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I. INTRODUCTION 

The fust Trachoma Conference to be convened by the World Health 01gan1- 
muon m the Eastern MeQterranean Repon was held m Tunis from 15 to 24 
October 1959 The twenty+= pa~%.~c~pants came from twelve countnes of the 
European and Eastern Med~terranean Reglons of WHO, eleven orgamzahons were 
represented by observers (Annex I) 

This conference was the second of the senes o r g a d  by WHO wth the 
object of broadening the llne of attack agalnst trachoma and other commu~u.cable 
eye diseases It was planned on a zonal basls between groups of countnes, m the 
q o r ~ t y  of whlch envmnmental background, d~sease problems and resources were 
roughly comparable, and was orgamed lomtly by the WHO Regonal (XF~ces for 
the Eastern MeQterranean and Europe with the generous cooperahon of the 
Government of Tullls~a 

11. OBJECTIVES OF THE CONFERENCE 

The mam objechtres of the Conference were- 

1. to exchange and correlate e m m g  xiformatton, 
2 to plan lndlv~dual and jomt studies of factors as yet mwmpletely 

understood, 
3 to fachtate exchange of mformauon and pract~cal expenence, 
4 to provlde a bass for the development of control methods whlch would 

be e f f ave ,  practicable, and wthm the resources of the country 
concerned 

IU. ORGANIZATION 

The sesslons of the Conference were held at the "Bourse du Travad" where 
office accommodat~on for the secretanat and separate rooms for parhc~pants and for 
comm~ttee meetmgs were avadable 

A Chaman and two VIW-Chaumen were elected, as well as a group chairman 
and two rapporteurs for each of the seven worlang sesslons 

The subjects Qscussed were as follows 



1 Ophthalmologcal aspects 
2 M~crobiological aspects 
3 Ep~demology of trachoma and related lnfechons of the conjunct~va 
4 The present status of trachoma therapy 
5 Environmental samtation 
6 Health education 
7 Plannmg, execution and evaluation of control projects 

A reference hbrary of pubhcauons and other documents was placed at the 
bposal of participants Some parfxipants and other dlstmguished workers m the 
field had provlded background worklng documents (Annex IV) to form a bass 
for the discuss~ons 

N. PROCEDURE 

All sessions were held 1x1 plenary and on only two occasions were sub- 
comnuttees appomted for the study of spectfic problems There was no lndlv~dual 
reading or presentation of papers, and dlscuss~on of the Items on the agenda was 
open to all Each subject for discuss~on was m turn sub-divided under varlous 
headlng (See Annex V) to ensure adequate coverage and orderly discussion 

The chauman, rapporteurs and members of WHO Secretar~at prepared reports 
on the sesslons and presented them to the conference for approval By the end of 
the conference the reports on all the sesslons had been approved 

V. REPORT ON THE SESSIONS 

1. Inaugural session 
Thursday, 15 October 1959 

The Conference was opened by the Secrkta~re dBtat B la Santk publique et aux 
Manes  Soc~ales of Tunisla, Mr Ahmed Ben Salah After welcomng parkipants 
on behalf of the hesldent of the Republic, he spoke of the unportance of the 
problem of trachoma to the countries of the Reg~on and partlcularly to Tunts~a, 
and dwelt on the measures taken by hls Government to combat commun~cable eye 
dlseases These measures had the aun of facilitating the treatment of persons suffenng 
from commu~llcable eye d~seases, and Included 

(a) An intense programme of health education, 

(b) The traming of para-medrcal personnel, partlcularly school nurses, m the 
dlagnosn of trachoma, 

(c) The provlslon of drugs free or at very low cost 



The Mlmster also gave an account of the fachbes for treatmg eye cases and 
the measures taken to help the bllnd He greatly apprec~ated the help and wlla- 
borabon of WHO and UNICEF and espec~ally was confident of further ach~eve- 
ments as a result of such collaboration 

Dr Taba, Duector, WHO Eastern Med~terranean R e ~ o n ,  also addressed the 
Inaugural session, the text of h ~ s  speech appears m Annex I11 

Dr Ahmed Rdha Farah, Chef du Servlce central de la Prevention et de 
l'Hygkne pubhque, Secrdtarlat d'Etat 2 la SantC pubhque et aux Affaues soclales, 
was unan~mously elected Chalrman, the Vlce-Chaumen were unamously elected 
as follows 

Professor M A Ataah, Director, Ophthalmology Department, 
Dean of the Faculty of Medlcme, Cauo Unlverslty, Cauo 

Professor G Chams, Director, Ophthalmolog~cal Hospital, 
Unlverslty of Teheran, Teheran 

The provlslonal agenda was adopted as presented (Annex 11) 
The group chaman and rapporteurs for each of the sesslons were then 

elected as follows 

Charman Rapporteurs 

Ophthalmology 

Trachoma Therapy 

Envuonmental Sanltatlon 

Health Education 

Plannmg, Execubon and 
Evaluat~on of Control 
Projects 

Dr R Nataf Prof M Shaffi 
Prof P Ferrarls 

Prof G Renoux Dr A A Mmou 
Dr M Huet 

Dr I Ahmed Dr A Mohsen~ne 
Dr A Mourreby 

Dr H Rais Dr W I Jaball 
Dr A G Zalzala 

Dr A A Shawarby Dr I Sulunan 
Dr M Boutaleb 

Dr Ben Salem Dr M Iliyas 
Dr R SaadC 

Dr M A Shah Dr J Ruff 
Mr A Tadessa 

Dr V Tabone, WHO Consultant, was appointed to act as Conference 
Secretary 



2 Ophthalmological Aspects 
Sesnon of Fn&y 16 October 1959 

Chauman Dr R Nataf 
Rapporteurs Prof M Shaffi, Prof P Ferrans 

(a) The Class~f~cation of Trachoma 

The Conference agreed that the "Geneva ClassIficabon of Trachoma"? 
des~gned to amphfy and make more precise the classlficabon of MacCallan, had 
been wdely adopted and had served a very useful purpose The Conference con- 
sidered, however, that the classlf~cahon had certam llmitattons and defic~encles, 
particularly m relation to trachoma stages I and IV 

The Geneva defmibon of trachoma stage I did not comcide wth Mac- 
Callan's stage I m that l a  ant~cipated the latter by includmg the pre-folhcular 
stage of the dlsease The Conference considered that the Geneva definihon of 
stage I was to be preferred, but recommended that it should be further clarified 

The clmical appearance of the pre-follicular stage was not m itself specifically 
dlagnostlc of trachoma and must therefore be classed as "trachoma dublum" untd 
addihonal ev~dence, such as the onset of character~bc llmbal changes or the fmd- 
mg of inclusion bod~es, warranted the firm &agnosn of "trachoma stage I" 

Accordmg to the Geneva classification, the phase of trachoma between the 
first appearance of vuible follicles and the onset of acatruakon conshtuted stage I1 
The Conference agreed to thls but recommended that stage I1 be subdivided, for 
the purpose of precise recordmg, mto 

Stage I1 (1 )  presence of early unmature folltcles (MacCallan stage I folhcles) 

Stage I1 (2) presence of welldeveloped, expressrble folhcles (MacCallan stage 
I1 follicles) 

Stage III of the Geneva classlficahon corresponded with MacCallan's stage Ill  
and covered the progress of the trachomatous process from the first appearance 
of sub-conjuct~val cicatrmt~on to the stage of chmal cure The Conference re- 
commended that this connotabon of stage 111 should be retamed 

Stage ZV 

There was a body of opmion w~thm the Conferene whlch considered ~t an 
unjust procedure and one lrable to mlsmterpretabon m quarantme formahha, etc , 
to stgmatlze healed, uncomphcated cases with the label "trachoma stage IV", and 

* World Health Organlzat~on Report of Expert Comrmttee on Trachoma, Techn~cal Report 
Senes No 59 (1952) 



some partuxpants strongly recommended that an alternahve and more appropnate 
term be found and adopted Others recognu~d, however, that daabl~ng clcatnclal 
wmphcabons and sequelae might wntmue after the acbve mfmve trachomatous 
process had come to an end It was also recogmed that, m ep~demlolog~cal studles, 
account must be taken of all healed as well as actwe cases of trachoma 

It was therefore considered that the trahbonal term "Trachoma stage IV" 
should be retained but that ~t should be completed by the word "(Healed)" 

The Conference recommended that the above conslderahons and proposal be 
submitted to the WHO Expert Committee on Trachoma at ~ t s  next meetmg 

(b) Dtfferentral Dlagnosrs 

It was agreed that the cnterla of dlagnosis lald down by the Second Com- 
mtttee of Experts on Trachoma had been found very useful and should still form 
the basls of d~agnosls 

The condlt~ons whlch were more llkely to gve nse to confusion were. 

1 Acute folllcular conjuct~wt~s of vual ongm, 
2 Chromc fokcular W~JUII~~IVI~IS, 
3 Fo~culos~s,  
4 Allerg~c ConjunctIwtls with foll~cles, 
5 Spnng catarrh 
For the d~fferentIal dlagnosis between trachoma, bactenal conjunct~vihs and 

other wal conjunctlwtls (caused by the adenovlrus), therapeutu: tests based on a 
short course of anhbiohcs were proposed Such wurses would clear bactenal wn- 
junctlwtls up m a few days and would leave unaffected conjunct~wtls due to wuses 
Conjunct~~~bs caused by adenovms, however, would substantially clear up m two 
or three weeks whlle trachoma would contlnue on a protracted course 

The Conference recognized the value of colour photographs (haposlhves) for 
teachlug and for the standardlzat~on of clmcal crltena and recommended that 
representatwe collechons from Merent wuntnes be assembled m order that a 
general atlas could be produced and publlshed by organlzabons such as WHO 

Onset of Trachoma 

There was an mterestmg dlscuss~on on the mode of onset of trachoma The 
majonty opmlon was that m most cases trachoma started mslhously, expen- 
mentally Induced trachoma on humans, however, presented a m r e n t  picture 
The onset m such cases was usually acute, posslbly because of the large amount 
of lnoculum 



Crzterra of Cure 

The Conference agreed that the cntena of cure recommended by the Second 
Commttee of Experts on Trachoma for both mdlv~dual cases and for appllcabon 
m mass campalgns had proved theu worth and were s td  to be recommended Ex- 
penence had shown that m some countr~es fme papillary hypertrophy of the con- 
junct~va, and the presence of corneal vessels m the absence of mflltratlon or other 
signs of lnflammat~on were not to be consldered as signs of acbve trachoma 

In the oplxuon of the Conference, the cntena of cluucal cure should be 
dlstmgulshed from the cntena of rahcal cure In thls connection the mterestmg 
question was posed 1s rad~cal cure dependent on the destrucbon of the mfechve 
agent or is ~t rather a state of balance between the vms on the one hand and 
the defences of the body on the other7 

The Conference recommended that further research be devoted to provocabve 
tests wlth a vlew to determmmg the~r rellabhty and thelr place m trachoma control 

3 Microbiological Aspects of Trachoma 

Session of Saturday 17 October 1959 

Chaman Prof G Renoux 

Rapporteurs Dr A A Mmou, Dr M Huet 

(a) Vzrrrses 

(1) Many laboratones m vanous parts of the world had reported the lsolat~on 
of vmses w~th the followmg properues from clln~cally actlve trachoma cases 

( I) Growth m the yolk sac of embryonated hen's eggs, 
( u) Slze between 200 and 500 mlll~mlcroms, 
(m) Mauve colorabon by the G~emsa method, red by Macchlavello's, and 

blue by Castaneda's, 
(IV) Presence of a thermostable complement f m g  antlgen common to the 

viruses of the lymphogranuloma-ps~ttacosls group, 
( V) Lethal to chlcken embryos when lnoculated m masslve doses, 
(VI) Res~stance to streptomycm 
(2) Human volunteers were lnoculated w~th success wth some of these strams 

In fact, these vuuses or vlrus strams could be consldered the agent or agents of 
trachoma 



Isolates from trachoma cases, fulfillmg the criteria md~cated above, even If 
not ~noculated lnto man, could be presumed to be the same virus 

(3) Other pubhcatlons dealt wlth 

( I) The presence of elementary bod~es wth properties amllar to those descr~b- 
ed above m rodent lungs after moculatlon wlth elther human conjunctival 
specmens or w~th cultures obtamed from embryonated eggs, 

