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THE WHO TREPONEM/ITOSES PROGRAMME 

At the request of a member at a meeting of the Standing Committee on Administra 

tion and Finance the Director-General presents the following information on the 

Organization's treponematoses programe. 

1, INTRODUCTION 

I t i s estimated that there are about 400 million people in rural areas of 

tropical countries• About half of these - some 200 million - l ive in areas of 

endemic treponeroatoses, and probably over 50 million people were infected prior to 

recent yaws campaigns. Yaws is the most important treponemal disease from an 

economic as well as from a health point of view. In Africa alone, i t i s estirnated 

that there were 25 million cases of yaws. 

Disabling deformities and lesions in at least 10 per cent, of those infected 

with T, pertenue seriously reduce the working capacity of adolescents and adults. 

The prevention of deformities and the cure of active manifestations by modern yaws 

campaigns increase Significantly the manpower available for rural development• 

Through the use of long-acting penici l l in preparations and especially of 

single injections, the rapid cessation of transmission, the elimination of active 

yaws, and the subsequent suppression - probably for several years - of infectious 

relapses, yaws eradication has become a practical objective. As eradication of 

yaws nears achievement in one area, the risk of the reintroduction of the disease 

1 See J, trop, Med. Hyg. (1957) February-I^Iarchs Report of Second 
International Conference on Control of laws� MLgeria 1955 

^ The present document deals rnainly vith yaws. Only a brief reference is 
made to venereal syphilis where i t comes into relation with the eradication of 
yaws ift rural areas. Endemic syphilis a ni pinta, numerically much less important 
from a world-wide viewpoint than yax-ís, are not discussed, but the technical policies 
in their eradication are similar; 



into such areasy becomes important. In order to ensure lasting results from campaigns, 

anfci-yaws activit ies should therefore be extended into neighbouring areas and countries 

eventually covering continents and the world. 

2. TECHNICAL POLICIES 

The technical principles in mass campaigns against yaws take into account the 

existing as well as the potential reservoir of infection in the population, namely 

the active cases, the latent cases, and the contacts. The recognition of the 

importance of latency in yaws has been of such value that from a public health point 

of view, yaws might be thought of as a latent infection in which there are, from tijne 

to time, relapses of active disease. The entire population of the communities should 

be examined at In i t ia l Surveys as well as at subsequent resurveys^ and a l l active cases 

and certain segments of the remainder of the population should be given penici l l in 

according to previously agreed treatment policies, depending upon the prevalence of 

the disease. Periodical resurveys are undertaken by supervised, siriply trained, 

auxiliary s ta f f , preferably from the areas in which the resurveys are to be made. 

Resurveys should continue until the work can be adequately handled by the rural health 

centres of the area concerned. At present i t must be stressed that the eradication of 

yaws cannot be assumed with any confidence to have been achieved until 3-5 years have 

passed without the appearance of an autochthonous case for which no evidence of 

introduction of infection from outside can be found. In some areas the activit ies of 

the "yaws scouts" have been broadened to embrace measures against other communicable 

diseases， or measures to improve environmental sanitation. Yaws eradication can 

directly stimulate rural health development when the ef fects of health education are 

used to secure community participation in the establishment or iitip rove mont of rural 

health centres, as part of a pre-planned post-campaign act iv i ty, as was done in 

Eastern Nigeria. 

Mass campaigns are public health act iv i t ies in which examination and 
treatment are taken to a community in the f i e ld . 



3, CO-ORDINATION OF RESEARCH 

The stimulation and co-ordination by WHO of laboratory and f i e ld treponematoses 

research have played a considerable part in the development of technical policies and 

the establishment of techniques and methods for the eradication of endemic 

treponematosis. The early demonstration of the ef f icacy of single doses of РАМ in mass 

canpaigns against yaws, as well as against syphilis, resulted from co-ordinated studies 

undertaken by WHO VDT consultants and Panel members. The establishment of minimum 

international requirements for long-acting penic i l l in preparations to be used in mass 

canpaigns was based on studies arising from significant differences in blood level 

maintaining characteristics of such preparations produced by manufacturers in dif ferent 

countries. Inferior preparations would seriously jeopardize mass campaigns using single 

injections because of inadequate treatment resulting in high fai lure rates. An 

important watch on the development of resistance to penici l l in by treponemes i s being 

maintained by laboratory studies. A chain of laboratories associated with the WHO 

Serological Reference Centres in Copenhagen and Chamblee (USA)y and the International 

Treponematosis Laboratory Center (Johns Hopkins University, USA)y continuo to co-operate 

in the inportant-basic work of the development of new laboratory methods and the 

standardization of reagents and techniques. Field studies have widened knowledge on 

the nature of yaws. The development of suitable mobile laboratory equipment for f i e ld 

studies w i l l make possible a more accurate assessment of the extent of yaws. 

