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TRACHOMA CONTROL IN THE EASTERN HEDITERR1.NE1.N REGION 

At ~ts second sess~on ~n Geneva, the Reg~onal Comm~ttee 
for the Eastern Med~terranean reg~on adopted a resolut~on 
endors~ng the steps WhlCh the Reglonal Director proposed to 
take to ~nvest~g~te the nethods of treatment and control of 
tracho.1ct. A clrculcr letter was accord~ngly addressed to 
all Member States In the reg~on requastlng that, as a 
prel1M~nary to cons~derot1on of the problem, ~nformat1on be 
furn1shed on the ~nc~dence of the d~sease, the ant~-trachoma 
serV1COS provlded, tho prevcntlve measures In force and the 
facllltles ava1l~ble for the tralnlng of med1cal personnel 
In nethods of control and treatment. 

Tho repl1es recelved, Wh1Ch havG been summ~rlzed In 
the ~ttached table, are not cOMplete. None has been received 
frOM sevoral lmport2nt countries l.e. Iraq, Saudi ~rabia. Lll, 
hOWGv~r, reveal conslderable d1fficulty In the accurate express10n 
of tho lnc1dence of the d1sease, although ltS prevalence lS 
notor1ous. Spec1al ant1-trachom~ serv~ces have been establlshed 
in some countrles, not~bly in Egypt and 1n Turkoy, but these 
rre ~alnl~ curetlve In character. Many countrles still 
"dhoro to the "classlc~l~ form of treatment alone; othors 
f~ll to tnke full ~dvant2ge of modern methods. Turkey and 
Egypt are the only countrles WhlCh comb1ne health oducation 
end fly control measures 1n tholr prog~amme of control. 

There lS ample eVldence to show that the measures 
hltherto employed In the count~los of the reglon have been 
~nsuff1clent to control the dlsoaso. On the other hand, there 
lS l~ttlc Gv,donce to show to what ~xtent these mecsures have 
been Gffoctlvo In r~duclng 1tS incldcnce. 

Tho EHRO, conSClOUS of the megnltude and d~fflcultlGS of 
the problem, and encouraged by thG results obtalned In the 
mDdern treatment of trachoma by means of sulfa drugs and 
nnt1b1otlcs, ~rc anx~ous to evolvo a practlcal plan of 
operatlons for a caMpalgn deslgned to control the dlSCaSG WhlCh 
shall be based broadly on two pr1nclplos V1Z:-

~) the Gllmlnatlon of tho source of lnfectlon by 
mass treatment of those affllcted by the dlseaso; and 

b) tho lmprovemont of environMental s8nlt~tion as a 
means of Gllmlnatlng fuctors, such as fIles and dirt, 
bclleved to be assoclated wlth the development and 
sproad of th0 dlsease. 

It lS generally accepted that In reglons of hlgh lncldonce 
trachoma lS ma1nly a d1soase of ch1ldron and, of chlldron undor 
school ago. as I'nass treatment of trachoma by modern nethods 
can only be effectlvely carrlcd out ln schools or In communltles 
whore supdrv1slon is posslble and cases can be followod up"(Blettl), 
It lS proposed th~t tho cempalgn shall have as lts prlnc~pal 
ObJGct1vc tho treatment of ftcutc trachoma among schoolchlldren, 
end whvre aCH sorvicos arc ava1lo.ble, tholr cooper~Ltlon shall bo 
SOUlht In the treatnent of pre-school chllaren ~ttendlng MeR 
cElDtres. Undoubtedly th"ro w~ll be a number of chlldr.en In soue 
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countries·who nOlther attend scnool nor RCR contres and it wlil 
bo lmportant for somo method to be devlsed whereby thls group 
~ay be roached, Whlchevcr method of treatment lS selected, 
lt wlll have to confor~ wlth threo bCS1C condltl0ns namely:-

1) that lt should bo proscrlbod In a manner WhlCh 
Bakos It posslblo to admlnlstor wlthlD norBal 
school hours; 

11) that lt could bo GBS1ly adm1n1stered 1n hOH centres 
and lf necessary et home to pro-schoolcb1ldren; and 

111) that It 13 not prob1b1tlvely expcnslvc. 

