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The Household Pattern of Trachoma in Taiwan
F. A. ASSAAD,' T. SUNDARESAN 2 & F. MAXWELL-LYONS3

A trachoma prevalence survey was conducted in 1960-61 in Taiwan prior to the intro-
duction of a large-scale treatment campaign. During the survey information was collected
by household and by individual. In the present report an attempt is made to depict the
disease pattern in the household.

The study indicates that the risk of infection is not related to household size but to
the over-all endemicity in the community. The higher the endemicity the less is the chance
of a household escaping infection. The study also demonstrates the interaction between
the socio-economic development ofthe household and trachoma infection among its members.

The remarkable feature, however, is the unexpectedly high proportion of households
that have only one active trachoma case; the introduction of a case into the household
does not necessarily mean an increase in the risk of infection to the other members.

It would seem from the study that the average number of trachoma cases per household
is the most efficient manner of expressing the household experience with trachoma.

An island-wide trachoma survey was conducted in
Taiwan in 1960-61 prior to the introduction of
large-scale treatment operations (Assaad, Maxwell-
Lyons & Sundaresan, 1968). The lin, an administra-
tive unit of about 125 persons, was taken as the
sampling unit. During the survey, information was
collected by household and by individual.

In the present report an attempt is made to depict
the disease pattern in the household.

METHODS

Because of the marked differences in age-structure,
socio-economic and living conditions among the
three population groups on the island (the aborigines,
the pre- and the post-Second World War Chinese
immigrants), this study is limited to the pre-Second
World War Chinese immigrants and their descen-
dants, referred to for brevity as the Taiwanese. They
accounted for 86.4% of the total number of house-
holds, and 90.4% of the population examined. The
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351 sample lins were divided into 9 domains of study,
of progressively higher endemicity measured in
terms of intervals of 5 % in the active trachoma
prevalence rates. Thus, domain 1 comprises all the
lins that had an active trachoma prevalence rate
of 0.0 %-4.9 %, domain 2 the lins that had a
prevalence rate of 5.0 %-9.9 % and so on to domain 9
in which the lins had a prevalence rate of 40.0% and
over.'

In the present study, the household is defined as
the aggregate of persons who, at the time of the
survey, were (1) sleeping in the same abode and
(2) preparing their meals in common.
The so-called households may have included

persons not related by kinship to the head of the
household provided they did not exceed in number
those who were related. Boarding houses, hotels,
institutes, etc., were excluded from the study.

In order to study the household pattern of
trachoma in Taiwan, assessments were made of
(1) total trachoma to indicate the load of infection
the members of the household had been sustaining;
and of (2) active trachoma to indicate the risk of
infection, and repeated reinfections, in terms of
establishment of the clinical disease and the main-
tenance of active stages. Active disease reflects not

1 In domain 9 the lins gave an active trachoma prevalence
rate ranging from 44.2 % to 72.6 %.
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only a present as well as a recent past experience but Tr/A-households: households having one or more active
presumably also gives an impression of the risk of trachoma cases (Trachomatous/Ac-
infection to which household members are actually tive-households).
exposed. Since active cases constitute the source of PA households: households having a professional,technical, administrative, executive orinfection, the higher their number in a household managerial or related worker at the
the greater the risk of infection to the non-trachom- head.
atous household members, and of reinfection to FF households: households having a farmer, fish-
those already infected (Assaad & Maxwell-Lyons, erman, hunter, logger or a related
1967). worker at the head.
The occupations of the heads of households were

defined according to the International Standard FINDINGS
Classification of Occupations (International Labour
Office, 1958). In all, 5264 households were examined. The
The following abbreviations are used in the present number of persons per household ranged from 1 to

report: 31 except for 1 household with 64 members; the

Tr/T-households: households having one or more mem- average household size was 6.3 persons. The mean
bers showing signs of trachoma irres- age of the members of households shows a sharp
pective of the stage of disease (Tra- drop with the increase in household size, from 47.1
chomatous/Total-households). years in households with one person (size 1), to
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Fig. 1. Age-prevalence of total trachoma by household size. Curves are for household sizes 1 -15 separately
and for size 16 and over grouped together. When the number examined was small the age-groups are broadened.
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Fig. 2. Age-prevalence of active trachoma by households size.

