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The treatment of gonorrhoea contacts had wide acceptance and was
practised by a little over one-half of the clinics providing data. It was the
practice in all the clinics in Central and South America, in 74.5 % in the
USA, 42.9% in South Africa and New Zealand, 33.3% in South-East
Asia, 27.5 % in Europe, and in none of the nine participating Mediterranean
clinics.

The contacts of chancroid cases were treated by about one clinic in
five, but those of non-gonococcal urethritis, lymphogranuloma venereum,
and granuloma inguinale cases were seldom treated.
A social worker, or person of similar status, attached either to the

clinic or to the municipal or national health service, was used by 133
(86.9 %) of the 153 clinics from which information was available (98.4%
for the USA and 68.9 % for Europe).

It is noteworthy how seldom contact tracing was employed in cases of
non-gonococcal urethritis.

Racial and Regional Differences in the Epidemiology
and Clinical Manifestations of Trachoma

by PAOLO GUERRA, Director, Centro Oftalmico Haile Selasie I, Asmara, Eritrea

The results of a large-scale survey, covering some 187 000 people,
which I carried out in Ethiopia in connexion with the problem of racial
susceptibility to trachoma, have already been reported.a The data given
definitely proved the existence of hypersusceptibility among certain ethnic
groups which, for various reasons (customs, lack of communications,
religion, etc.), have remained remarkably free from intermarriage.

On concluding this survey, I found that the percentages of trachoma
sufferers were 81 among Arabs who had recently immigrated, 41.3 among
the Gallas (a Semitic people), 35.5 among the Semitic population in villages
of the plateau (the percentages were much higher in the larger population
centres owing to overcrowded living conditions), 9.8 among the Camites,
9.4 among the Nilotico-Camites, 4.6 among the pure Nilotics, and 4.4 among
the Negro group.

In Eritrea, where the ethnic groups are less strongly differentiated
than in Ethiopia, since they are more exposed to large-scale migratory
penetration and are consequently more subject to intermarriage, subsequent
epidemiological investigations revealed the following percentages of tra-
choma sufferers: 74.2 among the Semitic inhabitants of the plateau, 42 among
the Barias and Cunamas (mainly Nilotico-Camitic stock), and 80 among
the population which is a cross between the local Semites and European
immigrants. Although the racial differentiation is less distinct than that
observed in Ethiopia, because of more frequent intermarriage, the differences
in the percentages are again quite clear.

a Guerra, P. (1951) Rev. int. Trachoine, 28, 363
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RACIAL AND REGIONAL DIFFERENCES IN TRACHOMA

The following data show the percentages of trachoma sufferers in the
various groups, according to age:

Group Percentage

Population of the plateau (Semitic):
under 11 years 90
between 11 and 15 years 80
over 15 years 71

Baria-Cunama population (Nilotico-Camitic):
under 11 years 61
between 11 and 15 years 29
over 15 years 32

Mixed population (European-Semitic):
under 11 years 72
over 11 years 90

As can be seen, the percentage of trachoma sufferers among the Semites
and Nilotics is higher in the under-i1 age-group. Consequently, it may
be assumed that in both ethnic groups there is a large number of spontaneous
cures. What emerges quite clearly is the fact that, while these probable
cures represent 18 % of the cases found among the plateau Semites, their
proportion rises to 45 % among the Cunamas and the Barias. Thus, it
would seem logical to assume that not only is the Nilotic strain much less
susceptible to the disease than the Semitic strain, but its defensive reactions
are greatly superior, with the result that in a short time a large number of
the subjects attacked can spontaneously overcome the infection.

The reverse phenomenon is seen among the European-Semitic popula-
tion; here the percentage of trachoma sufferers increases with age, thus
showing an absence of, or at least a pronounced reduction in, the power of
resistance.

I carried out a series of experimental inoculations, the results of which
serve to confirm the hypersusceptibility of certain races. A strain of tra-
choma 11 (undiluted) was tried out on a group of male volunteers aged
18-30. The results were as follows:

Number of patients Ethnic group Positive Negative
results results

3 Arabs (Semitic) 3 0
3 Camites 0 3
3 Schioans (Semitic) 2 1
3 Gallas (Semitic) 2 1
3 Nilotics 0 3

With a second group of volunteers, consisting of 10 men over 18 years
of age, a strain of trachoma II (undiluted) from another source was used.
The results were as follows:

Number of patients Ethnic group Positive Negative
results results

2 Arabs (Semitic) 1 1
2 Camites 1 1
3 Schioans (Semitic) 2 1
3 Gallas (Semitic) 3 0
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With a third group of six adults (three male and three female volunteers)
a highly diluted sample of a strain of trachoma II from a Cunama child was
used daily for ten days. The results were as follows:

Number of patients Ethnic group Positive Negative
results results

1 male Eritrean (Semitic) 1 0
1 female ,, ,, 0 1
1 male Baria (Nilotic) 0 1
1 female ,, ,, 0 1
1 male Mixed population (European- 1 0
1 female ,, ,, Semitic) 1 0

As regards the existence of different clinical aspects of trachoma-a
problem which is presented above all by the constant acute symptoms
reported in Japanese trachoma cases-I was unable to observe any funda-
mental differences during my investigations in the huge territory covered
by the survey. As was also observed in Italy, the commencement of the
disease is asymptomatic in almost all cases, to such an extent that often it is
found only during periodic school medical examinations. Furthermore, it
follows an essentially chronic course.

