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Treatment of trachoma has undergone a dramatic evolution during the 

last two o r  th ree  decades by the  in t roduct ion of chemotherapy and a n t i -  

b l o t i c s ;  and g r e a t  possibeblk~ties of f u r t h e r  exp lo i t a t ion  have been 

opened up by the recent  i s o l a t i o n  of the  v i r u s  of trachoma, t h e  study of 

i t s  c u l t u r a l  propert ies,  i ts  s e r o l o g c a l  and o t h e r  react ions ,  ~ t s  

s e n s i t i v i t y  and immunology and by the  study of i ts  morphological phases 

and of  t h e  cytological  and t i s s u e  changes by the e lec t ron  mcroscope. 

When d s c u s s i n g  the  treatment of  trachoma, it may be adequate t o  reflect 

back on the old  conception of  t h e  ob jec t  of t reatment of trachoma, i.e. 

development of s c a r  t l s s u c  n t h  resorpt ion of the  f o l l i c l e s  o r  pap i l l ae  

o r  arnelioratlon of the  comphcatlons o r  sequelae of the  disease. Such 

object ive  was sought mostly by c i c a t r i z i n g  agents  o r  even by escharot ics  
or  by rough mechanical treatment which Xod i n  many ins tances  t o  aggrava- 

t i o n  of the  comphcations and s e q u e k e  r a t h e r  than amehoration.  During 

t h e  last decades, however, the t l d e  gradually turned towards a t t e n t i o n  to 
the  genera l  treatment, auxiliary fac tors  were brought i n t o  play and 

preventive measures adopted whlch tended t o  assume an in te r - reg iona l  

and then an m t e r n a t i o n a l  s t a tus .  Thus the  modern trend fs t o  consider 

the  management of trachoma from both ~ t s  curat ive and preventxw angles 

on an  in tenaat iona1,bas is  and the problem of i t s  con t ro l  i s  now one of 

the object ives  of the  World Health Organization. 
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It is uaportant when consSr?ering tl$e vzrlous methds Of m3mpeaient 

~ t ~ " t ~ a c h m a  to i s t r e s s  the  necegsxy of e-xiy correct dl2gfLbSB aPla -&Ly 

treatnent. Tile c m t e r i a  f o r  ixre  must be standardued, not oniy the 

c i m c a i  cure but also the radical  ( ~ l t s u l )  by laborztory methods wbch 

have t o  be smpi l f i ed  and made accesslbie for  every day use, 

i n  countries where traclmna IS endem~c a.d lnclderlce 1s  h g h ,  the 

cimxcai chagnosls and iaboratory rmrestlgatlons a r e  easy but owlng t o  

the presence of chronlc carriers, relnlectmon or relapses and v l r a i  or  

b a c t e r d .  supermnfectlon, ~t m y  be d l f f l cu i t  t o  know by a smpie  method 

rf a trachomatous subject has been r l d  completely of the trachom virus. 

The crx ter l s  f o r  cure m mdlvdduais have to be more eiaborate than those 

for imsses whlch lave t o  be s m p i l f i e d  and adapted t o  iarge numbers. 

Treatnent of trachoma may not d l f f e r  fundamentaiy m mdlv~duals ,  

smaii comr~~nlt les  or qasses whe:e cer tmn factors come to prommence. 

Thus m the t reatwri t  of communltles or  masses the method o r  drug t o  be 

used must be cheap, ees l ly  applied t o  B h r z e  number of patlents and 

aiso easl iy contmlizbie. Smce envlronmcntai condltlons whether 

economicai, cui turai  or hyglenlc p i ~ y  m p o r t a h  part contrlbutlng t o  

t h e  success or  f a d u r e  of mass treatmerit, thq ham t o  be studied 

metlcuiousiy for  ~ o c a ~  f ac to r s  usuaiiy assume gr-at prommence. To f lnd 

t h e  l d d  methbd f o r  ti?e treatfnent of trachoma 1s s t l l ~  d l f f icu i t .  zre 

have to &scuss hwevcr the  nerlts o i  t n a  n r loLs  methods m comon use 

at present, t r y  t o  evaiuzte them skid declde whch 1s best and shndar&se 

~t fo r  each loca i l ty  accorhng t o  ~ t s  envlronnentai fectors. 

