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TRACHOMA CONTROL IN THE EASTERN MEDITERRANELN REGTION

At 1ts second session 1n Geneva, the Regional Committee
for the Fastern Mediterranesan region adopted a resolution
endorsing the steps which the Regional Director proposed to
take to investigate the nethods of treatment and control of
truchomna., 4 circulcr letter was accordingly addressed to
all Mcmber States in the region requesting that, as a
preliminary to considerotion of the problem, information be
furnished on the incidence of the digcase, the anti-trachoma
serviccs provided, the preventive measures in force and the
facilitics avairlable for the training of medical personnel
in nethods of control and treatment.

The roplics received, which have been summarized ain
the ~ttached table, are not complete, None has becen received
from several important countries 1.e, Irzq, Saudil aLrabia., 411,
however, revcal considerable difficulty 1n the accurate expression
of the aincidence of the disease, although 1ts prevalence 1s
notorious. Special anti-trachome services have been established
in somc countries, notably in Egypt and in Turkecy, but these
rro malnly, curetive 1n character, Many countries still
~dhere to the %elassical® form of treatment alone; others
a1l to take full advantage of modern methods. Turkey and
Egypt arc the only countries which combine health cducation
ond fly control measures i1n their programme of control,

Therce 18 ample evidence to show that the mcasurcs
hitherto employed 1n the countrics of the region have been
insufficient to econtrol the disscasc. On the other hand, there
18 Jittle evidenco to show to what <xtent these mcesures have
beca «ffeoetive 1n reducing 1ts incidoence.

The EMRO, conscious of the megnitude and difficulties of
the problsm, and encouraged by the results obtained in the
modorn trecatment of trachoma by msans of sulfa drugs and
antibiotics, crec anxzous to evolve a practical plan of
opcrations for a campaign designed to control the discasce which
shall bc based broadly on two principlos viz:i-

o) the climination of the source of infection by
mass trcatment of those afflicted by the discaso; and

b) the improvement of environnental sanitrtion as =
means of eliminating fuctors, such as flies and dirt,
bclieved to be associated with the development and
gprecad of the disease,

It 15 generally acccpted that in regions of high incidence
trachoma 1s mainly a discase of childron and, of children under
school =2gc, 4as "mass treatuent of trachoma by modern nethods
can only be effectively carried out 1n schools or 1in communaities
where supervision is possible and cases can be followed up"{Bietti),
1t 18 proposed that thc cempaign shall have as 1ts prinecipel
objcetive the treatment of scutec trachoma among schoolechildren,
end whore CH sorvices are available, thoir cooperation shall be
souzht 1n the trcatnent of pre-school children attending MCH
centres, Undoubtedly thoerc will be s number of children in sone
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countries 'who neither attend school nor MUH tentrcs and It wall
be amportant for some method to be devised whersby this group
may be reached, Whichever mothod of treatment 1s selceted,

1t will have to conform with thrcc besic conditions namely:=-

1) that 1t should be prescribed in & manner which
makes 1t possible to administer within normal
school hours;

11) that 12t could bec esasily admanistered in MCH centres
and 1f necessary st home to pre-schoolchildren; and

112) that 1t 18 not probibitivcly cxpensive.

Hoving regard to the difficultics attending a prolonged
coursce of trentment of any discase in a mass conpaign, 1t 1s
o natter of extreme prectical importance that the most sinpls,
the shortost, the most e¢ffcctaive and the nost cconomical form
of tr_atmoent possible should be sclected., The last point
1s particulnrly inportzat since cone of the desiderata of the
canprign 1s to establish a pottern of control and treatment
which 1s within the financial resources of thc countries concerned
and which could be adoptcd by them pcecrmonently as = routine
A.asure,

B.araing thesc considerations in mind, the EmRO, 1n
plaaning this project, fiad thcemselves confrorted with a wenlih
of oxcellent, though somewhat perplexing reports on recent work
on tr-ochome carricd out in the field by a number of eminent
wxperts, from which it 2s difficult to decide on the best form
of treatment for the proposcd campaign. Thus:-

2) Should the trentment prescribed be the sulphonamade
trcatment alone (Tabono-2)°

b) Should 1t be by frequent local spplzcations of
zntibiotic ointment alone {(Mitsur & Tanaka -3)7?

c¢) Should 1t be a combination of th:o two 1in the form
of & sulf~ drug orally ond an ~ntibrlotic ointment
locally (Bichta-1)¢?

d) Which sulfa drug and/or which =ntibiotic should be
used? In wvhat conbinstion, doszge and fregucncey,
and for what pcrz2od?

e) Whut 1s the minimum .quipmeant rcquired for a portable
ficld laboratory for the purposes of the campaign”?

f} Heving regard to the cxpense involved, how far 1s fly
control through envaironmental s nitation justifi-ble 1in
~n opcration designed to control trochoma?

