses were given
to children  Recently single mnjections of
18 mega umts have been given It 1s now
accepted n principle that the treatment of
apparently non nfected house and school
contacts with half this dosage 15 necessary
To date however comparatively few con
tacts have been treated

In all a total of 6745515 persons had
been exarmned and 1079 224 treated up to
the end of 1953 No fewer than 73 205 per
sons were treated for the first time duning

resurveys indicating the necessity of re
¢ the total lation on these
occastons  The populations covered have

frequently reached the desired level of 90/

Thailand

Of the 18 3 million people in Thailand 1t
15 estimated that approumately 60/ or
about 11 million live 1n areas where yaws
15 found From surveys of these areas it
15 estimated that there may be about 1 430 000
cases of yaws The distnibution of the disease
15 patchy but here as elsewhere 1t g5

ing nstructed 1 the d and
::::a:nccnf of yaws Earlym 1953 there wc;;
24 regular mass treatment teams and d
sumplfied teams m the field These Illcar:s
examine the entire populations of vi agl;\ /
and all patients with actie yaws arc aske

d with filth and low

of I hygene P y
arsenicals were adminustered at a few station
ary rural climies but as in other parts of
the world they had httle or no effect 1n
controlling the disease

dard
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natienal Refugee Organzation (IRO) and
WHO

Refugees still present a problem in many
parts of the world More than 850 000 Arabs
have been hiving for some years 1n camps 10
Lebaron Syria the Hashemite Kingdom of
the Jordan and the Gaza area of Israel As
part of the international aid which they
tecenve considerable attention 13 paid to the
improvement of maternal and child health
and to the control of communicable diseases
mcluding syphilis

A serological survey carried out in 1950-51
among 8 259 pregnant women 1n Lebanon
Syna and Gaza showed that 53/ of them
were serologically posttive for syphulis WHO
arranged for these women to be treated with
pemailln and undertook the necessary
measures for the general control of syphilis
At the same time the Orgamization took
steps to ensure that the laboratory procedures
used 1n the diagnosis of cases were of the
Tghest standard

Other refugees—for example those dis
placed by the partition of India and Todged
1 camps m Pakistan—have been assisted
through d centres

actions) were often considered 1neligible as
smmigrants  However new and effectne
methods of treatment with pemcillin and the
realzation that a posttive serological test
does not always mean active syphilis mn
adequately treated persons with 2 negatne
spinal flmd have led several nations to change
their regulations Thus change fostered 1o
part by WHO has brought hope to thousands
of persons in desperate situattons who were
hitherto automatically precluded from em:
gration to new countries

Seafarers

The hwstorical importance of seafarers 12
the dissemination of syphilis has been appre
cated since the ume of the classical eprdemic
of syphilis which spread through Europe
after the return of Columbus from the New
World  The development of the steamship
1n the 19th century and the realzation of its
potentsal in the 20th century gave nse to much
concern about the spread of venereal diseases
by seafarers This resulted in the Brussels
A

with mnternational asststance

Migrants

Consultations have taken place between

of 1924 which provided for free
ireatment m the major ports for seafarers
suffering from venmereal mfections Fafty
seven countries and their overseas terntores
have adhered to thus Agreement which was
established on the mmtiative of the Red Cross

the International Labour Or (ILO)
IRO and WHO on the medical requirements
of various countries which have been or are
accepting immugrants and on the require
ments as to persons who have been treated for
syplulis  Countnies that accept 1mmugrant
labour have different medical requirements
and 1t 1s desirable to ensure that persons
emigrating from one country to another are
not turned back on amval because of those
differences

In the days before perucilin persons with
postve serological tests for syphilis {exclad
ing those with biological false positive e

the I Umon against Venereal
Diseases and the International Labour Orga
msation ' WHO took over the admunsstration
of the Agreement from the Office Interna
tional d Hygidne Publique 1n 1948

Because of the striking changes mn the
pature and extent of the treatment of syphilis
and other venereal mfecions WHO on the
recommendation of the First Health Assem
bly 1® assumed the responsibiity for study
g the possibility of revising the Brussels
Agreement with 2 view to establishing WHO

Of R Wid HIk O g 1988 13 303



An active campaign undertaken by the State
Government of Madhya Pradesh 1n the years
1941-45 was I 1n reducing the nct

for survey traming and mass treatment 15
now under way conducted with international

dence of the disease but financial stringency
brought 1t to an end and the incidence has
since increased

A campaign to stamp out yaws from this
area has now begun with WHO and
UNICEF assistance Tt started as a pilot
project 1 the Madhya Pradesh and was
extended to the State of Hyderabad m
July 1953 1t 1s proposed to extend 1t later to
the other adjoining States Up to November
1953 85% of the total population of 79 813
persons 1 556 villages had been examined
3789 cases of yaws (5 6%) had been found
and persons with lesions or a history of yaws
and contacts of infectious cases had been
treated

Laos

The population of Laos 1s estimated at
15 mullion 1n the four southern provinces
with a population of 610000 the estrmated
prevalence of yaws tn some areas 15 between
104 and 15% Conditions of secunity and

allow y 60/
of the population 1n the south to be reached
by jeep but only in the dry season

Previously yaws cases were treated with
arsemcals at stationary chinies but a project

by one mobile team  Stnce Apnt
1953 97212 persons have been evamined
and 5821 persons ncluding 829 contacts
treated with pemicillin

Liberia

In Liberia where the population 1s about
15 million malara and yaws are the mam
public health problems It 1s estimated that
approximately 30% of the population are
afflicted with yaws  Even in the capital
Monrovia there 1s a reported prevalence of
16%; to 197

‘With mternational assistance a survey of a
population of 50 000 was begun in March
1953 1n the vicimity of Ganta where malana
1s also very prevalent A house to-house
survey of the Kpaing area began in August
1953 and resurveys wal take place at intervals
of six months These surveys will be com
bined with antimalaria activities All clhinical
cases found will be treated with pemscillin
and contacts will receive preventive doses
In the Bahn area field surveys have so far
been undertaken 1 16 villages where 4 918
persons have been examined of whom 639,/
were found to have yaws

Up to December 1953 14 846 persons had
been examuned and 10 840 treted (including
contacts) in this project

SYPHILIS CONTROL IN SPECIAL POPULATION-GROUPS

populatton groups require con
as umits although their rndividual
members may come from many countries
Among such groups are refugees migrants
and seafarers

Certain

Refugees -
t sts heigl
The problem of refugees was a
ymmediately after the Second World War

The need for controlling venerea] diseases
particularly syphilis  1n yagt groups
Europe and Asia was recognized at the
time and the importance of reducing
congemital syphilis was ncluded 1n (he plans
for the maternal and ehild health activites of
the 1nternational organizations Work to
this end was undertaken Europe first by
UNRRA and later by the former Inter



nsen by 104 since 1946 and 15 mow
according to the Lloyds Reguster for 1952
a total of 90 868 495 gross tons In the light
of this steady increase m tonnage and m
floating population the problem of venereal

diseases 1s hkely to hold the interest of
mantime nations throughout the world and
health admmstrations may wish further
international action with regard to thus truly
snternational problem

