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The recent advances xn Trachomatology have necessitated a reconslder- 

a t lon  of t h e  varlous aspects o: trachoma, whether f romthe aetlologlcal,  

patho~oglcal ,  therapeutic or prevention and eradlcatlon polnts of new. 

&en a standard defin1t.tlon for trachoma was f e l t  necessary and was 

formulated b~ the  Expert Committee on Trachoma m xts  second meetmg, 

Such a s tandardlzat~on m a i i  aspects of trachoma WILL be rendered 

nore ~nperatxve a s  the questlon of t r a c h o ~ a  1s tackied on an ~n te rna t lona l  

basls, whch we a l i  hope to  acnleve through t h e  f r u l t f u l  e f for t s  of t he  

WHO. 

Up t o  the present tune, t he  c i ln l ca l  descrlptlon of trachoma cha~ges  

~s based on KacCailan's ciassxfxcattlon of the stages of trachoma. Thls 

ciasslflcatxon was descrxbed and adopted near iy  haif a century ago, a t  

the tune when the nature of trachomatous xnfectlon was very obscure. 

Aliowance was made m t h s  c iass l f lca t lon  fo r  concomitant hseases  like 

uac ier la i  mfect lon or vernal catarrh,  as they a f l ec t  the deveiopment o r  

the sequence of deveiopmerrt of the three  prominent features of trachoma, 

namely: the  f o i l l c l e s ,  t he  papillae and the  scarrmg. The four stages 

m IiacCailants classlfxcation sounded i lke  cllronologlcai s teps  refl-  ctlng 

t h e  c l m l c c i  plcture of trachoma. 
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After half a century of b r l i n e n t  advances I n  trachomatoiogy, lt 

w l i l  be only naturai tha t  PIacCallanfs c lass l f lca t lon  will be needug re- 

conslderatlon. The im0 Expert Committee on Trachoma recommended m ~ t s  

f l r s t  report  (1952) an '%eiaborate modlficatlon of iVIacCa~ianf s ciassl f  lca- 

tlon. Thls mo&ficatlon 1s ne'viy 2 shorthand dcscrlptlon of any glven 

case. it 1s a most accurate widhod of recording c i m l c a ~  flndmgs on 

exmmnatlon, and the resu l t s  of treatment. Thls mo&flcatlon, therefore, 

glves no modlfled c iass l f lca t lon  01 stages, but only n descrlptlon of 

each case per se. The o r w n a i  MacCaiianls c ~ a s s l R c a t l o n  was therefore 

not a c t a a ~ i y  modifled, aithough t h e  need f o r  dolng so was expressed a t  

various tlmes and m different countries. References 2-10, tabulated 

be lm,  express def i rntely t h l s  new. Somc, euthors, e.g. Nataf (2) 

actual ly  suggested a new classlf lcat lon.  

On b n d m g  any p a t h o i o ~ l c a i  process lnto s tases ,  I thmk, t o  be 

accurate, t h l s  should be done on t h e  foliowlng lmnes: 

1. A stage cove r lg  i he  onset 

2. A stage of progress towards mamum 

3. A stage of rogresslon t l i ~  cure 

To deflne the f l r s t  stage, ail  m~thods of dlagnosls w l l i  be needed 

t o  velrfy the true nature of t he  dlseasc. For the second stage the 

speclf lc  c h r n c a i  slgns and patho1o;lcal chrnges w l ~ i  govern the plcture. 

For the t h l r d  stage a i l  c r l t e r l a  of cure k n ~ i  be neoded t o  vs r l fy  ~ t s  

peak of complete hoaimg. 

Stud- MacCai~an~s c ~ i s s s l f ~ c ~ t l o n  I n  these i m e s ,  we f lnd  tbt ~ t s  

four stages are a l i  reaLg only manlfcstntlon of w h a t  chznges we expect 

m t nc scconcl stage mentloncd above. b c C a ~ i a n ' s  T r . 1  1s no more the 

stage of onset as ~t ~s weiL knain, ~qhlie Tr.N stands amblpous and 

~neanmgless. i n  t h l s ,  I w s i  quote M a c C a ~ i a f s  own dcscrlptlon of t h l s  

stage m hls  a r t l c i e  pubushed m Rev. Int .  du Trach, 1951, p.191: 

"This Tr . IV ~s the  f l r l ~ l  stage of trachoma. The conjunctiva 1s smooth. 