For more t b  two decades chemotherapy has been used i n  acute 

bacterial eye l n ~  ectlons and t~rachomatous condltlons. Duri :g these 

p a r s  many suipha preparations have been used from tbe  e s r l l e r  prontosii  

rubrum 2nd album to  comblned suiphz drugs of very low t o ~ c i t y .  T h e n  

veiuc i n  the  treatrocct of trachorlla has becn verlously described as  

curative, oruy amolloratlng, or  neg~i lve .  There -is no doubt ,however, 

that one of the major effects of  these drugs 1s on the  often compilcatlng 

secondary b c c t e r x i  lnfectlon whlch takes prominence I n  countrmes where 
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it ~s of seasoncl epldemlc mcldence fo i imed  by a chronic car r ie r  

s t a t e  as xu t h e  rer lon of Sduth and E-stcrn hehterranean basm. 

Slnce the cornezi manffcstatiom of trachoma ai-e m a major part 

lni~uenced or accmtuated by zux1llar-y factors  amongst wh~ch 1s the 

secondary bacter lai  mfectlon, whch responds pranptiy t o  sulpha 

nedlcatlon, chemotherapy has a remnrkabie effect  on such man2festatlons 

as pal~nus o r  deep ke ra t l t l s ,  e l thcr  amelloratmg tnem or lessening t h e i r  

lixxdence. I.ioreover ,repeated attacks of b a c t e r l a ~  lnf ec t  Ion an a 

trachomatous conjunctiva often ieads t o  paplLary hypertrophy and more 

tendsncy t o  sca r rng .  These a iso  havc decreased under chemotherapy, 

To wnat extent trac-a vlrus ltseLf as  aifected by such treatment is 

s t ~ i ~  a ccntrov-rsl;. 1 issue . 
Sulpha praparatlons have been freed durmg the  iast few years from 

much of their toxlc e ~ i e c t s ,  tne doses have been standar&%ed and 

resui t s  oi treatment m w e i ~  known acute lnfectlons evaluated. Xate of 

concentration I n  tlie biood and ra t e  of excretion of, every new suipha 

preparation ls now an eveq- day iaboratory work. Yet though the serious 

toxlc effects  of the parentai use of the drugs has been brought t o  a 

m u m u m ,  we s t l l i  find m cer ta ln  p ~ r s o n s  an 3iarmmng hypersensitivity. 

In troplcai 2nd sub-tropicd regpons where hepatopathies and diminished 

renal efficiency a re  pr-valent due t o  endanlc parasitic uzfectlon, 

chemotherapy may have some lunltatlons. Developmat of resistance in 

the infectme: agent towards t h c  d q s  has t o  be taken m t o  conslderatlon 

when t.80 resu l t s  of any wss troatmerk are assessed. 

Parcr~tai use ls u s u a i y  combmod w l t h  i o c a  appilcatlon t o  the  

coqunctiva m tjla f o n  of drops or ontrnent l n  ddfe ren t  concmtrat~ons 

tha t  k c q  stabie. It nas b-61- su:, 3s-d t o  add zmc suiphate t o  sulpha 

p repra txms  f o r  iocai  zppilcatlon for thc often cornpilcating dipio- 

baci i iary mfect lon m t~zchmatous  patlents as SEX i? the southern 

region of Unlt ed Arab sepubilc. The citeapness of suiphz preparations 

and zmc szits m onmlent form, made ~t posslbie t o  put  such a 

conbinatlon a s  a major corllpstltor f o r  toplc-1 artxbmotlc olntrflents in 

mass treatment el ther  propnylactlc or curatlvt against communlcabie eye 

d l s c a s ~ s  m any proposed camp- f o r  their corAtroi. T le s t a b i i i t y  of 