( 3 The probable existence of a specific anhgen - I e not group antlgen - 
revealed by mlcro-aggluhnat~on, 

(111) The presence of a speclfic allergy revealed by mtradermal reactlon 

(4) These results were extremely promlslng and opened the way for a new 
approach to the trachoma problem Many polnts should be thoroughly studled m 
the near future, and m parhcular the relahonship between these trachoma wuses 
and the agent of mcluslon blenorrhea 

(5) Var~ous types of adenov~ruses had been isolated from cases resemblmg 
trachoma In dlfferent parts of the world Available data suggested the posslbhty 
of varlatlon of type predominance m dlfferent areas It had been reported that a 
pathologc picture at tmes resemblmg trachoma had been produced followmg 
adenovms moculat~on Into man Further studles were necessary to determme the 
actual mportance of adenovlruses m the cilnlcal and in the ep~dem~ologxal pattern 
of trachoma 

(b) Bacter~a 

(1) The bacterial flora of the normal eye had not yet been sufficiently mveshgat- 
ed research was needed towards a better knowledge of the r6le of bacteria as eho- 
log~cal agents of acute conjunctlvltls and as agents mfluencmg the transmlsslon 
and/or the seventy of trachoma 

(2) Data pertaming to bacter~a as responsible agents of acute conjunctmhs 
were frequently based only on d~rect microscopy of conjunctival smears 

The relahve prevalence of the maln pathoge~uc bactena of the eyes vaned 
accordmg to countries or q o n s  It had been found also that the same bactena 
mlght play a dlfferent rale accordmg to each country, e~ther m acute conjunct~v~t~s 
or In assoclatlon w~th trachoma The Importance of these problems was stressed 
and a was generally agreed that more complete ~dentlficat~on crltena should be 
adopted The Conference emphasized the need for more accurate ~dentlficahon 
procedures for Nezsserra, Haemophrlus and Streptococcus specles 



(c) Recommendat~ons for future study 

Items recommended for further research on the vmses lsolated from trachoma 
cases 

1 Standardlzat~on of techtuques for collechon and exarnmahon of mater~al 
and defm~tion of the terms used In the laboratory study of trachoma (such as 
"presence of virus", "elementary bodies", v m  "strams" and "types" etc ) 

2. Standardlzahon of methods for v m   sola ah on 

3 Detennahon of the value of lnclus~on bod~es m the d~agnosu of trachoma 
and of the relat~onsh~p between a possible evolut~ve cycle m the human conjunchva 
and the development m the laboratory 

4 Further charactenzahon of vmses and selechon of baslc cntena for then 
1denG1cahon 

5 Pathogemcity of the vmses ~solated from trachoma cases for anunals and 
hssure cultures Although frequently of value, moculat~on lnto human volunteers 
should be left to the discretion of the responsible mvestgator 

6 Antgemc charactcruat~on of the vms strams ~solated 

7 Development of serologcal - or other ~mmunologcal - techniques for 
the dlagnos~s of mdiv~dual cases or for large scale app11caQons 

8 Intemahonal exchange of m a t e d  and strams for comparahve stu&es 
was also advocated 

(d) lnformatton on Trachoma Research 

The parhclpants were remmded of WHO'S new programme of mtenstfted 
research and the Importance attached to coordmated research on trachoma They 
were requested to send to the D~vsion of Commun~cable D~seases, WHO Geneva, 
an o u h e  of any relevant stud~es on wh~ch they were engaged 



4 Epidemiology of Trachoma and Related Infections of the Conjunctiva 

Sewon of Monday 19 October 1959 

Chiunnan Dr I Ahmed 

Rapporteurs Dr H Mohse~~~ne ,  Dr A Moumeby 

a General Epr&mologzcal Consrdwat~ons 

The sesslon opened wlth a revlew of vanous epldemolog~cal aspects of tracho- 
ma The importance of environment ln the agent-host relatlonshlp was stressed 
It was now generally accepted that trachoma was of relatively low contagousness 
and that it became endemc m a populahon only m the presence of enwonmental 
factors particularly favourable to its transmsion Hstory had shown that trachoma 
dlsappeared from a commumty wth improvements In standard of hvmg and 
hygene and, conversely, that d these standards were too low, treatment of cases 
(on any scale that was practicable) m~ght have little effect m reducmg the pre- 
valence of the dlsease The enwonmental factors mvolved probably vaned wn- 
slderably from one area or commumty to another, but llttle was yet known about 
then exact nature or modus operand1 

Apart from geograph~c vanahons m sunple prevalence rates there were marked 
ddferences between one reglon and another, and sometunes between nelghbounng 
dlstncts, m the general level of seventy of trachoma and m the type, mcidence and 
age of onset of compl~catlons It was considered that such local differences m 
severity mlght depend more on envuonmental factors than on dfierences In vual 
strams and host suscept~bllity 

Some of the most severe and protracted forms of trachoma, wth l~ttle or no 
tendency to self-l~mltahon, occurred m central and northern Europe where the 
dsease was of moderate or low endemlclty and usually uncompl~cated by bac t ed  
mfechons By wmpanson, m the Mlddle East and North Afr~ca, where the majonty 
of trachoma cases were associated wrth, and aggravated by, bacterial tnfechons, the 
trachomatous element m ztself appeared to be more bemgn, m that there was a 
marked tendency towards amellorahon and even spontaneous cure following con- 
trol of the bacter~al mfechons. A tentatlve explanation offered was that, m areas 
of high endemcity and early age of onset, some p d  m u m t y  acqulred from 
the mothers might be respons~ble for the relahvely m~lder mnfemons, as m the 
case of endermc pol~omyehhs m some of those areas In areas of low trachoma 
endem~clty and later age of onset, such acquued ~mmumty - d m fact lt existed - 
would be lost 

The Conference agreed on the need for adoptmg a sutable and generally 
applicable Index of the seventy of trachoma Indlces at present commonly employed 



were the degree of cicatnzatlon, and the mc~dence and age of onset of tnchlasls 
It was considered, however, that as these sequelae usually occurred only m tracho- 
ma of long duration, there were risks m usmg them as m&es m commumbes 
where, because of unprovmg llvlng condlkons or other factors, the dlsease m ge- 
neral mlght become less severe In other words, one could not assume that all 
trachoma m stages I and I1 today would run the same course and end mth the 
same proporkon of comphcatlons as those of earher generaQons It was recom- 
mended that m formulating a standard Index of severity, account be taken of such 
factors as the type and degree of folllcular mvolvement m the acbve stages of the 
disease Thls quest~on should be further studled m all its unphcations 

Certam occupabons appeared to have a h e c t  or mduect bearlug on trachoma 
Women, m general, were more severely afflicted than men, probably because they 
were longer confined to msamtary home conhhons and exposed to the smoke of 
cookmg fires, etc In the case of cotton-gmners and others workmg m dusty atmo- 
spheres, trachoma ran a severe protracted course and, because of mcreased secre- 
tlons, ~t was probably more contagous than mdder forms Less easy to explam 
was the frequently reported fact that trachoma was much more prevalent and 
more severe m fishlng commumtles than m nelghbourmg wmmunlbes chlefly 
engaged m agriculture Nutrltlonal factors mlght play some r61e m h s .  

In some, but not all, areas there appeared to be a strlkmg relatlonshlp be- 
tween water supply and trachoma, the prevalence of the dlsease belng much lower 
m areas where water was plenbful and easlly accessible than where it was scarce 
and had to be carr~ed to the home There were, moreover, cornmumbees m whtch 
trachoma, once highly endemlc, had vutually disappeared and in whlch the only 
apparent change m environment had been the mtroduction of a good water supply 
Thls was purely cucurnstantlal evldence but lt should be further mvesugated 

In general, the hgher the prevalence of trachoma the earher the age of 
onset In areas of high endemicity, an analysis of the dlstnbutlon of the evolutlve 
stages (I, 11, 111, IV) by age and sex usually showed a very regular pattern of the 
dlsease wlthm a commumty In areas of moderate or low endemlclty there was 
much less constancy m the age of onset, and stud~es on a famlly basis were needed 
to determme the varlous patterns of the dlsease 

There was widespread bellef that the trachomatous mother was the usual 
source of mfectlon for the chddren Th~s  mlght be so m some areas, but lt was not 
universal In many areas, and particularly those m whch trachoma was hghly 
prevalent and assoclated wlth seasonal epldemlc conjunctlvltls, the evidence was 
that the prmclpal source of mfectlon m both dlseases lay m the pre-school group 

The rmcrobiologlcal aspects of trachoma and assoclated mfectlons were dealt 
wlth at an earlier session The epldermology of adenovxal lnfectlons m trachoma 



endemic areas was s t d  m an early stage of lnvestlgatlon Exlstmg ev~dence suggest- 
ed that whlle these agents had a wlde d~strlbution and mlght be on the mcrease, 
they were less prevalent than was earller thought Then r81e m the epidemiology 
of trachoma was stdl uncertam 

There was a more obvlous relationship besween trachoma and bacterial m- 
fecuons The wrdespread and regularly recumng seasonal epldemic of acute con- 
juncbviQs m North Afrlca and the Mlddle East aggravated the trachoma, aded ~ts  
transmlsslon and added to ~ t s  comphcatlons There was a weight of cucumstanhal 
ev~dence that the v m  of trachoma was frequently transmtted along wlth the m- 
fectwe secreuons of bacterial conjunctwihs and that, m those areas, the common 
fly was one of the most unportant agents m spxeadlng both diseases 

(b) Laboratory Aspects 

The laboratory methods available today for ep~dem~ologcal studies were not 
consldered to be sufficiently slmple and accurate for provldmg an answer m all 
cases 

The problems considered were, among others, the presence of mnfecuous 
agents m the environment, thew perslstance m the host, and then mechmsm of 
transmlsslon Methods exlsted today for the isolauon and the cultivahon of bac- 
terlal agents, but these methods had dlstlnct llmltahons m field work It had there- 
fore been suggested that for mass screentng of bactern, dlrect microscopy be ac- 
cepted as valld when no recourse could be made to cultures, but that the fact that 
no cultures had been made should be stated At the same tune, no attempt at 
specles identdication should be made m the absence of cultural crltena 

In the case of wuses, although methods were available for the  sola ah on of 
the elementary body vuus of trachoma and of other agents such as the adenovmses, 
they were not yet apphcable to large scale field stud~es As far as laboratory diagno- 
s s  was concerned, sausfactory serolog~cal and ~mmunolo~cal techmques had not 
yet been developed for the trachoma vlrus Such techmques ex~sted for the adeno- 
vlruses but the rale of these latter agents in the epidenuology of trachoma was 
not clear 

The d~agnostlc Importance of lnclus~on bod~es was agam a subject of d~scus- 
slon It was consldered advlsable, m order to avoid confusion m tennology, to 
refer to the vrrus only m the case of the ~solates, and to rncluszon bodzes only 1n 
the case of the elements detected by dnect nucroscopy 

The Conference considered that the varlous pomts ralsed m the dmuss~on 
confirmed the need for mntens~f~ed research 1n the study of the vlruses and bacter~a 
related to trachoma, and for the development of techniques applicable to labora- 
tory dlagnosls ~n mdiv~dual cases and to ep~dem~ological studies 



The Conference, recagmzmg that the only avadable maps on the dlstnbutron 
of trachoma were mcomplete or out of date, recommended that WHO asslst m 
the wllecbon of adequate fresh data for the preparation of an up-to-date revlsion 
In thls respect, ~t was hoped that WHO would prov~de techn~cal gudlance m the epl- 
dermolog~cal prmc~ples and techniques concerned 

The Conference recognized the value of prevalence surveys m mdlcatmg the 
distmbutron of trachoma, but such surveys dld not show clearly and unamb~guously 
a causal relabonshlp betwen epidermologxal factors and the hsease 

It was, therefore, recommended that, where possible, prevalence surveys be 
followed by well planned, long~tudlnal stud~es of small commumtles or cohorts, and 
by experunental tnals with the object of o b m g  conclusive evldence regardmg 
poss~ble assoclabons of factors 

A "mark sensmg" mdivldual record card was proposed for use m prevalence 
surveys where the appropriate mechmcal faclllt~es were wtthm reach The use 
of k s  card would prov~de more unlform~ty In recordmg cases and greatly help 
to overcome d&iculhes m tabulating data in large surveys An example of the 
card appears m Annex VII 