The eyeilds may appcar normai o r  thare  may be c l cn t r l c ln l  d e f o m t y .  

Theore t lca~ly  T r . N  1s the  i l m i  s t a r e  of trachoma, a cure havlng been 

af iected 01th-r m t u r a l i y  o r  as  the r c su i t  of treatment..... Incomplete 

c lca t r lza t lon  IS, however, t he  ruie - such cases beiong t o  s tage I l I I f .  



ZNbrach,~onf./21 
page 3 

Even MacCalian himself flnds dzfficuli. y i n  chf ferentlatmg between the  

t h u d  a? d fourth stage of h s  c lass~f ica t lon .  

Such a confusion m the conception of th i s  stage Tr,IV has actually 

amounted t o  the extent of some authors (eag. ~ i m u r a ( ~ ) )  pubilshxng a 

study of measures o i  prevention of Tr,IV and its age mcidence, i n  the 

same way as other actlve stages of YicCallanls classifications were being 

& s cus sed, 

Consldermg i'r.IV as a stage of t he  disease and not as a slgn only, 

has m the pest resulted I n  an unwarranted mnfus~on m mhng statistics 

on the actuai incidence or" trac~loma or  on the trachoma-index i n  any 

country. Thls  fact  ls w e i ~  i l lus t ra ted  m the Clrcuiar on Twchoma, 

dlstrlbuted by the deglonal Comrmttee for  the  $astern kieaterranean 

(seventh sess-) (U) , where s t a t l s t l s .  on the  trachoma-~ndeex made by 

the WHO experts ul tk vanous countries of t he  Region were quoted. Their 

deduction m the lncldence of trachoma was cautiously approached as  fa r  

as tine Tr.IV stage was concerned. Some of these experts had to give two 

figures as t o  tne lncldence of trachoma i n  the country; a flgure including 

the Tr.IV stage and another exciuding ~ t ,  and therefore lnciuding only t h e  

so-called actlve or  infectlve trachcina. 

I suggest, therefore, that  Tr.IV should not be consldered a stage of 

trachoma and t h a t  all mcat r l c la i  stages of trachoma so f a r  as the  term is  

used, should end a t  Tr.111. Ttlc co&tion of the conjunctiva and cornea 

whch mnbcates a prevlous and healed attack of trachma should, f a r  s ta t i s -  

t l c a i  and recordmg purposes, he consldered alone as  an ent i ty  and designed 

fo r  example, by such t e rn  as (EX-trachoma). It 1s weli known now that t h l s  

condltlon of Tr.IV or  as suggested "Ex-tr." need not be consecutive t o  

other stages. Spontaneous cure of eariy stabe of trachoma 1s ccinmon. 

Quotxng Ylaxweil-Lyons (I3) h e r e  1s gromng velght of evidence that 

trachoma s  show^^ an mcreasmg tendency to  spontaneous cure m adolesc- 

ence wlth l e ss  scar formataon and consequentiy with iess  r l sk  of l a t e  

a s a b l m g  compllcationsn . Thls was also Tlelon's observation (") m hzs 

report on CED p ~ o t  project m Egypt, where he s t a tes  tha t  in children a f t e r  

3 2  p a r s  of age trachoma f o n s  are i n  most cases cicatrized and that  healing 

is generally spontaneous. 

Apart from Egypt,  there are  many statements from authorities on 

tracbma that  the spontaneous cure 1s a frequent occurrence. 
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Such m p o r t ~ n t  s b  temunt has bcen w d e  repeatediy by varlous observers 

l n  valzous countries . Professor PAitsui (I6) l n  hls  report on 2 v l s l t  t o  

North 4-fnca hscussed t h l s  p o u t  as foilows: 

I1Fcrrand a d  2homhards cmph?slzed the f a c t  that  2 cilnmcal cure of 

trechorna (e.g. f u L  clcatrlzation) nppczred a long period of tme a f t e r  

the chemotherapy (e.g. tiu v l r a i  end bacterlologicai. cure). I hme ex- 

perlencod tho same thmg m Jepan end reported I n  WHO Trachoma, 16, 12 

Sep. 1951 . Tha  f a c t  a lso wlncxded wlth our view that  I n  chroruc stages 

of trachme, an essent ia l  cure resulted prlor t o  a c i m c a l  cure. Ferrand, 

Rhelnhards and myself wnsidcred t h t  a f t e r  bsappoarance of the vuvs by 

ant lb lo t ic  treatment, ~t took .c c e r t a n  perlod of tune un t i l  trachamatous 

mflanmt&ons dlsnppeared and this was bcczuse of the  chrolucaily pro- 

l l f e m t l v e  chzzractsr of ~nflawnatlon m the chronic stngcsn. 