thc  sulpha compounds and t l e l r  cheapness may turn  the s c a l e  m t h e i r  

favour s lnce  t o p l c a l  use 1s p r a e t l c a l l y  devold of aw general  t o x l c  

e f f e c t s  n t h  rmnlmum l o u l  s e n s i t l v l t y  compared n t h  a n t l b l o t l c s .  The 

newer sulpha preparetlons have more permeabihty  t o  the  deeper ocular  

t i s s u e s  whlch can be f u r t h e r  enhanced by sproadlng drugs. 

hethod of Admirustration 
Perora l  Fiethod 

Sulphathlazol,  sulphadiazin and sulphamerazln have becn used f o r  

many yeycars i n  2cute b l c t e r l a l  ln fcc t lons  of t h e  conjunctiva e l t h e r  

s lng ly  o r  cmblned and s l m l a r l y  l n  tra~hom?tous condltlons b u t  m t h o u t  

tho same dramattlc r e s u l t .  Of the three  preparatlons, the  second and 

t h u d  were l e s s  t o x l c  and the  second l e s s  l l a b l e  t o  cause hypersensl t lv l ty  

(Lyons) and has more prolonged ac t lon .  T r c ~ t m e n t  of trachoma with 

sulpha drugs taken ~ n t o r n a l l y  has t o  be kept  up f o r  a t  l e a s t  t h r s c  o r  

four  wccks and mlyhbe rcpeated t o  have any e f f e c t  on the  vxrus of t m c h o m ,  

xf aqy. Usually, I n  acute  ophthalmns, lt 1s a shor t  e f fec t lve  treatment. 

For l n d ~ v l d u . 1 ~  and small  numbers the  s l n g l e  dal ly  dose 1 s  not  recommended. 

The mlcul- i ted dose of 0 . 9  mgm per k l l o  body wolght pe r  day 1s b e t t e r  

dlvlded I n t o  two o r  even four  doses. I n  mass treatment, where t h e  ad- 

ministration cannot be control led,  a  s lng le  dal ly  dose may be calculated 

t h a t  can koep tho necessary concentration xn the blood f o r  the  reqmrcd  

period. The use of a low dosage, long oct lng preparat ions of sulpha, 

such a s  thc  mathaxywndazlne, may meet such nccess l ty  (Gaspare, 

Montaldi, k n z l e r i  2nd I a t t c ) .  

Sulphn propnrations a r c  usual ly  admlnlstered i n  t a b l e t  o r  powder form 

or  a s  pahtr,.ble emulsloh (Lyohs), mixture o r  syrup f o r  I n f a n t s  and children. 

Topxcal Use 

Sulpha preparat lons a r e  s t n b l c  I n  the form of drops o r  olntmcnts, the  

soluble s a l t s  and those of a hlgh pcnet ra t lng  power o re  more e f fec t lve .  

The concint ra t lons  used vary from 10% t o  30% t o  be used th ree  t o  four  

tlmes o r  more frequently. Many of tho  soluble s a l t s  a r e  comblncd n t h  

a n t i b l o t l c s  a s  p c n l c l l l l n  o r  lnorg ln lc  s a l t s  a s  zlnc. Al le rg lc  sk ln  

reactions a r e  sometimes seen, due t o  s e n s l t l v l t y  t o  2 particular sulpha 

preparation, the a n t l b l o t l c  o r  the  vehlcle,  and has t o  be stopped o r  

changed. 
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Since tho dxicovcry of p o m c l i ~ m ,  an overwheimmg flood of nLwsr 

naturai or synthetic ant lblot ics  hxve becn zdded every year yet ~t has 

been the dream of evcry trzchomntolog&to f m d  the ldeai m t i b l o t i c  that 

w l i i  radicai iy cure trachoma.  EVE^^ one of thesc antzblotlcs has been 

t r i e d  el ther  i n t c m i i y  or local ly on the cagunctlva. Th; resul t s  

ciamed have been hsputable.  The wlde range of acuon of the newer 

a n t ~ b l o t l c s  has not yet been conc~usrvely proved t o  include the vuvs of 

trachoma. 