36.8 years in size 2 households, 28.2 years in size
3 and 24.1 years in size 4, after which the mean age
levelled off to the narrow range of approximately
20-21 years.
The dependence of the age-structure on the house-

hold size has an important bearing on the association
between household size and trachoma pattern. In
households with 1-4 members, where the proportion
of younger people markedly increased with size, the
active trachoma rate also increased while that of
healed trachoma decreased. In larger households
where a wider age-span was generally included, no
such tendency was seen. The age-specific total or
active trachoma rates do not reveal any important
association with household size (Fig. 1 and 2).1

Conversely, the average number of total or active
trachoma cases per household increased propor-

1 Households having 1 or 2 members showed a some-
what irregular pattern, however, the number of persons in
any one age-group was small.

tionately with household size. The relationship can
be expressed by the following regression equations:

Y(T) = 0.337 + 0.417 X
Y(A) = -0.152 + 0.234 X

where Y(T) is the average number of total trachoma
cases per household, Y(A) is the average number of
active trachoma cases per household and X is the
household size. Thus, beyond household size 1, an
increase of 0.417 of a case of total trachoma and
0.234 of active trachoma is seen to be associated, on
the average, with a unit increase in household size
(Table 1).
A very small fraction (357 or 6.8%) of the 5264

households examined was free of trachoma. Of the
4907 households that showed evidence of the disease
(Tr/T-households), 2976 (60.6%) had one or more
active trachoma cases (Tr/A-households).
The frequency distribution of the 4907 Tr/T-

households by number of cases (active or healed) per
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Table 1. Trachoma prevalence rates and average number of trachoma cases by household size

Trachoma cases Average no. per household of:
Household Population -________ No. of

Size examined Total Active households Total trachoma Active trachoma
No. ] % | No. examined Expected Observed Expectedb Observed

1 195 148 75.9 21 10.8 195 0.8 0.8 0.1 0.1

2 591 399 67.5 96 16.2 297 1.2 1.3 0.3 0.3

3 1 356 763 56.3 250 18.4 458 1.6 1.7 0.6 0.5

4 2392 1 239 51.8 465 19.4 604 2.0 2.1 0.8 0.8

5 3 616 1 662 46.0 698 19.3 728 2.4 2.3 1.0 1.0

6 4 620 2 162 46.8 946 20.5 775 2.8 2.8 1.3 1.2

7 4 791 2 293 47.9 1 065 22.2 691 3.3 3.3 1.5 1.5

8 4515 2195 48.6 1 032 22.9 569 3.7 3.9 1.7 1.8

9 2 944 1 330 45.2 621 21.1 330 4.1 4.0 2.0 1.9

10 1 627 811 49.8 363 22.3 163 4.5 5.0 2.2 2.2

11-15 4184 2050 49.0 888 21.2 342 5.8 6.0 2.9 2.6

16-20 1 366 634 46.4 266 19.5 79 7.8 8.0 4.1 3.4

21-30 722 321 44.5 164 22.7 31 11.0 10.4 5.8 5.3

>30 95 51 53.7 22 23.2 2 - - - -

Totals 33014 16058 48.6 6897 20.9 - 5264 ] 3.0 3.1 f 1.3 | 1.3

a Y(T) 0.337+0.417 X. b Y(A) = -0.152+0.234 X (see text).