It was cons~dered that any bas~c mvesbgabon of the epidermology of trachoma 
should mclude a study of the pattern of local behefs and customs These elements 
mght have an Important bearlng on ep~dem~ology, and a knowledge of them was 
essential m develop~ng programmes of health educaton 

5 The Present Statue of Trachoma Therapy 

Sesuon of Tuesday 20 October 1959 

Chauman Dr H Raw 

Rapporteurs Dr W I Jabajr, Dr A G Zalzala 

(a) Methods of Treatment of  Indzvzdual Cases of Trachom 

Note was taken of the varlous practrces and methods of treatment of trachoma 
but most of the discussion was devoted to modern methods of treatment Datmc- 
bon was made between treatment sudable for mdiv~duals and treatment slutable 
for mass c a m p w s  The conference wnsldered that treatment methods ~nvolv~ng 
the destrucbon of bssues should be abandoned, they had, In fact, fallen Into msuse 
Practrcally all partlclpants were of the opmon that the best method of treatment 
at the present tune was the use of varlous anbblobcs and sulphonamldes either 

separately or m comb~mtron Particular rnterest was shown towards the ant~b~obcs 



of the tetracyche group and to the long actlng sulphodarmdes (e g sulphamethoxy- 
pyridaule) 

It was generally conside.ed that certiun anhbiohcs and sulphonmdes acted 
not only on secondary back ~ a l  mnfeceons, but also dlrectly on the trachoma vms 
although the mode of actlon remamed obscure 

Recent laboratory find] rgs had already shown that under certam conhhons 
the cultrvated trachoma wus was sensitive to the achon of certam anhbiohcs cur- 
rently used agamst trachoma It was possible that there were differences m the 
suscephbhty of the varlous lsolates to anhbrot~cs 

Several participants reported the use of add~bonal procedures of treatment, 
rangmg from shght massage to expression of degenerated fohcles w~th a vlew to 
acceleratmg resoluhon 

In cases showmg hypersensrQwty, sensihzatIon or exceptional resrstance to anh- 
biohcs and/or sulphonam~des, other methods of treatment should be resorted to, 
m such cases some parhcipants recommended the use of the hathermo-coagula- 
t~on  It was consrdered m this connexlon that true resistance to anhb~ohcs and sul- 
phonam~des was of rare occurrence, as m cases whlch showed an mtral poor 
response a second course w~th the same or another antibmotrc or sulphonanude drug 
would often brlng about cure 

It  was stressed that the results of the treatment depended very much on the 
stage and seventy of the d~sease (severe cases of Stage 111 were reported to be 
the most res~tant) Thls IS why treatment should reach pahents at the earhest pos- 
sible moment 

It was recommended that further research be camed out on the sensihvlty 
of the trachoma virus to exlstmg ant~b~ohcs, sulphonarmdes and other substances 

Var~ous strams of trachoma vlrus should be mcluded m the research study 

(I)  Treatment Methods surtable for Mass Applrcatton 

It was pomted out that treatment apphed to large numbers of the popnlahon 
could only be successful d camed out m the pahent's own home 

In mass campagn conhhons the immediate aim was not to cure al l  cases 
at once, but to lunit the spread of the dsease by rendering it non-mfecUous, or by 
cunng the bughest poss~ble number of trachomatous people w~th a rahonal course 
of treatment 

Complete cure of every case was of course the final ;urn 



In order to achleve satrsfactory results the followltlg wnslderatlons should 
mfluence the choice of the method 

(a) The remedy must be effectlve agamst trachoma and secondary bacterial 
mfectlons, 

(b) The remedy must be harmless and wthout any side effects even m hlgh 
doses, 

(c) The method of treatment must brmg about cure with the rmnunum degree 
of cicatnzatlon, or without cicatnzafion at all, 

(d) The method of treatment should appeal to the people, 
(e) The number of doses requlred to acheve a cure must be low, 
( f )  The appllcatlon of the treatment must be s~mple, 
(g) The treatment must be cheap and easlly obtamable, 
(h) The treatment must be appltcable under all poss~ble field con&tions 

The flnal cholce of the treatment to be applted m each prncular mass wn- 
trol project should depend on prevlous experience m other countries under slmllar 
condluons and on the results of careful comparative tr~als camed out under local 
wnd~tions The choice would also mevltably depend to some extent upon the 
technical, fmancd, admmstratlve and other faalittles available m each country 

A report was made on the broad expenence gained wth locally applted mter- 
mittent aureomycln treatment m Morocco Careful and repeated trlals showed that 
there was no s l d c a n t  Merence m the results obtalned from a contmuous surty- 
day local treatment with aureomycln and from an mtermlttent treatment schedule 
w~th the same drug Thls had been confumed m numerous mdependent tnals m 
various countries and the method had been mtroduced m many places as routme 
Some partlclpants, however, reported that thelr expenence was not so favourable 
to the mtermittent schedule of treatment 

Thrs method deserved trial tn other countries, ~t should be borne m mmd that 
d appl~ed m the nght season, ~t also represented the best mass method of cuttmg 
down the seasonal mc~dence of ep~demic conjunchvltls 

Participants reported good results from the use on a large scale of low dosage 
and slow ehmlnatlon sulphonamldes (sulphamethoxy-pyr~dazme) Further trlals with 
these drugs were recommended m order to determme theu mlmmal effectlve dosage 
and the optlmum schedules for mass appltcation 

(c) Desrgn and Evaluation of Therapeutic Trials 

Therapeubc field tnals were considered essenaal m all well-planned mass 
campaigns They should a ~ m  not only at assessing the relabve efficacy of different 



treatment techn~ques, but should also a m  at the proper evaluat~on of the other 
factors lnfluenclng treatments hsted as above 

Greater attenhon than m the past should be devoted to the p l a m g  and or- 
ganuahon of such trials and the exact purpose of a tnal should be defined from 
the very b e g m g  Every effort should be made to avold any possible b~as  m 
compamg two or more dlfEerent types of treatment, ~t would be adv~able, for 
Instance, to have the same person or persons makmg the magnosls m the dlfferent 
groups and ~t would also be necessary to select groups mth simllar characterstlcs 
and to apply treatment under sun~lar conditions Furthermore, each comparat~ve 
tr~al must provlde for both evaluat~on of the effect of the particular treatment 
method studled and the means for establish~ng the exactness of such an evaluahon 

It was further considered that all tr~als should be camed out m field con- 
d~tions sunliar to those m whlch the eventual treatment mass campaigns would be 
carried out 

Evaluation of treatment methods should Include a companson between the 
findmgs, before and after treatment, of the absolute numbers and of percentages 
of cases m the dlfferent stages and degrees of seventy 

An evaluahon of the overall effect of the treatment ~n the whole group or 
commumty should follow 

Unrform methods of p l m g  and evaluat~on should be appl~ed m every 
tr~al The Conference recommended that WHO should contrnue to extend lts tech- 
mcal gu~dance ln thls field 

The Conference dld not consider the treatment of complicahons of trachoma 
nor the rehabd~tahon of persons part~ally or totally b h d  from trachoma and other 
commun~cable eye dseases. Whde recognumg the Importance of achon m ~s 
dlrect~on from the medsal, humandarian and socio-economlc pomts of vlew, ~t 
consldered that treatment of trachoma should be considered separately from treat- 
ment of its comphcahons and sequelae It was not wlthm the scope of the Con- 
ference to consider the latter 

6 Environmental Sanitation 

Sess~on of Wednesday 21 October 1959 
Chauman Dr A Shawarby 

Rapporteurs Dr I Suhman, Dr M Boutaleb 

The Conference d~scussed the Influence of envuonmental sa tahon  conditions 
on commumcable eye diseases, and consldered them under two main categories 

(1) The r6e of lnsect vectors and theu control, 
(2) The r6le of other envuonmental samtary con&hons and theu control 



There was general agreement that where trachoma was comphcated by acute 
~ 0 ~ j ~ n ~ t l ~ l t l s  occurring m regular seasonal epidemics, the Influence of flles m the 
transmlss~on of these wmmmcable eye dtseases was of great importance 

Specla1 stress was la~d  on the Importance of Musca sorbens and examples 
were c~ted from Morocco showmg that Koch Weeks conjuncbwhs was commoner 
m the South where the prevalence of th~s fly was h~gher However, it was pomted 
out that the Musca domestzca variety was also responsible for the transrmsslon of 
conjunctma Evldence was at hand h m  Egypt that streptococcb staphylococci 
and E colr were found on fhes collected from children's faces 

There was no d e h t e  proof that fhes transmtted pure trachoma, but there 
was a weight of circumstanhd evldence that, m wuntnes where trachoma was 
associated with seasonal epidemics of bactenal conjuncbwtls, the two mfectlons 
were frequently transmitted together and the fly was one of the most important 
agents concerned m the transmsslon of the bactenal component It was recom- 
mended that vuologtsts and bactenologlsts should undertake research m thls 
respect 

It was noted with merest that, m the course of the Morocco campiugn, suc- 
cessful control of fhes by chemcal losecticides m a expenmental area was followed 
by a statishcally s~gmficant reducbon of wnjuncbv~tls, espec~ally among chddren 
of the 0-2 and 2-8 years age-groups Nevertheless, the group recogwed the fact 
that control of flles by chemcal measures should be wnsldered as only comple- 
mentary to baslc measures of satation, further study would be necessary on the 
cnbcal level to whch the fly populabon should be reduced It was suggested that 
research should be devoted to the possibfity of a sultable non-lrntant fly repellent 
bemg added to the antib~obc omtment used for treatment 

As far as other enmnmental salutauon wnhbons were concerned, the 
Conference recogwed that, here agam, circumstanhal ewdence po~nted to thou 
Importance m relat~on to transmsslon, course and seventy of commumcable eye 
&eases 

Examples were p e n  by several parhcipants of the benefiaal d u e n c e  on 
the control of commmcable eye dseases of Improved water supply, housmg, etc 
Addibonal factors such as low standards of personal hyg~ene, and to a lesser degree 
the prevalence of dust and smoke, had also a smcant b e a m  on the transmls- 
sion of commumcable eye &eases 

It was further recopzed that improvement in env~onmental san~tabon con- 
hbons should to some extent be associated wrth adequate health education The 
Conference at thls stage &d not elaborate on h s  subject, whch was mcluded as 
a speclfic item in the agenda for another session 



In splte of the presumed Influence of the above-mentioned envuonmental 
samtabon wndlbons on commucable eye diseases, there were no defhte and 
mhsputable data r e g a h g  the relahve value of each of them taken separately or 
~n speclfic groups 

In the experience of partmpants ~t appeared that of all the factors of enwon- 
mental samtatlon, the supply and correct use of water was the most Important 
s~ngle one 

The mprovement m enwonmental samtabon was often closely related to, 
and thus often confused wth, changes m socloeconomlc wnd~bons The Con- 
ference considered ~t Important to avold such confusion m apprillslng the r61e o£ 
enwonmental sambon condlbons 

The mportance m other fields of publlc health, and m the development of 
the commumty m general, of the enwonmental samtation factors already referred 
to was consldered a good reason for carrylng out Improvements m enwonmental 
san~tabon on the broadest possrble front. 