Slnce the  vlrus of trachoma could be ~ s o l a t e d  i n  only a few instaices  

(Ttanp; ,  Tayior and others),  the us~.ni  izbomtory sens l t lv l ty  t e s t s  m 

v l t r o  Por the varxous ant lblot ics  could not be accompilshed yet. Further- 

nore the recognition of mny strans of tnc vlrus t h e t  may give each a 

d l f f  erent rssponse t o  tk a n t l b i o t ~ c  n&es the task stliL m-re d l f f l cu i t  

t h ~  amouilt of available n r u s  for such mvostlgatlor~s wkes z t  

posslbie f o r  the vlroiogisr, t o  conduct them on a lzrge scaie. khth such 

evidence a t  hand standardhad treatmcnt n t h  the e f f e c t ~ v c  a n t i b ~ o t l c  

couid be assessed. Cilrucai c r l tor ia  up t;il now arc not onough t o  

determme t h e  therzpeutic value of rny znt lblot lc  or trachoma slnce 

treatments are mostiy conducted ulldcr non-ldsntlc?l c~rcumstances. 

rfiethod of Adnurustration 
Intcrnzl  Usc 

Antibxotics glvcn a s  lnjectlons or by mouth have been used f o r  the 

treatmcnt oi  trachoma. Foremost was penlcliLm a l thcr  I n  thc  crystal- 

l ine  form or  with procam. Rcsuits havi. never bcsn grattlIyug m t h  

regard t o  t r a c b  l t s e ~ f  but the cmpilcatulg secondary lniectlon when 

~t was sensztive to  pen lc l lun  ~ a s l i y  dlsqpcared wlthxn a snort  tlme 

and ~ndzirectly benefxted the evolution of the  trachowtous condition 

spcclaiiy the corneai marufestatlon Depot poniczlim, such zs ?I-N-1 

~bonzyien&armne-dlp~nlcii i ln G (Blet t l )  gave promising resui ts .  

Other ant lblot lcs  p ~ r c n t a i i y  uscd h c r d y  gave any resul t s  worth montloning. 

Since the nodc of sdmlnrstratlon of a i i t ib~o t l c s  by lIyectlons o r  by 

mouth z t  ddcrZnlte mt5rv2i.s car, hardiy be 8ppilcabie to  a h s e a s c  t h a t  

t ~ n d s  t o  take a chronlc course and flay necessitate thus a prolonged use 

of the a n t l b ~ o t ~ c  and slnce the cost of such treatmentwould be high and 



because of tha s lde  rsactlons t h - t  m y  be n lawlngly  d .n~erous ,  perentai  

use of rn t lb lo t l c s  m t ~ c h o m a  - d c e p t  perhaps thc roposltory ones - 
i l s ~  f z i u n  m t o  b s u s ~  umese sornzmx.s fo r  a campllcatmg socon&-ry 

m e c t l o n  arsl t v m  tiler ~t 1s be t tu r  benefltcd by suiphonamldes wknch 

can zc t  on c ~i tll,: patho:,c?nlc f l o ra  o i  ,he trqachomatous coqunctlva of 

bac t c r l a i  o r q l n .  Y,t reccntiy, Glikcs, 5'1th aod Sowa r-ported t h a t  

short  coursds of masslve da l ly  doses of pbnlcliLln s y s t c m t l c a i i y  

adnmlstered c a ~ e e d  cflologicr-~ chwges 111 scraplngs of thc  trachomatous 

conjunctlva m t h l n  2 -LO 3 dziys. i l lor,  wes reduction of tb inclusion 

boches whlch u i t m - t e ~ y  dlsappoared. 