H~vlng regard to tho d1fflcult1es attend1ng Q prolonged 
course of trontment of aay dls~aso in a mass C~npqlgn, It 13 

a nattor of extro~o prrctlcal lmportanco that the most slnple, 
the short~st, the most effoctlvG and the nost oconoMlcal form 
of tr_ntmont posslble should bo selected. The last pOlnt 
lS PGrtlcul~rly lnportcnt s~nce one or the deslderata or the 
c~np~lgn lS to ostcbllSh a p~ttern of control and treatmont 
WhlCh lS wlthln the fln~nc1al resources of the countrlos concorned 
and WhlCh could be adopted by th0N perm~nently as a routlne 
~_asure. 

B_arlng theso conslderatlons lD IDlnd, tho EMRO, lD 
pl~nnlng th~s proJect, rlnd themselves confro~ted wlth a we~lth 

of Qxcellent, th~ugh somowh~t pGrplcxlng reports on recent work 
on tr'chomo carrlod out ln tho fleld by a number of emlnent 
vxperts, fraN whlCh it lS dlfflcult to declde on tho bost form 
of treatment for the proposed campaign. Thus:-

a) Should tho tro~tIDont prvscrlbed bo the sulphonamlde 
trcat~0nt alono (Tabo~c-2)? 

b) Should lt be by frequent local eppllcatlons of 
antlb10tlc olntment alone (M1tSU1 & Tanaka -3)? 

c) Should It be a comblnat1on of tho two 1n the form 
of a sulf~ drug orally ~nd an ~ntlb1otlc olntmont 
locally (Blettl-l)? 

d) Whlch sulfa drug and/or WhlCh Gnt1blotlc &hould be 
used? In uhat conblnrtlon, dosago cnd frLqucncy, 
and for what porl0d? 

e) Wh~t lS the nlnl~um ~qulpmcnt rcqulred for a portable 
fleld laboratory for the purposes of the campalgn? 

f) Hoving regard to tho exponse ~nvolved, how fnr lS fly 
control through env~ronm8ntnl s~n~tntlon Justlflnble In 
~n opcratlon des~gned to control tr~cho~a? 

The EMRO would ~pproclatc th~ cJV1CO of tho Expert GomNltteo 
on thuse qU0stlons. _lGcnw~lI0, budget~ry provlslon h~s boon 
tontrtlvely m~je for flVO tep~s of exports e~ch composed of 
an ophth~lnologlst, ~ s~nltary cnglD0or, a publ~c hLalth nurso, 
a statlstlcl~n ~nd a sanltarlsn Wlth approprlat8 transport and 
cqu1pnont, but the ultlmate compos~tlon of the teams wlll depend 
on tho POllCY agreed upon for tho plan of oporatl0ns. It lS 
lntcndo~ that the ophthalmologlsts shdll be recrulted ln the 
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flrst yoar of the prOJoct (1952) In order to cerry ~~t 
detallcd survey of tho lncldence of tke dlsoase In the 
affected c6untries and of the curatlve and prevontlve 
fncllltl~s provlded. On the basls of theso surveys the flnal 
plan of opcratlons wlll be dr~wn up on a country basls 
~nd tho re~alnder of tho teoNs recrulted. It lS onvlsaged 
thdt t~e teams shall be dssl~nod to one or more countrlos 
end that each shall VlSlt In turn the affocted dlstrlcts 
for as lone a perlod as the method of trGatment selocted 
donands. 

1. "Mo~o on the Trc~tnent of Trcchona by Antlblotlcs and 
Chenotherapy" G.B. Blcttl, WHO/Trachoma/17. 

2. "~ntl-Trachoma Campalgn In Gozo~ - Vlncant Tabone, 
WHO/Trachona/3. 

3. "Torramycln, aureonycln and Chloramphenlcol In the 
Trootmont of Trachona ll - MltSUl and Tanaka, 
WHO/Trachoma/2. 



CoUntry Statistical (1 )J:!.,p1.Qem1.o- .Anti-tr_\chomu sllrvices 
logical data(2) available. __ ~ __ _ 

TUHK.t!.Y 
(Contnd.) Persons exami- (a) (b) 

562069 ned: 1082617 
Trachoma 
cases: 536383 111722 

Morbidity rate: 49.5% 19.9% 
Unilateral . ~ 
blindnllss: 13066 

.% of examined: 1.2 
Bil3.t~ral -

420 
.07 

blindness 1456 16 

(0) 
287474 

161££1 
57.8% 

328 
.1 

106 
.04 ~ .% of examin~d: .13 .003 

Tho incidence in the endemic 
is thus about 50% while in 
spucial groups it is about 
20%. In non-endemic ar~as tho 
incid~nc0 of trachoma is 
oxcvcdingly small. 

zone-

UNITE.D 
Kl1~GJJOM 
BHI'l'ISH Only 27 CHSOS have been 
SONL.LILl.ND reported. Tho period of 

CYPRUS 

time covered, is not 
roported. 