I t  was r e c o g d  that the control of enwonmental samtabon was a long- 
term acbwty and one a c u l t  to promote 

Further stud~es and research to assess the relabve mportance of the factors 
descnbed above would be needed to facll~tate effecbve action 

Health educahon would also be valuable d w g  the trans~tory penod required 
for the mprovement of envuonmental samtabon condlhons Thls health mtrucbon 
should a m  at avmg guldance 1n the use of slmple ways and means of a q w g  
better hygemc hablts and at gethag the full understanding and cooperation of the 
populabon concerned 

The Conference wnsldered the need for coordmahon of programmes related 
to commumcable eye &eases at three levels worhnahon w h  a department, 
coordmabon on a nabonal level between dlfferent orgamabonal m t s  mterested 
m mprovlng envmnmental samtabon and, finally, coordmahon at mntemabonal 
level 

It ls obv~ous that m present-day Mmstnes there were many departments wth 
overlappmg mterests m the development of vanous baslc aspects of enwonmental 
samtahon Tlus was parncularly true regardmg the rapidly expandmg programmes 
of commumty development, a proper emphasls gven to envmnmental samtabon 
m these programmes should lead to the eventual control of commumcable eye 
hseases 

At the thrd level, I e the mtematlonal level, the Conference consldered that 
coordmaon between dlfferent mternatronal or bdateral agencies mterested m the 
development of environmental samtahon would be useful and advisable, parkdar- 
ly m the field of assistance to governments 



The Conference suggested that part~cular conslderat~on should be gven at 
the present stage to the followmg points 

(1) Transmlss~on of the vuus of trachoma by flles 

(2) The posslbhty of development of safe fly repellents whch mght be 
added to antlb~ohc omtrnents used for treatment 

(3) The study of means and methods for the uslng and d~sposmg of a m a l  
excreta and other wastes, particularly m rural areas, m order to reduce 
the breedmg of fl~es 

(4) The effect of the provlslon of safe, ample and readlly available water 

supply 

7 Health Education 

Sess~on of Thursday 22 October 1959 

Charman Dr Ben Salem 

Rapporteurs Dr M Ihyas, Dr R Saad6 

(a) Influence of  Health Educatron on Trachoma Control Programmes 

The Conference was of the oplnlon that health educatlon was md~spensable 
to medicme today, ~t was just as Important as the provlslon of hospitals, climcs and 
drugs It was also the essenual lmk between the doctor and the publlc The World 
Health Organlzabon was takmg an lncreasmg mterest m the subject and mslsted 
on health educauon bemg a promment feature m all ~ t s  projects 

The evaluahon of health education programmes was often Imperfect and 
mcomplete It would be of mterest to study both the effect of health educat~on 
on trachoma control projects and the effect of such projects on health educat~on 
of the pubhc One unportant method of evaluation was by means of replles to 
questlous put to mothers m areas whlch had been the object of health educauon 
programmes Questlomaues should mclude po~nted and searching questions on a 
vantey of subjects Thls method had glven mterestmg results m some areas 
Another method was that of gauglng the response of pahents to the treatment 
offered ln connexlon wlth a parhcular health educatlon programme, thls method 
was particularly ~nterestmg when lt ~mplled the purchase of drugs by pahents wlth 
theu own money Such a method was successfully employed m at least one country 

Ascertalnmg the att~tude of people towards current trachoma control measures 
was Imprecise, but a sure way of assessrug the effect of health educatlon 



Health educabon of the pubhc acted by itself as a potent stmulus to pubhc 
health authorities to mamtam a high level of health services 

(b) Appkcat~on of Health Education to Famzhes, Schools and Communrt~s 

The Conference stressed that all sechons of the populahon should be reached 
through health educabon, and m th~s wnnexlon the important r61e of the school 
and school teachers was acknowledged by all Health educatlon should, m fact, be a 
compulsory subject lo the tramrig of teachers and ~n the curncula of schools A 
parbclpant proposed that teachers should not be allowed to quallfy before they had 
succesfully attended a course of health educatlon Others proposed that specla1 
courses m health educabon be lnstltuted and that a speclal cert~ficate be granted to 
those quahfymg 

It was stated that the famlly umt was often reached through schools, chlldren 
usually took a dehght ~n tell~ng theu parents and other members of the f a d y  
what they had learned at school, and health educatlon would further be propagated 
through contact of children's famll~es w~th schools Furthermore, school ch~ldren 
were the heads of the famhes of tomorrow and health educat~on m schools was 
therefore not only a short-term, but also a long-term mvestment 

In plann~ng health educat~on programmes one should not lose s~ght of the fact 
that school teachers were m a paficularly su~table posltlon to understand the 
various health aspects of a commumty and were the persons most sulted to 
propagate such knowledge 

Mention was made of speclal hol~day camps for trachomatous chlldren which 
would serve the dual purpose of treatment and of mpartmg health educat~on 

The cooperation of teachers m health educat~on mlght at hmes be mlcult to 
obtam, but experience over several years had shown that the nght kmd of per- 
suasion was very l~kely to succeed m overcommg ths  mlt~al mndlfference In an 
effort to cover all sectlons of the population, health educators should not forget 
to mterest mfluentlal people, admmistratlve personnel as well as doctors and 
para-medlcal personnel 

Health educatlon could also be usefully d~ssemmated through the med~um 
of assoc~atlons, organlzahons and clubs The paramount need of reachmg the 
mother In health educat~on was stressed by many partlc~pants 

(c) Health Educatzon Methods 

Different methods useful 1n trachoma control projects were proposed The 
selection of pahcular methods would depend on the country concerned, on the 
type of control programme and on the means ava~lable It was obv~ous that the 



methods employed should correspond to the type of camp;ugn in progress It was 
stressed that health educahon was essenbally a pubhcity campa~gn for the sale 
of health It was of the utmost unportance not to urge people to obtaln things 
beyond theu reach or to carry out lmposs~ble procedures 

Most speakers menhomed films as a very suitable method of health education 
and all were m agreement that, If films were to appeal to the persons to whom they 
were shown, they should be filmed in the area concerned and should contam local 
colour, they should, of course, be m the language of the people for whom they 
were mtended and when dlfficulhes m thls connexlon arose ~t was proposed that 
sdent films should be used with local persons glvlng rumlng commentanes 
Naturally the films should be mterestmg and every care should be taken to convey 
the basic pnnc~ples intended It was proposed that, m order to mamtam continued 
mterest, short f i  mght be shown m pubhc clnemas before the mam feature pro- 
gramme Filmstrips mght at tunes be found to be of greater value m that they 
would allow a greater penod of tune for ideas to be absorbed 

It was of great ~mportance that films be correctly planned and adequately 
produced Some pafic~pants bel~eved that the makmg of such fdms was w i b  the 
the possibfihes of many countnes and that the assistance of orgamzat~ons such 
as the World Health Organlzahon was desirable to ensure hgh produmon levels 

Other methods of health educahon mentioned included televlslon, raho, press, 
repeht~on of slutable slogans and conveying health educahon prmc~ples durmg 
pubhc gathermgs In some countrres great use of such public meehngs was made 
m an effort to awaken and mamtam mterest m health matters, and some speakers 
proposed that a would be useful to have one theme a year for such gathermgs 

Health educahon would have a far greater chance of succeedmg ~f ~t were 
accompamed by achvities tendmg to unprove public healt servlces 

The Conference proposed that special research be carr~ed out m different 
countnes to determme the most effectwe methods of health educahon as well 
as the methods most hkely to stmulate the mterest of those sechons of the popula- 
t~on for whom they were mtended 

In addlbon, research should be carrled out lnto methods of evaluahon of health 
educabon programmes 



8 Planning, execution and evaluation of eontrol projects 

Sssslon of Fnday 23 October 1959 
Chrman Dr M A Shah 

Rapporteurs Dr J Ru& Mr A Tadessa 

(a) General 

It was recognized that because of regonal differences m envuonmental back- 
ground, dlsease patterns and nat~onal resources, there could not be. any standard 
d o r m  method for the control of trachoma and assoc~ated mfechons Nevertheless. 
durlng the past seven years, m the course of several mternahonally asslsted and 
coonbated projects, certam bas~c concephons, prlncrples and procedures had 
emerged 

Objechves m cornmumcable eye dlsease camprugns depended largely upon 
prevadlng env~ronmental cond~tions, and mlght be 

(2) Substanual reduchon m the prevalence and lncldence 
of the h s e ,  or hseases 

(3) Prevenuon or control of dlsabhg wmpl~cabons 

The Conference agreed that m vlew of the envuonmental con&hons prevadmg 
throughout many of the parhnpatmg countnes, eradcat~on of trachoma and 
assoc~ated conjunctlvltm would be ~mposs~ble wthout further improvements m the 
standards of hvmg and hy~ene,  and these would take some tlme to ach~eve The 
objechves of control programmes m such areas would therefore be reducbon m 
the prevalence and lncldence of these diseases and prevention or control of compll- 
cahons 

These objectives mtght be reached through wllechve treatment and pro- 
grammes of health education and envuonmental samtahon 

Successful prophylax~s however depended upon the ~dent~ficat~on and effectwe 
treatment of the age, sex, and occupahonal groups conshtutmg the mportant 
sources of mfechon, and upon the control of factors Involved m the transmss~on of 
the dlsease In many countnes there was msuffic~ent mformahon avadable on these 
factors, and further stud~es were necessary 

An effective programme for the control of compl~cat~ons depended upon a 
knowledge of theu type, mc~dence, age at onset, etc In many cases the only 
ava~lable data were derived from hospital stahsbcs 

It was, therefore, necessary m many countmes to carry out basic epidemolo~cal 
lnvestlgahons m order to define the varlous problems before the plammg of a 
campalgn mlght be started 



Baslc studles were usually best carr~ed out m selected areas by small groups 
of experts Control methods so evolved m~ght then be put mto effect as routme 
operations, w~th only sample groups kept under observat~on for purposes of 
evaluaaon 

(b) The hlot Prolect 

The purposes of a pllot project were considered to be 

(1) To carry out ep~dem~olog~cal studles whlch would define the overall 
problem, Dve mdicatlons of the type of control measures to be mtro- 
duced, and form a baselme for future compansons and evaluation, 

(2) To determme by systematic therapeutic tr~als the most effectwe treatment 
methods for the different types of d e m o n  mvolved, 

(3) To md~cate other appropnate control measures, 

(4) To form a demonstraUon and tralnlng centre for nahond and vlslbng 
med~cal and a w l m y  p e r s o ~ e l  

In the plan of operahon for the pdot project the followmg should be stated 

(1) The objecuves of the project, 

(2) Methods to be employed, 

(3) Detads of the plan of achon, mcludmg a workmg tune-table, 

(4) Admlmstrative and technical respons~b~httres, provlslons made for per- 
sonnel, supplies, equipment, transport, etc 

It was considered des~rable to ensure from the begnn~ng the cooperabon and 
assistance of all the Government departments concerned, and to set up an adv~sory 
body to advlse the Government on all aspects of the project Thls body should 
mclude experts m Publlc Health Admm~strauon, Ophthalmology, Ep~dem~ology, 
Environmental San~tat~on, Health Educat~on, Soc~al Welfare, Statlst~cs, and repre- 
sentatives of partlclpatmg agencles 

(c) Mass Campazgn 

Should the experience gamed w~th the pllot project just~fy the establishment 
of a mass campalgn covenng the whole or a part of the country, the plan of achon 
should be modfiled to meet the needs of a large-scale programme 

The research actlvltles of the pdot phase should not cease w~th the estabhsh- 
ment of the mass campaign It would be desirable If, wherever possible, a research 



and evaluation programme were contmued as a parallel actlmty throughout the 
whole durahon of the mass campalgn Advantage must be taken of all relevant 
advances m rmcroblology, ~mmunology, therapy, etc, and provls~on made to 
adapt and apply them to the programme It was recogrued that not all trachoma 
endemc countries m which control projects were In operauon or planned had 
facllmes for extenslve research but, desplte reg~onal differences, there were groups 
of countries m wh~ch dlsease problems and resources were fauly comparable, and 
control measures sultable to one of these countries m~ght be apphcable to others 
m the group 

The Conference cons~dered that funds expended on baslc and apphed research 
were a sound investment whlch would lead to a savlng m the money spent on pre- 
ventlon and treatment The Conference therefore recommended that an adequate 
portlon of the budgetary allocation for control projects should be devoted to 
microblologcal, ep~demological and therapeu~c research It was also considered 
mportant to estabhsh or support research centres m areas where commu~llcable 
eye dlseases were prevalent, part~cularly m those where, at present, no adequate 
research facll~t~es exlsted 

The Conference considered that the coordlnat~on of enwonmental sanltabon 
and health educatlon actlvlhes wthm a mass campalgn must be taken mto con- 
slderation durmg the plannmg stage and dunng the pllot project phase These 
polnts were d~scussed at earl~er sesslons 

It was recommended that specla1 attenuon be gven to the recnutment and 
trainmg of personnel In thls connemon the Conference recognized that relatively 
few ophthalmologsts had suffic~ent trmmg and experience m preventwe med~cme, 
ep~dem~ology, statIshcs and public health admmlstration, and therefore recom- 
mended that all key personnel be briefed on the afore menuoned subject, thus they 
would be better fitted for the tramlng of other workers 

