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THE J'NCI D ENCE ANO GEOGRAPHI C  D ISTRIBUTION OF 

TRACHOMA lN THE AMERICAS 

The Pres i dent of the 1 1 .° P a ll American Congress of Ophthal­
llIo10gy rlel eg';ated' the 'task of studying anrl repotting o�l the 
pl'ohlem of lhe i neirlence and dist r i b u t i o n  of traehoma i n  the 
A n>el'icas t o  lhe Com m i t tee on Trachoma. This was lhe ch i ef 
la� .k of lhe COl1 lmittee on Traehoma, lhe  olhers being subj ects 
connected wilh il  ( treatlllent, etiology, prophylaxis, bibl iography 
ele . )  which cO l l l d  be lIndertaken hy any one Íl lem ber of l he 
Comm ittee ( )1"  by doelors who d.id not helong l o  the Com m i t tee, 
s l l eh work b e i n g  considered as a contribution of an i ll llstr-at ive 
chal'ader 01 '  as med'ieal research work lieeessary f o r  lhe sh�dy or 
lhe many ] } I'oblems on lhe pathology of trachoma. 

The C O ll l m i t tee on 1'l'adlOma therefore, had t o  lake lhe p re­
l i lll i n ary steps coneern i ng l he whel'eabouts of the foei of t .. a ­
choma, t o  veJ" i fy where t h e  i ncidence was greatest, l o  eval ll a t e  
i n  wh ieh counl .. y the pToblelll wa�, mos l acute a n d  to observe the 
eeollolll ic nnd hygienic condi tion s  i ll the i nfeclerl . .  egions.  

1'h i s  sllbj ect w as the chief preoell p at i o n  of the Comm i t tee ' 

OH Trachoma, as al I  olher m e di cal  aIHI hygi e n i e  problems rleal i ng 
with t rach o m a  wOllld be connected or sllbordi n a ted' to t h e  exad 
knowledge of lhe distribution and i ne i dence of t h i s  di!-: ease i n  
ali  the counlries of l h e  New \;Vodd. 

D I'. Harry S. Gradle, P resi tLent  of the l I.° P a ll A meriean C O Il ­
gl"E:ss of Ophthalmology, therefore thought i t  convenienl  to 
appo i n t  a CO lll lll iUee o n  .Trachoma, whose fit'st t ask would he 
to col lect  i nformation o n  the act u a l  state af lhe i ne id'ence of 
haehoma in the AJllel'ica�, so that the date eol leded coul d  lateL' 
serve as basie elenrents for lhe organiz at ion of adequate med i c a l  
s t lldies a n d  for the i ns t a l l a t ion of effieienty equipped san i t a  . .  y 
posts for the fight against l h i s  endemie ocu l ar a,iseas,e. 

The first C o m m i t tee on Tr-acholll a nomi nated by Dr. Ha . . . . y 
S. Gradle was as foll ows : - D I". Ivo Conea Meyer ( Presid'en t ) ,  
D L·. José A .  Sená, Dr.  Jorge Yaldeavel Iano, D r. P h i ll ips. T hygeso n 
and D I'. Polk R ich ards (Melllbers) . D r. Polk R i c hards l ale  .. .. e­
siglled due lo i l l n ess. 

1'he Presidellt  of the COlll l ll i tte� h a do pel' lll ission lo i ncl l lde 
( l I  ! ter mem hel'�', ShOll ld  the d'evelopment of the work necessi tale  
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such a step : ' The Cónun-i t tee 011 Tracholl1a would collect da�e 
and i nformation on the i ncidence á n d  distribution of ti"achoIi1a" 
i n  lhe Republics of lhe  Amedcas and study the problems of l ra­
ehoma connected wi lh  etiology, lreatment, etc. 

ln onter , to oblai ll the greutest possible efficiency in the 

Wúl'k úndertaken, the �ubj ect, incid'ence and geographic distri­
bllt ion, was subdivided a�ongst the members of the ConÍmittee 
as follows : Dr. P h i l l ips Thygeson : Canada and the United States 
of America ; D r. Polk Richurds : Central America ;  D r. J. A : Sená : 
Argentina, Uruguay, Bolivia,  Clúle and Paraguay ; Dr. J. Val­
deavellano : Perú; EClladol', Colom b i a  anO.' Venezuel a ;  Dr. S i lviO 
d'e Almeida Toledo : Braz i l .  ' 

Regarding the problems of e l iology and lreatll1ent of h'acho­
ma, the Committee appointed Dr. P. Thygeson and Dr.  J. A. Sená 
respectively to p resent the,se subj ecls, due lo their being nutho­
rities o n  these questions. 

With reference to the bibl iograghi c  s,l u dy, lhe COll1mil tee 
incl llded the bibl iography on trachoma of the Ins.t i tuto Penidn 
BUl'llier, of Campinas, which is  compiled u p  ,to 1945 , and was 
01 ganized by D r. Penid'o Burniel' and Dr. Souza QUêi roz. 

The COlllll1 iUee on Trachom a lhought it useless lo ' comp i le 
the classical studies, referri ng lo prophilaxis, for lrachoma, as the 
methods of p revention were u niversal ly accepled and identical 
in every coull lry.  On lhe  other h and, tI�e Committee 011  Traeho­
m a  understood that, d�e lo the recen t acquisitions Íll the p1'o­
phylaxis of t1'aehoma, brought about by the use

' óf the modem 
ehemothe,rapellt ic prodllc ts, sueh us sll lfani lami d e  all d its deri­
yu tives, the1'e was a new ehapteL' sti l l open to research rélating 
to the 'P l'eventive effects of these new drugs, wh ieh i s  chosely 
aJ l ied to Sanitary Medicine. It is  an interest ing .as,pect  of lhe 
p rophylaxis of trachoma whieh i s  now revealed for the inves­
t igation of those i n lel'ested i n  th is  disease, and one which de­
mand's a ea1'eful stu dy, i n  Ol'der to de termine whether these uew 
produets ['eally possess, besides their knowll fherapeutic proper­
t ies, an 'effective p revent ive powel' w hich, alone, would be ahle 
to e xpel f t'achoma frolll eolleetive groups of hUlll an beings, 

The Committee on Traehoma is of the opinio11 that an iuv es­
tigation of thís new aspect of the prevention problem of t l'achoma 
is '

of i m m ediate i nteres,t, once i t  is, gi ven the necessary l i me fOI' 



ample research and detai�ed studies so as to arrive at definite 
conclusions with regard to this matter. 

