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Following the Technical Discussions on the subject of sexually 
transmitted diseases, the Twenty- eighth World Health Assembly, in 

resolution WHA28.58, requested the Director -General to report on steps 
taken to reduce the spread of these diseases and the complications 
they cause. This report reviews the present situation and describes 
the general strategy pursued by the Organization in developing an 
effective programme for the control of these diseases. 

The report notes that the failures in control observed in many 
countries have often been due to misconceptions on the part of health 
authorities as to the nature and extent of the measures needed. 

Effective measures for the control of sexually transmitted 
diseases are already available and have been applied with success in 

some countries, with a consequent reduction in prevalence. The need 
for strong and concerted national and international action to apply 
these measures on a wider basis is stressed. 
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I. NATURE AND EXTENT OF THE PROBLEM 

Sexually transmitted diseases (STD) encompass a wide range of some 20 infectious agents 
(viruses, chlamydiae, bacteria, yeasts and parasites), known to be or suspected of being 
sexually transmitted. 

In practice, efforts are directed at the control of the following infections: venereal 
syphilis (Treponema pallidum), gonococcal infections (Neisseria gonorrhoeae), chancroid 
(Haemophilus ducreyi), granuloma inguinale (Donovania granulomatis) as well as lymphogranuloma 
venereum. Urethritis, vaginitis and cervicites caused by different immunotypes of Chlamydia 
trachomatis, Trichomonas vaginalis and Candida albicans are also receiving increasing 
attention. 
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Other sexually transmitted agents found either alone or in conjunction with the above 
disease conditions such as T- mycoplasme (Ureaplasma urealyticum), cytomegalovirus, Coryne- 
bacterium vaginale can sometimes be associated with clinical disease. Genital herpes (Herpes 
simplex virus type II) is increasingly suspected as a causative factor in cervical cancer. 
Clinical and epidemiological research is being conducted in order to clarify the role and 
importance of this group of agents. 

Statistical data from the various countries are difficult to compare owing to disparities 
in the criteria aid standards adopted for diagnosis and notification, in the available facili- 
ties and in the extent to which treatment is applied by private practitioners, pharmacists or 

others, including the patients themselves. Even in those countries where there are numerous 
clinics providing figures based on acceptable methods of diagnosis, the official statistics 
sometimes cover only part of the problem. They usually refer only to public health services, 
often exclusively to venereal disease clinics, and even sometimes merely to patients admitted 
to hospital. Since in most countries, sexually transmitted diseases are treated mainly by 
private physicians, countries with reliable or truly national statistics are very rare. 

It should be foreseen that statistics should be such as to make it possible to assess in 
good time the extent of the problems posed by these diseases and, by means of the trend - 
revealing data, to provide a method of assessing the impact of, or the need for, control 
programmes. 

Despite these shortcomings in the coverage and reliability of reporting, there are 
indications in many countries of a substantial increase in the prevalence of sexually trans- 
mitted diseases, or of its continuation at a high level. 

Syphilis, though generally much less prevalent than it was, shows a disturbing 
recrudescence of early syphilis in a number of countries in different parts of the world. 
For example, in regions where endemic treponematoses have been eradicated and where susceptible 
subjects are now found, venereal syphilis is on the increase; for example sample surveys in a 
group of pregnant women have shown l.2 -3.4% positive serological reactions, with as high as 
10.9% in one urban area. 

In the large cities in many parts of North America, Australia, Europe and elsewhere with 
general rates 0.03 -0.3% a large proportion and in some areas a preponderance of early infections 
are diagnosed in male homosexuals. 

Congenital transmission and delayed complications seem to be less frequent but they are 
still sufficiently common to justify no relaxation in preventive or curative measures. 

Gonorrhoea remains one of the leading communicable diseases in many countries. In fact, 

even in countries with an active control programme, including health education, levels of 

gonococcal infections ranging from 0.2% to l.4% can be found. In many others devoid of strong 
health infrastructure, prevalent rates between 2.4% and 20% are not unusual. 

Other sexually transmitted diseases. Non -gonococcal urethritis (and cervicitis), of 

which about 50% is caused by chlamydiae, is rapidly replacing gonorrhoea as the most common 
sexually transmitted disease syndrome, the pathology of which includes not only pelvic 
inflammatory disease but, by perinatal transfer also conjunctivitis and bronchopneumonia in 

the newborn. Genital herpes (Human herpes virus 2) infections have also increased dramatically 
in recent years - by as much as 32% in one country. 