In areas where there were seasonal vanahom m bacterial or w a l  mfectlons, the 
mhvldual control operations should be t~med accord~ngly It was recommended 
that the varlous actlv~tles of the mass campalgn should be taken over progress~vely 
by the general health semces of the country as soon as feasible, an that the health 
servlces themselves should be modlfied d necessary to permlt this integration 

Some Governments mlght conslder requestmg assstance from WHO and 
UNICEF for the lllltiatron and development of then trachoma control projects 
WHO usually gave ass~stance by prov~d~ng consultants and other staff, by trammg 
techmcal personnel and by promdmg a h t e d  amount of supplies for experimental 
and demomtratlon purposes UNICEF assistance was usually glven dunng the 
first years of the campalgn and could conslst of drugs, transport, laboratory and 
diagnostic equipment, health educatlon mater~al and other supphes 



(d) Evaluation 
Clear and detaded planmg and provlslon should be made from the be- 

gmung for conbnuous evaluabon of the project This apphed not only to the 
appraisal of the results of mdivldual operations, but also to the results of the 
project as a whole 

Evaluaoon should take mto conslderaoon the techcal, admmntrahve and 
budgetary aspects of the project In estmatmg the per caplta cost due allowance 
should be made for the fact that certam experimental actlvltles of the pllot phase 
m~ght necessitate heavy but non-recurrmg expenses 

The dlfficulkes m carrymg out comprehensive evaluation were fully r e c o g d  
and it was noted that throagh the careful follow-up of selected and representative 
populabon groups, varlous methods had been evolved facll~tatmg the prowslon 
of the necessary data 

9 CLOSING SESSION 
Saturday 24 October 1959 
Pra~dent Dr A R Farah 

The report of the S a l o n  on Planning, Execubon and Evaluabon as well as 
the draft report on the Conference were approved as read 

Dr Ra~s  (Tunis) then proposed 

(a) Compulsory notrficabon of gonorrheal conjunct~vit~s 

(b) Compulsory teachlng of ophthalmology m schools 

(c) That durlng mass campagns the whole population be mobhzed 
A llvely dscusslon took place on all these toplcs and the following pomts 

emerged 

1 Compulsory notlficakon of the dlsease was mtended to alert the authonbes 
and to enable them to take prompt and appropriate actlon Some pmcipants 
feared that notification of a dsease mlght lead to efforts to hlde ~t on the part of 
pabents m order to escape the effects of such not&at~on People were usually 
reluctant to be officdly labelled wth any disease 

Another pomt m connexlon wlth notfiicahon was, of course, correct dlagnosls 
and this was at tunes m doubt All speakers agreed, however, that nobficabon might 
be desuable under certam c~rcumstances 

2 On the questlon of teachmg of ophthalmology, ~t was opmed by some 
that a conference such as thls should not meddle w~th the curricula of umverslbes, 
furthermore some medcal schools were not m a poslbon to gwe sultable tralnlng 
on those eye diseases for whch they had no su~table teachmg materlal There was 
general agreement that a good knowledge of ophthalmology was necessary for 



doctors and para-meQcal personnel m all countries, pa r tmhly  m those where 
commurucable eye dlseases were predommant, and that doctors mtendmg to pracbse 
m wuntnes where such Qseases were prevalent should recelve supplementary 
t r a m g  m ophthalmology, d the subject were not suitably wvered d m g  the= 
undergraduate t r m g  

Regardmg the queshon of m o b h g  the whole nahon for the purpose of a 
mass campalgn agalnst communicable eye dlseases, it was felt that such a general 
moblluabon might not be possible or even des~rable 

The followmg recommendahon was unanunously approved 

"The Conference recommends that the attenhon of Governments be 
drawn to the mportance and dangers of epidermcs of acute conjunct~mts, 
parhcularly of those due to Nezssem, and to the need for prompt acbon 
along sound epidenuologxal h e s  for the suppressLon of the epldenucs at 
onset The Conference further wns~ders that all meQcal undergraduates, 
prachhoners, and a u h n e s  should have adequate tramng * ophthal- 
mology, and recommends that part~cular emphas~s be placed on the 
epidemology, diagnoss, treatment and prevenhon of wmmun~cable eye 
diseases " 

Professor G Chams (Iran), Vice-President, thanked the T w i a n  Government 
and WHO on behalf of part~c~pants for organrang the Conference whch had 
proved so dumlnatmg and helpful 

The Conference Secretary expressed h s  thanks to the Government on behalf 
of the Secretanat, for malung the conference possible and for placmg at the 
bposal of o rgamrs  all fachbes, personnel and equipment 

The Chaman of the Conference, Dr Farah, after thanlung the paNcIpants 
and the WHO staff, declared the Sess~on closed 

VI OTRER ACTIVITIES 
1 Visit to the Wenfre Ophtalmologique* 

Saturday 17 October 

T h  vlsit mcluded a tour of the laboratory and the hospital Partmpants were 
shown around the wellequipped research laboratory by Dr. M Tanzzo, WHO 
Senlor Admser, who gave explanahons on the work he was domg, partxularly m 
connemon wth the culbvahon m the embryonated egg of three strams of muses 
obtamed from trachoma cases He also gave an account of his prelunlnary work 
m connexlon with the senslbvlty of these mruses towards antib~ohcs currently used 
ILI anh-trachoma therapy Parhc~pants were ~nterested to learn that such preluru- 



nary tnals were consistent wlth clmical experience Dr Tarlvo also presented 
shdes wherem the elementary bodies could easlly be seen Such matenal was 
obtamed from the harvestmg of Inoculated eggs The two "Chefs de service", Dr 
R Nataf and Dr H Ras, then conducted the party through theu hosp~tal, vlsitmg 
wards, cllnlcs and operatmg theatres They h d l y  gave an account of the work 
done at the Centre 

2 Visit to the UInstitut Pasteurn 

Wednesday 21 October 

The Director, Professor Renoux, very klndly explamed the vanous amwbes 
carned out at the Inst~tute 

Several semons wen vsited, and part~clpants were shown by Dr Huet the 
techmque of mtranasal ~noculation of mice with material obtamed from trachoma 
cases 

Sechons of lungs showmg elementary bodies were also shown to partmpants 

3 Showing of Slides 

Durmg the Conference some beautiful sl~des shoulng the clinical appearance 
of trachoma, as well as mcluslon bod~es ~n ep~thehal cells stamed by Merent 
methods, were presented Slldes showmg the appearance of the eye after inoculation 
wth the w u s  of trachoma were also shown Two films on the prevention and cure 
of trachoma in the schools and among the population at large were presented 

VII RECOMMENDATIONS BY THE CONFERENCE 

The followmg recornmendamns were made by the Conference 

1 Ophthalmology 

(a) Clarzf~catzon of the Geneva classzf1catlon of trachoma 
Tr I should denote the pre-folllcular stage of trachoma That a to say, the 

stage of dlffuse sub-epitlrellal lnflltratlon w~th characterist~c lunbal changes Untll 
the latter appear, the case should be labelled "trachoma dub~um", even though 
lncluslon bodles may be demonstrable 

Tr I1 should denote that phase of the base between the flrst appearance of 
nsible folhcles and the onset of clcatruation For the purpose of more precise 
recordmg, stage Tr I1 should be sub-divlded mto 



Tr. I1 (1) - mdlcatmg the presence of early Immature fohcles (MacCaUan Stage 
I follicles), and 

Tr 11 (2) - mdlcatmg the presence of well-developed expressible fokcles 
(MacCallan Stage I1 folldes) 

Tr 111 and Tr N should follow the MacCallan classlficabon To Tr IV, 
however, should be added, ~n brackets, the word "healed" Tr ZV (Healed) 

(b) Crzterza of dzagnosu and cure 

The criterla of d~agnosls and cure as la~d down by the Expert Comm~ttee on 
T~achoma should be retamed In certam wuntnes the presence of fme papdlary 
hypertrophy and corneal vessels, m the absence of mfiltrahon or other slgns of 
mflammahon, should not be cons~dered as s~gns of actlve trachoma 

(c) Preparation of an Atlas 

WHO should help m the collection of colour photographs, d~aposihves, and 
other materials suitable for the vroduction of a comprehenstve atlas of the m a -  
festahons of trachoma for teach& purposes and for b e  mternahonal standarba- 
tlon of cntena of clin~cal trachoma 

(d) Provocattve tests 

Further research should be undertaken on provocabve tests and on their 
place m trachomatology 

(e) Sensrttvtty of virus to drugs 

Research on the sens~t~v~ty of the vms to drugs used m trachoma therapy, 
different stralns of the virus should be used m thls study 

(f) Research on treatment 

The treatment methods recommended by the WHO Expert Comrmttee on 
Trachoma, both for m&v~dual cases and for mass campaigns, had proved therr 
worth m extended trrals Further research, however, was mdicated, for example, 
on the lntermlttent schedules of an t~b~ot~c  treatment and on the value of the long- 
achng repository sulphonamides It was expected that m the future systemabc 
laboratory screemg of these and other therapeuhc agents would help m the selec- 
t~on  of drugs to be put to tnal m the field 



(g) Unzform methods 

The use of udorm methods m cornparatwe tnals and m the evaluahon of 
projects was advsable WHO should contmue to gve k c h c a l  gudance m this 
do- 

2. Microbiology 

The followmg were recommended 

(a) Standardlzabon of techtuques used m the collecbon, ~olation, examina- 
hon and culhvabon of vlruses 

(b) The defin~tion of terms used in the laboratory study of trachoma 

(c) The deternabon of the nature and diagnosuc value of lnclus~on bodles 

(d) Further study of morphologcal, serologcal and immunologcal characte- 
nsbcs of the virus 

(e) Basic cntena for ~ d e n ~ c a t i o n  of trachoma wus  

(f) Pathogemcity of v1ruse.s to arumals and man 

(g) Interchange of mformatlon and materials between laboratones, possibly 
through the agency of WHO 

3 Epidemiology 

Further work on the followmg hues was recommended 

(a) Basic lmestigahon on the epidemiology of trachoma m different countries, 
lncludlng the study of the pattern of local behefs and customs 

(b) Prevalence Surveys followed by well planned longtudmal studies of small 
comrnumfies and by expertmental tnals designed to obtiun evldence of poss~ble 
associabon of d~fferent factors 

(c) WHO should help m the drawmg up of an up-to-date map of the 
distnbubon of trachoma m the world 

(d( Further attempts should be made to fmd a suitable and generally 
acceptable formula to denote the lndex of seventy of trachoma 



4 Environmental sanitation 

The followmg were recommended 

(a) Avoidance of confus~on between the vanous factors actmg on the ralsng 
of the standard of livlng ~n the evaluabon of the r6Ie played by environmental 
samtahon 

(b) Further study on the r6le of the fly m the transmlsaon of trachoma 

(c) Research on the possibhty and adv~ab111ty of addmg a fly repellent to 
anhb~ohcs used m treatment 

(d) Improvement m the methods of fly control 

(e) Fxtens~on of water supply to commumhes 

5 Health education 

(a) Health educat~on should be made a compulsory subject m the trarung 
of teachers and m the curriculum of schools 

(b) The use of associabons, organlz*ons and clubs m the spread of health 
educabon 

(c) F h ,  film strips and posters should have the local touch and should be 
m the local language 

(d) Further research should be undertaken on the best methods to employ 
m health educat~on, and on the best methods of evaluating ds effects 

6 Planning, execution and evaluation of control projecta 

(a) Funds devoted to research, part~culary m places where no facll~hes for 
research existed, were a good Investment and in the long run saved money 
requlred on projects 

(b) There should be coordmahm of aavihes part~cularly between the pro- 
grammes of envuonmental samtahon, health educabon and trachoma control 
camplugns 

(c) In countries with hlgh prevalence of seasonal conjunanhs treatment 
methods should be tuned accordmgly 



(d) Evaluation of projects should take mto account the technical, adrrrrm- 
stratlve and budgetary aspects 

(e) Particular attentton should be pald to the recruitment and tralnlng of 
personnel 

7 General recommendations 

(a) Govenunents should conslder the adv~sabll~ty of mcludmg m the b t  of 
not~f~able daeases, certam types of conjunctlv~t~s 