INTERNATIONAL EXCHANGE OF TECHNICAL INFORMATION

The exchange of techmcal information 1s
of rmmense value to countries and 1ts pro
motion and execution are therefore a basic
function of WHO Ineffect the Orgamzation
acts as an international clearing house for
this purpose It 1s essential that the latest
wformation on progress 1n the prevention
diagnosts treatment and other aspects of
treponematosss control be made available
to all nterested countnies so that control
activities may be 1 step with the march of
events Much snformation 1s always obtamn
able from current mcdxcal lterature but the

health and
of WHO yeld important data which can best
be made known through the Orgamization
In addition as a result of its aperauoml
studies andasa of

ymportant purpose expenence has demon
strated that methods of combating a disease
that may be effictent and effecttve 1n one coun
try may have Lttle practical value as long as
they are not tested and accepted by other
countries with simular problems It 1s there
fore essentia! when drawing up overall plans
for control of a disease to have the benefitof
expert views representative at the same trme
of various technrcal aspects and of national
methods of control It 1s principally for this
purpose that WHO has established a senies
of expert adwisory pamels each concerned
with specitfic problems
Technical gutdance 1n WHO s treponema

toses activities 1s provided by an Expert
Advxsory Panel on Vener:al Infections and

research WHO 15 an important source of
knowledge on specific subjects of wide
werest

Expert Commuttees and Adwisory Panels

In recommending technical policies as well
as 10 advising governments on measures
concerming treponematosis control ' WHO
must be able to call upon the technscal advice
of persons who are not only most

of which are
appomled by the Dxrector General because
of their competence 1n this particular branch
of medicne and by expert commuttees the
members of which are drawn from the panel
and the compositton of which varies accord
mg to the subject chosen for consideration
at a particular commuttee sesston At the
present time WHO has an expert advisory
panel of 73 members from 44 countries upon
whose techmcal knowledge and evperience

i their field but also representative of the
newest trends and of as wide a geographical
distribution as possible  Thos last cormdem
tton 15 1n line with the

m the trep 1t may draw

Four expert comnuttee meetings have been
held—two 1n 1948 and one each 1n 1949
and 1952 A Subcommuttee on Serology and

of the Orgamization 1t also serves another

L ¥ Aspects has also held three
sesstons—in 1949 1950 and 1953 The tech



health regulations 1n this field similar i pnin
ciple to those for quarantinable or pestilential
diseases No defimte steps were taken until
the pattern of the new international regula
tions with regard to other diseases should
become clear with the coming into force of
the International Samitary Regulations m
1952 In the meantime on the suggestion of
the Internatronal Union agamnst Venereal
Diseases the Netherlands Government estab-
hshed the Rotterdam Port Demonstration
Centre with the assistance of WHO Among
the activities of the Centre 1s the study of
certain aspects of maritime venereal disease
controt and of the functtomng of the Brussels
Agreement
The control of venereal disease among sea
farers and the place of venerea! infections in
marttime public health 1in general were also
considered by the Joint ILO/WHO Com
mittee on the Hygiene of Seafarers m 1949 11
and will be studied again when this commuttee
meets in Apnil 1954 It 15 expected that the
legal aspects of the Brussels Agreement will
be considered by WHO 1n 1955 and that a
study of the proposed WHO health regula
tions will subsequently be transmutted to
governmenis and to the interested nferna
tional orgamzatrons
WHO has published a revised edition of
the International hst of ‘venereal disease
treatment centres at ports which gives vener
eal disease clinics 1n the major ports through
out the world and the hours of attendance
A further editon 1s due 1n 1955  Simularly
the indwvidual treatment record booklet 1ssued
under the Brussels Agreement has been
revised and brought up to date
In its role as admmstrator of the Agree
ment WHO receves complaints from health
admunistrations about services (n ports and
acts as intermediary between the govern
ments concerned The exchange of eprdemu
ological snformation 1s also encouraged
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WHO was instrumental through 1its
headquarters and 1ts Regional Office for
Europe 1n the estabhishment of the Inter
national Ant1 Venereal Disease Commusston
of the Rhme an ntergovernmental body
on which were represented the five countries
sharing the Rhine Ruver system

Finally WHO sometimes assists govern
ments directly 1n the estabhishment of port
treatment facilittes for venereal ifections
eg 1n Karachi Pakistan

The technical interest of WHO 1 mantime
venereal disease control has been 1n fostering
standardized methods of diagnosis and the
rapy among seafarers so as to obtain more
uniform treatment schedules and serological
tests at ports n different countries  Although
wide varations still exist the introduction
of penicillin therapy 1n syphihs has greatly
simplified the previously complicated situa
tion tesulting from the need to retan sea
farers for prolonged treatment ashore with
metal chemotherapy The facts that pemeillin
treatment of early syphilis requires only a
few sessions and that the patrent need not be
hospitalized have substantially reduced ab
senteeism and the number of man days lost i
home and foreign ports which 1s an economc
gan for the employer and employee altke
and for the government concerned But
new problems have ansen because of the
comparative ease with which crews have
access on board ship to penierllin gnen
parenterally or orally for therapeutic and
prophylactic purposes this has made post
treatment control and follow up more com
plicated

The problem of immediate 1mportance 1n
mantime venereal disease control s early
syphilis  In some mantime countries the
mcidence of early syphihs hag been less
noticeable in port than in wnfand areqs but
on the other hand increasingly mportant
ports mn underdeveloped arcas remamn very
real foa of mnfection at 2 time when the
tonnage of post war merchant fleets has



nsen by 10/ smce 1946 and 15 now
according to the Lloyds Register for 1952
a total of 90 868 495 gross tons In the hght
of this steady increase in tonnzge and m
floating population the problem of venereal

diseases 15 DIikely to hold the iterest of
mantme nattons throughout the world and
health admumistrations may wish further
1nternational action with regard to this truly
nternational problem

INTERNATIONAL EXCHANGE OF TECHNICAL INFORMATION

The exch of technical 15
of immense value to countries and its pro
motion and execution are therefore a basic
function of WHO Ineffect the Orgamization
acts as an international clearing house for
this purpose It 15 essential that the latest
information on progress 10 the prevention
diagnosis treatment and other aspects of
treponematosis control be made available
to all mterested countmes so that control
activities may be 1n step with the march of
events Much information 1s always obtain
able from current medical hterature but the

of health and
of WHO yield important data which can best
be made known through the Organzation
In addiion as a result of 1ts operational
studies and as a co ordimator of international
research  WHO 1s an important source of
konowledge on specific subjects of wide
interest.