The BMRO would sppreciatc the zdvice of the Bxpert Gommaittice
on these guestions. .oscnwhile, budgetory provision has becu
tontrtively mande for five tesns of experts erch composed of
an ophth2lnologist, 2 saenitary cngineer, & public health nursc,

a statistici n and a sanitorian with appropricte transport and
cquipnent, but the ultimate composition of the teams will deperd
on the policy zgrecd upon for the plan of »poerations. It i3
intcnderd that the ophthalmologists shaell be recruited in the



EM/TrachéZ
page 3

firsgt year of the project (1952) 1n order to cerry ¢ut
detailcd survey of the incidence of the discasce 1n the
effccted cbuntries and of the curztive and prevontive
freilitics orovided, On the basigs of thesc surveys the final
plan of operationg will be drown up on a country basis

~nd the remainder of the teems recruited. It 1s envisaged
that the tcams shall be assizned to one or more countrics

end that each shall visit in turn the affected districts

for as long =2 period as the method of treatment selected
denands,

Refrcnces:

1., "™Memo on the Trcatnent of Treochona by Antabiotics and
Chenotherapy" G.B. Bictti, WHO/Trachoma/17.

2+ "unti-Trachoma Campaign i1n Gozo" - Vincent Tabone,
WHO/Trachona/3.

3. "Terramycin, asurceonycin and Chloramphenicol in the
Treetment of Trachoma" - Mitsui and Taonaka,
WHC/Trachome /2.



Country Statistical(l)kpicemio- Anti-tr.chome services
logical data(2) available,
TURKeY
(Contnd.) Pcrscns cxami- (a) (b) (¢)
ned: 1082617 562068 287474
Trachoma y LT g R
cases: 536383 111722 1letfl
Morbidity rate: 49.5% 19.9% 57.8%
Unilateral tT -
blindness: 13066 420 328
,% of examined: 1,2 .07 al
Bilateral "
blindncss 1456 16 106
- ,% of examined: .13  ,003 .04

The incidence in tho endemic zone
is thus about 50% while in
spceial groups it is about

20%., In non-cndcmic arcas the
incidenco oftrachoma is
gxcocdingly small.,

UNLTED

KINGUOM

BRITISH Only 27 eascs have been
SOMaLILLND roported., The period of
time covercd, is not
roportcde

CYPRUS A few hundred cases origilnally
reported.sat presont the
ineidcnce of the dissasc
is negligible.

Preventive mcasurcs(1l)

__and Treatment (2)

A campaign toward the
eradication ofthe
discase has met with
grcat success,

Facilities for training
and c¢xchaging porsonnel.

Note: Additional informéta m on trachoma in relation te the regional countrics, may be found in the *kpidemiclogical
and Vital Statistic Report®™ World Health Organizaticn, Vol,II, Nos,.ll-12, November & Docember 1949

(EeV.S, 30-31).



Country Statistical(l)Epidomic- snti-trachoma aervicces Preventive measurcs(l)  Facilitics for

logical data (2 avallable, and Treatment (2) training & exchanging

i DLPSONNClL .

PLEISTal In Bast Bengal the discase is East Benpgal No special l.Provential not orga-

prevalont only in urban arcas, services,Treatmunt in gnl, nized on a natbnal

capecially bacca & Bogra,In hosps,etc. Punjab No spel. scals,

Punjab (1938~1949)the pcrcon- trcatment centros.Two

tage of trachoma in paticnts privato Ophth.Hosps.Frce 2. Classical treatment

with discases of the eye by troatmunt in hosps & dis- in common use, Anti-

districts ranges betweon 20% pensaries, NWFP: Ditto bioties and sulpha-

(Lahore) & 50%(Sialkot) Sind: Dlscase more fregnt, drugs not commonly

In NJW,Fa during 1949, 67,083 in rcfugees,than local_po- employed,

cagcs werc trcated in the hosps., pulation,Treatment in the

& dispcnsarics; approx.2/3 being RYB.G. Mohottabye Hospital

from D,I,Khan,Chitral & Pcshawar, Karachi;-RB H,Menda Lye

In Sind no apprceiable numbcr of Hosp,Shikarpur;Handerson

cascs registercd at the Civil Blind Relief association,

Bospitals. In Baluchistan 5,707 Tharporkar at Mirpurkhas,

cascs rcegisterad; pcriocd not Baluchistan.,No specializcd

stated,. scrvices Patients are trea-

ted at Civil Hospitil @uctta.

TURKEY Morbidity & Bléndness duc to 1. There 4s a National l.Proventive moasures Willing to participete,

trachoma (1939-1949)1in a) 14 Depts. anti~trachoma servicec in the include case-finding
under the control ofthe National | endunle zone which composcs followed by treatment,
Trachoma Campaign b) special groups, Southorn & Bastern n»natolia. mass prophylactic,

including factories,army,schools,jails The services which begen to fly control, spoucial

s G

} surveys made in 1943-4 & 1948 in.. funection in 1925 include scheol for trachoma-

*bphthalmic Clinics of 24 Hospitals. 14 departmuntas and it is tous children,

organized to cover 2 ccn-

trolled arcas: adana and 2,Trcatment of the
Diyarbakir, It is brckan classic type is in
down into trcatment centres gencral use,antibio-

(¢9), hospitals.(16), tics have given good
dispensarics (40}, ad rcsults in secondary
rural units, infecticns but they have

no specific activitlcs,.
Nevertheless, they arc

used extensively.