Therefore, lhe Comn:Htee on traehoma proposes that a 
Special Committee of Prophylrexis be appointed, to study i n  lóco, 
that i s, in the trachomatous foei, exclusively the prophylatic 
va lue of l hese new chemotherapeutic agents, and nt  the çonclu­
sion of lh:oir  work present a report on the quest ion anri' wggesl 
what meàsures lhey believe ad,equate. 

I t  was undoubted�y a gr�at task whieh wns enlrus.ted to lhe 
Commi ttee on Trachoma, that of studying the inci dence and 
di slribution of trachoma througho.ut the An� erica�., as lhe grealer 
part of lhe work depend on the help and willingness of lhe 
ophthalmologisls, who, i n  p articular, greatly contribuled to l he 
rcal izalion of lh is stud'y. ln any other way very l i t t le  would h ave 
been done, as i n  many of lhe eountries i t  was not always po ' ,sible 
lo  ob lain offieial i nforma : ion. Thanks· to the di l ig:once and p er­
sislence of several colleagues whose names are i ncl uded i n  the 
: .ev�ral partial n ports, i t  was possible to carry out many �.tudies 
l'elati ng to l he question of the incidence of trachoma in the 
Americas. However, even i ncluding the helpful collaboration of 
ol'hthalmologists from every eountry in lhe Americas, lhe study 
on l he re�uI t  of lhe i nvesligation regarding the i ncidence and 
geographic d':s tribution of trachorr.·fc i n  the New "VarId i s  ineom­
plele. Much has  [.I i l l  to be done on this matter. ln re!alion to 
lhe problsm of trachoma, there does not exisl as ycl in several 
eoun lries a h igh leveI of sanitary eonSiciousness. It i s. slill a 
qUE:s lion of government planning, relegaled to second arY plane 
aIthough nearIy always the d isease, exceedingly endemie, rages 
amongst lhe most productive group of the population, sueh as 
the agriculturisls, the farmers, the farm l aborers, etc., lhll�. de­
c)"(�asing the productivity of the community. 

ln  the op;nion of Dr. Moaeyr A lvaro however, lhe ]wesent 
eontribution of lhe Corr.mit tee on Trachoma is  a pioneer work, 
whieh refIecls the spirit of eoopel·ation of alI lhe oculists of the 
Ameri caf.. It wi I I  be valuable 1 00, because i t  presents a conjoint 
vicw of the serious problem of trachoma, and alIows us to verify 
Ihat in some eounlries lhe disea�e was only observed' sporadica1ly ; 
i n  othen, very few however, - the disease was absent ;  and, i n  a 
large number of countries i t  was endemic  in mnny lH'ovinces and 
� ta tes. 
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From north to south, from Canada to Argentina and . Chile, 
lrachoma is noted, anel, i n  many countries i t  has conslituted im­
portant nuclei of endemicity. which demand' special mea�.ures 
from the sanitary authorities. 

An exact calcula: ion of cases of trachoma existing through 
out lhe Americas carinot be given. but it would not be exagge­
l'uted to estim ate the number at approximatelyl million. Among 
all the trachomatous nuc:ei, lhose of the United States, Brazil 
at.d Argentina are outf.tanding. Smaller nuclei are to be found 
in Chile, Mexico, Cuba and P[< raguay. There are some countries, 
such as Uruguay, Bo� h'h and Perú in 'which the problem of tra­
choma is of li ttle .importance. ln many other countries sueli as 
Guatemala nnd Costa Rica trachon: a is unknown. 

Amongst alI the�.e howevel·. Brazil  pays the l argest tribute 
to the 

'
d·:sease. Trachoma constitutes a serious medico-social 

problem throughout its vas t  territory and is chiefly ob�erved 
amongst lhe popu!ation of the north-east of the country, the 
sI ate of São Paulo and the colonial region of the state of Rio ' 

Grande do Sul. 

Trachoma is  not indigenous to the Americas. I t  was in tro­
duced by foreign immigrants. chiefly Italians, Arabs, Syri ans, 
Turks and Spanish gypsics who arrived i n  l arge groups to lhe 
New Continent. A' though there is no certainly regaro'lng the 
contamination of the North Arr. erican Indian, who, i t  seems, Wt1S 
i.nfected by the first Europeans who landed in hi<-. country, it may 
bc stated that in the other countries the aboriginal popula tioll 
was ,unaffected. 

ln two countries, the United S tates and' Paraguay, con tumi­
n ation of l arpe nudei of the inh[lbitan ' s  carne directIy from the 
Menonite immigrants., originally from Russia. This, people, in 
view of their religious convictions. for they considel'ed dis2ase to 
I?l' a neeessary punishment fl·cm God, would not  submit to any ' 
treatmeht, thus aiding the spread of granulous. conj untictivitis. 