Expert Comnuttees and Advisory Panels

In recommending techrcal policies as well
as in advising governments on measures
concerning  treponematosis control ' WHO
must be able to call upon the techmcal advice
of persons who are not only most

important purpose  experience has demon

strated that methods of combating a disease
that may be efficient and effective m one coun

try may have little practical value as long as
they are not tested and accepted by other
countnes with similar problems It s there

fore essential when drawing up overall plans
for control of a disease to have the benefitof
expert views representative at the same time
of vanous techmcal aspects and of national
methods of control Tt 1s principally for this
purpose that WHO has established a series
of expert adwvisory panels each concerned
wnh spcclﬁc problems

d; m WHO s

toses activities 15 provided by an Expert
Advisory Panel on Venereal Infections and
Treponematoses the members of which are
appomted by the Director General because
of their competence n this particular branch
of medicine and by expert commuttees the
members of which are drawn from the panel
and the composition of which varies accord

g to the subject chosen for consideration
at a particular commuttee sesston At the
present time WHO has an expert advisory
panel of 73 members from 44 countries upon
whose technical knowledge and experience

1n their field but also representative of the
newest trends and of as wide a geographical
distribution as possible Ths last consldcra
tion 15 1n ine with the

m the 1t may draw

Four expert commuttee meetings have been
held—two 1 1948 and one each in 1949
and 1952 A Subcommuttee on Serology and
L y Aspects has also held three

of the Orgamization 1t also serves another

sessions—1n 1949 1950 and 1953 The tech



health regulations mn ths field simlar in prin

ciple to those for quarantinable or pestilential
diseases No defimte steps were taken until
the pattern of the new international regula

tions with regard to other diseases should
become clear with the coming mto force of
the International Samtary Regulations
1952 In the meantime on the suggestion of
the International Union aganst Venereal
Diseases the Netherlands Government estab

lished the Rotterdam Port Demonstration
Centre with the assistance of WHO Among
the activities of the Centre 1s the study of
certain aspects of mantime venereal disease
control and of the functioning of the Brussels
Agreement

The control of venereal disease among sea

farers and the place of venereal infections 1n
mantime public health 1 general were alo
considered by the Jont ILO/WHO Com

muttee on the Hygiene of Seafarers 1in 1949 1
and will be studied again when this

WHO was instrumental through 1ts
headquarters and its Regronal Office for
Europe 1n the establishment of the Inter
national Anti Venereal Disease Commussion
of the Rhine an intergovernmental body
on which were represented the five countries
sharing the Rhine River system

Fmally WHO sometimes assists govern
ments directly 1n the establishment of port
treatment facihities for venereal infections
eg 1n Karachi Pakistan

The technical interest of WHO 1 manitime
venereal disease control has been n fostenng
standardized methods of diagnosis and the
rapy among seafarers so as to obtain more
umform treatment schedules and serological
tests at ports 1n different countries  Although
wide vanations still exist the introduction
of pencillin therapy in syphilis has greatly
simplified the previously complicated situa
tion resulting from the need to retamn sea
farers for 1 d treatment ashore with

meets 1n Aprl 1954 It 1s expected that the
legal aspects of the Brussels Agreement will
be constdered by WHO 1m 1955 and that a
study of the proposed WHO health regula
be 1

metal chemotherapy The facts that pentcilin
treatment of early syphiis requures only 2
few sessions and that the patient need not be
hospitalized have substantially reduced ab

tions will subsequentl to
governments and to the nterested 1nferna
tronal organizations

WHO has published a revised edition of
the International list of 1enereal disease
treatment centres at ports which gives vener
eal disease climucs 1n the major ports through
out the world and the hours of attendance
A further edition 15 due 1a 1955 Similarly
the individual treatment record booklet 1ssued
under the Brussels Agreement has been
revised and brought up to date

In 1ts sole as admmistrator of the Agree
ment WHO recenves plaints from health

and the number of man days lost 11
home and foreign ports which 1s an economic
gaimn for the employer and employee alike
and for the government concerned But
new problems have ansen because of the
comparative ease with which crews have
access on board ship to pemailhin given
parenterally or orally for therapeutic and
prophylactic purposes this has made post
treatment contro! and follow up more com
phcated

The problem of immediate tmportance 1n
mantime venereal disease control g early
syphilis  In some mantime countries the

admmnusteations about serviees 1n ports and
acts as intermediary between the govern
ments concerned The exchange of cp\:i’emn
ological mformation 18 also encourage
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on the other hand ncreasingly important
ports 1n underdeveloped arcas remarn very
real foct of infection at 2 time when the
tonnage of post war merchant fleers has
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nical reports of these groups have furnished
the basis for WHO work against the trepone
matoses they are also a valuable source of
up-to date techmcal information for phy
sictans  public health authonities and others
mterested 1n treponematoses control

Symp and Other Conft

WHO fosters exchange of techmical inform
ation by sponsoring symposta and other
international conferences  Such meetings
bring together leading specralists from differ
ent countries and make possible direct
professional contact and exchange of views
For example an international symposium on
syphilis was orgamized 1n Helsink) 1n 19502
and was attended by 28 participants from
six countries m the same year a larger
symposium 4t which participants numbered
76 and represented 12 countries was held
in Pans?®  These symposia did much to
reorient European medical opimnion with
regard to the new trends 1n the treatment of
syphilis and to hasten the transition from
metal chemotherapy to therapy based on
pemcillin

In 1952 an international symposium on
yaws control was held in Bangkok and was
attended by 39 participants from 23 countries
This symposium covered every phase of yaws
control and provided an important forum
for the exchange of experiences 1n the large
yaws control projects getting under way in

Study Commussion to the USA 1n whicha
group of specialists from seven countries
spent several months of 1949 i the USA
to mvestigate and evaluate the use of pen
cllin n the syphilis-control programme of
the USA as organized by the US Public
Health Service  The Commussion also
observed other aspects of the programme 1n
the USA among them the techmque of
contact interviewing and the trammg of
contact interviewers the morbidity and ept
demiological report forms and the mechanical
methods used 1 therr filing and analysis
and the mnpatient facihties provided by rapid
treatment centres and the education of the
patients carried out therein

The Commission concluded that the
venereal disease control methods used 1n the
USA could well serve as a gurde 1 planning
future programmes elsewhere provided that
they were suitably adapted to local con
dittons and requirements that the value of
peneillm 1n the treatment of syphilis was an
outstanding USA discovery and that the
USA was at that time the place of chorce
for the study of venereal disease problems
and control methods The results of the
Commussion s study were published 1 the
WHO Technical Report Seres 18

Consultant Ard

Another more direct method of exchang
ng technical information 35 seen when the
Or

several parts of the world The
snformation which was presented at the
ymp was sut ly published in a
WHO monograph

An earhier and different type of activity
was that represented by the WHO Syphilis

o aton the Srudy S
wton [ the 1t ematloac] Symps wra on O :
s,rmrfﬂmn His M4 dem se of {Sockh} Supp
™ ‘Ol:;u:‘ulm M ndule de 1 Sa 1 (1951 C ique ] £ eno-
rusnal sur fa Seph i ¥ 08
1983) Furt T termaskunal
World Heud D87 emevn (Hovid 1 alih OrtoniLon
SIEOy, meverh S s o 191

p des an expert adviser ot
consultant for a national health administra
tion  Such technical personnel may be mem
bers of the staff of WHO headquarters or of
the regional offices or may be experts re
crmted for assignment to g specific project
for a shorter or longer period  The provision
of expert advice 1n this way has been found
a most useful type of WHO assistance both
1n demonstration and tramning projects and

WL HihOrg t M K p Se 1930 13



strengthenmg the health services of nations
and for bringing participants to symposia
and 1nternational conferences in which WHO
has had an interest

A number of specral training courses have
been orgamzed with the assistance of WHO
In Simla Himachal Pradesh India teams—

d of a I a lab Yy
techmician and a public health nurse—from
different parts of the country were trained as
groups 1n venereal disease-control methods A
field semunar organized n connexion with the
mternational yaws symposium 1n Bangkok
was another type of group training A third
example 15 the group-traming courses i
maritime venereal disease control at the port
d roject m R d:

‘WHO has also awarded a Jtmited number
of grants to umversities and laboratones
1 support of work which has a direct bearing
on the activities of health admimstrations
and on WHO programmes For example
grants have been made to the WHO Ser
ological Reference Laboratory at the Statens
Serumunstitat  Copenbagen  and to  the
1 T 1

Center at Johus Hopkins University Balu
more Md USA  The activities of these
centres are reviewed n a later section
(pages 63 and 66) It should be mentioned
here however that these laboratories also
serve to tram laboratory workers and tech
nicians sent to them either by WHO or by
other mterested national and International
orgamzations

Technical Docimentation

One of the principal means of dissemating
1formation 1s represented by WHO publica
fions and technical documents through
which the Organization makes available
the 1formation resulting from 1ts own work

Trepanematologists  snd  publc health
workers will find nformation of 1nterest to

. them particularly 1n three of the Orgamiza

nons publications—the Technmical Report
Series  the Monograph Series and the
Bulletn of the World Health Organi.ation
The reports of the WHO Expert Commuttee
on Venereal Infections and Treponematoses
and of its Subcommuttee on Serology and
Laboratory Aspects and the collective views
of other groups of experts such as the WHO
Syphilis Study Commussion to the USA
will be found 1n the Techmcal Report Series
Extensive studies which are considered to
have lasting value and which are of wide gene
ral nterest but which do not present a col
Jective view of a problem are mncluded 1n the
Monograph Sentes  This series contains erther
epidermological or chmcal studies on one
specific subject by one individual author—
such as the monograph The epidermiology and
control of endenuc syphilis  report on a mass
m B a it
of papers by a number of contributors on a
certan topic—such as the selection of papers
submutied at the First International Sym
posum on Yaws Control  Finally the
Bulletin contamns 1n each volume 2 number of
scienttfic papers prepared erther by epidem:
ologists chnicians or pubhc health workers
who carry out assignments directly under the
auspices of the Orgamization or by outside
contributors who wish to give their orginal
findings 2 wide international distribution
Information wcluded by WHO 1n any of
these publications has always to meet certain
special requirements  First and most specific
of these 1s that 1t should have “ nternational
sigmificance It 15 one of the principles of
the WHO publications programme that a
paper should not be included 1 an Organiza
tion publication if a more swtable vehicle
for 1t exsts  Although the expression
nternational sigmficance 1S not easily
defined 1t 1s meant 1n general to distinguish
mformation which 1n contradistinction to
that of 2 purely local or natonal nterest 1s
Likely to be of practical value to health
workers 10 a number of countries or to
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m mass campaigns The countries which
requested and recenved the services of WHO
consultants and adwisers during the penod
1948 53 are shown 1n fig 24

and Other Profi

P Traimng
Activities

The awardmg of fellowships and travel
grants has become an important and valuable
form of Organizational aid to health admius
trations and to individuals In the years
1947 53 196 fellowships and travel grants
concerned with the control of venereal

In some mstances the tramming has been
1n general public health methods 1n others
Fellows have studied syphilis control
clhinies or at the aity provincial, or national
jevel 1n others agam laboratory aspects or
mass campaign practices have been the
subjects of study Many of the fellowships
have been granted mn co operation with
UNICEF as part of national treponematoses
projects

The ding of fellowships suppl
the activities of demonstration and tramnmg
centres and fellowshup funds are usually
ncluded 1n such projects 1n order to provide

diseases and trep were ded
(fig 25) ata cost of approuumately a quarter
of a mullion dollars  The distnibution accord
1ng to WHO Regions was as follows  Afnca
5 the Americas 21 South East As:a 47
Europe 78 Eastern Mediterranean 30 and
Western Pactfic 15

the best lable traming for the medical
officers and technical personnel who will
bear the responsibility for developing the
projects after the withdrawal of WHO
assistance  Fellowships and travel grants
have 1lso been given for studses abroad which
wil serve WHOs ultimate purpose of

FIG 25 DISTRIBUTION OF 196 TREPONEMATOSIS FELLOWSHIPS
BY COUNTRIES OF ORIGIN FROM 1947 10 1953




and Treponcmatoses from 18 countries are
partictpating 3 to esvaluate the possible
advantages and disadvantages of the use
of the nmew types of pemcitin m nd:
vidual patients both 1n chme practice and
i mass campaigns These studies are m

undertakes investigations of certain funda
mental problems which can be handled only
1n a special research laboratory Also as
previously noted 1t serves to tramn specrabsts
and techmeians from various countries
under the WHO fellowship programme and

many ways parallel to the 1 under progs of other msututions
research undertaken when PAM was first interested in laboratory research  Much

n the of the and 1mportant work 1s being done
toses and when q )| of the of which as the
mjection techmiques and dosage schedules  years go by

were evaluated Such research as an integral
part of WHO projects 1s profitable for the
modifications which may result m health

h and can
mean greater efficacy at Jess cost n selective
public health programmes

Another study assisted by WHO 1s the
appraisal of extensive material made avalable
by the Chimeal Co-operative Group i Great
Britain A number of venereal disease
climies there have pooled follow up data on
different methods of syphihs treatment 1n the
comparative evaluatton of which WHO 1s
assisting.

Simtlarly  WHO undertook m 1952 to
compile mformation on current practices
1n leading venereal-disease climcs and among
venereologists throughout the world 1 the
treatment of early syphilis This stody which
ended late 1n 1953 and the results of which
will be published 1n 1954 indicated a very
clear general trend towards relance on
pemciilin alone  more than 80/ of the 277
venereologists partictpating in the mvestiga
ton have adopted pemcilln treatment
without adjuvant therapy

THE INTERNATIONAL YREPONEMATOSIS
LABORATORY CENTER

The Tnternational Treponematosts Labor
atory Center was established with WHO
assistance at Johns Hopkins University
Baltmore 1n Qctober 1950 The Center

The first step was to 1solate active strams
of treponemes from vanous WHO treponem
atosts programmes n different parts of the
world so that they could be used for compar
ative studies?® Infected materral has been
prepared by members of WHO field teams
moculated mto rabbits or hamsters and
forwarded by air to the Center So far 12 of
the 16 strams obtamed from patients with
venereal or endemic syphihs in Chicago
Mewco Iraq and Bosma from cases of bepel
n Syria and Iraq and from yaws patients n
Thaand Haitr Indonesia and Samoa have
been successfully perpetuated m rabbits or
hamsters No pinta stramn has thus far been
successfully established 1n  experimental
anmals

It has been observed that there are persist
ent differences between and within established
types and strains of treponemes It appears
that these differences are quantitative rather
than qualitative and it 1s behieved that the
charactenstics of a particular strain are based
primarily on sts capacity to produce hyalur
omnc actd  The possible mfluence of epviron
mental factors including temperature on the
characteristics of types and strains of trepon
emes 15 also being studied at the Center It
has long been known that hot summer
weather modifies the course of syphilis 1n
expenimental ammals the influence of tem
perature on the development of skin lesions
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represent the achievements of international
co operation 1 the field of health  Studies
of results in specific disease control methods
which may be readily apphied with modifi
cations to all countries surveys of the
geographical distbution of diseases and
review articles prepared by outstanding
experts on the basis of literature from all
countries which have contributed to evsting
knowledge—these are among the types of
articles which may be considered to be
nter: Hy fi In add

the epidemuologist the chmician and the
health admumnistrator with technrcal 1nforma
tion to which he nught not otherwise have
access

