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Yaws in Brazil *

by ULYSSES MOrrA DE AQUINO, formerly of the Department of Dermatology and
Syphilology, University of Recife, Brazil

Yaws is found in the northern, north-eastern, eastern and mid-western
regions of Brazil. The endemic zones, which are characterized by a hot,
rainy climate, are situated in fertile areas covered with jungle and split
up by rivers and streams.

Northern region. In the northern region, yaws extends all over the
Amazon Basin, from the island of Marajo as far as the Territorio do Acre.
The widespread distribution of the disease is perhaps attributable to the
invariability of the hygienic and climatic conditions and to the degree of
immunity of the population-a phenomenon which has yet to be studied.

The foci are located along the banks of rivers and igarapes (natural
canals linking rivers), which are the only inhabited places in Amazonas.
There are no roads or railways, the sole means of communication being
air or-more usually-river transport. The population lives on the river
banks, in houses built on piles, which serve both as a protection against
floods and wild animals and as an anchorage for boats. Periodically, the
Amazon RiVer breaks its banks, causing floods 40 or 50 km wide.

Filariasis is also endemic in the region, and blastomycosis, leishmaniasis,
tropical ulcers, scabies, and pyodermatitis are relatively frequent. Pinta
is also found among the Indian tribes of the Higher Amazon. Leprosy
represents the most serious public health problem and gonorrhoea is the
most frequent venereal disease.

North-eastemn region. Yaws is found in two areas: in the mountain
ranges of Meruoca, Uruburetama, Baturite, Araripe, and the Serra Grande
(State of Cear'a), and in the Zona da Mata, a stretch of very fertile land
running from the coast to the north-eastern mountain ranges (States of
Paraiba, Pernambuco, and Alagoas).

The foci are located in zones served by highways, railways and even
small airfields. However, the people really affected by yaws live on rural
estates, in widely dispersed huts, which are accessible only on foot or on
horseback.

Owing to the high prices of staple foodstuffs, the population is
constantly moving from place to place in an unremitting search for more
lucrative employment. For the past few years, very many northerners
have moved south to the temperate zones, where wages are usually higher.
In addition, the droughts in the mountain regions cause the Zona da Mata
to be invaded by refugees from the hinterland seeking water, food, and
lodging. These migratory movements are responsible for spreading
yaws, trachoma and other rural endemics.

* For an earlier study on yaws in Brazil, see Nery Guimaraes, F. (1953). In: First International Symposium
on Yaws Control, Bangkok, 1952 (World Health Organization: Monograph Series, No. 15), Geneva, p. 225.
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Leishmaniasis, tropical ulcer, scabies, pyodermatitis, trachoma, bilhar-
ziasis, amoebiasis, ancylostomiasis, and other verminoses are also prevalent
in the region. Gonorrhoea is the most frequent venereal disease.

Eastern region. There are two endemic areas in the eastern region: one
comprises the north-eastern part of the State of Minas Gerais, the southern
part of the State of Bahia, and the northern part of the State of Espirito
Santo, while the other is situated in Baixada Fluminense, in the State of
Rio de Janeiro.

The first of these areas of endemicity is served by road, rail and air
transport. However, the populations affected by yaws are thinly distributed,
living in huts built on the banks of small rivers, in remote districts, which
can be approached only on foot or on horseback.

In the yaws zone of Baixada Fluminense, the situation is almost identical
with that in the north-eastern region, and the reservoirs of infection are
not easy of access.

In both endemic zones, leishmaniasis, tropical ulcer, scabies, pyoder-
matitis, bilharziasis, amoebiasis, ancylostomiasis and other verminoses
are found.

Mid-western region. The author's knowledge of the prevalence of yaws
in the States of Goaiz and Mato Grosso, and the territory of Guapore,
is limited to information supplied by Professor Clovis Correa da Costa,
of the Faculdade de Ciencias Medicas da Universidade do Distrito Federal.
According to this authority, the number of yaws cases in certain localities
reaches fairly considerable proportions.

Organization of the anti-yaws campaign. One of the greatest difficulties
in organizing an anti-yaws campaign in Brazil is the large-scale migratory
movements referred to above.

The campaign has been in operation since 1943, when " fixed units'"
were set up in the main cities and in certain districts of some municipalities.
By 1956, 16 of these units were operating in the north-eastern and eastern
regions of the country. Unfortunately, their work is limited to the care
of those yaws sufferers who seek treatment of their own accord. To over-
come the lack of technical personnel in these units, in 1951 and 1952 two
groups of physicians were given intensive and practical training in yaws
control. The author, who suggested and directed the courses, was assisted
in this work by professors from the Universities of Sao Paulo, Pernambuco
and Cearfa.

Mobile field unit. In 1951, the author, aided by a staff of six, conducted
a mobile field campaign in the north of Espirito Santo. The unit was
supplied with a military field tent, a jeep, mules (hired on location), medi-
caments, a laboratory and other equipment. A census and topographical
survey were carried out in six localities, the inhabitants of which were
invited to come for a medical examination and treatment. Other skin
diseases were treated at the same time.
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The results demonstrated that the mobile unit possesses three indispens-
able qualities for the execution of an efficient anti-yaws campaign in Brazil:
security, speed, and ability to penetrate foci difficult of access. This type
of service, with its swift methods of carrying out a house-to-house census,
examining cases and giving treatment, is indubitably the best system of
coping with the yaws problem in the rural areas of Brazil. Moreover,
recent advances in penicillin therapy have considerably simplified the task
of the mobile units, since quantitative or qualitative serological control
of cases is no longer necessary. Serological surveys in the field are required
only when sample studies are made in order to judge the effectiveness
of the campaign.

Treatment. The treatment recommended is a single injection of benza-
thine penicillin G. The author first reported the effectiveness of single
doses of this preparation in yaws in February 1954.a

Intradermal tests. The author has studied the reaction following the
intradermal injection of suspensions of papillomatab, c and suggests that
the responses given by patients in different stages of yaws to such inocula-
tions raise the possibility of vaccine immunization in treponematoses.

Recommendations. It is essential that there should be a system of health
control, whereby the migrating populations can be examined and treated
for yaws and other endemic diseases. Such control should take into account
the habits, customs, beliefs, and economic situation of the populations
concerned, whose co-operation should be sought through their political
and social leaders.

The anti-yaws campaign should develop in the following five stages:
(1) analysis of the problem; (2) establishment of plans of operation;
(3) demonstration, training, and survey; (4) mass treatment campaign;
and (5) consolidation, including the integration of the campaign into the
local health service.

Finally, the establishment of mobile field units would help to speed
up the campaign and make its coverage wider.

a Motta de Aquino, U. (1954) Hospital (Rio de J.), 45, 223
b Motta de Aquino, U. (1953) Hospital (Rio de J.), 43, 766
C Motta de Aquino, U. (1954) Hospital (Rio de J.), 45, 451