Our rcpeatud observztlops m Egypt, fu l iy  support theso v~ews,  and we 

h a v ~  sur'rerod a good nmount of confusion and m~sumlers tadug on report= 

on thc &ex of trachoma In  3 &wen c o m m t y  o r  sectlon of p o p u i ~ t ~ o n ,  

espcclally m s t u b s  of resul t s  of mass campaign, v a n o w  evaluations, or  

spociflcztlons m case fmndmngs. The 3kcCelianls ir.111 md Tr.IV stagos 

hlv- becomd, m the l lght  of recent advmces m th, trachmz. f lc id ,  nost 

u n c ~ r t a n .  Thls has also r e s u l t ~ d  l n  an unfor tunat~  codusion as icar as 

the ~nturpret,o t lon  o i  therapcutlc r e su i t s  1s concerned so much so th-t a 

mui t lphcl ty  of trachoma vlrus s t r e m s  has been suggested as  E theory t o  

e x p i ~ n  the dlscrcpancy m therzpeutic r~suits. 

The MacCe~anfs  c ~ a s s l f l c e t l o n  of the stages of trachom h28 over- 

shE-dowsd thc prmclpci  f a c t  t h  i t  trnchoma 1s principaiiy an sp i the l l e l  

lnfoctlon resul t=  u~ c koratoconJunctlvltls, as  a ruis wxth slmuitaneoua 

involvement of the  corncai and conjunctival epithelium. A i i  reports on 

the presence of the  v m s  In  subcp l the lz i  t lssue,  havd produced no 

seks fac to ry  proof t o  thm effcct,  'and therefore t h e  conjunctival and 

corncal ep l the i la l  v l r z l  lnfectlon should govern the incidence, course 

cure of the h s s a s c  whlch wc deslgnnte as  tm-choma. The hlsto- 

p a t h o i o ~ c a l  cncqGs of thl: conjunctmvcl t lssue,  on whch HacCaliants 

classlf  lcation 1s based, are no %or; than p-thoioglcnl reactions 

(mfkrnmtoqr or deg~mrr t lvo)  wlnch a r ~  not due t o  d l rec t  vlrus infection 

of t h e  msodem, but nccording t o  rc imbie  n p o r t s ,  a r c  dus t o  a soiuble 



EMbTrach. Cod.  /21 
pogc 6 

t o x l n  of t h i  t r  cboma v l rus ,  such :s occurs m 0th r mcmbers of t h e  

chirmydozoncr,o. O f  course such h l s t o p a t h o l o ~ l c c l  chr'n&cs a r e  a l s o  

~ r i t l u ~ n c c d  m Inany c:scs by o t l i ~ r  cccomg-nymi;; condlt lons of t h e  

coqunc t lvc  , such cs  m c h a ~ c :  L ~ r r l t z  hen, a l i c r g l c  s t a t c ,  o r  b z c t c r l a i  

I . r icct lon t~netnor a c u t ~  o r  chronlc. Tnkmg t h t  t r u e  nature  of trrchoma 

ln t~ conslderet  Ion, ~t was w - ~ u r e i  i n - t  a l l  r c c q ~ t .  m v e s t l g ~ t l o n s  end 

repor t s  corislder both ttiit. c s l n l c c l  a r g n o s m  and c r l t c r l o n  o i  cure should 

be based on c p l t h e l l ? i  exammnations, whetr13r m s ta lned  scroplngs or 

b ~ o n i c r o s c o p ~ c a ~ ~ y .  hext  tei t h i s  sure  method of observation, came t h e  

cytoioglcai  stud;les of e p l t h c i l a i  scraplr-ys, conjunctival exudctxon o r  

secretion, and w t e r u J .  f rm ruptured f o ~ i l c l e s .  The s l g m f x c m c e  of 

e p i t l l e i l a i  2nd cq.toioglcr.i mthods  of dlcgnosls I n  tmchoma, 1s w e l l  and 

f u l i y  repor ted  upon by crnlw+xrt vo;kzrs l n  v:nous countrxcs, and t h e m  

slgnlf iccmce i s  es tzbi lshcd whether f o r  hcgnosing th, presence of 

t rachm: o r  i t s  abrencc o r  d l s<  ppopr: nce. 