Experience has shown that another note
worthy source of technical information 15 to
be found 1n papers 1ssued by the Organzation
m hmted number as mumeographed docu
ments  Such documents are 1ntended pri
marily for members of expert advisory panels
or commuttees and for internal use by the

reports of surveys on specific subjects made
by expert consultants on behalf of WHO
after conferring with relevant workers n
vanous countrtes and personal investiga
tions covermg wide areas as well as reports
or ongmal findigs made 1n the course of
WHO field programmes are considered to
have snternational significance because they
are essentially the outcome of international
co operation  In followmng this editonal
policy the Organization endeavours to make
a distinctive contribution to medical docu
mentation by providing the research worker

staff or by lab y and research mstitutes
with which the Organizatton has close
working relationships  These documents
can be made available to interested persons
but they are not destined for hbrary files or
meant to be mdexed 1n reference hsts or
reviewed by medical journals Papers which
are considered of more lasting and general
value are often included 1n one of the WHO
technical publications as has already been
noted

A Dst of WHO reports monographs
articles  and other publications on the
treponematoses may be found on page 74

INTERNATIONAL CO-ORDINATION OF RILSEARCH

The coordipation and promotion of
research on health problems are among
the functions of WHO particularly when such

ological and other data accumulated 1n the
campaign agasnst endemic syphilis in Bosnia
This study 1s based or a mechanical punch

research 1s directly related to Org
programmes Of projects Such mternational
research can be accomplished by special
field studies or by supporting eusting mstitu
tions The present article attempts (o give
some 1dea of WHO s research activitics rela
e to the treponematoses and their control

Operational research and special imestiga
tions are carnied out to appraise the use and
usefulness of various (r:ponematosxs-comr’o]
practices 1n mdmiduat projects  For cxa(rinp e
work 15 under way to evaluate the eprdemt

card system established at the Central Syphihis
Reguster i Sarajevo  where copres of all
field records of the entire campaign are
available

As was mentioned earher comparatiye
studies of PAM and the new repository
benzylamine penicillin salts yn syphilis yaws
and pinta are being co-ordinated by WHO
1 co-operation with leading national cxperts
mn several countries The purpose of these
investigations in wiich members of the W HO
Expert Advisory Panel on Venerea! Infections



of the )l the i

of antigens

and the medical officer concerned with the
control of venereal diseases and of the non
venereal treponematoses

One of the basic changes i outlook m
laboratory work 1n secent years has been the
defimtion by WHO of the speaificity of
serological tests 1n terms of the treponemal
diseases as a group rather than i terms of
syphulis as was the case before 1952 How
ever amy conventronal antigen for syphibs
and the other treponemal diseases can under
certam conditions give a false positive result
If different serological techniques are applied
a quantiative reagin titre in one country will
not necessanly be comparable with that tn
another or for that matter with that i
another laboratory n the same country

This 15 due not only to vamations of
method  Results cannot be standardized
by 1 1
tween authors of serological tests since
vanations 1n testing procedures the world
over are considerable and particularly since
the composition of antigens used and therr
reactivity also differ widely In the past
serologists endeavoured to measure one
unknown—the titre or the amount of reagin
—~by two others—either a variety of reagents
(of which the constituents were largely
unknown) or a vartety of methods (for which
thete were no standards whereby ther
performance could be judged) The amm of
WHO has therefore been to work towards
the standardization of the two basic un
knowns which mught be controlled—the
reagents and the methods—so that the un
known titre or reagin can be more accurate
ly and umformly measured In 1949
4 WHO Serological Reference Laboratory
was set up at the Statens Serummstitut m
Copenhagen to conduct a series of studies
which mught lead to the desired degree of
standardization of reagents and methods
{A review of the Laboratory s work wiil be
found on the next page)

Standardzation of antigens has become
feasible with the development in recent years
of defined substances namely cardiolpmn
and leathin  which replaced the more
uncertamn Lpoidal antigens obtained 1n the
past from ammal tissues The more specific
cardiolipin antigens have now been accepted
everywhere as the antigens of chowce mn the

d; of the trep

After several years of laboratory studies
by members of the WHO Expert Advisory
Panel on the Serological and Laboratory
Aspects of Venereal Infections and Trepo-
nematoses WHO m 1951 established inter
national of cardiol!
and leathin by action of the Expert Com
mittee on Brological Standardization * This
has enabled laboratenies and manufacturers
all over the world to standardize ther
antigens agamst a known measure by
obtaining samiples from the Statens Serum
mstitut Copenhagen  These 1nternatronal
reference preparations must however be
replaced from time to time and continuous
study 1s therefore required

A monogtaph by Mary C Pangborn the
discoverer of cardiolipin antigen and her
associates at the Diviston of Laboratones
and Research of the New York State Depart
ment of Health was published by WHO 1n
19511  This monograph contains much
useful information on the preparztion and
the chemical and serological testing of these
antigens A revised edition 1s due i 1954

Standardization of methods

The establishment of an ipternational
reference bank of strongly positive moder
ately posittve and weakly positive reacting
freeze dried sera {measured by titre) against

WdHIROg 1 b Rp S (195 )56
Pangborn, M C Mallaner F T mplans V N Beecher
Thompson, W R & Flynn, M R.{1951) C dwlipl on g as
Geney (World H Itk Organi.o son’ Mowograph Sertes No 6)



1s of special interest warmth having an
inhibitory effect during the incubation period
of syphilis  Such studies are particularly
mteresting 1n view of the umitanan  theory
that the differences among the treponemes
causing syplulis yaws bejel etc may result
from ore single 1 type of t s

this problem are now beng co ordmated
through WHO

Another discovery at the Center has been
the adb disapp b
which has been described m a recent
publication 17 Specific techniques developed

having adapted 1tself to different environ
mental conditions

Problems of the immunological relationship
of difTe stramns of trep are also
being studied as are the degree of immumty
built up m infected rabbits judged by therr
reaction to challenge with another stramn the
relationship between specific antibodies and
the development of antibodies durmg the
course of infection A substantial degree of
cross immunity among the vanious strams of

p has been d d although
the results with bejel and yaws strains are less
clear than with different strains of syphilis
it has also been shown by cross immunity
studies using the T7 Ihdum 1m

m with this  phenomenon
have shown the presence of another specific
antibody 1n the serum of 1nfected mndividuals
which 15 different from the reagms detected
by the usual flocculation or complement
fixation techniques

The Center has carried out many rmportant
comparative studies on the pemcilin sen
sitvity of treponeme stramns receved from
various WHO field projects 1n order to watch
for the possible appearance of pemicillin
resistance a question clearly of great signific
ance both to the medical world 1n general
and to the mass campaigns under way
agaimnst the treponematoses The Center has
also been conducting investigations on the

mobilizatton (TPI) test that a close ant:
gentc relationship among the treponemes 15
probable

A new 1 (TPA)

efficacy of other than
pemcillin against treponemes  these expen
ments have shown that though all the drugs
tested have some activity against T palldum

test has been developed by the Center the
Naval Medical Research Institute 1n
Bethesda Md and the Venereal Disease
Experimental ~ Laboratory at  Chapel
Hill NC  The agghination of killed
T pallidurn by the sera of syphiliue mdwaduals
had previously been attempted with varying
success by a number of investigators but had
not proved valuable as a diagnostic procedure
owing to difficulties in maintaning a sunixble
D of viable s Ap
has now been found which ehimmates these
difficulties and preliminary studies  with
rabbit sera have shown a high degree of
correlation between positive agglutination
the of syphil
:lllnciuhs wx:h human sera bave also been
encouraging when suitable techniques have
beenused A number of laboratory studies on