4. VENEREAL SYPHILIS IN TROPICAL COUNTRIES' 

With the approaching eradication of yaws in the rural areas of many countries, 

the significance of venereal syphilis in the ci t ies and larger towns assumes a greater 

importance. The cessation of the transmission of yaws in rural areas means that a 

rural child population is reaching sexual maturity without the protection against 

syphilis of cross immunity from yaws« Thus, within the 10-15 years which i t w i l l take 

for this rural child population to mature, e f fect ive measures to control venereal 

syphilis in i ts urban reservoirs should be developed and exeorbed. 

Advantage should also be taken by health administrations, in association.with 

their act iv i t ies against yaws or other endemic treponemat ose s ь of the continued 

effectiveness of lorg-acting penici l l in preparations in venereal syphilis， and well-

planned measures against i t should be undertaken. At present, in roany areas, for 



instance tropical Africa, l i t t l e or no accurate data on the prevalence of venereal 

syphilis are available. Such information is highly desirable for sound planning, and 

steps are being taken to begin i ts collection. 

Much knowledge and experience concerning the control of venereal syphilis is 

available in many countries where i ts prevalence has been greatly reduced (USSR^ 

Scandinavian countries, USA, etc.).. I t is of considerable interest to such 

countries that syphilis be eliminated as a public health problem elsewhere in the 

world, so that the risk of the reintroduction of the infection from overseas countries 

w i l l be reduced. In many countries^ venereal syphilis is closely related to the 

movement of seafarersy migrant labourers, and similar groups. 

5. ACHIEVEMENTS OF THE lâWS PROGRAMME 

Much information on administrative as well as technical aspects of national 
1 2 3 4 5 

treponematoses campaigns assisted by WHO/UNICEF has already been published, ^ ^ 5 5 

and progress each year is recorded in the Director-General^ Annual Reports, The 

present brief review of the WHO Treponematoses Programme emphasizes i ts main aspects, 

and by some exairples from dif ferent regions il lustrates i t s progress towards yaws 

eradication^ 

By the end of 1958, i t i s estimated that about 100 million people - or about half 

of those l iving in endemic treponematoses areas in tropical countries - w i l l have been 

examined at least once, and approximately 25 million w i l l have received injections of 

long-acting penici l l in, either as patients with active disease, or as latent cases and 

contacts. Among the 100 million examined i t is estimated that there were at least 

15 million patients with cl inical ly active yaws (15 per cant-) • By the end of 1958 the 

number of such cases w i l l have been reduced to about half a million (0,5 per cent.) in 

this previously examined population. 

1 Bull. Hlth Org. (1953) 1-418 

2 Bull, Wld Hlth Org. (1956) 15̂  869-1096 

3 Bull, Wld Hlth Org. (1956) W, 187-352 

4 Chron> Wld Hlth Org. (1954) 8, 37-114 

5 J. trop. Med, Hyg, (1957) July 



The largest single campaign is that in Indonesia which has for several years been 

carried out successfully by the Indonesian Health Administration with international 

assistance. By the end of 1956^ 23 377 876 people in rural Indonesian areas had been 

examined once, and 3 666 048 persons had been treated with penicil l in. 31 342 587 

had been examined and 1 489 178 treated at sutsequent resurveys• In Indonesia^ for 

the most part, о rily patients with active yaws have been treated, but since resurveys 

are automatically carried out as part of the activit ies of the rural health service s, 

satisfactory results are usually obtained at the second or third resurveys. I t is 

anticipated that by the end of 1961 a l l areas where yaws is endemic wi l l have been 

covered at least by an in i t ia l treatment survey. By that time many of the areas w i l l 

have passed into the fu l l care of the rural health services. The reduction of the 

prevalence of yaws in Indonesian rural sub-districts w i l l be seen below. 

Total active yaws Sub-distr: Let V 

Surveys 

in four different 
sub-districts Infectious 

yaws 

Total 
active 
yaws Surveys 

I I I I I I IV 

Infectious 
yaws 

Total 
active 
yaws 

In i t ia l treatment 
survey 19.0 14.3 8.0 17.6 3.7 13.6 

1st resurvey 12.0 5.7 4.0 3.6 0.9 4.5 

2nd resurvey 8.0 2.2 1,0 1.8 0.5 2.4 

3rd resurvey 2.4 1.14 0.5 1.6. 

4th re survey- 1.0 0.4 1.3 

Resurveys carried out at 9-12 month intervals 

Population in each sub-district approx. 25 000 

A l l figures in percentages 

A large campaign is also being carried out in Thailand where approximtely 

20 million people had been examined at In i t ia l Treatmeri Surveys and Resurveys by the 

end of 1957. Smaller campaigns are in operation in Malaya and Laos. A serie s of 

small campaigns are being undertaken in the Pacific Islands ( F i j i ， Western Samoa5 

Solomon Islandsj Mew Hebrides) with encouraging results. 