(b) There should be adequate teachlng 1n ophthalmology at undergraduate 
and post-graduate level for med~cal and para-med~cal personnel 
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ANNEX 11 
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SATURDAY 24 October 

9 0&- 9 30 Plenary Sesslon 
 nut& of prevlous day's proceedmgs 
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Speech by Dr A H Tuba, Dzrector, WHO Eastern Medrteranean Regzon, 
on the occasszon of the Openrng Meetrng of the Trachoma Conference 

Your Excellenc~es, Ladles and Gentlemen, 

It glves me great pleasure on behalf of the World Health Orgumatton to welcome 
you all to thts operung meeting of the Trachoma Conference 

We are mdeed grateful to the Government of the Repubhc of Tunlsla for then 
most generous mv~tation for the Conference to take place m 1t.s cap~tal c~ty, and we 
are particularly indebted to them for the use of h s  magnlf~cent hall, which, in ~ t s  
splcndour, should be greatly conduc~ve to the success of ow dehberattons 

The World Health Orga~uzahon has, from ~ t s  ~nceptlon, recogn~zed the importance 
of controhg trachoma throughout the world, and the successful employment of newer 
methods of therapy and theu acceptance by the Fust C o m t t e  of Trachoma Experts 
of WHO opened the door of organized measures of control 

The first p~lot project m the field was launched wlth WHO assrstmce m Taiwan m 
1952 and was followed closely, In 1953, by projects m Morocco and Tu~us~a  

WHO actlv~ttes ~n th~s field have smce developed and Increased m these and other 
countries Such actlvmes include the settrng up of a panel of experts, the convenmg of 
expert commtttees and study groups, arrangtng trmlng courses, the provlslon of fellow- 
shps, the helping of research by asslstlng Governments m the launchg of f~eld tnals, 
pllot projects and mass campaigns In addihon, WHO helps to coordinate actlvlhes m 
varlous f~elds and in different countries by d~ssemrnat~ng knowledge, by sett~ng up 
standards, and by convenmg Conferences such as thls 

Ths  IS the second Conference on Trachoma planned on a zonal bas~s w~th partlcl- 
pants from a group of countries m the majonty of whch dlsease patterns, and the en- 
vnonmental background and other problems, are roughly comparable 

In order to obtam as complete a coverage as posslble of the subject, ~t IS bemg 
suggested to dlv~de the subject under dlscussron under the hfferent headlngs of Oph- 
thalmology, M~crob~ology, Epidemiology, Environmental Sanltatlon, Health Education, 
and the all-important sechon of Planmg, Execution and Evaluabon of control projects 

Recent sucessful attempts have confumed the posslbll~ty of culturing the trachoma 
vms m the embryonated egg, and thereby a great st~mulus has been glven to further 
research on the subject and the door has been opened for lnterestlng and Important 
developments In the f~eld of trachomatology 

It 1s hkely that we are on the road to a further mcrease In knowledge, not only 
on the factors that promote and h b l t  the growth of the vuus, but also on the 
sensittv~ty and resistance of the vuus to vartous drugs and other therapeuhc agents 

Measures Intended to control trachoma on a large scale should be planned on a 
broad front Health educatton and envuonmental sanltatton, for Instance, are just 
as unportant as speclflc methods of therapy 

It IS fortunate that tb Conference a bemg held In a country whtch has wtnessed 
the first efforts of WHO at asslstlng Governments m theu organtzed pubhc health 
measures of control In Tunn~a, there has been a remarkable effort to control trachoma 



and abed conjunctiv~tls by methods of collective treatment auned at reachng both 
school chddren and the general populabon The Government has followed the earher 
projects of trachoma control by nahonal anti-ramad campugus whch, I am mformed, 
have already gven gratifying results 

Recent information obtalned from the countnes participating m h Conference 
confirm the fact that trachoma IS hghly prevalent in most of them, especially m 
certam parhcular areas Agam, m most of the same countnes, ~t 1s a major cause of 
part~al or complete bhdness 

There IS, therefore, a compehg reason for gettmg together and for studying the 
most efficient and feasible measures of br~ngmg thls dxsease under control and posslbly 
of eradicahng it altogether 

In conclusion, I should l~ke to convey to you the greetings and best wlshes of the 
Duector-General, Dr Candau, and also those of the Duector of the WHO European 
Repon, Dr van de Calseyde, who was unfortunately prevented by h s  other commit- 
ments from bemg present m person here today. And, lastly, please accept my own 
warmest wshes to you all for a most successful and fruitful outcome of your d~scussions 
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ANNEX V 

Items for D~scusslon rn the Dzfferent Sessrom 

OPHTHALMOLOGICAL ASPECTS 

Cntena of diagnos~s - Revlew of stages of trachoma 
Dlfferenual magnosls 
Cnteria of cure 
Recornmendabon for future research 

MICROBIOLOGICAL ASPECTS 

Viruses 
The vlrus of trachoma 
Other vlruses with possible or presumed et~ological relat~onshlp to trachoma 

Bacteria m relat~on to trachoma 
The r81e of bacteria in the pathogenesis and pathology of trachoma 
( 1) Haemophrlus (H mgyptlus, H znfluenzae) 
( 11) Other pathogenic bacteria of the eye 
Bacterial flora of the normal eye 

Rble of the laboratory m trachomatology 
Comblned c h c a l  - laboratory research 
( I) Pathogenes~s of trachoma 
( u) Ep~dem~ology of trachoma 
(111) Therapy of trachoma 
Diagnosis, other than cytolog~cal dlagnos~s 

Suggestlorn for future research 

EPIDEMIOLOGY O F  TRACHOMA AND RELATED INFECTIONS 
OF THE CONJUNCTIVA 

Agent, host and envuonrnental factors 
Commmty and famlly patterns of trachoma 1n different parts of the world 
Local variations m seventy and soclo-economc ~mportance of trachoma 
The rble of associated infections of the eye 
Other factors poss~bly Involved 
The des~gn of ep~dem~ological studles 
Recommendat~ons for future research 

THE PRESENT STATUS OF TRACHOMA THERAPY 

Optlmum treatment of the lndlv~dual case 
Treatment methods sultable for mass appllcat~on 
Design and evaluation of therapeutic tr~ats 

ENVIRONMENTAL SANITATION 

Insect vectors m the transmlsslon of trachoma and other commun~cable eye 
dlseases their control 



Other environmental and sanitary condmons havlng a bearmg on the spread of 
trachoma and other commun~cable eye &eases theu control 

Coordmauon of programmes for commun~cable eye d~seases control and for the 
Improvement of envuonmental smtahon 

Subjects for further research 

HEALTH EDUCATION 

Influence of health educatlon on trachoma control programmes 
Appl~cation of health educahon to the mass treatment of trachoma 

Famllles 
Schools 
Communlhes 

Health educahon methods to be used 
Suggest~ons for future research 

PLANNING, EXECUTION AND EVALUATION OF CONTROL PROJECTS 

Plann~ng 
( I) Prellmnary sample survey (assessment of the need for the mltlabon or con- 

ttnuatlon of trachoma control programmes, 
( 11) Marshalling pubbc support and funds for proposed campaigns, 
(111) Budget estlmate 

Executton 

A The "Pilot Pro]ect7' 
Further study and research of treatment problems 
Development and evaluahon of appropnate control measures 
Demonstration and tra~nlng areas 

B Mass campagns 
Coordmatlon of the project w~th health educahon and envuonmental samtatlon 
achvit~es already covered In sesslon on Health Educahon 
Integration of the control programme 1n the general health servlces 
Recruitment and traln~ng of personnel 
Progresswe coverage of the country 

Adrn~n~stratlve arrangements 
- Transport 
- Supplles and equipment 
- Others 

Evaluatron 

Technical 
Admm~stratlon 
Parallel programme of research and evaluation 



ANNEX VI 

Sltuatton of  Communrcable Eye Drseases m certarn countrres of the 

WHO Eastern Med~lerranean Regron and m some nerghbourrng countrres 

The mformabon contamed In the adjomed tables has been obtamed, except where 
otherwise stated, from rephes to q u e s b o m e s  recently sent out to the countries 
parbc~pabng m the Trachoma Conference 

Analyses of some of the data therein contamed shows the fokwlng mterestmg 
findlugs 

I - PREVALENCE OF TRACHOMA 

1 mgh prevalence throughout the country 

L~bya 
West Paklstan 

2 H~gh prevalence m certaln areas of the country only 

Alger~a 
Greece 
Iran 
Jordan 
Lebanon 

3 Moderate or low mcidence 

Aden 
Cyprus 

Morocco 
Sau& Arab~a 
Sudan 
Tun~s~a  
UAR (Egypt and Syna) 

French Somallland 
Itallan Somahland 

I1 - RELATIVE IMPORTANCE OF TRACHOMA IN RELATION 
TO "ECONOMIC BLINDNESS" 

1 Very important ln the followmg countrtes 

Iran 
Iraq 
Jordan 
L~bya 

2 Not Important m 

Aden 
Cyprus (except m old 

people) 

Morocco (d associated with seasonal 
con]unctm~bs) 

Sau& Arabla 
Sudan 
UAR (Egypt) 
West Palustan 

French Somallland 
Greece 



3 No data from 

Algerra Lebanon 
Ethtopla Tun~sia 
Itahan Somallland uAR (Syrlan Prov~nce) 

111 - SEASONAL CONJUNCTIVmIS 

1 Occurs as an ep~demlc &sease m the fdow~ng  countries 

Aden Morocco 
Ehopta West Pak~stan 
French Somaldand Saud~ Arabta 
Iran Sudan 
Iraq Tu- 
Jordan UAR (J3gyphan and Synan Provmces) 
Ltbya 

2 Is an important cause of blmdness In the followtng wuntnes 

Ethmpta 
Iran 
Iraq 
Jordan 
Libya 

Morocco 
Saud~ Arab~a 
Tuntsta 
UAR (Egypttan and Syrran hovmces) 
West Pakistan 

3 No rephes have been recelved horn 

4 Common pathogens of seasonal con]uncttv~tls 

(a) Koch Weeks B 
(b) Pneumococcus 
(c) Morax Axenfeld &plobac~llus 
(d) S t r ep to~cus  
(e) Staphylococcus 
(0 Gonococcus 

IV - Fleld projects are proceedmg in the followmg countries 

Algeria 
IXuopia 
Morocco 

Tunmsla 
UAR (Egyphan Provmce) 

V - School Inspection and Treatment are a regular feature of all the health program- 
mes of most of the countries ln the remon 

VI - Programmes of health educahon m connecaon wtth the control of communicable 
eye dwases ln general, and of trachoma and con]unct~vlbs m parhcdar, are also a 
regular feature of publlc health programmes tn prachcally all the countries of the 
reBon 



VII - COMMENTS 
It IS clear from the above that trachoma IS a dlsease of wns~derable lrnportance 

~n the reDon, both because of its high madence and because of ~ t s  serious effectF on 
vls~on Another Important deduchon that must be drawn from the repl~es to the 
questlonnares a the close assoclahon m the countnes of t h ~ ~  reglon between trachoma 
and seasonal ep~dem~c con~unctivit~s All control programmes, therefore, must take 
into account th assoclahon 

In the reglon, the number of ophthalmolog~cal beds, the number of out-patient 
sessions held, the number of ophthalmolog~sts and the laboratory fachhes, vary widely 
from one country to another, both In the absolute sense and m relat~on to the popula- 
tlon of each country 

One should, however, keep m rmod that the control of trachoma must be wn- 
sldered separately from the control of its compl~catlons Fortunately, the former 1s 
not dependent on hosp~tal m-pahent accommodahon, nor on the number of ophthalmolog- 
lsts ava~lable m any one country Modem methods of treatment can be carr~ed out by 
untraned persons and very often by the pahents themselves 

The most important considerat~on m all attempts at trachoma control a the 
questlon of plann~ng and admlmstratlve control In fact, control of trachoma with 
modern methods of treatment 1s largely a problem of organ-on Lack of ophthal- 
mologlsts should not be an obstacle for the proper conduct of control campaigns so 
long as there is avallablllty of doctors and nurses who could be trained In the cntena 
of diagnoas, cnterla of cure and methods of treatment of trachoma and other com- 
mulucable eye dmases It 1s almost certam that wth  proper planning, proper super- 
vision and adequate supply of drugs, control measures are wthm the poss~bil~t~es of 
all the countries of the reDon 

CONCLUSION 

There seems to be ample evidence that where control projects emt, they should 
be extended unt~l the relevant sectors of the populat~on are adequately covered, and 
that m those countnes where trachoma 1s prevalent and where no defimte control 
programmes are ~n bemg, measures should be taken w~thout delay to set them up In- 
ternational help m the form of technical advlce from WHO and matenal help In 
equipment and suppl~es from organizations like UNICEF would go a long way towards 
maklng such control measures really effechve 
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COUNTRY 
a 
POPULA- 
TION 

8 

ADEN 

138,441 

* 
ALGERIA 

1 

CYPRUS 

528,618 

ETHIOPIA 

z0,ooO,ooo 

- - -  

Note Populatl~ 
The 0th 

Table I 
Status of Communicable Eye Diseases ~n the Eastern Mediterranean Region / ,, , 

TRACHOMA I SEASONAL CONJUNCTIVITIS 
oh4cute OphthaImhU) 

I 

Prevalence IS tb#s Relatlvc lmportaau D m  it Do cvlde- WnImc. wh.t am the 
01 Tmchome omrr in mu occur llvltla common 

Throush- In c a t a ~ n  In relation to e~ldcnuc r c ~ l a r l ~  a fmwnt vathxca~? 