Toplcal Use 

limy a n t ~ ~ l o t l c s  em used 2s I O C ~ ? ~  appp~lc.?tions t o  t h ~  trachomatous 

conjunctlva. Pei i lc l i l ln  which m2.y s t l u  be used f o r  sccondeqr ml ect iom 

has bLen repieced by such e n t ~ b l o t l c s  ss ck~ior~~nphcnlcoi,  aureonycm, 

achromycm,terrz;nyc~n, erythromycin 2nd owher m t u r a i  or synthetic 

an t lb lo t lcs  whzch are marketed under different naqes t:louy,h 01 s m c  proup. 

Aqusous soiutlons are unstcblc and have t o  bc. appiled szvcr r l  tlmes 

per day znd thus :SVE bi en dmcardcd. Ointments o r  o l i y  suspensions a re  

t he  i o r n  m w~uc'n. t.ie varlous r,litlblotlcs e r e  used though there  i s  stlii  

an e q n r y  d? tc  f o r  e v ~ r y  preparstlon a f t e r  whlch thezr o ~ i l c i c n c y  r,lpldiy 

fa&. Llquld parumfin 1s b e t t e r  t k n  sc sam 011 (Tsutsu) fo r  suspension 

for  ~t 1s c k r n c a l i y  s tab le  adC l e s s  ~ r l r t r t m ~  t o  the conjunctlva. 

Terramycm, czctomycm and achronycm are supposad t o  a f r ec t  tne  v l rus  

of trachomc nore than cluoramphenxcoi, streptomycm, ,rytnronycm, 

becltrecln,  t y r o t h r l c ~ n ,  Tagnaxycm =ind s m l i e r  ant lblot ics .  T h ~ s c  k v e  

been used s u e i e  o r  m comblnatlon of two o r  nor6 - t l t lb lot icsor  with 

suiphonmdes or reczntiy wlth t he  provoce t l v c  d m p o s t l c  sterold,  

hydmcortlsone whlch 1s supposed t o  pronote t c r iy  subsidence 01 mf-hma-  

t l on  m the  a c ~ t e  phase o f  tmchomr (Pi] tsul-y~.n=nlta-l 'sutsu-~:luff r6). 

The usuai concentr*tlon oi t h -  -x t lb lo t lc  1s 1/2% t o  i% but t h e  

frtquency of appllcatlons h,as bee: 2 svbzcct oi controversy Tor thc  l a s t  

th ' -c  years pzr t lcu la r iy  whcn the qucs3-lon of m s s  treatment ar lses .  The 

o n g l n a i  scheduic of t rea taen t  by 2-4 n p p i i c ~ t i o n s  or  even b per day f o r  

:'T  cast three  rnoiiths t o  be repcatsd IS necasa ry  has bcen repiaced by 2 



a p p k c a t i o n s  d a i l y  f o r  three  consecutive days t o  be repeated every month 

u n t i l  cure 1s effec ted  (Scott,  Taylor and others) .  The variance of 

o p i n o n  has c e r t a i n l y  a r i s e n  from the f a c t r t h a t  treatment i s  applied i n  

different phases of trachoma, thus glving dxfferent  response. 

Proper assessment of the  therapeutic value of any a n t l b i o t i c  

necessxtates comparison of t h e  e f f e c t  I n  one phase only, whch  should be  

the  e a r l y  phase, m t h  meticulous follow-up of  ~ t s  evolution. 

Other methods of adnunis t ra t lon  have been t r i e d  by var ious  observers; 

thus, Holland reported good r e s u l t s  from subcon~unc t iva l  i n j e c t i o n s  of 

chloramphenicol and Carricaburu, Sunyaeva, Dogorova from difiydrostrepto- 

mycln. Spreading drugs, such as hyaluronidase, have been added by others, 

as Francesco. 