I n  P e c C z ~ i m f  s s clgas, th:: one dcs q n r  t c d  r s Tr. I mil be a c c o r d u g  

t o  ttlt. zbovc cons idc re t~ons  j u s t  a s  subject t o  confusxon PS t h e  Tr.IV 

s t q e .  ~" .zcC? l i~n l s  ~or~slderst l t lon of t h e  Tr.1 a s  %hi. f l r s t  s b g e  of 

trachornc? l r a c c t l o n   XI Egypt, k.s mlsied rl-ny observzrs, u n t l i  ~ l l l s o n  colned 

th t e r m  Pre-tr~chomn w,%cLi describes t h e  ~ n c l p l e n t  slz-gu or" trachoma 

~ n f e c t l o n .  This T r . 1  1s oniy the  f l r s t  s t a s e  111 t h e  h ls topnthological  

r e c t l o n  61 tho  rntsode,-m-.~ t l s s u e  I n  t h c  v l r l l  ln fec t lon  of  t h e  conjunctiva, 

It 1s 2 wei i  known f r c t  n m  t h - t  -the appeerznce of f o u l c i e s  m t h e  

c o q u n c t l v a  1s not thd  e l r u e s t  s ibn  oi traclmma, but  oniy F proof of i t s  

cstcbirshmknt. The p resmce  of thase  f o i i l c i e s  ~s so p e c u i l a r l t y  of a 

d e f l r u t e  successlon of any s t ~ g e  I n  trachornc. Only when t h e  c e i i u l a r  

r cec t lon  1s miid t h e t  these  f o ~ ~ ~ c l e s  ? r e  s e n  c l m l c a i l y ,  whether a s  

T r . 1  or  Tr.IIK. I n  ceszs  wl th  ~ n t e n s e  c c l i u l a r  ac'clvlty due t o  one 

recson o r  other,  such r. s b a c t ~ r ~ n  L m f s c t l o n ,  t h e  coryunctxvnl mesoderm 

reac t s  I n  n p?.plLl-ry hepcrtrophy, n t h  t h c  c l l n l c ? l  rnm~nifestatlons of 

p p l i k r y  t r n  chomc, c .g . Tr*IIB.  J i s t o l o g i c c i ~ y  m such cases, f o l i l c l e s ,  

though burled,  a m  zlwcys prosont. 'dhen t h e  mfktmmmtory reect lon 

subsides, a l t h o r  spontaneout;iy or  a s  a r t s u l t  oi t r za tnon t ,  these  

f o u l c l e s  mry become v l s l b ~ c  c i l n ~ c ~ l ~ y .  ThLrcf ore trechomntous f o i ~ l c i ~ s  

my b ~ .  so wskcd  m ~l th: r  hh, pnpxlicqy or  ti= c l c a t r ~ c l - l  s t e g e  of t h e  



dlszase zs t o  be grossly unrocognizabie (Thygeson, 17). The first stage 

of trachom should oriry be nomu~ated so when based on epi the l ia l  

exunmtlon,  e l ther  in t h e  osn;lunctaval or mrneai part. Conjunctival 

epithelium can be examlned microscop~cally through stained scraplngs 

and more recently through the admlrabie techmque of fluorescerrt 

rmcroscopy. In  the cornea the b~ormcroscope is necessary t o  show the  

early punctate erosions, s te in ib le  m t h  fiuorescin, which are distributed 

plznclpally over the upper half of the cornea. These a r e  ea r l i e s t  

m l f c s t a t i o n s  of trachoma lnf ectlon and a re  foilowed by subepxthelmi. 

l n f l i t r a t i o n  and of course extension of llmbai capiiiary loops. 