64

15 still the most effective known
agent against treponemes

INTERNATIONAL STANDARDIZATION OF
SEROLOGICAL REAGENTS AND METIIODS

The eff; of P
control programmes depends to a certain
extent upon the efficient conduct of serologic
al tests whether 1t be a question of the
cvaluation of the results 1 the treatment of

philit or of the parative
appraisal of results of mass treatment
campaigns agamst yaws as carried out
pilot and control areas of such campaigns
The laboratory remains essential to the work

1t Nebon, R. AL Jr (1952) Pr se mdd 60 1715



cases been dealt with and if so only for
orentation purposes) and (¢} antigen pre
pared at the Laboratory from the provisional
international reference preparations of car
diolipin and learttuns of 1951 and 1953

The research work on serod

from ten laboratories (Copenhagen Washing
ton Lyon Palermo Bordeaux Pans (2)
Landstuhi Lille and Chamblee) were com
piled at the Laboratory 1n July 1953 and it
was found that the varation in titre was

methods s concerned with Liptd amtigens
on the one hand and the TPI test on the
other

Shortly after the publication of the WHO
monograph on cardiolpin antigens (see
Ppage 65) the 1 1 ds d

great the need for further
mvestigation
Rabbits oculated with T palhdum

(Nichols pathogenic strain) have been sent
to six different laboratories in Europe The
attainment of optimal survival conditions

theremn were tried out with a view to perfect
ing their performance The purpose was to
enable tests for the acceptance or rejection of
new lots of cardiolipn and lecithin to be
performed by similar methods at the Division
of Laboratones and Research of the New
York State Department of Health Albany
NY and at the Statens Seruminstitut
Copenhagen

Prelimtnary studies on the keeping qualities
of lecithing and cardiolipin antigens have
been performed with the Copenhagen com
Plement fixation techmque  Using this test
method new lots of cardiolspin and lecithins
have been compared with the provistonal
1 of <car

diohpin and lecythins for 1951

Cardiolipin antigens have been compared
with crude hpid antigens using different
types of ser such as )l

for path T palfidum 1n vitro has been
and still 15 subject to intense study

In November 1950 14 specimens of blood
mamnly from syphilitics were collected and
freeze dried serum was prepared for use in a
prelmnary expeniment 1 which the smt
ability of freeze dried serum for serological
evaluation as well as the keeptng quality at
different temperatures was tested 1 the
C Y y and 1 lab 1€
m the following cities Bergen Caleutta
Chamblee London and Tel Aviv  This
pilot expeniment resulted 1n the recommenda
tion that further studies on the value of
freeze dried sera i the evaluation of serolo
gical methods be undertaken It was decided
that 80 sera from selected donors (syphilitic
and non syphilitic) should be freeze dnied
The Laboratory has thus far prepared
19 freeze dnied sera and has collected an

fixation tube flocculation and shde floccula
tion the maturation phenomenon of cardio
lpm  antigens has been studied 1n
complement fixation expermments and by
nephelometric methods and the results of
the vanious studies have been evaluated in
close coltaboration with the

28 sera from other laboratories
Eatly in 1953 samples of the first 30 sera
(some 1n duplicate) were sent out to a number
of laboratories of members of the Expert
Advisory Panel on Serology and Laboratory
Aspects

In March 1951 the WHO Reference

Department of the Statens Serumunstitut
In September 1952 the Laboratory was
mnvited by WHO to take part ina co 1t

y was d to take part m
the chemical analysis of samples of cardio
lipin and lecithin for the Expert Commuttee

study on the TPI test The first WI:IO TPI
control serum was prepared 1n Copenhagen
1t was disttibuted to 25 laboratomes in
March 1953 Prelimuinary results

on the Unifi of Ph Spe
cifically the Laboratory undertook the phos
phorus analysis and the determmation of dry
weight In 1953 the chemrcal results from

other 1es were studied
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which eusting serological methods 1 use
anywhere tn the world can be compared 1s
the logical second step 1 the standardization
work of the WHO Reference Laboratory at
Copenhagen

The work on freeze drying has been carnied
out by a number of laboratories (Bombay
Caracas Coonoor Johannesburg London
Madras Naples and Osaka) in co operation
with the Copenhagen Laboratory which has
1 turn sent sera for testing to 15 labora
tories in cifferent parts of the world (Albany
Bergen Bombay Caio Calcutta Caracas
Chamblee Coonoor Joh ¢ London
Naples New York Osaka Tel Aviv and
Trondheim) so as to ensure as wide a
basis as possible for the planned reference
bank

At the seventh session of the WHO Expert
Commuttee on Brological Standardization
held 1n 1953 1t was decided that the stability
of freeze dried sera had been proved 1n
the preparatory studies carried out by the
co operating laboratortes and that actual
international reference preparations could
now be established  Acuion 15 being taken
accordmgly and 1t will therefore be possible
1n the course of 1954 for mational labora
tories all over the world to obtamn samples
of international reference sera from Copen
hagen—enabling them to guide serological
workers 1 their countries 1n carrying out
tests with a defined degree of seroreactvaty
determined by the titres of the frecze dried
sera—in addition to obtaining defined cardio
ipin antigen reference preparations

Standardization of methods has also been
fostered by the inter laboratory exchange
of sera for other purposes for tnstance
for determumng the stabihity of sera m
postal transmusston Twenty six laboratories
(Montreal  Ottawa Albany New York
Copenhagen Chamblee Havana Mexico
Montevideo  Reykjavik Lisbon Li'mdon
Brussels Bergen Zunch Palermo Vienna
Helsimhy Ankara Tel Auy Curo Baghdad
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Teheran, Calcutta Colombo and Jogjakarta)
and a number of WHO field teams (eg
m Guatemala Smmla and Bangkok) have
participated 1 various studies of this kind

Parallel work has been undertaken by the
Venereal Disease Research Laboratory and
Trammng Center m Guatemala which has
aimed at the standardization of serological
tests 1n Central America under the auspices
of the Pan American Sanstary Bureau and
WHO Assistance n serological work has
also been given 1n that part of the world by
a number of tramng courses which have
been attended by many techmcians from
most of the Central American countries
The influence of these courses has already
shown atsclf in the syphilis-control pro
grammes 1 the Americas

As already mentioned much of the work
1 standardization of serological reagents
and methods has been carned out by the
WHO  Serological R Laboratory
m Copenhagen 1n co operation with 2
number of national laboratortes  To illus
trate the type of work undertaken at the
Laboratory a review of some of its activities
15 given below

THE WHO SEROLOGICAL REFERENCE

LABORATORY
..-l;hc work of the WHO Serological
L Copenhagen falls

under four principal headings (1) evaluation
of antigens for the serodiagnosis of syphilts
(2) testing samples of blood or serum trans
mitted to the Laboratory (3) research work
on serodiagnostic methods and (4) trarmng
of personnel in the use of serodiagnostic
methods  In return for this work WHO
makes a yearly grant to the Laboratory
Three different categories of antigen have
been tested  (a) antigen used or to be used
by WHO field tcams (work with this type of
antigen has predominated) (5) antigen from
producers {only 1n a few instances have such