Mod -- -- ! x 
( Notunportaot 1 Yes Yes 

Low -- I-- 
Insgn - - - I I 

X ---I 
X Mod -- -I 

Low - 

Insgn - -- -- ---- i 
No data glven 

Koch Weeks 
Morax Axenfeli 
Pneumococcus 
Gonococcus 

- 

I figures marked (I) have been obtmed from the U N  Statlskcal Year Book 1958 
fi- are WHO estunates 

H1gh -- 

x I n s g n  - 
I 

X x 
Hlgh ----- - -- 
Mod - 1 - 

Nodata 

Low --- I I 

OTHER COMMON EYE 
DISEASES 

No 1 No 
Not unportant 
to young 
Of some tmp~rt- 
ance to old 

Otha common we dlaeasn 
m nda of unwrunm 

Acute COOJUIIC~IW~IS 
Cataract 
Glaucoma 
Phlycteoular 

kerato-conjunct 
Ep~sclenm 

N~ 

1 

I 

pteryaum 
Cataract 
Angular con]unct~v~tls 
Corneal opacitlea 
Tramahc affe~tl00~ 
Glaucoma 

Acute conjunctlv~t~s 
Cataract 
Mmfestat~ons 

of ocular syplula 
Glaucoma 
Onchocemasa 
Nutntlonal eye dmsea 

Koch Weeks 
Pneumococcus 
Staphylococcus 

yes Yes 

Mod = Moderate Insgn = Ins~golficant 

I 

Koch Weeks 
Pneumococms 
Morax Axedeli 

Yea 



ANNEX V I  
Table I 

Note Population figures marked (*) hdve been obtamed from the U N Statrstlcal Year Book 1958 
The other figures are WHO estimates 

COUNTRY 

B 
POPULA- 
T I O N  

FRENCH 
SOMALI- 
LAND 

63,000 

GREECE 

7,632,801 

- 

Mod = Moderate Insgn = I n s w ~ c a n t  

TRACHOMA SEASONAL C O N J U N C T I V I T I S  I OTdER COMMON BYE 
DISEASES 

Othu common we &pease# 
~n order of ~mvonann 

Cataract 
Pterygium 

Glaucoma 
Cataract 

I-- 
Merglc c o n ~ u n c t ~ v ~ ~  

%,";&,a 
Cataract 
Vrral kerato-eonjunct~vltls~ 
Retmdl d~seases 

Corneal ulcers-kerat~tts 
Spring catarrh 
Glaucoma 
cataract 
Uveltls 
Phlyctenular kerato-con] 

(nAcute O~hth.lman) 

S ~ S ~ ~ ~ I O C O C C U ~  

Streptococcus 

Prevalence 

Yes 

* Hrgh - - 

Mod -- 

Relative INDOdanCm 

of Trachoma 
ln relatlon lo 

ncoonom~c hlindncm 

- 
Thraunh- 
out the 
country 

IRAN Yes 

In esdaro 
localitla 

Very important Yes 
Low 

KochWeeks 

I 18 this I 

H~gh  - 
x Mod - - 

Low 

Insgn - - 

Hrgh - - 
- 

Low -- 

- -  

Docs 11 I Do e ~ ~ d r  co,l,,,,c. 
occur m rnln occur tlvlts 
mdemic 1 renularlr 1 a frequent 

lorrn* each year? C n U K  of 
blrndnessl 

Wh.1 are the 
common 

~athoncnal 

Koch Weeks 

Nodata 
glven 

1nsgn -- I - 

I 

18,944,821 

t 

IRAQ 

6,3 17,043 

No 

No 

Yes 

No 

- 

---- 
--- 
- - 

No 

No 

--- 

Not unportant 

x ---- - 

- - lnslgnlflcant 

Mornx Axenfeld 

I 1 
pneumococcus 
Koch Weeks 
Staphylococcus 
Streptococcus 

Insgn- 

High X 
Mod 

- 

Low -- 
Insgn -1 



ANNEX VI 
TaM. I 

Note PopuIatlm Wes marked (*) have been obtauled from the V N  Stahsttcal Year Book 1958 
The other figures are WHO atlmatcs 

Mod = Moderate Insgo = I-mt 

OTHER COMMON EYE 
DISEASES 

Otha oomman eve d&onIes 
in order of ~ m ~ o r t a n m  

Keratomalac~a 
Syph~I~tlc neurltm 
~ p t l c  oeuntu & o A 
Ptery,pum 
Spmg catarrh 
Corneal ulcers 

COUNTRY 
& 
POPULA- 
TION 

JORDAN 

1,329,174 

SEASONAL CONJUNCTIVITIS 
(*Acute O v ~ u )  

X 
streptmu9 Acute conjunchv~te 

Spmg catarrh 
LEBANON ~4 

Not stated No No Plycteoular co~nchv1tLs 

* 
ITALIAN 
SOMALI- 
LAND 

1,021,572 

~ a a  b 
occur m 
ddcmlc 
form) 

Yes 

TRACHOMA 

1,389,000 

e 

LIBYA 

1,091,830 

Do wide- 
m m  ~ c c v r  
Mullrb 

N? 

Yes 

~ & t m  ~mwrt.noo 
d Trachoma 
m mIaUon to 

-nmL ~ U I ~ C S S U  

Very lmportaot 

Prevalence 

Low - 
Insgn - 

Hlgh - 3 ~  
- 

Low - 
Insgo - 

NO DATA GIVEN 

Through- 
out the 
COMUY 

figh - 
X - 

Low -- 
Insgo -- 

Htgh - 
Mod - 
Low - 
b g o  - 

h certain 
MM 

x 

x 

uric What an tbe I tiv~tia common 
a irwucnt mthotcna? 

01 1 bl~ndnarsl 

very ~o~portaot 

Yes 

KO& weeks 
POeumofoccus 

Morax Axeofeld 

Yes Yes 
Yes ln 
part of 
country 

~neumococcus 
Koch Weeks 

Koch Weeks 
Morax Axenfeld 
* p h ~ I o m  
*ep- 
Gonococcus 

Glaucoma 
Eplsclentw 
Intis 

zma 
L~~~~~~ 
Irndocycl1tls 
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Table I i 
page Iv 

Note Populat~on f~gures marked (*) have been obtalned from the U N Slatat~cal Year Book 1958 
The other f~gures are WHO estimates 

Mod = Moderate Insgn = Ins~gn~flcant 

C O U N T R Y  

& 

POPULA- 
T I O N  

s 

MOROCCO 

7,442,110 

PAKISTAN 
(WEST) 

80,167,000 

a 

S ARABIA 

6,036,000 

8 

SUDAN 

10,262,536 

TRACHOMA SEASONAL CONJUNCTIVITIS  OTHER COMMON EYE 
(uAsuta Ophlhalm~ad DISEASES 

Prevalence Other common e n  dlseascs 
- of ~rachoma 1n order of inwortance 

Thmluh- In certafn 
out the 
country 

X I  X H~gh  - - Not ~mportant 
If assoc~ated 
w~ th  sedsonal 
conjunctlvltts 

- 

Low - -  

Insgn - - 

H~gh  X 

.-8 

x 

Yes 

Mod - 
Low 

Yes 

Yes 

Yes 

- -- Very ~mportant 

Yes 

I 

Yes 

Yes 

Yes 

-I 

Yes 

1nsgn - 

H1gh - 
x --- 

Low - 

I n s g n .  

Hlgh - 
Mod -X- 

yes 

yes 

I 

Yes 

Koch Weeks 
Morax Axenfeld 
~neumococcus 
Gonococcus 

Koch Weeks 
Pneumococcus 

X 
- 

---- 

- -- 

X 

Cataract 

Etzcers 
pterygrum 
Strab~mus 
Dacryocyst~t~s 

Cataract 
Glaucoma 

Staphylococcus 
Streptococcus 
V m s  infections 
Gonococcus 

I 

(3onococcus 
Koch Weeks 
Pneumococcus 

Dlpthhero~d 
Baclll~ 
Morax Axenfeld 
Staphy'ococcus i 

Very ~mportant 

Phlyctenular con]unct~v~t~s 
Corneal ~nfectlons 
Irndocycllltls 
Xerophthalmia 

Corneal ulcers 
Phlyctenular conjunctw~t~s 
Spnng catarrh 
Cataracts 
Glaucoma 
Uve~t~s,  Choroiditis 
Tumoun 

AlIer@c ocular cond~t~ons 
cataract 
Glaucoma 
Pterygum 
Turnours 
Retmal detachment 

Low - 

Insgn 

----- - Very important 

- 
I 
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Table I 
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Note Population figures marked (*) have been obtmed from the U N  Stahstlcal Year Book 1958 
The other figures are WHO estimates 

COUNTRY 

& 
POPULA- 
T I O N  

TUNISIA 

3,783,169 

UAR 
(EGYPT) 

19,021,840 

UAR 

3,670,000 

Mod = Moderate Insgn = Inslgmfcant 

TRACHOMA OTHER COMMON EYE 
DISEASES 

Other common euc daeases 
m order of rmortann 

SEASONAL CONJUNCTIVITIS 
(>Acute Orrhthalmzaa) 

Rclat~vc un~ortanw 
of Trachoma 
m relatlon to 

recanomlc blmdnes%< 

Not stated 

Very important 

Not stated 

I 

Prevalence 

Insgn - 

- 
Through 
out the 
countr~ 

Hlgh - 
x Mod - 

Low - 
I Insgn --- 

High --- 
x Mod 

Low I -  

Insgn -- 

Yes 

Yes 

Yes 

Does lt 
occur m 
e ~ i d ~ m l c  

form7 

In cerkn 
toca1't'c8 ------ 

X ---------- 

X 

- -  - 

-- 

Do mlde 
mlcs occur 

re~ularlv 
each year7 

1 

IS this 

llvltrs 
a frequent 
CaUe of 

1 bl~odness? 

X 
WlL --I 

x 
Mod - -  

Low -- 

i 1 
Morax Axenfeld 

What are the 
common 

~athagenl? 