A few hundred cases originally 
reportGd.~t pr~sont the 
incidence of the diseaso 
is negligible. 

Preventive moasures(l) 
__ ~nd Tr~atment (2) 

A campaign toward the 
erad1.cation of tho 
disGase has met with 
great succ~ss. 

Fac1.lit1.~S for tr~ining 
and exchffking pursonnel. 

Note: Additional infor~n on trachoma in relation te the regional countrie-s, ma~ bo found Ln the uhpidemiological 
and Vital Statistic Report- World Health Organization, Vol. II, Nos.11-12, November & December 1949 

(E..V.S. 30-31). 



Country Statistical(l)E~idemio
logical data (2) 

lmti-trachoma sorvices 
available. 

Pr~v~ntive measures(l) 
and Treatment (2) 

Facilibes for 
training & exchanging 
pc.rsonnel. 

P.!..KISTWI In ~ast Bengal the disease is 
prevalc.nt only in urban aruas, 
espc.cially Dacca & Bogra.In 
PunJab (1938-1949)tho percen
tago of trachoma ~n patients 
with discases of the eye by 
districts ranges betweon 20% 
(Lahore) & 50%(Sialkot) 

East Bengal No speCial 1.Provential not orga-

TURKEY 

services. Treatment in gnl. nized on a natmnal 
hosps.etc. Punjab No spel. scale. 

In N/WeF; during 1949, 67,083 
cases were treated in the hosps. 
& dispon~aries; approx.2/3 being 
from D~I.Khan,Ch~tral & Peshawar. 
In Sind no appreciable number of 
cases registered at the Civil 
Hospitals. In Baluchistan 5,707 
cases registered; period not 
stated. 

treatmc.nt centres. Two 
private Ophth.Hosps.Freo 
truatmc.nt in hosps & dis
pensaries. NWFP: Ditto 
S~nd: Disease more fr~qnt. 
in r~fugocs. than local.Jpo
pulation.Trcatment ~n the 
RjB.G. Mohutta~ye Hospital 
Karachi;-RB H.Menda :&.yo 
Hosp.Shikarpur;Handerson 
Blind Relief rlssociation~ 
Tharpnrkar at Mirpurkhas. 
Baluchistan.No specialized 
services Pati~nts ar~ trta-

2. Classical troatment 
in cownon use. Anti
b~otics and sulpha
drugs not commonly 
employ~d. 

tGd at C~vil Hospi t 11 Q.uctta. 

Morbidity & Bl~ndnc.ss duo to 1. Thore is a National 
tr~choma(1939-1949)in a} 14 Depts. anti-trachoma service in the 
under the control oftl~e National endemic zone which composes 
Trachoma Campaign bY sp~cial groups', Southorn & Eastern nnatolia. 
~nclud~g factories,army,schools,Jalls The services which bogan to 
'c) surveys made ~n 1943-4 & 1948 in function in 1925 includo 
'Ophthalmic Clinics of 24 Hospitals.· 14 departments and it is 

organized to cover 2 con
trolled arcas: hdana and 
Diyarbakir. It is broken 
down into trc-atmGnt centrus 
(99), hospitals.(16), 
dispensaries (40)~ ad 

rural units. 

1.Prc,ventive m~asures Willing to particippte. 
include case-finding 
followed by trc,atment, 
mass prophylactic, 
fly control, special 
school for trachoma-
tous children. 

2.TreatmLnt of the 
classic type is in 
general use.ll.Iltibio
tics have g~vcn good 
resul ts in secondary 
infections but they have 
no specific activities. 
Novertheless, they are 
used extensively. 



Country Statist~cal(l)~pidemio- .mti-trachoma services Preventive Lueasures (1) Facil~t~~s lor tra~n~ng 
logical data (2) ava~lable. and Treatment (2) and exchanging personnel. . ~~~~-----

IRAN Incidence in the general 
population at Shushta & 
Dizful near~illwaz is 70-
80%. In the Central & 
Northern mountain areas: 
45%.In Teheran: 18-20% 

JORDnN No statistical data sub
mitted 

LbBl1.NON Most frequent in the 
L~¢oral & ~outhern re
gions dUG to proximity 
to trachomatous coun-

Services provided at the 
Fahraby ~ye Hospital & 
other Institutions are 
now lim~ted, but w~ll be 
increas~ng. 