We will now present  the studiJs carried out by the members 
of the Committee on Trachoma and thmlC relating to the 
countries which sent official  a nswers to our quef.tionnaire. Re­
gard':ng some coun :ries from which it was not possible to obtain 
eluc idative date regarding lhe malter i il hand, the Corr.mittee ún 
Trachoma presents i ts own conclusions. 
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T,A�:I:OMA 1 :'\  CANADA AND THE CNITED ST ATES 

OF AMEHICA 

I t  is not certain as to whethel' the I l ldian pop ulation 01' 
Canada a n d  the- United States was affecled- with t l'achoma before 
the advent of the European colonists, However, m au); bel ieve 
that  trachom a- was i ntroduced by the first Spal1i-sh colol1istS, 
\\'i th regará to this statement,' we m ust consider t h a t  the h ighest 
i l l c idence of trr,chom a amongst the American lud i ans is foune l  

_ i n  tho!'e regions of the United S tates where the l ndians came into 
ron t act w i th the fil'st Spanish settl ers. 

ln C a nada, trac holll a is  chiefly obsened ' in Moni toba, 
Sask a tchewan,  and British Columbia,  amongst both the I n d i a n  
a n d  w h i te population, and i t  h as also been Iloted' - i n  Quebec, 
O n t al'io a lld Alberta· The cases of trachoma obs.erved i n  Mani toba 
a n d  Sask alchewan are foun d  chiefly aínongst the Menonit es, wich 
m n k es the lwoblem of the e l'adication of the endemic diséasé diffi­
nd t,  ow i llg to  the rel igions bel iefs of t hese settIers . 

F l'Olll 1924 to 1944, the Provincial Health Depart ment was 
notified of- 4,876 cases of trachoma th roughout the whole of Ca­
nil oa, R(m of these being in Manitoba ; 274 in Saskatchewan ; all (l 
1 ,097 Ül Brit ish Columbia.  

According to Byers, the i ncidence of trachoma amongst the 
l l i di ans shoulÓ' be considered as a �·anitary problem of the  fir�1 
ol elel'. \\I"i t h  l'efel'ence to Byers, ( 1 932) , there wel'e at th'is t ime 
1 10 . 000 I n di ans in Canada,  approxim ately a quartél' of - these 

_ l iving i n  British Columbia,  a no ther quartel' of these l iv i ng l n  the  
.Pl'ujd e of  Provin ce�. of A l herta, Saskatchewan and Manitoba, a 
t h i l'd quar tel' i n  Ontado and Quebec, and a fourth quar tel' i n  th-e 
Far' North ano the Mari t ime Provinces. The 1 atter ano the Far 
�(lrth, seem to be fr€e of lrachom a, a m! there are very few cases 
amongsL the ludians of lhe t l'ibes of O ntado and' Quebec, Ou 
th e otlter h and, lhe disease is much more frequent amongs t  the 

· I l I diaÍÚ; ' of British Col tiinbia and lhe Pl'airie · Provinces, as iu 
' t h ese regions the average of i nfection varies from 10 to  40 per­
- (.:I'l1t aUlorigst tlH�- :vadous tdbes, 

Spol'lldic cases of h'achoma occur amongsi the orientaIs of 
H,' i t ish Co-hünh i a ,  
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It is not possible lo calculate the number of cases· of tra­
choma in the United States at present. Trachoma fir.st  started 
i n  the St:jltes uf Virginia, Kentucky, Tennessee, I ll inois and 
Missouri, which still constitute the chief endemic area for the 
white population. GFadle estimated lhat 70 pácent of the cases 
v.;ere rl'istributed m;lOngst these States. 

It is estimn:ted however, that there are at least 25,000 cases 
of trachoma amongst the Indians and 33,000 cases amongst tlle 
·('I her races spread throughout lhe country. 

FOI' an Indian population of 342 . 500, there would be a per­
centáge of ruorbi dity of 7 . 3, and according to Gradle, 60 percent 
of  lhe cases of h'achoma occur in the tribes of the south-west, 16 
p(-�rcent in lhe tribes of the m i ddle west and' along the v alIey of 
lhe Mississippi ,  wh ilst th e rest irregul arly occur in �.maller and 
lim i ted areas. 

. 

According to i nfonnation received frOlll Dr. W. G. Foster, 
a doetor i n. the Indiun Service, new cases of trachoma are 
hecolll i ng less frequent, as in Arizona in 1944 only 13 active cases 
were noted out of 2,189 cases examined. 

Regarding the whi te population, the i ncidence of trachoma 
is greate�t in the afore lllentioped' State� and in: tl1Qse of Af�ansas 
:and' Oklaholua, but no State i n  the Uniol1 is entirely free from 
trachoma. 

ln Cal ifornia, sporadic ca'-·es have occurred p.mongst indi­
. v i duals of ol'Í ental origin ( A�jat ics) . ln  Oklahoma, the disease 
is observed amongst the American descendants of the whi te colo­
nü:-ts, who immigrated to the west in 1800. 

ln conclusiori, Dr. Thygeson !; tates that the inc idence. of tra­
choma in the United States cannot be calculated' ex·actiy due . to 
incomplete references anel uncertain d iagnoses. More concJ usive 
statistic�, are necessury, as, thanks to the beUerment of economic 
àod social conditions and the  cam paign against trachom a., these 
las\ 50 years have shown a .reduction in the number o.f indi­
vidua.ls ipfected' with trachoma. We must als·.o cOBsider tha! 
lhe i nlroduclion of sulfonamid'2 therapy has b.rought about . a 
dramp.tic fal I i n  lhe number of cases of active trachoma hoth ill 
Jhe Indian and white popuJation. 
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TRACHOMA lN MEXICO AND CENTRAL AMERICA 

ln Mexico and lhe countries of Central America, the problem 
of trachoma is not of very greal importance. 

Thel'e are counll" Íes � Ucll as Santo Dom ingo, Guatemala, 
Cm:·ta R ica, Panamá ( Canul Zona) ,  in which trachoma is  
lIuknown. 

ln Hait i also, this san i tary and medical problem is of little 
illlportance . 

l n  Cuba anel M exico n! t hough t rachoma is not a serious 
problem !ill1 al l  endemie foei have beell noted. ln one of these 
enden: ie foei,  according to i nformation received' by the Commit­
tee on Traehoma fl'Olll Dr. Rafael Si lva, i n the settlement of 
Kurcimento de Mikappos, of 1 ,50() inhabitnnts; in the State of 
Coahuila, 80 pereent of t h e  population was trachomatous, that 
b 1 ,200. ln lhis region a specia ' ized Sani tary Serv ice of me<Ucal 
as� istanee w as using �.ulfanilamide. 