I suggest t r y l n g  the  l n j e c t l o n s  i n  the  lachrymal gland and sac  i n  

lnd iv ldua l  t reatment t o  enhance the  e f f e c t  of t h e  a n t l b l o t i c  and t o  a c t  

on a probable l a t e n t  h a b i t a t  of t h e  trachoma v u ~ . ~ s .  

I V  COPBINED CHENOTHERILPY AND MtTIBIOTIC TREATFlENT 

Comblned treatment of trachohm w i t h  sulphonamides and a n t i b l o t i c s  

has been p rac t i sed  f o r  the last few years  m t h  repor t s  of a f a r  amount 

of succoss. The favouri te  topxcal  comblnatlon of p e n c l l h  and sulphz6 ;tS 

st111 used by many, though the  quest ion of decreasing e f f i c iency  of the  

an t ib lo txc  by tame has always been ra l sed  and attemps have been made t o  

Increase the  time of potency of t h e  a n t i b i o t i c ,  the  sulphas remaining s t a b l e  

The rate of penetrat ion of t h e  preparat ions m t o p i c a l  use has always been 

given importance and a l s o  the vehic le  used spec ia l ly  m t r o p l c a l  and sub- 

tropical countrics,  where the  hea t  may a l t e r  the  s k b i h t y  of the vehic le  

and render ~t ~ r r i t a t l n g .  Incidence of l o c a l  o r  general  s e n s i t i v i t y  has 

been pointed t o  before and this may lncrease  I n  combined treatment. 

Combxned l o c a l  a n t i b l o t i c s  and -general  sulphas treatment e v e s  good 

r e s u l t s  i n  countries where both trachoma and acute b a c t e r i a l  in fec t ions  

f lour ish ,  and the  same may be s a i d  of l o c a l  sulphas and general  a n t i b i o t i c s  

treatment where there  a r e  obscure comphcatlng v l n l  ln fec t ions  . 
Long-term i n t e r n a l  chemotherapy o r  a n t l b l o t i c  treatment is not 

advisable b u t  i f  i% were necessary, ~t 1s recommended t o  use depot 

a n t i b i o t i c s  and long ac t ing  non-toxlc sulphss I n  comblnatlon, such a5 

benzathine penlc i  l l i n  G and sulphmethoqpyr idazine  (Klnex) . 



Mechanical treatment 1s still resor ted  t o  when the re  a r e  express ib le  

follicles, pap111 a e  o r  post-trachomato~s concretions i n  addi t ion  t o  t h e  

surgery when necessary f o r  the sequelae of scarring, The f i r s t  two, 

however, always r e q u r e  treatment n t h  sulpha and a n t l b l o t i c s  e l t h e r  

topically o r  o ra l& t o  has ten  ~f posslble t h e i r  resorpt ion and rmnlmiae 

s c a r  f o r m t l o n .  Spreading drugs, such 2s hyaluronldase, may be used 

mth advantage I n  t h e  surgery together  m t h  l o c a l  an t lb lo txc  a p p h c a t i o n  

w ~ t h  o r  n t h o u t  non- i r r l t a t lng  subcon junc t lva~  in jec t ions .  Light 

mechamcal t reatment 1 s  supposed t o  enhance the  penetrat ing power and 

e f f i cacy  of l o c a l  a n t l b l o t l c s  o r  sulphas. 

Reneti t lon of the  mechanical treatment may be required,  b u t  now, 

s lnce  the  use of a n t l b l o t l c s  and sulphas, lt has become much l e s s  

frequent  o r  d r w t l c .  Actually, the  mom potent t h e  medlcal t reatment 

f o r  trachoma tho l e s s  the need f o r  surgery. 

VI MDIATION THERAPY 

R e n v a l  of rndlnt lon therapy f o r  trachoma has been sugsested by 

uslng Betarays from strontium 90 a p p h c a t o r .  It has limited use and 

r e s u l t s  are not very promlsmg. 