Dlagnoslllg eu;ly ti-achcnna viral infection through study of e i ther  

conjunct~vai  or corneel eplthellum, ~s only n ~ t u r a l  slnce wc are deal- 

with an epxthellal  mfection. It i s  a process very p r r a l i e l  t o  that 

foliowed by thc  vlroidgist  to determlne the growth of the ce l lu lar  changes 

produced by the vlrus m the cel ls  of t h e  culture wed,  e.g. HeLa cells.  

I n  countries where bacter lai  secondary infection ~s predommant, the 

epithelial diagnosis of eclrly trachoma may not be so hclpfui 3s t h e  

cytological study of conJunc't~va1 sdrapings and smears from discharge. 

This ~s actua l ly  the case yl Egypt. I n  India, Agarwal (18) a z '(be 

can a lso  surmise tha t  i n  countfies where trachoma is very ccmunon, there 

probably e x ~ s t s  a pre-trachomatous stage ( Q . ~ .  a stage before the so- 

caiied Tr.1) wherem there ls no c l ln lce l  mnlfestat ions of trachoma but 

a cbnge Zn cytology of conjurctivai smears has already begun". 

Indeed the  extenslvc studles of Thygeson, have proved tha t  the 

dzagnosls of the early stages of trachoma can bo mcade consistently and 

reliably by moans of cp l the l ia i  conjunctlvai scrapings and in iater 

stages by expressed f o ~ i i c u l ~ r  materlzl. Thls has proved t o  be of great 

valuo both m tho recogn~tlon of owly  or atypical cases and m the de- 

temlnat lon of thc cessation of the  trachoma infection. Thls ~s why it 

1s uruversaily f e l t  t h a t  studies and records of trachoma should be freed 

of the yoke of tho &cCallc?nls classification and pmtmxilarly the W.1 

and Tr.N stages. A s  by ~ a t a f ' ' ~ ) ,  the trachomatous picture needs an 

up-toldate feciasslfication t o  meet on one hand the  c l m c a l  and 

sc ien t l f l c  needs, and on the othcr krxi admirustrative or  quarantme 

purpuses. In the latter purpose, ~t is most mportant t o  take mnto coneider - 
ahon the mfectlvity of the case rather than the c h n i c a l  stages, which in Maddbb 
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alasaificabonglves no xndlcatlon whatsoever as t o  t h s  purpose. For 

example, i n  the second report of the Expert ~ o m m i t t e e ( ~ ) ,  p.12, is  

stated: "In cases where papdiary hyperplasla exls ts  wlthout other 

slgns of act lve trachmo, exthur conjunctxvai or  c o m a l ,  t h e  trachoma 

may be cons zdered as  c lmlaa i ly  curedi1. I n  PlacCallan 1 s clnsslf  icatlon 

thxs picture is nominated Tr.IIB, whch stands on the peak o f t h e  

trachomatous hlstopathologica~ changes. On t h e  other hand, many re l l ab le  

observers do not conslder elcatrzzatlon m trachoma, however advanced, as  

an inbca t lon  that  the traehoma process has passed ~ t s  f l r s t  lnfectlve 

stage. 'Thygesofi (18) and Nataf (20) s t a t e  t r a t  t h c  recurrence of inclusion 

bodies m old c l c a t r l c l a l  csses of tracizma (acute reactxvatlon of trachoma), 

has been seen by a l i  trachomatologlsts. In  111 such cases observed by them 

mcluslon b o a e s  have becn readlly danonstrabie. Such cases came I n  

l/IacCafi~nl s c lass l f lca t  Ion under Tr .  I11 or T r .  IV. 