Americas (British Guiana, .Jamaica, Bah amas, Barbados, Ber­
m.lIda, Tr in idad aml olhers) no case of trachoma had been no l�rl 
br lhe Health Depal'tm e n t . 

:\l OTES ON TRACHOMA lN BRAZIL 

Hegarding the st udy on lhe i ncidenee and geogt'aph ic  dis­
trilmtion of I r " choma, the maiorily of authors agree that the­
diseac e i s  loealized c hi efly i n  three 1 arge regions of lhe country, 
spread: over seversal Sta'es, and which eonst i tu te lhe wél l  known 
roei of t h e  nor ' h-ea!' t, the S'ate of São Paulo and the colonial  
regio n  of t h e  State of Rio Grande do Sul, The eontributions of 
MO"l eyr E. Alval·o. C i ro de Rezende, .J. Penido Bur nier, Lech 
Junior a n d  Henrinio B, Conde show thai these. au thors are ali 
of lhe fUme o pinion, and the I r u t h  of fheir ' st atement is c learly 
demonstraled on lhe map by .J. Peni d'o Burnier and Lech .Junior, 
where t h e  tJll'ee principal fo<'i and the direetion of. the spread 
of lhe disease are markerl,. The foeus in lhe north-easl started 
tn l he State of Ceará aod extends nol on ]y to lhe nenrest neigh­
bol'ing States of Maranhão. Pi<>uí, Paraíba, Rio Grande do Norte_ 
Pernambuco, Alagôas and' Sergipe, but alw to lhose further away. 



such as Ama�onas, Pará, M i n as Gerais aml Espirito Santo. l n  
their book " Trachoma in  Brazil  ", Aristides Rrrbel lo ,  Silvio de 
Almeida Toledo and Ataliba Amaral f:e Arauj o, observe the 
sl)J'ead of I rachoma acro!'s this i n: mense ten itol'y, and eonsidel' 
thE: formation of tIll'ee lal'ge regions wh idl incl ude alI  these 
of B aía and Rio d'e Jane Í l'o. These regions would be eal led Nor­
fl tern 01' Amazonie Bl'azi l, North-errstern am) Eastern Bmzil .  

The principal foeus is that of São Paulo, whieh extends lo 
the Slate of Minas Gel'ais ando to the nOl,th of the Slate of 
Paraná. 

The foeus of Rio G I'a nde do Sul is ch iefly localized' in the 
deh colonial  region of the SI ate . L a tterly, it h as. been observed 
to be spre aclin q towar(:s the munie ip a l i ties in the north and 
north-west of lhe State and towards t he States of Sp. n ta Catari n 'l 
a n d  Paraná. If adequate measures al'e not taken the foei of São 
Pau!o and Rio Gmnde d'o Sul wi l l  become o n e .  

The5:e four States consti tute the foc u�, of  Soulhern Brazi l 
and the States of Mato Grosso and Goiaz the Central Region 
according to the C l assificalion of R abe l lo, Almeida Toledo (' mI 
Amaral Arauj o , 

Herminio de Brito Conde, when answel'ing the q uestion ai l'e 
of the Commi t tee on Trachoma, estin: ated that there are . . _ . . . .  
1 50 . 000 car,es of traehomf1. i n  ,lhe  north-east of Brazil and 50 . 000 
in the State<; of Rio Gr'ande d'o Sul, Santa Catarina and Paraná. 
Silvio de Almeida Toledo, D irector of the Departmenl of Trr,­
choma for lhe' State of São Pau! o, ca'eulales the cases of t1"a­
choma eXIstent in the Stale of São Paulo at 500 . 000. 

Up to 1 94.3, when the " Camptlign agains t traehonla "  was 
sfarteG by lhe Federal Government t h roughout the country, the 
fjght  against this diseafe wa<; in  eharge of lhe State Governn: en ts. 
Herminio Conde, an ophthalmologist from the National De­
lJllrtment  of HeaJth, began the c ampaign with a study of the 
conditions in the North of Pal'aná, cont inuing i n  1 944, in the 
north-east, where the Anti trachomalous Post of Cmcto w as i ns­
talJed. I t  is onIy fair to mention the modeJ organization of lhe 
Department of Trachom a  fOI' the Strrte of São Paulo, now in 
charge of , Dr. Si�vio de Almeida Toledo, h llving Aristides RabeIlo 
and Caiado ' de Castro worked in the organ iZ'at ion of this 
departmen t . 
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" OR GA NIZATION OF THE SEH\'ICE OF STHUiGLE AGAINST 

THAC HOMA I1\ T H E  STATE OF SÃO PA ULO (HRAZIL) " 

D t,. S i lvio (te A lmeida Toledo, who i s · D i rec tor oi' th e TI':1-
choma Sen'ice of t lfe :Health Department of . the . Stale of Sã o 
Paulo (Brazi l ) , desL1'ibes i l� the papel'  " Organization of the Ser­
"ice (lf Struggle Against Trachom a i n  lhe State of São Paulo", 
l he organizalon he gave to l h e  services of lrachoma prophylaxy 
i n  aU lhe territory of the s la le  i n  the years 1943, 1 944 a n d  1 94;;, 
( j u nuan' to j ugin ) , u ndertak i ng the stat is t ical  analysis of 43;') . 818 
pe l'sons enrolle<l in lhe Dispensal' ies Tracholll a U n i ts, homer an <l 
eom lllun i ty cen ters . 

The plan of struggle agains l  Irach ollla ln D r . Silvio de A l ­
mei d a  To!efÍ'o, was h y  h il l lself  ol'ganized taking as basis l h e  
cpi demio logic �.tudies and t h e  field works, realized h y  t h e  a ll lho l' 
i i i the s l a t e  of São Pa ulo, whel'e the trachoma exisls sincc l h e  
Iwo Ias l decen n i a  o f  the last cent llry, brought by i m igrants . 