VII COIPARISON OF VARIOUS ZICTIiODS OF TREA?TZ!lCT 

When we t r y  t o  make a comptratlve study of the  var ious  methods of 

treatment of trachoma, we L ~ v c  f l r s t  t o  draw a broad l l n e  between the  

o ld  and the  new treatments. It is not my In ten t ion  t o  d ~ s c u s s  t h e  

first, f o r  I have a l ready done that i n  "A review of the  treatment of 

trachoman with El-Tobgy a s  f a r  back a s  1936. Besides, ~t has now 

become a subject  of historical l n t e r e s t  only n t h  occasional  r e v i v a l  of 

some treatments a s  r ad ia t ion  therapy o r  vaccine therapy. I n  reviewing 

the  recen t  methods of treatment we have t o  consider the  treatment f o r  

indlvlduals ,  small communities o r  mass treatment, whether cura t lve  o r  

prophyla c t r c  . 
Indim dual  Treatment 

Such treatment a s  car l red  out  m pr ivate  pract ice  o r  hospitals 

i s  governed by the  t r e a t i n g  surgeon's personal  lmpresslon o r  experience 

of one method of treatment o r  other. There a r e  st111 some who use the  ozd 



c i c a t r l z m g  agents,  such a s  sz lve r  n l t r a t e  o r  copper sulphate, together  

nth the  mechanical treatment. Thls may be the  only treatment adopted, 

o r  ~t may be comblned wlth t o p l c a l  o r  general  sulphas o r  a n t l b l o t i c s ,  

i r r e g u l a r l y  used and not  fo l lomng a systematized course of sufficient 

durat lon t o  have any b e n e f l c l a l  e f f e c t .  Such an  a t t i t u d e  be t s t en  the 

old and new may be of value when a decls lve  assessment of the r e s u l t s  of 

one treatment o r  o ther  cannot be made. 

Sulphas, whether used general ly o r  by l o c a l  apphca t lon ,  have f a l l e n  

I n t o  disuse I n  the treatment of trachoma. T h e u  main value, a s  has been 

repeatedly s t a t e d ,  i s  I n  the  comphcatlng secondary b a d e r l a l  infection, 

when they have an amehorat lng r a t h e r  than a cura t lve  e f f e c t .  The dose 

and methods of adrmnlstrat lon of sulphas have been discussed and need no 

f u r t h e r  comment, except perhaps with regard t o  the  c o r m c t  choice of t h e  

preparation. 

k s  i s  important nth regard t o  toxxci tg  and r a t e  of penetration, 

concentration I n  t h e  blood and txssues and excretion. 

Toplcal  a n t l b l o t l c s  a r e  now the b e s t  cholce f o r  trachomatous condi- 

t l o n s  i n  e a r l y  s t ages  t o  be comblnecf nth genera l  sulpha treatment ~f the re  

1s secondary ln fec t lon  and l a t e r ,  m t h  very mild mechamcal t reatment if 

necessary. 

Commutnty Treatment 

Such frcatmcnt a s  applied t o  a small group of people under the same 

ennronmental  condltlons, a s  i n  schools o r  ~ n s t l t u t i o n s ,  whether p r iva te  

o r  under government control,,may fol low both the  usual  ind iv idua l  t reatment 

and t h a t  adopted f o r  masses, whether it be curat lve o r  prophylactic. 

h n g  t o  the  relatively small  number t o  be t r ea ted  who a r e  more or  l e s s  

constantly under observation, the  treatment and the assessment of t h e  

r e s u l t s  can be e a s l l y  controi led.  Even such may be adopted a s  a p i l o t  

projec t  f o r  the  evaluation of any method of treatment p r i o r  t o  the  

launching of any proposed campalgn agalns t  trachoma. 

Mass Treatment 

There a r e  c e r t a l n  b a s i c  principles t h a t  should be observed i n  mass 

treatment. It should be ample ,  inelcpenslve, e a s i l y  assessable  and 

control lable,  and devold of any danger. Attempts have been made 

t o  apply the  r e s u l t s  obtalned I n  the  treatment of m h v i d u a l s  o r  small 

conanunities t o  masses. Thls could be obtained f o l l o w u g  the inves t i -  

gat lons of the  Expert Committee on Trachoma ( f ~ r s t  and second reports) .  