Yes 
Gonococcus 

I 
Pneumococcus v1tarmdo81s 

Retlnal detachment 

Glaucoma 
Cataract 
Retlnal detachment 
Uveltls 
Chor~oret~nms 
Opt~c atrophy 

Gonococcal conjunctw~tls 

I I 
Yes 

Yes 

Yes 

Yes 

Gonococcus 
Weeks 

Koch Weeks 



Note Populat~on figures marked (*) have been obtmed from the U N  Statlst~cal Year Book 1958 
The other fiOures are WHO eatmates 

ANNEX VI 
COMMUNICABLE EYE DISEASES Table 11 

HEALTH SERVICES - RESEARCH - PERSONNEL P W ~  i 

COUNTRY 
& 

POP"LA- 
T I  O N  

"ADEN 
138,441 

*ALGERIA 
9,144 971 

*CYPRUS 
528,618 

ETmOPIA 
20,000,000 

FRENCH 
SOMALI- 
LAND 

63,000 

1 4  
f f 5 
' E! Z 
g J 3  s 
Z i U z  

No 

- 

No 

No 

No - 
7,632,801 

I 

HOSPITAL AND DISPENSARY SERVICES 

Ophthalrnle 
H ~ p ~ t n l a  

Yes 1 60 1 19 1 No data @ven 19 - 1 161 33 / 3 - 565,045 1 564,327 1 62.562 10,349 

*IRAN 
18,944,821 

'IRAQ 
6,317,043 

1,329,174 

*ITALIAN 
SOMALI- 
LAND 
1,021,572 

Onhthalmic Ouhthalmrc Hosatal 

--- 

86,610 No figures aviulable 

Yes 2 1 2 1 - 1 - 0,06169 2 
- I - I 44 

101 1 299,058 1 310,925 1 No f~gurea avabble -- 
No details avlable 1 No figures avulable 

Tolal number of 

Ur- Rural 

Other centres 
~rovld~nr 

dept in 
mneml mhthalm 

hos~ltais be& w r  
No No cue 1m umul@llan 

Total number out 
~8tlents 

de~artmcnts 
UI- Rural ~ v r z  

of new eye cases &apcn~a 
ner 

s a r r / N o  1 I _ (  
beds 

lacilltlss for mbthalmlc 
eye examin out patlcnts 
h trtatment , -. -- 

ban I I ban I I957 / 1951 1997 I 1958 / ban 1 - 1 -  1 1 1  141 0,10112 ( 1 1 - 1 - 1 - 1  51- I No f~gures ava~lable 

- 1 - 1 8 / 397 1 0.04341 1 - 1 - 1 3 - 1 - 1 101 1 864.843 / 558.827 / 83,987 1 114,153 

- 1 - 1 6 1 20 1 0,03783 / No data 1 61 - 1 - 1 6 1 19,067 1 18.550 1 13.672 1 10,802 

1 I I40 1 24 1 0,00828 1 2 

- - 1  1 

- 

25 

- 1 - 1 21 - I 61,500 1 70,500 1 17,063 I 18,309 

- 0.39682 - - 1  - 
- - 1,988 2,655 

I 
1.635 1 2,125 
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Note Populahon figures marked (") have been obtmed from the U N  Stat~st~cal Year Book 1958 
The other figures are WHO estmates 

ANNEX VI 
COMMUNICABLE EYE DISEASES Table 111 

HEALTH SERVICES - RESEARCH - PERSONNEL page 1 

COUNTRY 

& 

POPULA- 
TION 

RESEARCHI P E R S O N E L  AVAILABLE LABORATORY SERVICES ( O p ~ ~ ~ ~ & ~ ~ ( t Y  

No ol 
ouhth 
In the 

muntr~ 

*ADEN 
138,441 

- 1 -  1 - 1  - 1  - 1  - 1  - 1  yes 1 yes 1 yes / yes I No data given 
9,144,971 

*cyP~us  528,618 

20,000,000 

FRENCH 
SOMALI- 

63,000 

*GREECE 
7,632,801 

*IRAN 
1 1 1  18,944,821 

*IRAQ 

6,317,043 

*JORDAN 1,329,174 

! 2 y 2 8 -s u 5 g 2 
FUll Part 
TIms I =me 

Extst~nn labs wlth 
potentla1 laalxtlcs m 

ouhthalm work 
or stud~es 

No Bact V a  Path 1 

No of mtcrob~o 
l o ~ ~ s t s s a c ~ a h z e d  

or en.azcci m 
tnchomo work 

or other eye 
*lseaSes 

Sueclalimd 
ophthalmo,oKeal 

laboratorlu 

No Bact Vir Path - 1  1 1 

I - 1 - ( - 1 - 1 - 1 - 1 - ! - 1  l I  l ! - I  1 I - I Y e s ,  Y r s (  - I - ( I0 1 3  11 -- 

rn 

2 3  

General labs at 
present uedertakrns 

ouhthalmolos~cal 
W O I ~  m sludlas 

No Bact V a  Path I I I 
d, 

- 1  
8 % ~  1 ~ z g d e l . g d l  

c 
5! 

:$ 

Yes 1 7 ' 1 61 -- 

- 

1 1  1 

- - 

9 - 5 

- 1  - 1 yes / yes 1 yes 1 l - I - -  

No data glven 

! 8 

I I 
4 (54 1 1 -  1 3  2 -  1 1 4 1 3  1 1  0 1  - 1 Y e s l Y a / Y e s l  Yes 1160 1 -  1421 potentldl 

1 
- -  1 1 - 1 - -  - 1 e 

Nodataplvrn 1 1 2  - -- 

- -  - 1  - 1 - 1 - 1 -  1 - 1  2 / 2 )  1 / 1 1  - I Y e s  yes - - 

1 

- 

- 1  1 1  1 1 - 1 - 1  1 1  I /  1 1 - I ~ e s l  Y - 1  y e s I ~ e s  

- - - Yes - - TI---- Yes - - - - 1 - 



I ANNEX VI 
Table III 

- -- 

LABORATORY SERVICES ( Op~+",\",",'~~& (RFSRAL~HI P E R S O N E L  AVAILABLE 

COUNTRY 
General labs at Exlstlnn labs w~th  * e No of miuobio 

& S~ec~altzed 
oDhthalmolo81cal 

~rcscnt undertabng ~otentlrrl facllltlcs lo NO of 5 lopuns s~eclallzed 
ophthalmolo~lcirl ophthalm work mhth .!j 8 or cngased m d, 

POPULA- kborator~u work an studles or stud~es ln the , 8 2 trachoma work 
TION countw or other euc 

Full Part 
Tme 1 Time 

dlseascs 

'ITALIAN 
SOMALI- 
LAND No data glven No data glven No data glven 

1,021,572 

LEBANON - 1  - 
110 1 -  6 -- 

1,389,000 

*LIBYA No data glven 
1,091,830 

- I  - I  - I  - i - I Y e s ~ Y e s I ~ e s j - I  - 
1 6 5  I 1 2 2 0 /  1 

7,442,I 10 
I 

PAKISTAN 

(WEST) 80,167,000 - 1 -  - ~ - - ~ 1 0 / I n - j 6 1 0 6 ~  
( - 1  Yes ( 2 5  i 2 0 - /  -- 

I l l 4  I '  *SAUDI 
ARABIA 6,036,WO - - (  - 1  - 1  - 1  ' I /  - 1  ' - 1  1 - 1 I' - - - - Y e s e s -  Yes 1 2 7  3 I I N o b n . Y M  
"SUDAN No data given 

10,262,536 

1 I I 
*TuMSU 3,783,169 2 1 I I I - - 1 - - - Y  yes 1 y e s  YO, 36 i 

1 400 20 1 3 
19,021,840 

UAR 

3,670,000 

Note PoPUlatlon figures marked (*) have been obtamed from the U N  Stat~stlcal Year Book 1958 
The other figores are WHO esbmates 



ANNEX VII 

PROPOSED RECORD CARD FOR MASS SCREENING AND 
COMMUNICABLE-EYE-DISEASES PREVALENCE SURVEYS 

by 
Dr J Rernhards, A A Weber and Dr A Tuym 

rH lu .  

U) 

m 

I 
I00 
L I I * ~ * I ) " L I i ( Z W  L s ~ I I Y I I I ~ * ( . * ~ I I X Y Y * U *  o &  SS." n. J 

Proposed Record Card, 75 mze 

In many enqwles ~t is often cumbersome to extract an tabulante data from exlstmg 
recordng forms In fact, badly needed surveys are often abandoned merely for lack of a 
sliltable recordmg card tabulatmg system The use of a mark senslng card, allowmg for 
qu~ck and fmly deta~led analysis, 1s proposed 

l lm card does not replace the individual WHO record card with marglnal 
punch holes, whlch IS manly des~gned for long~tudlnal surveys and the follow-up of 
cases 

The following would, In short, be the ~nstructions for use of the mark sensmg card 
In all columns the appropnate ell~pses must be fdled m w t h  a speclal pencd 
Each set of cards made out on the same occasion, commg from the same 
umt, must be accompanied by a group ldentlficatlon sheet, mdcatmg what data 
are unportant and common to the whole set 

Punchmg of the recorded data can usually be done by the IBM offices to be found 
m many countnes The mark sensmg data are mechamcally punched on columns 4 6  
67 The data from the group ~dentificat~on sheet are reproduced automat~cally m the 
columns 20 to 45 

Instruchons for the punchlng of the data should be l a ~ d  down in a standard 
wntten text to enable tabulat~on of data or~gmahng from various sources 

This card can be dehvered m small quanhties free of charge by the WHO Reg~onal 
Office for Europe for those Interested m study~ng its pracbcahty A block could be 
provlded for orgamzahons wish~ng to p r~n t  theu own cards 

A sample of the group identlf~cat~on sheet 1s attached 



GROUP IDENTIFICATION SHEET 
(to be attached to each set of cards) 

- -- 

1 Type of enqurry 
1 Prevalence survey of whole community*) 
2 School screenrug 
3 Prevalence survey of other groups 
4 Others (spec~fy) 

Indrvzdual cards No to No 

2 Eramrnotzon 
Populahon group exammed for the fint tlme 
Population group examrned prev~ously 

Ind~catlon of the coded 
columns m whch data 
should be punched 
(Use these columns only 
for codmug) 

3 Communzty prevrously treated 
NO I yes 

5 Group examrned 
Group of populabon or school 

Other znformafron E h c  group, r e b o n  etc 
(as requued) 

- - - --- 

4 Date of examrnatron 

/ / 
(date) (month) (year) 

Informat~on recorded m Column 24 
supplementary mark-sensmg 25 
columns 26 

n 27 

F~ll  m wth an X Name and signature of the examlner 

- - - - - - - - - 

--  - 

~- - 

date month year 

I I I I 

26 27 23 24 25 



Annex VII  ! P W f i  

STAGES OF TRACHOMA CLINICAL FEATURES OF 
(after MadWlan) I TRACHOMA 

I = Trachoma at onset 
11 = Progrsslve Trachoma 

111 = C~cacatnung Trachoma 
N = Clcatrrzed (healed) Trachoma 

0 = Free from Trachoma 
Dt = Doubtful slgns of Trachoma 

CLINICAL TYPES 
OF CONJUNCTIWIIS 

- 

Co 0 = No cluucal srgns of bacterial 
COnJUnCbVltlS 

Co 1 = Mlld or doub!fd conjunv&vlus 
(Hyperaemla and no more than 
a small bead of secrehon m the 
con~unct~val sac) 

Co 2 = Subacute wnJunctn,ltls (purulent 
or mucopwulent secretion with- 
out marked oedema of the tis- 
sue) 

M-A Clm = Cllnlcal srgns of Morax Axen- 
feld 'angular' wnpnctlwtls 

Vern = vernal conjunctlvltls 
Vu = wral con]un~vltls 

Standard symbols to be used to rndrcate 
the nature, relative srze and postnon of 
corneal and bulbar compbcaarons 

Pannus-crassus Slmple ulcer Perforatmg 
ulcer 

~ e b u l a  Sunple leuwma 

Staphyloma P h t b ~ s  
bulb1 

- - - -- 

( F = Follrcles relatlve mtenslty 

P = Paprllae 6 by a number z 
2 I O=Nd (= -) 
Z C = Crcatrrces 1 = Shnht ( = + ) 
8 I 3 2 = ~ & e & ( & ' + + )  = Severe ( = +++ ) 

If folhcls, paprllae or crcatnces of non- 
trachomatous ongm are preeent, 'N-T' 
should be recorded 

2 
V = Neovareularrurtron To be mdl- 

cated m each case by 
Z a number, m terms of 

d mms externon fmm the 
upper lrmbus 

I = Infrltratron 

VISION 
Vmal Status m relabon to comphcatlons 
of trachoma and/or assoaated mfecbons 
should be recorded m the spaces provlded 
These records wIII be based largely on 
objective exanmatron, for example 
- clear cornea = "no rmparrmenf', - famt central nebulae, res~dual fine pan- 

nus vessels over pupdary area, Ctc 
= "moderate rmparrmenf' (I e able to 
perform rough work not requmg good 
v~ston), 

- central leuwma, total pannus etc = 
"economic blindness" ( ~ e  unable to per- 
form any work for whch vlslon IS 
essenbal) 

Adherent 
leucoma 

Total 
leucoma 