There have been rcpeated attempts to concllxite the  stage of 

PiacCailznc s c lass i~Zcat lon  with a i i  recent advances m trachomatology . 
The atternpt of the F i r s t  F q e r t  Committee on Trachoma I n  1952 was mentioned 

above, but was not wldely followed. Other attempts were made, but the  

W f l c u l t y  ~s that thc stages of PiacCauen, a s  mcntloned above, Lave only the 

c l l~ l lca i  plcture, ( u ~ ~ e c l a i , ~ ~  that of' 2r.I and W.N) tha t  be-no dose 

reiat lon t o  the stage o f v l r a i  mnfectlon. Nuch more so wlth Tr.IV whch 

should not bear the t l t ~ e  or trachoma, d x t  1s admltted to  be the t o t a l l y  

healed Ex.-tr. case. 1 suggest tbt kacCallanls ssages should be rnomied 

t o  glvo the f o l ~ m n g  conception: 

Tr .1  - The epl the i ia l  v u a i  lnfectlon of the conjunctiva and 
cornea wlth all. ~ t s  p r e i u h m ~ r y  reactlon chenges* 

Tr .11  - The next stage m which subeplthcllal inflammatory 

reaction and infxl t rat lon predommate, m the form of a l l  typos of 

f o l l l c l e s  , paplliae or pannus . 
I'r.111 - I s  the  dec l iung stage of clcatrlzatlon, whlch when fu l ly  

c l ca tnzed  and deciared hcaled by the rccognzed c r l t e r l a  of cure knll 

cease to be a case of trachoma. 

h h a t  the  same suggestion w a s  made end followed by A. P u c k  (20) 

m h work m Chna wlth the UNBA and the lmO,durmg the years 1946- 

1947. For s t a t l s t l c a l  and recordxy purposes, especlaliy m OED canpaigns 



and evaluations I n  mass treatments, thc  above-montxoned stage of Tr.111 

can be consldercd 3s non-mnfectlve and non-actlve stage,  e.g. a stage of 

resolution, m whlch the mf lama to ry  ce l lu i a r  r s ~ c t l o n  mght  take a long 

tune t o  dlszppea,  a f t e r  t h c  c l e a r a c e  of the virus mv3sion. I w~ uld 

i l ke  t o  anphaslze t h e  f ac t  t h a t  I an oniy referring t o  t h e  stage of  t he  

t r a c h o ~ n  miect lon,  especlaiiy when deallng with the b s e a s e  m gencxal. 

Any detai ied description of an ~ndxvldual  case w l i i  of course lnclude 

reference t o  pathoioglcal chznges seen, w b t h e r  foiLlcuhr ,  papillary, 

p~-aus  o r  ulcer. 

In  othcr words when we speak of the trachomatous lnfoctlon as  such, 

we re fer  t o  ~ t s  stage,  but when w e  descrlbe a glven case of conjunctival 

or  cornoai trachome we mentlon the  pathological f h d l n g s  pressnt a s  s i p  

of t h l s  particular case, 

It may be of u t e r e s t  t o  note here t h e  present c'hsslflcation of 

trachoma adopted m Chlna as reported a t  t h e  F l r s t  Afro-Asxan Ophthalmo- 

loglcar Congress by Chou c ~ - H u ( ~ ~ ) .  He s a d $  "In s l e w  of the 

b f f l c u l t y  cxperlenced, we have put fo r th  a new classzf icat ion of trachana, 

whch m t  wlth the unanmous approval of t h e  Tenth Annual Conference of 

t he  Chnese Medlcai Association held m Peklng m 1956. This mw class- 

l f l ca t lon  dlvldes trachoma ln to  three stages a s  follows: 

Tr.1 - Stogc of act lve pathoiogic changes lnciuslve of f o l l i c b s  

and papl i iary 3ertrophy. 

T r ,  I1 - Stage of appearance of c lca t r iaa t ion  

Tr .111  - Stage of clcatrzzatlon b a n g  ccmpl~ten  

He addsc '?with t h m  c iass l f ica t ion  fonnaily adoptcd, t h ~  trachoma record 

m thc  whole country mcy be u n d l e d  and mutual understandmg swif t ly  

promot edtl. 

It 1s a lso  of In te res t  t o  notc the Sovlet school of trachma 

classlficatxon a s  reported by T. Groshevsky (22)s ltln contrast  t o  t hc  

othcr schools, t h e  Sovlet school &vldt?s trachoma into four stagesr the 

f l r s t  trachoma stage xs the  progressing stage characterized by the  ever 

mcreasrng development of inflammatory phenomena, infiltration of t h e  

coqunctlva,  the appearancs of f o i l l c l e s  and progress towards pronounced 

trachoma. The second stage 1s tho strgo of  regression, t h e  stage of 
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rev-rse course. Herc we observe various typcs of do~ener- t ion and the 

btguu~lng of t he  scarring process. The t h l r d  stage covers aiL the  

scsrring processes of subsiding trachoma. There 1s a fourtn stzge of 

trachm. wl~ich, properly spcakinp, carmot be consldtred a s  such, e.gr the 

complste s c n r r h g  of t h s  con,junctiv? ~ n d  thc  zbsence cf any slgn of 

inflammatory u l f l l t rc t lon .  