The soft chancre, lymphogranuloma venereum and granuloma inguinale seem to be less wide- 

spread but still pose a problem in some regions of the world, particularly in tropical areas. 
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Socioeconomic consequences. Sexually transmitted diseases constitute a very considerable 
social and economic burden on society. For example, in one country, the cost of complications 

arising from gonococcal infections in females amounted to US$ 212 million, expenditure on 

hospital maintenance of patients with syphilitic psychoses was $ 52 million, while a further 

$ 50 million was allocated by federal, state and local governments for venereal disease control. 

These figures did not include the cost of diagnosis and treatment of uncomplicated cases 
carried out by the private sector. No figures can be attached to the cost to society of male 

and female sterility associated with sexually transmitted disease; there are areas, in some 

countries, where sterility constitutes a serious health problem. 

Incidence and factors involved. In spite of the availability of reliable diagnostic 
techniques and effective drugs, STD have increased steadily in prevalence over the last 20 

years, affecting all age -groups, but a disquieting trend in some countries is the steeper 

rates of increase noted among the young, frequently in females in the 15 -19 year -old age -group. 

The major factors impeding the effective application of available control techniques are 

as much behavioural and social as medical and include changing life -styles, sexual permissive- 
ness, increased number of sexual partners and greater mobility of certain population groups, 
e.g. seafarers, aircrews, tourists, migrant labourers. The stigma which is still attached 
to sexually transmitted diseases by society in general strongly influences the attitudes of 

health workers and patients alike and renders more difficult the health education and contact - 
tracing essential to successful control. 

On the medical side, attempts at control are greatly hindered by the fact that sexually 

transmitted diseases are frequently asymptomatic but retain their infectivity and potential 

for the development of late complications. About 50% of women and 15% of males with gonorrhoea 

are without symptoms. Chancroid lesions are rarely seen in women; and 5% to 30% of women 
with trichomoniasis have no symptoms. Similarly, in syphilis long latent periods are 

characteristic. These asymptomatic patients, being unaware of having the disease, continue 

to function as sources of infection until accidentally detected by screening, by contact 

investigation, or when complications have developed. The emergence of strains of organisms 

partially or completely resistant to the antimicrobials used in treatment means that other 
more costly drugs must be used.l The rapid shift towards drug resistance, frequently observed 

in developing countries, increases the cost of therapy in those countries that can least afford 
it. 

As a consequence of the development of antimicrobial resistance, physicians tend to be 

reluctant to employ penicillin for the initial treatment of gonorrhoea; yet, penicillin when 
given in an appropriate dosage would cure also simultaneously acquired syphilis. This 

situation is viewed with concern and is seen as a major contributory factor in the unprecedented 

increase of syphilis reported recently by several countries. 

In many communities, efforts to control sexually transmitted diseases have failed because 

the approach used was not based on a clear understanding of their epidemiology, the contri- 

butory factors involved, and the range of activities needed. This results in health 

authorities often failing to accord the appropriate level of priority to control activities 

or to evaluate programme efficiency. Besides health education continues to be frequently 

neglected, notwithstanding wide recognition of its importance as a means of controlling STD; 
their prevention, transmission, diagnosis, treatment and contact tracing are all heavily 
influenced by the behavioural and sociocultural factors involved. The poor results achieved 
have led some to assume that these diseases are beyond control - a view which is not justified 

and which cannot but ensure failure. The subject of sexually transmitted diseases continues to 

1 WHO Weekly Epidemiological Record, No. 38, 1976, pp. 293 -294; WHO Weekly Epidemiological 

Record, No. 51, 1976, pp. 385 -392; WHO Weekly Epidemiological Record, No. 52, 1977, 

pp. 357 -364. 
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receive scant attention in the medical curriculum, and it is little wonder that physicians may 

have insufficient knowledge of how to diagnose these conditions correctly and apply adequate 

and rational treatment and prevention. Inadequate or inappropriate treatment by physicians 

or by patients themselves, the indiscriminate use of antimicrobial drugs and their unrestricted 

sale have all accelerated the development of drug resistance and increased the incidence of 

complications. 