Data from Western Samoa, showing the great regression of yaws^ approaching 

eradication, which can take place in rr.ass campaigns, are shown below: 

Surveys Population 
examined 

Total Active Yaws 
(%) 

In i t i a l Treatment Survey 93 767 l i . i 

1st Resurvey 60 219 0.06 

2nd Re survey- 28 862 0.04 

Re surveys were carried out at 12 month 
intervals 

In the Philippines the yaws cançaign has been integrated into the recently greatly 

anplified rural health service under the charge of the previous director of the yaws 

cair^aign. The yaws act iv i ty is being used to encourage community participation in the 

development of the rural health services. In West New Guinea a scattered and isolated 

primitive population has not prevented the carrying out of a successful campaign. 

Small campaigns are in operation in India arid Ceylon. 

In Africa, in 1958, there w i l l be active yaws campaigns in Sierra Leone^ Liberia9 

French West Afr ica^ Ghana3 Nigeria，French Equatorial Africa5 as part of the inter-

nationally co-ordinated "African Yaws Offensive" proposed for the next ten years by 

the Second International Yaws Conference held in Nigeria in 1955. �"Ь is expected that 

other countries in West Africa wi l l join in this long-term project, and i t is planned 

that in the next few years cairpaigns w i l l also get under way in a l l countries i n Africa 

where yaws i s endemic. 

After dosages of РЛМ usually given in mass campaigns， data from Western Samoa, 

Indonesia and Thailand indicate that sero-reversal can be expected in 10-15 per cent, 

of seroreactors within 10-15 months, and in 20-25 per cent, within two years. 

Limitations of funds are preventing this. The objective is the ultimate 

eradication of yaws from the continent of Africa. 
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The results in some of the African projects show that in well-planned and executed 

caripaigns the prevalence of active yaws can be greatly and rapidly reduced, so that 

transmission is largely stopped. These are iirportant f i r s t steps towards eradication. 

Data from the Nsukka Division in Eastern Nigeria are given below: 

Surveys Population 
examined 

Active Yaws: percentages Surveys Population 
examined 

Infectious Total 

In i t ia l treatment Survey 

RG survey 

327 769 

255 046 

3,18 

0.09 

14.28 

0.21 

Resurvey undertaken after one year 

In the Americas a number of yaws eradication campaigns have been carried out, of 

which that in Haiti， which commenced in 1950 following the recommendations of the 

United Nations Mission of Technical Assistance to the Republic of Haiti in 1948, has 

attracted most attention. In this campaign，where the prevalence of yaws was high, 

the epidemiological importance of treating al l persons without overt lesions of the 

disease, in addition to active cases, was demonstrated dramatically f o r the f i r s t time. 

An original prevalence of 36.5 per cent, of active yaws among some 1.6 million people 

was reduced by mass treatment to 0.57 per cent, three to f i v e years later, as shown 
2 

in sanple surveys. Several other yaws campaigns are being carried out in the 

Caribbean area (e.g. British Virgin Islands， Grenada3 St Kitts3 Nevis3 Anguilla3 

St Lucia， St Vincent, Trinidad and Totago)• The national Brazilian yaws canpaign 

is making rapid progress. 

6. PRESENT PROBLEMS 

The work so far carried out by health administrations with international assi.?tnncG 

has covorcd most of the larger h igh-pre valo ne g areas of yaws in thû world, that i s , 

1 United Nations Putlications (1949) I I .B.2. , 75-79 
о 

Working document WHO/VDT/225- PutiLishod in: Bol, o f ic . sa nit, pan-amer. 
(1957) January 



where 10 per cent, or more of the rural population had activo yaws lesions* For every-

case of yaws in a community, there are several tiines as many latent cases which may-

relapse from time to time. 

Futuro campaigns wi l l be carried out mainly in areas with lower prevalence of 

active yaws and in these some of the technical policies already found effective in high 

prevalence areas may need adaptation so as to keep the cost per person examined to an 

economic level among the 100 million people remaining to be examined in the further 

iirçlementation of the "world-wide yaws prograirnno. The cost of yaws eradication 

campaigns so far undertaken has been approximately US� 0.10-0*15 per person examined, 

a l l expenditures - national and international - having been taken into account* 

The time has now соше when more precise measurements of the actual extent of yaws 

should be made before the campaigns are commenced. Experience has shown that i t is 

d i f f i cu l t for health administrations to furnish adequately trained and equipped units 

for detailed f i e ld surveys to precede cairpaigns. For this purpose, WHO Advisory 

Treponematoses Teams are planned to be made availalaLe to interested health administrations 

These teams consist of a medical o f f i cer , a biostatistician, a laboratory technician, 

and a nurse. On the basis of their clinical and serological surveys of random samples 

of the population, i t w i l l be possible to make sound recommendations for the action 

required in low prevalence areas of yaws, through which a mass cartpaign has passed, 

or in which no previous organized campaign has been carried out. 