CONCLUS ION 

The p r ~ s c n t i y  adoptod ?4zcCa~L?n~s c l a s s ~ f ~ c - t i o n  of tho stages of 

trachoma does n:t f u X l i  ~ t s  PLWPosis because: 

1. It docs nct r ~ p r e s o n t  the r~21  s p n  cf tr-chow ulfsctlon* I ts  

f l r s t  sLx,o T r . 1  1s not th3 e a r i l e ~ t  s 2 g e  =id ~ t s  i z s t  s k g e  Tr.IV LS 

no trachom- z t  a i l  but cicatrized coryunctlva irr arnda .  

2. Its v;rlous s b g c s  ds not burr Tny chronc io~ lca l  succession, 

fui i ic ' l ; ,  paplilla and scarrlng bcug a ~ l  posslbie fmbrgs m one case. 

3. PiacCailanls stakes cw or i~y  b t  corlsld~rod as Pn c x c e i ~ c n t  

doscrlption of t he  vsrlous c i m c r l  m-nlfcstntlons c,r s ~ ~ n s  of 

conjunctival trachoma. 

4. It 1s suggested tkt arw c i e s s l f l c ~ t l o n  of th, stagvs 3f trachoma 

s h i l  dor l  with tho s k b c  of the v l r n l  lnfect lon I t s e l f  whcttLr e t  onsct, 

progress and regress. Ths c l u l i c r i  dLsclrptlon of the leslon wiii be 

considered only whcn dLpimg o r  doscnbing l n a v l d u a ~  cascs. 



EN/~rach.Conf ./a 
page 11 

Sec~nd  Expert Committe~ &port, 1956 (@'Ho). 

ltataf: dav. int. Trachoma, 1952, p.150. 

itataka & Nataf; Rev. In t  . Trachom', 1955, p.259. 

Necdet of Istanbul$ dev. Int .  Trachoma, 1958, p.24. 

V1rgli.w: Rev, I n t ,  Trachoma, 1953, p.257. 

Fuchs, k.: US Anned Fosces J., 1950, p.li71, quotes Rev.Int. 
rl Irachomz, 1951, pb70. 

Kmeltomz e t  21: kc ta  Soc, Ophth. Jt.p., 61., p.iOQ5, August 1957, 

P m  I(nqm, J. P e k l s t ~ n  Eed. Assoc., 6, p.12, 1956. 

Chou Chang-Hu: Acta r ' l rst  Afro-Asian Congress, 1958, p.46. 

Yitsuit  Acta r ' l r s t  Bfro-Asian Cangi-ess, 1958, p.79. 

Kimurar k s t a t l s t x :  observctlon on K a c C e ~ ~ s n f s  c iess l f  lcation,  
dev. In t ,  Tr?choma, 1951, p.216. 

h g l o n a ~  Committee f u r  thc  Zestcrn i%&terranean, ~P~/Rc 7m, 
30 Jf , 1957. 

MaxweL-Lyons : @~/~rachoma/l2, l ~ y  1958, 

Deion, EN/Tr? chome/il, kprrli i95 8. 

Thygeson, Prach. k n .  2nd bchers: US Do&. of Pub.Hlth., 
Jan. 1958, p.39. 

llitsul: ?lev. Int .  Trachoxr , 1954, p.314. 

Thygeson; Lev. Int .  Trachoma, 1953, p.450. 

kgarwalc kc t a  r'lrst Afro-hslan Congress, 1958, p.ll2. 

hlatafs dev. Int .  Trachoma, 1952, p.150. 

Fuchs, A. t US Armed dorces Ked. J., 1950. 
(Quoted 3cv. kt. i'rachoma, 1951, p.70). 

21. Chou Chmg-Hu: Acte r ' l r s t  1 fro-lismn Congress, 1958, p.46. 