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

There are 4 ophthalmic 
wards in four provinces 
and onG in the capital, 
all of them under 

trios.lncidence:80% in speclalists. 
poo.l' cla.sses & 5% among thE., 

,,) 
rl 

-::::-",,-.;;jl 
tJ;1 

........... <IJ 
t0M 
oro 
cr:;p, 

well to do.In tho Northern 
districts; 1-2%. ht Beirut 
95% among l\.rmenian immigrants. 
ImportGd ~nfections among 
rE.,~ugees & others are an 
important factor. fibout 2000 
cases roported annually. 

Sulfadrugs & antibiotics 
seem to be useless,except 
aureomycin.Th~ classic 
treatment is ~n common 
usp. 

Visiting fellows are welcome 
to the Fahraby ~ye Hospital. 

Details not given. Not able to participate. 

1. Notification of the disea
so is compulsorYibut thoro 
is no provision for segre
gation of pati0nts,oxcept 
in official institutions. 

2. Antitrachomatous campa~gn 
cons~sts of case-finding and 
treatment. 

Health authorities arc 
will~ng avail themselves 
intra-roglonal training. 

3. Sulfonamido (large doses and 
prolongod trvatment) has gyen 
better results than penicillin. 

of 
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~ E.GYPT 
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ETHIOPIA 

FR£NCH 
SO!Vt.LILaND , 

StatisticaJ.(l)Epidemio-
10gioaJ. data (2 

TRACHOMA 

Anti-trachoma servies 
ava.ilable 

1.Percentage of trachoma in l~School ophthalmic clinics 
patients attending ophth- established in 1902 by the 
almic hospitals,during 1936- Min.of Health & now under 

1947, range between 79-89%. tho Min.of hducation o 

Annual percentage of active 2. Thero are other ophthal-
infective stage amqng poor mic services under the Min. 
~tients, from 30-73%;oi- of Health & Sooial Affairs, 
catrized non-infective sta- with emphasis in health 
ge, between 54 & 64%. The education,ophthalmic hygieno 
percentage of trachoma~ and fly control. 
seen in the oPhthalmic 3. In Egypt thero are 107 
school clinics,varies with ophthalmic units,including 
the localities and social hospitals, 15 of which are 
condition of children. tented.In 1950, budget 

provision exists for S 
ophthalmio units. 

4. Main anti-trachoma inst
itutions are:Giza Memorial 
Hosp.; Ophthalmic D&pt. in 
Kasr El-Ainy Hosps., & 
School Ophth. Clinics. Lab 
Rod EI-Farag. 

Preventive measures (1) 
and Trea tmen t (2 

I.Health education of 
the public in trachoma 
& ocular hygiene.Fly 
control measures • 

2.Sulfonamides and anti
biotics have no effect" 

on well devoloped • 
trachoma. Trachoma 
benefits from such troat
ment indirectly through 
the effect on purulent 
infections. Better 

Facilities for training 
and exchanging personnel 

Th~ Min.of Health has 
offered all avaIlable 
facilities for intra
regional training. 
The programme for 
exchange of technioal 
personnel was accepted. 

resul ts are obtained with· 
routine local treatment. 

Trachoma seems to be less 
severe than in other 
countries. 

1.Eye specialist in schoolS No information submitted. As the Research Inst. 
is being transferred 
to another building, 
E\hiopia cannot 
participate in the 
programme. 

1.Not wid0spread in the 
country. 
2.Differont racial suscep
tibility observed:60% 
inc~donce in a Jewish colony 
living in Djibouti until 
last y~ar. Trachoma 1s 

2.Contral Ophth.Dept.in Haao 
Sclassie I.Hospital. 
3. Some clinics in the capital. 

No special institutions.Treat
ments arc given in hospital & 
health centres.Local pppulu
tion consider the disease as 
incurablo.Sequelae are 
common and llaportant 

2.ClaSSlcal treatment 
is used with good 
results,in acute cases 
Prolonged & subconjunc
tival Infiltration of 
ponicillin have givon 
good results. 

Not possiblo due to 
scarcity of p~rsonnel. 

common among .~rabs ,partj cu12.r-
ly YemGnltes.Somalis &Dr~alies~ are almost fr~e excopt through contact with Yemonitcs. 