CONSOLIDATION OF RESULTS

The more specific objectives of internation
al co-operation 1n treponematosis control
have already been outlned (page 33) and the
contrbutions which selective public health
Projects against these infections can make
towards “ the highest attainable standard of
health ™ have been suggested However
any group of public health workers which
attans a hugh degree of specialization may
sometimes tend to overlook the fact that in
the final analysis 1ts work will be productive
oaly if supported by a general programme
of disease prevention Work 1n conjunction
with other health activities (maternal and
child health malania tuberculosss ete) 1s
desirable whenever mrtial exploration of the
health problems m an area shows techmical
and admimstrative advantages  As has
already been mentioned selective public
health projects are potential bridgeheads for
extension nto broader multiphasic  public
bealth actwities both 1 urban and rural

TABLE VIt RESULTS OF SAMPLE RESURVEYS
AFTER 612 MONTHS IN CONYROL AREAS OF
FOUR YAWS CONTROL PROJECTS

Project area Jumber ::;:’E:” Yf;‘

Hat 11 survey 97 4160 | 426
nd survey 12915 19 08

Indonesa 1st survey 1632 357 209
2nd's rvey 1667 % | 57

Phippnes tst suvey | 16072 | 2900 | 180
nd survey 1€ 481 400 5

Thfad fstsrey | 31338 | 55407 | 180
2ndsurvey | 33800 | 2241 | 08

and control areas  This 1s 1illustrated for

yaws i table VII for endemic syphilis the
evidence already given in table VI (page 43)
and fig 18 (pages 44 S} speaks for itself In
other instances the results have been less
good and the number of new cases repre
sented by reinfections infectious relapses or

areas and provide a method of h
the structure of Jocal as well as national
health services—a basic atm of WHO *

cases from hbouring areas
has caused some concern  This question 1s to
some extent connected with the inteasity of

£ h bl

In the past the ad and d.
ages of the approach to discase control and to
the improvement of health 1n general by the
stationary nrban clinic and rural health centre
System have been realized But little informa
tion on mass campaigns has been available
until recent years when extensive malana
tub, and control
activities have been undertaken by health
adminsstrations with international assistance
at the non venereal treponematoses can

the of and Y
contacts 10 the different projects

1t 1s evident that the good 1mtial results
obtained by a mass  sweep ” of the popula
tion with pemcitlin must be followed by
resurveys  The mass treatment phase of
campaigns agawmst any of the treponematoses
15 but the first step towards full control and
eradication of the infection  Control efforts
must be continued even after that phase
follow up examinations and where necessary
must be carred out if the

tled by mass appl; of
15 mdicated by the results observed 1n
Tesurveys conducted 1n a number of sample
4 H alth

2 T f b Contu wo €y W

‘orld Meal h © i

L L ey S99 41 ook
Wil w0y 4 W T & Rynold F W (93 p ot

e

benefits of the ongnal action are not to be
lost? Governments must provide for this
continusty 1n their planming and 1n drawing up
therr budgets Past and ultimately unsuccess

Reynold
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B md I 1 894 * L
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TREPONEMATOSIS CONTROL
AS A MEANS TO AN END

Health activities as a means of international co operation are not new but can be traced
as far back as the 14th century However there has been a significant change 1n emphasis
and objectives since those early times From the dissemination of information and the
setting up of quarantine regulations to prevent the spread of pestlential diseases from one
country to another internatronal health activities have been extended to the poohng of
knowledge expenence and to provide direct to countries 1n communicable
disease control and 1n the general promotion of the health of their people A prmcipal
objective has now become the control and eventual elimtnation of diseases of public health
importance wherever they occur

Like most other projects of assistance to governments treponematoss control whether
1t be through an urban programme for the control of venereal syphilis based on stationary
chnies or through a mass campaign aganst a non venereal treponematosis 1n 1 rural area
can also serve as a bridgehead for the development of local health services At some point

1n the trep control pr , the gains should be consohdated as part of general
communicable-disease ccntrol 'ﬂae actvities required 1o keep the infection at a controllable
Tevel to el 1t pletely—should be nto the local or national health
services  This rep a new chall n modern public health work As
the need for nt P trol d hes general public health

activities of gradually increasing scope may then take precedence over the fight agarnst this
specific wnfection Through long term planning treponematosss control may thus become
2 means to an end—namely the strengthening of local health services
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ECONOMIC ASPECTS OF TREPONLMATOSLS CONTROL

The economuc value of the health of its
whabitants to 2 community 1s a subject
which 15 receving the 1ncreasing attention
of governments  Studies on this subject are
still insufficient  particularly as regards the
less-developed areas but attempts to trans
late health 1nto terms of economic product
ity and gan have shown how senous are
the losses atiributed to 1l health and how
profitable can be action agamst them
Such attempts can be only approuimations
et they have provided a basss for interesting
and stumulating discussion

Several illustrations of this thesis are
Provided by the treponematoses 1t has been
estimated that 100000 man days of labour
are lost annualy as a result of venereal
diseases i Southern Rhodesia ¢ and
Hati where yaws was widely prevalent
among the rural population the 35000 to
55000 persons treated monthly m the jornt
WHO/UNICEF programme have meant the
return to work of approximately 100000
incapacitated persons and a consequent
increase 1o national production  of
$5000000 a years

In some countries 1t has been possible to
estimate directly the loss of manpower
attnbutable to venereal syphihs 1n mlitary
forces cviban hfe and mdustry and to
calculate the co t of institutional care of late
syphuliics  Thus  the disability and cost
to the nation from syphihis yn the USA
1 llustrated on page 73 ¢ Efforts have also
been made to calculate mdirectly the value
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of certan preventive measures such as
obligatory premarital serological examna
tions  1n the State of Califoria for example
1t was estimated that for the years 1949
1950 and 1951 a total loss of $6 339 274 1n
productne manpower and domiciliary care
was prevented by this screening method and
that this meant a yearly saving to the State
of $12753637

The economic loss caused by the trepone
matoses 15 reflected m the age groups from
which they take their toll i the form of
mcapacttation 1mmdalidism or the need for
special medical care It 1s obvious that
infancy and early childhood are a pertod of
nvestment for the famly and commumty
Tts considered for example that in the USA
the non productive phase of hfe extends to
the age of 18 years and that tlus peniod
entails an mvestment 1n the child up to that
age of more than $7 000 for 1 family with
an annual mcome of $2 500 In other coun
tries patticularly 1n agricultural areas and
where c¢hild labour 1n industry 1s common
the child begtns to be productive 4t a much
earlier age even so 1t 15 almost certarn
that up to the age of 15 years the mvestment
m a chid greatly exceeds the economic
return

What does this mean 1n populations 1t
which vaws or other treponematoses are
prevalent ? It has already been pomted out
(page 15) that the age distnibution of the non
venereal treponematoses 15 different from
that of venereally acquired syphihs since the
former are primanly diseases of childhood
while the latter affects those who have
reached sexual matunity This 1s dliustrated
CodtPK &B w
43 820

Dbin, L I Litka, A Y &Sp glm
m I f m NewY kv 50
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FIG 26 INCIDENCE OF