The a u thol' begins i n  Ch apter I m aking consideral ions of 
genei'a l nature abou l l he Pl'ohlem uf Irach om a i n ' the sla !e,  
�: t a ting Lhe fundamental  diredrixes wh ich h e  pradised anil lhe 
<' <I'op!ed complementary: Ill easure� . 

l n  the foIIowi ng .he states that the campaign i s  being carr ied 
o u l  i n  lhe three steps : a) prepara tory ph ase ; b )  ph use of i ns -
I H I / ation an (l executiOIl ; c) p hase of con�.olidation.  

. 

l n  Ch ap l er II ,  th e a uthor presents the geograph ic cha .. t  (lf 
I l'acholllP. i n  the s tate, organized according to a schemal ic  anel 
('omp at'ati , c  d i v is i on i n  7 zones, as a hasis fOI: the i n s l a l l ation of 
lhe  D i � .pensari es anel Tl'acholli a lIn i ts i n  the state. 

ln  Cha pter 11 I ,  lhe ü u tilOr describes the general ol'ganizal io ll 
of the service of prophilaxy, which comprises a diredive orga n 
whkh i s  the D iredorate ; execlItive departments of prophylaxy 
a n d  m edical-sallitary assistEnce, wh i ch are the 37 Dispensaries 
of TntchomH anel 50 fi xed Rural Units an(t mobi le sub-units : 
1 Deparlment of H€search which is th Institute of Trneh om a an il 
lhe admi nislrat ive pUlot  of the Trachoma Service. 

S Ludying in detail  the Trachoma Di!'pensaries. the rural ruúts 
at1d su�.,uni ts,. .lhe a4t11or ' méntions the criteria for 19calization, 

, üÚifaIlat io'n, {hé' sta nda i'fÍ planfs for lhe huildings, 'fh e  personnel,  
l ll(' yur iO lls ki no's ' of equ iplll cn t, elc . 
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l n  thi s chap ler, lhe a u thor �ludies d,el a i ledly t h e  funci oning 
�)f l he 87 Dispensal'ies and u n Í ts. H e  st ates that  lhe Dispensaries 
me usually a n nexed to lhe H e alth Centers. in t h e sta les and 
1c;wns ; some of them wOl·k isoIatedIy, there bei ng n o  Health 
Ccnl et' i n  the town . They are situated in t h e. zOlles whéré tht� 
(�n delnic diseasé i s  mOfe preval e nt, these zo n es hei ng d elerm i n ed 
afi e I' a <;arefu l s.tatis t ic s t url'y. 

The fi'xed Rural U n its are si t u a te<1 in v i ll uges, p l a n ! atiom, 

fac lol'Íes. The mobile sub-units are au ambu la nce-carri age, pro­

vi ded with a medicine chesL and foldiug ehairs ; t h e  nurse t raveis 
t h rough the rural zouef., staying provisionally, ou lhe ooctor's 
ad vi ee, a t  plantalioris, farm ,  or whereever i l i s necessary . 

l n  the ·Dispensaries throughou l l h e  s late, lhere are wot'k i ng 
:�;) ophthalmologi sts and 1 1 0  male a n d  fem a le Tl u rsel'. speci alized 
in trachoma. 

55 dodors and 177 ma le nurses h a ve hee l] s lal i on i n  lhe 
D ispensaries and Trachorn a úni l s; for l e arn i n g prophvI axy's 
principIes. 

ln this chapler, lhe authol' di scus.ses medic a l  ano sUl'gü;aJ 
I realment, and lhe i n lernmen t of patients I II lhe Regio n a l  
HospitaIs. 

The author explains the criteri a for thesc e lecti on 01' tecnica l 
I h erapeut ic doses, method, preve ntion of acci den ts, dietetics, 
c(,unler-indications. i n tol era nce 'to lhe d'rug, toxiC'ity of s'ltlf 
d rugs. 

He then sludiES adm i lli stra l ion a n d  s l a les lha 1 cach p at i cn l 
�lIrolled and exam ined cost the statc Crs . $H l,R1 and each cured 
Cl'st Crs. $123,377. 

(The doI J a r eos.ts Crs. $20,00 ( t wen ly tTuzei ros) , hraz i J ia ll 
m on ey) . 

The a u thor mention other aoop ted' cOlllplemenla l'�' measures 
:n i m i ng to promove : -

1 )  Compu lsory notification ; 

2) - Obligatory trea lmen l ;  

3) Adoüption " larga manu " of sul p honam i des a nel uf lhe 
rn ixtures of this drug which produce<l thc tJest 
results ; 
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-1) ---. Des'ructiou of the familiar �,ea t  of trachoma aud 
treatment of the patient in h i s  home, by i ntermedium 

of th i tineral'Y
' 

service ambulance-curriage 01' mobi l e  
sl}b-u nits ; 

5) Choice and preparation of technical persolH�l 
( doc ' ors aml nun:es) ; 

1) Stud'ies about epidem iology and medical and surgical 
tJ'eat m € n t  of tJ'ach c n: a ;  
Sciell tifical re� earc he.s ; 7) 

8) - Sanitflry edllcatioll, by meaus uf conferences, 
distribution of pamphlets, etc. ) ; 

talks, 

Campaign for sanitation of the habitat ious ; 
Rising " standard af I iving" ; 

\J) 
1 0) 
1 1 )  Struggle against i ntel'ClllTent  d iseases : verm inoses. 

malul'y, sifil is, lubel'cu�m:is, affectians of Base. 
L h roat and leeth, " focal sepsi s " ;  
Trachom a a n d  l h e  quef,l ian of imigration ; 1 2) -

1 3 j  Coopel'at ion o f  lhe  primary school in  l h e  prophilaxy 
of t J'achama ; 

1 4) D "partmen�s th[\l caoperate with lhe can� paign (Fa­
cul ties af medici ne. Scientifical Societ ies,  etc. ) .  

l n  lhe fo' l f 'wilw c:h ap'er, the a ll thol' mentions � tatistical {l,ale 
for lhe  yC'al's 1 913, 1944 and 1 945 . (january to j ui n )  : 

BHIEFLY : 

I 'ersons cm'ored and exam i l led in the D i sp e n s a l' ics,  
Trachoma Uni Is, homes al ld ('ommllni t�· C'enlel's . . . . . . 
Trachomntous h'ealeel . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
E." e  patien ts I r::: a' ed (olhehl' ocular diseusses . , . . . .  . 
( 'u i ts of sulpha adIr i n is lel'ed . . . . . . . . . . . . . . . . . . . . .  . 
Ocular opel'atious . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
LaboratorY tests . .  , , . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . 