Country

Statistical(l)kpidemio-
logiqg& data (2

usnti-trachoma services
available,

Preventive measures (1)
and Treatment (2)

Facilitares tor training
and exchanging personnel,

IRAN

- e

JORDuN

LEBANON
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Incidence in the general
population at Shushte &
Dizful nearshwaz is 70~
80%. In the Central &
Northern mountain areas:
45%.In Teheran: 18-20%

No statistical data sub=
mitted

Most frequent in the
Litoral & bouthern re-
gions duc to proximity
to btrachomatous coun-

trics.Incidence:80% in

poor classes & 5% among the
well to co,In the Northern
districts; 1-2%. st Beirut
95% among armcnian immigrant
Importcd infections among
refugses & others are an
important factor., sbout 2000
cases reported annually.

Services provided at the
Fahraby bye Hospital &
other Institutions are
now limited, but will be
increasing.

There are no national or
private institutions for
trachoma control.Cases
are treated free in govt,
clinics & s.hool eye-
clinics,

There are 4 ophthalmiec
wards in four provinces
and one in the capitel,
all of them under
speciralists,.

S,

Sulfadrugs & antiblotics

seem to bc useless,except
aureomycin,The classic :
treatment is 1in common

use,

Details not given,

l. Notification ofthe disca-
se is compulsory;but therc
is no provision for segrc-
gation of paticnts,cxcept

in official institutions,
2.

Antitrachomatcous campaign

Vigiting fellows are welcome
to the Fahraby nye Hospital.

Not able to participate,

Health authorities arc
willing avall themsclves of
intra-rcgional training,

consists of case-finding and

treatment.
e

Sulfonamide (large doses and

prolongecd triatment) has g¥en
better results than penicillin.
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Country

Statistiecel (1)Epidemio-
logicel data (2

Antl-trachomsa servies

TRACHOMA

gvailable,

Preventive measures (1)
and Treatment(2)

Facilities for training
and exchenging personnel

BGYPT

|

ETHIOPIa

FRENCH
SOM.LLI L-:\: ND

l.Percentage of trachoma in
patients attending ophth-

1,School ophthalmic clinics
established in 19202 by the

almie hospitals,during 1936-~ Min,of Health & now under

1947, range between 79-89%.
Annual percentage of active
infective stage among poor
pa tients, from 30-73%;ci-
catrized non-infective sta-
ge, between 54 & 64%. The
percentage of trachoma,
seen in the ophthalmic
school elinics,varies with
the localities and social
condl tion of children.

Trachoma seems to be less
severe then in other
countrics.

1,Not widespread in the
country.

2,Different racial suscep-
tibility observed: 60%
incjdence in a Jewish cclony
1iving in Ljibouti until
last year. Trachoma is

the Min.of kducation,

2. Therc are other ophthal-
mic services under the Min,
of Health & Soclal affairs,
with emphasis in health
education,ophthalmic hygiene
and fly control.

3. In Egypt there ars 107
ophthalmic units,including
hospitalse, 16 of which ars
tented,In 1950, budget
provision exists for &
ophthalmiec units,

4, Main anti-trachoma inst-
1tutiona are:Glza Memorial
Hosp,.; Ophthalmic Dept., in
Kasr El-aAlny Hosps., &
School Ophth, Clinics, L&b
Rod El-Faraeg,
l.Eye specialist in schools
2.Ccntral Ophth.Dept.in Haile
Selassie I,Hospltal,

1.Health education of

the public in trachoma
& oculear hygicne .Fly
control measurcs .,

2.5ulfonamides and anti-

biotics have no effect”
on well devoloped “
trachoma, Trachoma

benoflts from such troat-

ment indirectly through
the effect on purulent
infcections, Better

The Min,of Health has
offered all available
facllities for intra-
regional training,

The programme for
exchenge of technical
personnel was accepted,

results are obtained with °

routine local treatmont.

No information submitted, As the Research Inst.

3. Some clinicas in the capital.

No special institutions.Tfrcat-
ments arc given in hosplital &
health centres,local pppula=-
tion consaider the disease as
incurable,Seguclac are

common and important

common among arabs,particulire
ly Yemcnites.Somalis &Dankalles, are almost free except through contact with Yemecnites,

2.Classical treatment
is used with good
results,in acute cases

Prolonged & subcon junc-

tival infiltration of
penieillin have given
good rosults,

18 belng transferred
to another building,
Eshiopia cannot
participate in the
programuc,

Not possiblc due to
acarcity of p.rsonnel,