Table 2. Number of households with and without trachoma cases in the 9 domains
of progressively higher endemicity

Households having

Total no. of Trachoma (activeorhealed) cases Active trachoma cases
Domain households

examined None >1 None >I

No. % No.|%__ No. % No.1 %

1 181 35 19.3 146 80.7 159 87.8 22 12.2

2 799 114 14.3 685 85.7 534 66.8 265 33.2

3 1 007 89 8.8 918 91.2 580 57.6 427 42.4

4 976 53 5.4 923 94.6 434 44.5 542 55.5

5 661 33 5.0 628 95.0 246 37.2 415 62.8

6 615 19 3.1 596 96.9 169 27.5 446 72.5

7 384 9 2.3 375 97.7 74 19.3 310 80.7

8 333 5 1.5 328 98.5 68 20.4 265 79.6

9 308 0 0.0 308 100.0 33 10.7 275 89.3

Totalsl 5264 ] 357 6.8 -4907 93.2 =2297 43.6 2967} 56.4
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Table 3. Frequency distribution of trachomatous households by number of cases per household in the 9 domains
of progressively higher endemicity

Households having the following no. of cases (per household);

Domain houshTotalno. of 22 3 4 5 6>
No. % No.% No. % |No. % No. % No. %

Total trachoma (active or healed)

1 146 58 39.7 44 30.1 22 15.1 11 7.5 6 4.1 5 3.4

2 685 238 34.7 197 28.8 124 18.1 72 10.5 28 4.1 26 3.8

3 918 237 25.8 266 29.0 173 18.8 123 13.4 58 6.3 61 6.6

4 923 201 21.8 250 27.1 200 21.7 112 12.1 66 7.2 94 10.2
5 628 106 16.9 169 26.9 117 18.6 83 13.2 52 8.3 101 16.1

6 596 84 14.1 135 22.7 122 20.5 89 14.9 56 9.4 110 18.5

7 375 41 10.9 54 14.4 68 18.1 59 15.7 53 14.1 100 26.7
8 328 41 12.5 42 12.8 58 17.7 42 12.8 46 14.0 99 30.2

9 308 23 7.5 46 14.9 42 13.6 42 13.6 54 17.5 101 32.8

Totals 4907 1 029 21.0 1203 24.5 926 18.9 633 12.9 419 8.5 697 14.2

Active trachoma

1 22 21 95.5 - - 1 4.5 - - - - _ _
2 265 206 77.7 38 14.3 15 5.7 4 1.5 2 0.8 - -

3 427 241 56.4 104 24.4 52 12.2 22 5.2 7 1.6 1 0.2
4 542 271 50.0 138 25.5 66 12.2 36 6.6 17 3.1 14 2.6

5 415 174 41.9 107 25.8 59 14.2 39 9.4 15 3.6 21 5.1
6 446 169 37.9 116 26.0 64 14.3 47 10.5 29 6.5 21 4.7

7 310 91 29.4 75 24.2 57 18.4 39 12.6 23 7.4 25 8.1

8 265 64 24.2 53 20.0 54 20.4 40 15.1 30 11.3 24 9.1

9 275 50 18.2 46 16.7 51 18.5 44 16.0 28 10.2 56 20.4

Totals 2967 1 287 43.4 677 22.8 419 14.1 271 9.1 151 5.1 1621 5.5

household shows that 21.0% had one case, 24.5% domain 1, among the Tr/T-households 39.7% had
two, 18.9% three, 12.9% four, 8.5% five and 14.2% 1 case and 3.4% had 6 or more, while in domain 9
six or more cases. The Tr/A-households gave the the corresponding percentages were 7.5% and
following corresponding percentages (for number of 32.8 %. In domain 1, among the 22 Tr/A-households
active cases per household): 43.4 %, 22.8 %, 14.1 %, 21 had 1 active case, in domain 2, 77.7% had 1 active
9.1%, 5.1 % and 5.5%. case and 0.8% had 5 cases (none had 6 or more),
The higher the endemicity the larger was the pro- while in domain 9, 18.2% among the Tr/A-house-

portion of Tr/T- and Tr/A-households to the total holds 18.2% had 1 case and 20.4% had 6 or
number examined (Table 2). In the case of Tr/T- more.
households the range was from 80.7% in domain 1 to Expressed in terms of the average number of cases
100.0% in domain 9, and in the case of Tr/A- per household (Table 4) a range of 1.84.7 cases per
households from 12.2% to 89.3%. household is obtained for domains 1-9 respectively
The frequency distribution of households by num- for total trachoma and a corresponding range of

ber of cases per householdi s given in Table 3. In 0.1-3.3 cases per household for active trachoma.
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Table 4. Average number of trachoma cases per household in the 9 domains of
progressively higher endemicity