The yaws eradication programme has now reached a stage where the best way to 

integrate the specialized anti-yaws activit ies into the rural health services, where 

such are available, must be carefully studied. The use of this and other coinmunicablG 

disease programmes as stimuli in the development of local health centres, with 

community participation, where rural health services are inadequate or not availabley 

needs fu l l consideration. To achieve permanent results from yaws programmes as well 

as from eradication campaigns against other diseases, more knowledge is required of 

how to interest the community in measures planned to help them, so as to earn their 

continued active co-operation. 

Although the techniques of yaws eradication are relatively single, experience has 

not been gained without many d i f f icul t ies which have had to be surmounted by health 

administrations. Foremost among these have beent the provision and training of 
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personnel (auxiliaries, technicians, nurses, and medical o f f icers )• The eradication 

of yaws must, by force of circumstances, tako a numter of years and long-term budgetary 

provisions are necessary. 

Further studies into the transmission of yaws and other endemic treponematoses 

could inprove the results of mass campaigns by tho application of measures to prevent 

trarsmission. This would be particularly important should resistance to antibiotics 

appear in the treponsines, a development of which there is so far no sign» Careful 

laboratory studies of the susceptibility of treponemes are needed to recogniee such a 

development without delay. Research should be continued to develop other drugs and 

préparations to replace the penici l l in in use, should resistance develop. . 

Serious al lorgic reactions to penici l l in have recently boen reported from 

various countries• In urban areas, a certain amount of sensitization to the antibiotic 
1 

has taken place from i ts general use and misuse. Few reports of serious reactions 

in mass campaigns have been reported, probably because penici l l in had not been widely 

used prior to the se «^nçaigns in rural areas. Furthermore, most of those treated are 

children. Such roactions may, however, become more frequent in the future, although 

as a whole they are not of public health significance at this stage• The present 

situation therefore irdicatos that the fu l l es t advantage should be taken of long-acting 

penici l l in preparations in yaws eradication, and that the world-wide programme should 

be fu l l y implemented and developed to i t s logical conclusion within the next ten years• 

1 See working documents WHO/TDT/240-249 



SUMMARY 

1. Yaws is of social and economic importance in rural communities in tropical 

countries. By the end of 1958 i t is estimated that about half of the 200 million 

people l iv ing in endemic yaws areas throughout the world wi l l have been examined in 

organized yaws campaigns and about 25 million persons wi l l have been treated with 

of modern mass campaigns• As a result long-acting penici l l in which is the basis 

of this programme# c l inical ly active yaws 

to less than half a million cases (15 per 

examined. 

wi l l have been reduced from about 15 million 

cent, to 0.5 per cent.) among the 100 million 

2. Most of the areas where the prevalence of yaws was until recently high have 

during the last few years been covered by national mass campaigns with international 

assistance, mainly from WHO/UNICEP. Large areas where the prevalence is lower 

await the extension of the programme• For tbese-axeas technical policies are being 

adapted• More precise measurements of yaws in the community are required before 

sound recomraeodations can be made. There is so far no evidence of penici l l in 

resistance in the treponemes• Severe al lergic penici l l in reactions - although at 

present infrequent in mass endemic treponematosis campaigns - may become more 

important in the future• Advantage should therefore be taken of this favourable 

situation to implement without delay the yaws programme throughout the world. 

In certain areas mass campaigns against yaws have already hastened -i±ie develop-

ment of rural health services into which the yaws act iv i t ies should ultimately be 

integrated. With the eradication of rural yaws, venereal syphilis in cit ies and 

towns becomes of greater importance, since the protection against syphilis of cross 

immunity from yaws wi l l ultimately disappear as the rural child population grows up. 

In such communities there are about ten years before this problem becomes urgent and 

the need for adequate control of syphilis in them should be recognized. 

The technical policies, recommended by the WHO to health administrations for 

yaws campaigns, aim at the eradication of this treponematosis* There are no technical 

reasons why eradication, through inter-country co-operation aná international 
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assistance^ should not become continent-wide and world-wide• To implement ful ly 

the yaws eradication programme involves the examination of the remaining 100 “ 

million people l iving in endemic treponematosis areas and the treatment of up to 

an estimated 25 million persons• Th© completion of the programme depends on 

further 0o-o3?dination# administration and finance • 