I lIj eclions 
Visits to homes and commun i ly centel's . . . . . . . . . . . . .  . 
Educational l ectures given . . . . . . . . . . . . . . . . . . . . . .  â . .  
Educational talks reaI,ized . . . . . . . . . . . . . . . . . . . . . . . . . . 

337 . 1 7 1  
JJ9 . 1 8;� 
32 . 1 06 

1 . 71 6 . 23R 

5 . 064  

1 4 . 839 

1 5 . 762 

1 1 . 591 

60 . 041 

22 . 1 46 
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The au thor �a' hered a very p lentiful material of much value 
i ll s tudy of 69 . 183 trachomatous enroIled in the service of which 
h(' is Director. 

The aulhor studies in detai l : a) medical and, sanitary 
3!'dsfanee, with regard to atlend'anee, recover;ies, operations, la: 

bora�ory tests ; b) epidemio�ogy with regard to types of tra­
eh oma, nationality of p atien�s, color, sex, profe�sion, etc. ; c) 
traehoma and bl indness ;  d) trachon: a and biological t ests; e) 
h uehoma and climato,' ogical and, geographic conditions ; f) tm­
choma and con 'agion, ending by a stud'y of figures regarding 
preYa�ence and infection. 

TRACHOMA lN ARGENTINA, URUGUAY, BOLIVIA, CHILE 

AND PARAGUAY 

THF. ARGENTINA REPUBLIC 

Trachoma is endemie amongsl the inhabi tants of Northern 
ArgE,'ntina. On lhe whol e, there is not a great deal o� tr;lehoma 
in the counfry, its Capital, Buenos. Aires, being eonsidered as free 
from this disease. 

Traehoma is not i ndigenous to the Argentina, hut was i n­
trod.uced hy Italian, Spanish, Jewish, Arabian, Turkish, Southern 
European and Brazilian immigrants. 

Due to favortlble  c1in: alie, s.oeial, sanitary and eeonomic 
con dilions, trachoma h as spread in lhe subtropical j>rovinces of 
San!ija,-!o deI Estero, Tucumán, Salta, Juj uy, Chaeo and the north 
of Santa Fé and also in those of the coast, COI'rientes and Entre 
Riós . 

. ln fhe provi ncec" of San Luis, Mendoza and San Juan and i n  
the setUemenls o f  FOl�mosa and Mis!'ões a few cases of trachoma 
have been observed., but not in sufficient numhers to eons.titute 
a sanit ary problem. 

Argen! ina is slowly becoming equipped for- the fight agaim.t this. 
en d'emie d':sease, and is  a!ready well  advanced in a suecessful 
eampaign whiep is being cal'ried out àmongst the school children. 
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BOLl v l .\. 

TradlOm a i s  very frequent. Out of 1 4,216 patients examined 
hy D I'. Aniceto Solares, i ncluding those with refracth' e  errors, 
only - 1 23 ca�:,es of trachoma were observed, this  average, O . RH 
percent, being consirl,ered very low. 

ln  this group 103 are Bolivians, 16 Sydans;  the rest being 
Egyptians, Ital i an!-:, andJ Chileans, 68 cases were observed in Sucre 
1 1  in OFruro ; 16 in Cochabamb a ;  2 in Potosi ; 1 in Tarij a ; l i n  
Sn n lu Cruz and 8 in  Uocia, 

Bolivian ci t ies, only observed cases of trachom a  in foreigners 
\Vl lo had contraded' the disease in their own countries, Porcel 
fo und no ease�, amongst the nntives or amongst · the while 
populat ion, 

The same observation was m ade by Prof. LuiZi Landa Lyon, 
\Vhu, in 20 years of professional practice, only observed 3 cases 
of Irachom a  in pel'sons from abroad . He also s tates i n  an urticIe 
J-I lIhlished in  " Prensa Médica ", a copy of which was sent to lhe 
COlllm ittee on Trachoma, that trachoma d.oes not  exist i n  La Paz, 
a �  nol one case ' of this d iset!!',e was noted i n  20,000 pal ients 
examined in  his Ophthalmic Clinic. 

Thel'efore, lhe Republ ic of Bolivia has 1 1 0  \ racholll H 
proulem, 

< : , I I LE 

The 't l1cid'ence of trachoma is sl ighl Ihroughout  lhe country, 
w i th the exception of lhe sOll thern region, between the pal'aUels 
;\� . 39 and 44, in  which due to favornble economic aml c l imatic 
cOl1d i t ions, the nll l ll ber of cas,es of t rachoma s al ready s}gnificant ,  
spEci ally in  the pl'Ovinee of Chi loé, where 80 perceni of the po­
púJ at ion are dit'ectly descended from lhe Indi ans and whose 
st andard' of living is very low, Sanitm'y condit ions are 
t xceedingly had and are increa!-:sed by poveJ'ty and lack of 
luedieal  atlendance, ln this southern region, wh i ch inclll des the 
Pl'ovi nces of Caó t in, Vulci'ivia, Oso1'no, Llanquihué and Chi loé, 
wi th a popll lalion of 892 , 583 inhabi tants, 2,471 cases of tracholll Lt 
were observecl be lween 1 935 and 1 942 accol'ding lo D I', Re nl' 
Con lunlo, 
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. in the other regions i n  Chile, trachom3. does not com.titule a 

sanitary problem, for in this sam e period of time (1935-42) Dr. 
Contardo only registered the foHowing date : North Zone (Pro­
vinces of Tarapacá, Antofagasta, Atacama, Coqnimbo) with 
579 . 165 inh abitants - 31 cases of tmchom a ;  North Central Zone 

. ( Provinces of Aconcagua, Valparaiso, Santiago, O'Higgin" 
Colchaugua, Curicó, Talca ) ,  with 2,381 AHO inhabitants - 18 1 
cas€:s of trachoma ;  South Central Zone (Provinces of Maule .. 
Linal'es, Nuble, Concepción, Arauco, Bió-Bio, MalIeco) with 
1 . 104 . 484 inhabi tants - 46 cases of trachom a ;  and lhe Southern 
Zune (Provinces of Aysen - and MagalI anes) with 65 . 827 
Íllhabitants - not one CQse of trachoma was noted'. 