Active No. of Average no. per household of:
Domain prevalence households Total trachoma Active trachoma

prv lne
examinedrate 0 Expected a Observed Expected b Observed

1 2.1 181 1.8 1.8 0.1 0.1

2 7.3 799 2.2 2.0 0.4 0.4

3 12.1 1 007 2.5 2.5 0.8 0.7

4 17.7 976 2.8 2.8 1.1 1.1

5 22.4 661 3.2 3.2 1.5 1.4

6 27.8 615 3.5 3.5 1.8 1.7

7 32.7 384 3.9 4.2 2.1 2.2

8 36.7 333 4.2 4.5 2.5 2.5

9 51.0 308 5.1 4.7 3.3 3.3

a y (T) 1.639+0.069 Z.
b y (A) =-0.078+0.068 Z (see text).

The regression of the average number of cases per active trachoma cases per household and Z the
household on the endemicity level is as follows: active trachoma prevalence rate in the general

Y(T) = 1.639 + 0.069 Z population expressed as a percentage.
Y(A) = -0.078 + 0.068 Z Thus an increase of 5% in the active trachoma

prevalence rate in the general population will be
where Y(AT is the average number of total trachoma followed on the average by an increment of 0.345 of
cases per household, Y(A) the average number of a case for the number of total trachoma cases per

household. However, the corresponding increment
for active trachoma is very much the same-0.340 of

Table 5. Number of cases of total and healed trachoma a case. Therefore, an increase in the number of
in households with different numbers of cases of active active trachoma cases in the household is not

trachoma matched by an increase in the number of healed

No. of Average number of Proportion trachoma cases.
cases of No. of cases per household of: (%) of Calculating the average number of total and

trachoma |households healed1 to healed trachoma cases per household for households
per examined Total Healed total

household trachoma trachoma trachoma having 0->6 active trachoma cases (Table 5) shows
that the rise in the average number of total trachoma
cases per household is a reflection of the number of

0 2297 1.7 1.7 100.0 active trachoma cases in the household; the number
1 1287 2.7 1.7 63.0 of healed trachoma cases per household increased
2 677 3.8 1.8 47.1 over the entire range from 1.7 to 2.0.
3 419 4.9 1.9 38.0 Plotting age-prevalence curves for the members of
4 271 5.9 1.9 32.0 households with different numbers of active tra-

choma cases (Fig. 3) shows again that the marked
5 151 6.7 1.7 25.7 differences in the prevalence of total trachoma be-

>6 162 9.2 2.0 21.9 tween domains are a reflection of the differences in
I_______ - _____ - ____the prevalence of active trachoma. With an increase

Total 5 264 3.1 1.7 57.0 in the number of active trachoma cases per house-
I______ __________ __hold the peak prevalence of the pre-cicatricial



COMPARATIVE STUDY OF A[TENUATED INFLUENZA VIRUSES 611

100

905

80

70 g

~60
50

> 40
30

30 ~~~~~TOTAL TRACHOMA
20

10

0I
0135 10 15 20 25 30 35 40 45 50 55 65

Age (years) WHO 01147

100

90

80

70ACIETAHM
60-

0

>40

30

20

01 35 10 15 20 25 30 3540 45 50 55 65
Age (years) WO01148

Fig. 3. Age-prevalence of total trachoma and active trachoma by number of active trachoma cases in the
household. The curves for households with 1-5 cases are shown separately and those for households with 6 or

more cases are grouped together. Light lines = stages 1-ll; heavy lines = stages I & II.
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Table 6. Trachoma prevalence rates among household members according to their relation to head of household,
schooling, and occupation in the two categories of household