YAWS IN HARKERS HALL —
AREA ST CATHERINE,
JAMAICA b’
el %
ol —
Ordinates  attack rate per 0}~
1000 inkabutants ®
Mass treatment was car
ned out during the years | [ f— >
1942-45 1947 and 1951 52
but the results were not con wH
sohdated and the efforts were
thus largely wasted o f_]
il 11 1
LN e Lokl [ e LI T R O T T R T 7 A OV B T A (TR 1)
v

ful eradication campaigns have made this
abundantly clear the mse and fall m the
incidence of yaws shown 1n fig 26 are due
largely to follow up

When the reservoic of has been

place in a few decades There 15 good reason
to hope that the mass campagns themselves
contnibute substantially to the health educa
tion of lhf public through the convincing

ly reduced the of the
results may be continued under general public
health programmes This will of course
depend on the existence or creation of
permanent rural health facilities 1n the areas
concerned It should be possible for health

of lestons and the

rapid cure
Parallel health projects 1n fields other than
the also help sut lly

towards this change n the social environ
ment which 1t should be said has already
begun 1n many areas WHO 1s concerned

to take advantage of the with all aspects of public health and social
progress made and to the rural and esp y with the training
health ad sons with stafl pi Iy of p ! 1n preventive medicine and
engaged 1n the mass campaigns Further  hygiene Considerable success 1s beng
1 by health ations WHO hieved 1n the control of malana and other

and UNICEF 1s needed 1f vast efforts and
funds 1re not to be wasted and f recurrence
of the treponematoses 1n enderuc or hyper
endemic form 15 to be avorded

Whether the wictory will be final also
depends on the degree of social advancement
In the areas treated  The epdemiological
environment 1s changed by mass treatment
but there must also e a corresponding change
1n the social environment—and that as soon
as possible—if it 1s not to contnbute to a
recurrence of the spread of the trepo
nematoses What has taken many countrics
centunes to achieven the past can now take

msect borne diseases such as yellow fever
against tub |! with BCG
1s widespread 1n some areas immumization
projects against diphthenia and pertussis have
been encouraged Epidemucs of poliomyelitis
and influenza call for prompt action and
research Health education and activities 1n
maternal and child health nutttion and
social and occupational health are being
promoted and problems such as drug addic
tron and chromc diseases are not excluded
from consideration  Achievements jn such
a vanety of fields cannot ful to leave an
1mpression 10 underdeveloped arcas




even more willmg to work and work well This by
atself tends o raise productmty Itisalso troe that,
according to the pnnaple of cumulative causation

an improved health standard will per se always teod
1o improve alf other component facters in the plane
of ivng.

o effect, medical advances can serve as
“pacemakers” of social change a view
whick was pointed out to the United Nauons
Socnal C *In the underdevel

out * Perucillin 1n mass diseases like syphilis
and yaws 1s indeed an smportant pacemaker
of this kimd ™

Millions of people arc incapacitated by
the treponematoses during the most pro-
ductive peniod of ther hves 1n areas where
national development requires able bodies
to assist 10 agricultural ndustrial and other

areas release of the of the

for In

countries from the tangled undergrowth of
mass disease 15 a prerequstie for develop-
ment " 1
The WHO Expert Commuttee on Venereal
Infections and Treponematoses 8 has pointed
e e Nasocs (1952 Pr lninary eport e the workd 2o

il
7 enc t atandords of I ing New ¥ 1k,
bapter L p 32 (document ijnﬂll:’ ""ll

BUHIAOrg techn B p Ser 1953 63 7

such areas the widest possible application
of p tlin 10 trot pro

grammcs 1s 2 means to an end and represents
an clement 1n social and economic progress
Much remains to be done nationally and
mternationally but the impact of the work
uader way has already begun to be discernible
1 many parts of the world

DISABILITY FROM AND COST OF SYPHILIS IN THE USA*

Estimated disability from syphilis 1n man-years

Hospitalization for 1nsamty from syphilis (1950}
Disability from cardiovascular syphilis smcluding ancurysm (1949)

Disability from locomotor ataxia (1949)
Disability from syphiliic blindness (1949)

42,8
12,332

39 000

and syphiliic blindness i US §

Maintenance of patients with syphilitic psychoses (1950)
Loss of 1ncome by patients with syphilitic psychoses (1950)
Loss of State and Federal income tax payments from patients with

syphilitic psychoses (1950}
Maintenance of syph litic blind (1949}

|
|
|
'
]
]
l Estimated annual cost of syphiliic psychesis
)

41 162000
86 489 000

6790 000 I
18 750 000 |

Agency
Office of Stata xx, s ue numbe 9

VD FactSheet Dits € Vener at Dusase v
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in fig 27 based for yaws on matenial from
an area 1n Jamaica® and for venereal
syphulis on data 1or an urban area in the
USA (Baltimore) ¥ It will be seen that more
than 425 persons per 1000 had acquired
yaws before the age of 15 and that the
attack rate after that age was only 15 per
1000 In venereal syphilts on the other hand
the rate was only 2 12 per 1 000 among those
under 15 years of age and much higher
thereafter  From a socal and economic
standpomnt however the result in terms of
productive manpower 15 the same i yaws
the early onset of the disease results 1in a
variety of disfiguring and imvaliding mam
festations including locked ankles and
elbows and plantar and palmar lesions
duning the most productive years of life 1n
venereal syphilis the productive age groups
are attacked directly with consequent 1m
mediate absenteeism and incapacitation for
work and with neurological cardiovascular
and other systemic involvement which later
causes a further important loss of manpower
if the disease 1s untreated

Another economuc factor 1s the neonatal
mortahty attnibutable to the treponematoses
The higher death rate among congenitally
syphihtic infants compared with that of
children born of healthy mothers has long
been recogmzed Moreover venereal syphilis
15 known to be the cause of approumately
half the stillbirths and abortions tn untreated
syphihiic women  That this 18 true to some
extent also among pregnant women suffering
from endemic syphilts has been contended by
Grin ™ There 15 some evidence that yaws
too may result inincreased infant mortality 12
although 1t 15 generally believed that this
;-'—“:W’é” Domwss U foctrs o the pidenuoloty [

h Organusto Fir 1t rmaional
irot, anbrs (b orld 1 al & Organt.a ion

Bt
& Serier No 19) p 17
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Saunders, G M & Muenck H (1337) Amev J Hye

disease does not play an mmportant role as
a natural  population check  Yaws 15
more of a crippler than a killer and yaws
control programmes mean that there will be
wcreased manpower for productive purposes
rather than more mouths to feed

FIG 27 ONSET OF YAWS (JAMAICA) AND
DISCOVERY RATES FOR EARLY SYPHILIS
(BALTIMORE) BY AGE GROUPS

n

suunzswnmasnuw‘—'

Ordinates  annual rates per 1000 population
~— Yaws i Jamasea
B ~— Syphilis in Baliimore

Apart from these profit and loss considera
rations there are wider logicaf grounds on
which  health programmes should form
part of general programmes for social and

devel W] T possible

Myrdal * for example has sad

“1Itas true that an improved health standard witl
unply both & more favourable age structure of the
porulation with a larger part of 1t mn the productlve
2ges and 1 every age group a peogke more able and

Myrdal € (199 1Cho WA HIKOrg & 213
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