However, unlike trachoma observed in Italy, it also commences very
frequently in children below one year of age, while the tendency to regression
is seen as early as the tenth or eleventh year of age, and sometimes even
earlier. Its early onset may be explained by the greater racial susceptibility
(the Nilotics are more susceptible than Europeans), while the speedier
regression may be attributed to the more effective powers of defence.
However, this is merely conjectural.

The sole difference which must be borne in mind is as follows: with an
almost equal percentage of trachoma sufferers, the number of complications
in the Schioa (southern plateau) is distinctly less than in Eritrea (northern
plateau). These complications, which in order of frequency are almost
always entropion, pannus, symblepharon, changes in the tearducts, etc.,
represent 230% in Eritrea and 140% in the Schioa. It is very difficult to say
whether this is due to the greater virulence of the virus, to lower powers
of defence or to a different variety of virus among the Eritreans.

The onset of the disease is predominantly chronic. The following
observations made during the inoculation experiments are of some interest.

In the two groups which were inoculated with undiluted scrapings twice
daily, I observed towards the second or third day hyperaemic and secretory
symptoms of a subacute type, which became more pronounced at the
onset and took on the appearance of characteristic trachoma within a period
varying from twenty days to two months.

In the case of the third group, I made use of very diluted scrapings,
the inoculation being repeated every day during ten consecutive days.
The first signs appeared in an asymptomatic manner between the sixth
and fourteenth days, and were not noticed by the patient. They then
gradually developed until the infection took on a characteristic aspect.

These observations seem to confirm the views of various authors,
according to whom the onset of trachoma is normally chronic, in view of
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TRACHOMA AND LYMPHOGRANULOMA-PSITTACOSIS VIRUSES 1041

the low concentration of virus which the patient receives in his usual envi-
ronment. On the other hand, it would seem that acute symptoms arise when
the concentration of virus is high or is very virulent, as with experimental
trachoma using undiluted scrapings, or in the event of concomitant infec-
tions, such as are seen in a limited number of cases during epidemics of
seasonal conjunctivitis.

Existence of Antigenic Affinity between
the Agents of Trachoma and those
of Venereal Lymphogranuloma-Psittacosis
by G. B. BIErrI, Director, Clinica Oculistica, University of Rome,
B. BABUDIERI, Istituto Superiore di Sanita, Rome,
and M. R. PANNARALE, Assistant, Clinica Oculistica, University of Rome

It is common knowledge that an attempt has been made recently to
establish a relationship between the trachoma virus and those of the lympho-
granuloma-psittacosis group, on the basis of certain common characteristics
of these viruses-mainly, the presence of cytoplasmic inclusions visible
through the microscope, the existence of elementary bodies, coloration
affinity, and the reaction to the sulfonamides and antibiotics.

Moshkowski has therefore classified the above-mentioned agents as
belonging to the Clamidozoacae family. The existence of a relationship
has also been confirmed by the results of serological tests. Rake, Shaffer &
Thygeson a admitted that sera from trachomatous patients gave a positive
reaction in the complement fixation test in the presence of an antigen
prepared from venereal lymphogranuloma virus cultured in the vitelline
sac of fertilized chickens' eggs.

Of the 20 cases of trachoma examined by these investigators, the positive
reactions were as follows: 1 with a serum titre of 1/60; 2 at 1/30; 7 at 1/15;
the other 10 gave considerably lower titres. Two cases of inclusive con-
junctivitis also gave a positive reaction-1/60 and 1/6 respectively.

Macchiavello b came to the same conclusion as Rake and his co-workers,
also on the basis of lymphogranuloma virus neutralization tests with blood
serum from trachomatous subjects (3 positive results out of 14).

In previous investigations conducted by Bietti, in collaboration with
Sanna, the results were much less conclusive.c The complement-fixation
test carried out on the sera of 18 persons with active trachoma (Tr. II
and Tr. III) in the presence of a psittacosis antigen gave the following
results : 1 positive at 1/16 dilution; 2 at 1/8; 15 negative or slightly positive
(1/4). Another series of investigations by Bietti & Sanna gave similar
results. In this instance they used the blood sera of 43 persons suffering

a Rake, G., Shaffer, M. F. & Thygeson, P. (1942) Proc. Soc. exp. Biol. (N.Y.), 49, 545
b Macchiavello, A. (1944) Rev. Hig. Med. trop., 1, 2
c Bietti, G. B. & Sanna, A. (1951) leiene mod., 44, 243
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