Professional/Administrative (PA) households Farmer/Fishermen (FF) households

Classes of Prevalence rates (%) a Prevalence rates (%) a
household member No. examined No. examined

Total No.rexamined Active Total tracho.aexaminActiveTotlrahom tacomaToaltrachoma trachoma

Relation to head of household

Head of household 199 67.3 10.5 1825 87.5 16.7

Spouse 188 59.5 12.2 1784 85.5 24.2

Parent 45 84.4 2.2 463 94.8 6.0

Son/daughter 749 19.3 10.6 7531 41.5 29.6

Grandchild 71 9.8 8.4 1231 14.7 13.2

Other relatives 117 41.0 17.0 1106 47.9 26.4

Domestic help 108 47.2 26.8 33 57.5 42.4

Schooling

Primary 302 16.8 13.9 2673 33.7 31.5

Junior High 74 20.2 12.1 192 45.3 26.0

Senior High 45 40.0 15.5 54 59.2 31.4

College 6 (3) (0) 1 (1) (1)

Occupations of household members (excluding heads of households)

Professional/Administrative 46 43.5 19.6 18 72.2 22.2

Clerical/salesmen 82 45.1 15.8 79 69.6 24.0

Workers in Services &
Transport 55 47.2 23.6 44 56.8 29.5

Production processes, etc. 47 55.3 27.6 217 67.2 36.4

Farmers, Fishermen, etc. 7 (5) (4) 1703 69.8 37.6

a Where the number examined is less than 10, the actual number of cases, ratherthan the percentage, is shown in parentheses.

stages (I & II) increased and shifted to a younger
age-group.
The average number of total and active trachoma

cases per household varied according to the occupa-
tion of the head of the household: the professional
administrative (PA) households gave the lowest
values and the farmer/fisherman and related workers
(FF) the highest (Table 6). The study covered
1477 persons in 225 PA households and 13 973 per-
sons in 2029 FF households. PA households had an
average of 6.6 persons and a mean age of 21.8 years
versus 6.9 persons and 21.4 years for the FF house-
holds. FF households differed from PA households
in having more children, double the proportion of
grandchildren and a negligible number of domestic

servants. Concerning schooling, 29.4% of PA-
household members were classified as students as
against 21.2% of FF-household members.

Irrespective of their relation to the head of the
household, of school attendance or of occupation,
the household members in PA households had con-
sistently lower trachoma prevalence rates (Table 6).1
Nevertheless, the differences in trachoma rates, and
in the average number of active cases per house-
hold, were apparent only in the domains of higher
endemicity-namely, domains 5-9 (Table 7).

1 The differences in trachoma prevalences among members
of the household in either category are ascribed (except for
domestic help) to age; no sex difference was noted in
individual age-groups.
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Table 7. Trachoma prevalence rates and average number of trachoma cases in PA and FF households
by domain

Trachoma prevalence rates (%) Average number of trachoma cases per household

Domain PA household members FF household members PA households FF households

Total Active Total Active Total Active Total Active
trachoma trachoma trachoma trachoma trachoma trachoma trachoma trachoma

1 28.7 3.0 27.8 3.0 1.8 0.2 2.0 0.2

2 29.6 6.9 36.1 7.4 1.9 0.4 2.4 0.5

3 34.3 12.1 46.6 12.9 2.4 0.9 3.1 0.9

4 41.9 17.6 45.1 16.6 2.8 1.2 3.0 1.1

5 49.4 12.0 53.1 23.4 2.9 0.7 3.8 1.7

6 39.1 16.1 57.1 29.6 2.4 1.0 4.0 2.0

7 61.1 33.5 4.4 2.4

8 52.3 a 27.3 65.1 38.4 2.6 b 1.3 4.8 2.8

9 J75.3 54.1 j4.9 3.5

Totals 36.2 12.2 - 53.1 24.8 2.4 0.8 - 3.7 j 1.7

a Number of persons examined = 44.
b Number of households examined = 9.