Local treatment *nth terramycin, aurLomycln and acbromycin in 

t h ~  form of I$ olntment or  oily suspcncion, com2s forcnost  togcthor  

m t h  occasional p e r i o h c  sulphonamides by mouth, when thore  i s  seasonal  inc i -  

dence of -cute  o p h t h o h s  .The m ~ r n m u m  effective a n t l b l o t l c  number of 

a p p h c a t l o n s  o r  courses has no t  y e t  been definitely agreed upon. Mass 

treatment requires  pe r fec t  organiaatlon of mobile and f ixed t r e a t i n g  u n i t s  

provlded n t h  w e l l  t r a l n e d  personnel under the  gudance and p e n o d i c  

~ n s p e c t l o n  of ophthalmic medical s t a f f .  

P i l o t  p ro jec t s  have been e s t a b h s h e d  I n  many countlres t o  study t h e  

plannlng of campalgns f o r  t h e  c o n t r o l  of communicable eye diseases. The 

b a a s  of such campalgns, apart 'from the soc ia l ,  hygienic and economic 

schemes, 1s the es tab l~shment  of pe r fec t  mass trestment, both cura t lve  and 

prophylactic. Many observers have repor ted  on the value of miss treatment, a s  
- Rostkowskl, Chen nnd co-workcrs,lviltsu, Kob%yiyashi,Tamura, Tsutsu, fikuni and 

co-workers, Scot t ,  Taylor. 

VIII CONCLUDING COMMENT ON TREATMENT PROPOSED 

The treatment t o  be adopted may w l t h  advantage follow the  scheme 

proposed by the &pert C o m l t t e e  on Trachoaa (WHO) i n  ~ t s  second report .  

The maln objective 1 s  the control  of the  disease and ~f possible, the  

eradlcat lon of I n  countries m e r e  ~t 1s endemic. 

The problem, a s  has been repeatedly painted out, 1s not  I n  frndlng 

t h e  i d e a l  drug f o r  the  v l r u s  of trachoma, b u t  a l s o  I n  maklng it ava i l ab le  

t o  m b v l d u a l s  and communltxes a t  a very cheap cost, o r  even free.  This 

1s one aspec t  of the  problem. The other i s  concerned wi th  heal th  education, 

sanitation (mcludlng f l y  c o n t r o l ) , s t e r ~ L z a t l o n  t f  c a r r i e r s  and the 

es tabbshment  of per lodic  campaigns of mass treatment a s  has been success- 

f u l l y  ca r r i ed  out m Tunisla. 

Up till now t o p l c a l  an tab io t i c s ,  terramycin, aureotnycln and achrotnycln 

as 1% ointment or  o l l y  suspension have glven b e s t  r e s u l t s .  With regard 

t o  the  frequency of appllcatiLons and t h e  tlme necessary t o  radically cure 

trachoma, we a r e  st111 I n  doubt though the  tendency is  t o  dirmnish the  

durat lon of each course and t o  Increase the  number of courses. Such 

course. of treatment IS b e s t  combined n t h  I n t e r n a l l y  administered sulphas 

of low t o x i c l t y  and of prolonged act lon.  T h s  course 1s particularly 

valuable when there  a r e  secondary infections o r  when seasonal  epidemics of 

acute ophthalmia a r e  ant lc lpated .  

Mechanical treatment, ~f ~ n d i c a t e d ,  must be mlld, ~ n - o r d e r  t o  mlnlrmae 

traumatlsm and excessive scarmng. Nechanlcal desquamatlves a r e  s t i l l  

resor ted  t o  I n  countries where chemotherapy and antibiotics a r e  not  y e t  

extensively used. 
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