AlI the authorit ies believe that trachoma . was introduced bv 
foreign immigl'ants, especially Turks, Syriaus and Egyptians and. 
in à lcssel' degree, Spaniards aud Italians,  

PAHAGUAY 

Vp to 1910, P araguay, due to its isolaled state as a Medi­
te1;.rallean country, was free from lrachoma, However, with the 
e.uh'y of Manonite colonists, gl'Enulous conj untivitis was iutro­
Muced ou a l arge Ecale, and' l a tel' ( 1923) wheu Japanese, Polish, 
(3 rman aud Itali an imm igrants entered the country, the number 
of cases ,became a! arming, As ye t  there are no complete statisl ics 
regarding the incidence of the disease, According to Dr, Gustavo 
Va�quez, l he Section on Statis.ti cs of the Ministry of Public 
Hp.alth published! the following figures ou the morbidity of t1'a­
choma, although these are ' i llcomplete, as they only include 2fi 
cit-ies and settlements situated' in lhe centml zone and SUbllI'bs 
01' l he Capital.  

Yeal' Capital Counh'y Total 

1 938 433 3 436 
1 93H 82 1 8  100 
1 940 202 23 225 
1 941  HO 90 

The greates.t numbel' of ca.ses we.l'e noled i n  the 1l0rtherl1 
�one of the country and in the Chaco, where colonies of Menoni tes 
are loca] jzed, 
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Dr. Codas Thompson considers two l arge zones of distri­
bution of trachon: a ;  lhe Western Region or Chaco Boreal and 
thé Eastem Region. ln the l atter, which is  an immeme deserto 
thé Menonites are to be found, those people being responsible for 
the transm ission of trachoma to the native Indian population. 

t'HtTGUAY 

Accordillg to Prof . Alberto Vázquez Barriere, trachoma was 
unknowll in UI'tlguay up lo 60 or 70 year!'. ago, and' was introduced 
hy immigrants from Spain, I taly, Arabi a, the Balkans, etc. 

The total numher of cases is est i m ated at 1 ,500, of which 
nlHny can be cons idered as cllred or im proved. 

Monlevideo and Canelones constitule the principal focus, as 
a rn ongsl the 1 ,00 cases exa m ined, ·154 were from Mon levi deo and 
J (li from Ca nelones. 

Bes i d'es Ihis ch ief focus, 3 olher regions should be considered 
al though lhe incidence is slight : that  including San José, Co'onia. 
:\1i nas, Maldonado, Flori da and, Durazno which shows an average 
he lween 3;') anel ;')8 ; that of the west, which is lef's a ttacked by 
lhe  disease and which i ncllldes Artigas, Salto, Paysandú, Rio 
Kegor, Sari ano, ando Flores, lhe percentnge being very 10w, O to 9 
pcr thousan d ;  and thal of lhe east, on the 1>ol'(;,er of Brazil,  which 
i l lcludes R ivel'a, Cerro Largo, Tacuarembó, Treinta y Tres, at\d 
H ocha, averages varying from 10 to  18  per thousand. 

{lt:RÚ 

TRACHOMA lN PERú, ECUADOR, COLOMBIA 

AND VENEZUELA 

Although i L  does not consti tule a serious sanitary problem 
trachoma undoubtedly exis ts in Perú. 

Documents have been found which show that the primitive 
i nhabitants of Perú had knowledge of sorr. e external ocular 
d'iseases, but nolhing is rea�ly known regard,ing the existence of 
Irachoma. 

I I  is  lo be supposed that granulous conj unctivitis was intro­
duced hy the first immigranls of Asiatic origino who colonized 
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Pf:'rú and who were affected with the disease, but  nothing posi­
tive is known regarding this subject, although . there are racial 
characteristics b elween them and the present aborigines of the 
country. 

Trachoma was observed l ater amongst oriental, Chinese and 
Japanese immigrants, who carne to the country in small numbers. 

ln ans:wer to the inquiry made by Dr. J. Valdeavellano, who 
sent out 180 copies of the questionnaire drawn up by the 
Committee on Trachoma to the doctors working in sanitary 
services, there were 72 replies of which only 5, referring to 6 
provinces, were affirmative . These repor ted 24 casés of trachoma . 

-Of the 41 cases obs�rved by Dr. J, Valdeavellano, between 
1939 and 1944, 17 were from Lima, 5 from Ayacucho, 3 from 
Ancash, 3 from Junin, 2 from Huanaco, 2 from Huancavelica, 2 
from lca, 2 from Loreto, 1 from Caj amarca and 1 from 
Amazonas.

' 

The cases of trachoma ar,e divides amongs.t the 1 6  Depart­
m ents, d'isseminated throughout 28 provinces, covering 62 percent 
of Peruvian territory . 

ECUADOR, COLOMBIA AND VENEZUELA. 
. . 

ln s,pite of every measure taken by Dr. J. Valdeavellano, 
there was no reply to the questionnaire from the Committee on 
Trachoma from Ecuador, Colombi a  and Venezuela. 

Through the inquiry undertaken by several doctors, i t was 
fonnd that the salÍÍtary conditions referring to trachoma in these 
countries seem to be identical, and no different to those ob�.erved 
in Perú. 