DISCUSSION AND CONCLUSION

Classifying households by the number of persons
per household clearly indicates that the risk of
infection is equal in all households irrespective of
size. The fact that we found a linear relationship
between the number of trachoma cases and the size
of household, and not an exponential relationship,
indicates that the increase in the number of
trachoma cases, whether total or active, in the larger
households is apparently determined by factors
other than the number of persons living together.
A previous study (Assaad & Maxwell-Lyons, 1966)
showed that persons in the 15-19 years age-group
belong to a cohort that has experienced a high risk of
infection and that younger age-groups have been
exposed to a progressively lower risk. The similarity
in age-specific prevalence rates, and in particular the
peak of active trachoma in the 15-19 years age-group,
again indicates that individuals in Taiwan have been
subject to the same experience irrespective of the
size of their household.
The remarkable feature is, however, the unex-

pectedly high proportion of the Tr/A-households
that have only one active case; the introduction of a

case into the household does not necessarily mean an
increase in the risk of infection to the other members.

In two previous studies, use was made of the
marked local differences in the endemicity of the
disease in forming homogeneous domains ofstudy by
grouping the sample units, the lins, by active tra-
choma prevalence rate rather than by administrative
division (Assaad, Maxwell-Lyons & Sundaresan,
1968; Assaad, Maxwell-Lyons & Sundaresan, 1969).
The same approach is followed in this study, and the
within-group homogeneity thus obtained shows
evidence of both the qualitative and the quantitative
relationship, concerning trachoma endemicity, be-
tween the household and its community.
The results obtained show that, irrespective of

household size,' the higher the endemicity, the
greater the chance of a household becoming infected
(expressed in terms of active disease). Furthermore,
as would be expected, the higher the risk of infection,
the larger the proportion of households with a

1 Except for domains 7 and 8, only minor variations in
the frequency distribution of households by size are observed
among the domains, the average household size in domains 1
to 9 are, in their respective order: 6.3, 6.2, 6.1, 6.2, 6.4, 6.3,
6.8, 6.9 and 6.5 persons per household.

3
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Table 8. Cumulative frequency distribution of PA and FF households
by domain

PA households FF households

Domain No. Cumulative Cumulative No. Cumulative Cumulative
examined no. frequency examined no. Frequency

~~( )

1 16 16 7.1 59 59 2.9

2 58 74 32.9 211 270 13.3

3 60 134 59.6 286 556 27.4

4 54 188 83.6 331 887 43.7

5 14 202 89.8 259 1146 56.5

6 14 216 96.0 279 1 425 70.2

7 3 219 97.3 219 1 644 81.0

8 3 222 98.7 212 1 856 91.5

9 3 225 100.0 173 2 029 100.0

larger, number of younger persons with active
trachoma.
The average number of active trachoma cases per

household is determined by the endemicity ex-
pressed in terms of the general population active
trachoma prevalence rate; 1 in contrast, the average
number of healed trachoma cases per household is
not. On the other hand, computed as a proportion of
total trachoma, there is evidence of a picture of
delayed healing the higher the load of infection
within the household (Table 5). In other words, the
higher the endemicity the more protracted are the
active stages (Bobb & Nichols, 1969; Detels, Alexan-
der & Dhir, 1966).

In a study of the interplay between socio-economic
conditions and trachoma, the occupation of the head
of the household was taken as an index of the over-all
development of the household (Assaad, Maxwell-
Lyons & Sundaresan, 1969).
The similarity of the disease picture between the

PA and FF households in domains 1-4 of low
endemicity (active trachoma prevalence rates per lin
of less than 20%) and dissimilarity in domains of
higher endemicity, prompted the remark by Assaad,
Maxwell-Lyons & Sundaresan (1969) that " in a

1 The number of active trachoma cases per household is
related to household size (see page 4). However, average
household size is more or less equal in all the domains and
can therefore be taken as a constant.

community of generally low trachoma endemicity
even persons not sharing in the socio-economic
development derive some benefit from a low risk of
infection. On the other hand, in a community of
high endemicity, persons in the upper socio-econo-
mic groups face an enhanced risk of infection,
although it is appreciably less than the average risk
for the community as a whole." The cumulative
frequency of the PA and FF households by domain
(Table 8) shows that over 80% of the total number of
the PA households are in domains 1-4 versus less
than 45% of the FF households. More striking is the
fact that 4% of the PA households live in domains
7, 8 and 9 compared with 30% of the FF households.

In the present study, household experience with
trachoma is expressed in terms of:

(1) Frequency distribution of households by
(a) presence or absence of trachoma cases in

the household, and
(b) number of trachoma cases in the household.

(2) Average number of trachoma cases per
household.

It would seem that the average number of tra-
choma cases per household is the more efficient mode
of expression, giving in one figure an accurate sum-
mary reading of the above-mentioned frequency
distributions.
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RESUME

TRACHOME ET CONTEXTE FAMILIAL A TAIWAN

Une enquete sur la prevalence du trachome, men6e
en 1960-1961 a Taiwan avant le lancement d'un vaste
programme de traitement de masse, a permis de rassem-
bler des informations a 'e&helon individuel et familial.
On s'efforce, dans le pr6sent rapport, de d6crire certains
aspects du trachome en rapport avec la famille prise
comme unite d'etude.

L'analyse a porte uniquement sur le groupe de popu-
lation le plus nombreux de l'ile, form6 des Chinois immi-
gres avant la deuxieme guerre mondiale. La famille
(menage) a et6 d6finie comme l'ensemble des personnes
qui, au moment de l'enquete, vivaient sous le meme toit
et pr6paraient leurs repas en commun.

Si on les classe d'apres le nombre de leurs membres,
on constate que le risque d'infection est le meme pour
toutes les familles, independamment de leur taille. L'aug-
mentation du nombre de cas de trachome (tous stades)
et de trachome actif, a mesure que s'accroit l'importance
numerique d'un menage, est d6terrninee par des facteurs
autres que le nombre des personnes qui vivent ensemble.
L'un des facteurs en cause est manifestement l'endemi-
cite globale du trachome dans la collectivite. Plus P'end&
micite est elevee, moins une famille a de chances d'echap-
per a l'infection, exprimee en termes de maladie active.
De plus, comme il etait a prevoir, un risque d'infection
eleve a pour corollaire une plus grande proportion de

familles comptant de nombreuses personnes atteintes et,
parmi celles-ci, un plus grand nombre de sujets jeunes.

Si l'on prend les activites de son chef comme indice
du niveau socio-conomique global de la famille, on voit
que le nombre moyen de cas de trachome (tous stades
et actif) par famille est le plus bas dans la categorie
* professions liberales-employes*) et le plus eleve dans la
categorie # fermiers-pecheurs )).
Cependant l'observation la plus remarquable concerne

la forte proportion, inattendue, des menages comptant
un seul cas de trachome actif: 43,3% de l'ensemble des
groupes familiaux atteints par l'infection sous sa forme
active. La survenue d'un cas de trachome dans une
famille n'a donc pas pour cons6quence ineluctable d'ac-
croitre le risque d'infection pour les autres membres.
Dans la presente etude, I'atteinte des familles par

l'infection trachomateuse a ete exprimee en termes 1) de
distribution de frequence des familles selon a) l'absence
ou la presence de cas de trachome, et b) le nombre de
cas de trachome; et 2) de nombre moyen de cas de tra-
chome par famille. II semble qu'il y aurait avantage a
utiliser ce dernier parametre qui, par une seule valeur
num6rique inserable dans toute classification, donne une
idee concise et precise de la distribution de frequence
mentionnee ci-dessus.
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