. 

ln Columba, accordülg to Prof. Francisco Vernaza, ophthal­
mologists find' that trachom a is very infrequent, even rare. Out 
of 22 . 228 patients exami ned only 8 cases of trachoma were 
lloted, 3 of thos'e heing foreigners .. 

ln Venezuela according to Peret Gentil (1941 ) trachoma is  
en 9,emic along the Venezuelan Coas.t, especially on the island of 
Margarita, the regions of Barlovento, Laguna, Valencia, Guaira, 
Mliracaibo, and Goaviria Vene o!ana, hut disseminat-ed cases 
have also heen found in the interior of the country, in places 
in which the population comes more into contact with immi-
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gnlll ts fl'om the Levant 01' lhe FaI' Easl .  Peret Gentil  found no 
c ases of tJ'ach oma in the A n des State, ando states that  in 1 940, only 
al i cases were reported' by doctors. throughout the country. The 
au lhor reported 14 cases. 

According to J, Rhode, trachom a was c hiefly i n troduced by 
ChinEse and Syrians. Cases were obse,'ved in the St ates of Aragua 
and Carabobo . i ll addoi tion to thos.e noled in lhe aforementioned 
púrts and' in the ports of C arúp ano and Puel·to C ab ello. 

'Notification of cases of lrachom a i s  mandatory and there 
are a dequate laws for the p l'ophyl axis of the d isease. According 
to Rhode, cases of trachoma in Venez uela are rare. 

ETIOLOGY OF TRACHOMA 

The l i terature on the subj ect of the etiology of trachoma is 
voluminous and confusing ando only a small p art of it can be 
cOllsidered pertinent today. Among lhe m any factors l'ead'ing to 
this confusion may be mentioned the complexities of the diseas,e, 
i I!' diagnostic problems, i ts failure to i nj ect ordin ary l aboratory 
a n i m aIs and the l ack of specifi ty of the experimental disea�,e i n  
monkeys and apes. Furthermore, trachom a i s  perhaps l h e  only 
one of . the i nfectious diseases upon which the m ajority of 
publi�hed etiological s t u d'ies have been m ade by cli n ical workers 
rather than by b acteriologisls 01' p athologisls. ln this review 
only those contr i b u tions will  be considered which, in l h e  writer'f. 
opi nion, are h i slorical i n lerest 01' of curren t s.ign ificance . .  

1 .  Trachom a i s  caused by a virus of large p artide size 
bel onging to the psi tt acosis-Iymphogranuloma group of . vÍl"uses. 
AlI  lllember�. of this group h ave the ch aracteristic properties of 
vir u ses ; namely ( 1) filterab i l i tv ll n der conditions in which or­
di n ary bacteri a  are retai ned, (2) i ntracelular habitaI ,  and (3) 
inhab i l i ty to grow on artificial media. They are differentiated 
from the typ ical large v i ruses, however, by their com plex cycle 
of i nt racelular development, their  t inclorial properties which 
r esem b ! e  th ose of lhe R i ckettsiae, Iheir comp ].ex antigenic 
const i tuti on, and lhe s.ulfonamid sen sit ivi t�T of m any of their 
consti tut ion, and the sulfon amid sens i l ivity of m any of their 
members. They appem' to form a gro up in lerm ediate b etween 
the typ i caJ large viruses and the Rickettsiae. 
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2. The virus has not yet heen cultiv.aled with certai.nly 
eHher . i n the yolk s.a<; or ehorioallantoic membrane of lhe 
dcveloping chick embryo or in  tissue culture. 

3. The' virus appears to he strictly epitheliotrópic .  No proof 
of its oceurence in human cells other than ' the cónj unctival ' and 
corneal epi theliulll has yet been offered. 

4. Researches of the past 35 years h ave only served to prove 
the essencial cOlTectness of the initial studles of Halberstaédtér 
:md Prowazelh in 1907 and of Nieolle, Cuenod and Blaizot i n 
1912 who demonslmted the i nclusion bodies ar\d the fi l teI'abi l i ty 
of the vinIs respectively . 

5. Many of the essencial p l'Operties of lhe virus remain to 
be determined. This is  due n o  doubt to the extraordinary 
handicap of having no truly susceptible e xperimental ani mal and 
to the difficuIty <;>f obtãining m ateria l  containing adequnte COI J ­
cenlrat ions of vinIs. 

H ECENT ACQUISITIONS lN THE THERAPY OF 

THE TRACHOMA 

To what concIusions can we actually come about lhe use of 
lhe sulfamides i n  the treatment of trachoma ?  

D o  the sulfamides cure ft'achoma ?  Dealing with a n  affection 
of .cronical evolution wilh changeable cl inical aspects alterna­
ting l atent pedods and other of activity, we know how difficuH 
i t  is lo cons,i der a Irachomatous as eured. 

The tmth is that  therapeutic, as well as lhe diagnostic resent 
l he d'oubt we stil l  h ave i n  regard to. the etiology of the diseasé . 
We speak about a clinical diagnostic as. we speak about a clinica] 
cure. Therefor'e we believe that is too early to speak about a 
cure of trachoma by the sulfamid'es, i t  may be necessary some 
ycars more of experience and observation. 

But if the sulfamides do not constitute such a desirable spe­
cific medicament of ft'achoma, its beneficial action is. in­
dispu table in complicated' cases of the disease . TiU now all lhe 
trc· atments, destinated to struggle the h'achoma were des,agreable 
to the patient being slow and painful. Even if �e suppose thal  
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Ihl:' i lllprovelllent shoul d' be transi tory and apresent thelllselves 
as relapsed and isolated, there is stil l  valour i n  the new 
111edicamen t. 

Abre\iation of the necessary time for the cm'e. means a de· 
·crease of expenses for the treatmen t i n  the most cases i n  charge 
of lhe Government, a reduction of the i ncapacity for work, 
r('ason why the use of sulfamide cases i ncalculable importance 
not onJy for the wellbeing of the patient but also for the social 
economy, 