II. CONTROL OF SEXUALLY TRANSMITTED DISEASES 

The WHO programme focuses on those specific sexually transmitted diseases for which there 

are effective control methodologies, while furthering research and transfer of technology 

relevant to the prevention of all sexually transmitted diseases. Resolution WHA28.58 

requested the Director -General: 

"(1) to provide Member States with the advice and assistance necessary for a fuller 

appreciation of the public health aspects of sexually transmitted diseases; 

(2) to encourage the holding of international, regional or national seminars, with WHO 

participation, for the exchange of information and further education of /ealt7 
personnel . . .; 

(3) to establish and keep up to date guidelines for the organization of control 

activities, including technical specifications." 

Accordingly, the Organization's programme of technical cooperation has the following objectives: 

To keep health authorities informed of the gravity of the social and health problems 

connected with STD; to develop, by means of cooperation with countries, a multi- 

disciplinary control based on the continuing education and training of personnel dealing 
with diagnosis, treatment, contact tracing and other preventive means; the integration 
of control measures through health and other social services, with information and 
education of the public; promotion of basic and applied research on the best means for 
diagnosis, treatment and specific prevention. 

Particular attention is paid to the application of control measures and prevention in 

countries or areas with a weak health infrastructure. 

The programme consists of the following interacting elements: 

Consultative services. There is increasing realization in countries that, by regarding 
sexually transmitted diseases as mainly a personal problem of those affected, the diseases 
and their complications have become a major public health problem. An increasing number of 
requests for consultative services is being met by the Organization by collaboration in 
assessing the extent of the problem, in delineating population groups exposed to a high risk 
of infection and hence requiring periodical screening, and in planning the required integrated 
services to ensure continuing surveillance, the diagnosis and treatment of cases, and the 

promotion of health education and other social preventive aspects. 

Training in STD control methods. The present difficulties in controlling sexually 
transmitted diseases are not due to a lack of technical know -how, but more to inadequate 
appreciation of the epidemiology of STD, resulting often in the ineffective application of 
control technologies. Although control technologies and facilities are often available, they 
are not being utilized to their maximum advantage owing to lack of training and information of 
health personnel engaged in health care services. These circumstances may also be the basis 
for the rapid development and spread of resistant gonococcal strains calling for an ever 
increasing expenditure for adequate treatment. 
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Realizing that the lack of trained health manpower and suitable teachers within the 
country are the basic constraints in building up an effective control programme, a programme 
of regional and national training courses has been intensified from 1977. In these workshops 
laboratory workers, clinicians /epidemiologists and health educators are being informed and 
trained on methods which can be usefully applied in STD control programmes. To keep the 

course curriculum as relevant as possible, participants are invited from countries having 
similar health administrative systems and social -cultural patterns. Group teaching and 
discussion sessions will promote the concept of the health team and the mutual understanding 
of the role of each member for a multidisciplinary approach. 

This programme, though in its initial stage, has met with excellent response from Member 
States. Two such workshops have been held in 1977 and three workshops are planned in 1978 
(SEARO, AFRO, AMRO). In addition, all the collaborating institutions are holding courses 
for specialized training. 

Documents and manuals on STD control methods. Following WHA28.58 which requested: 
"To establish and keep up to date guidelines for the organization of control activities 
including technical specifications ", documentation has been issued regularly in the technical 
report series; in addition, guiding principles of control and stages of development towards 
the establishment of an integrated multidisciplinary approach including health education have 
been described in "Social aid Health Aspects of Sexually Transmitted Diseases: Principles of 

Control Measures" (Public Health Papers, No. 65, 1976) 

A document on Neisseria gonorrhoeae and gonococcal infections, Technical Report Series 
No. 616 was published in 1978. Other practical manuals are in preparation with the 
objective of making known to health administrators and treatment centres, including rural 
areas, the principles and practical techniques of control and surveillance of STD. 

These manuals will include the basic training material distributed for the training of 
personnel developed by WHO and national authorities. 

Network of collaborating centres and reference services 

There are nine collaborating centres and 19 other institutions which collaborate closely 
with the Organization in providing health administrations and research workers with reference 
standards and preparations; and in fulfilling certain training and service functions. To 

meet the need for applied research in adjusting control techniques well -proven elsewhere to 

local conditions, a supplementary network of regional and national collaborating centres is 
being established which will provide more direct support to national control programmes, 
and stimulate research activities. It is expected that these centres will become increasingly 
responsible for the regional and national training programmes in control technology for 

sexually transmitted diseases. 

Close cooperation is also maintained with non- governmental organizations, such as the 
International Union against Venereal Diseases and the International Union for Health 
Education, as well as with national and private organizations dealing with prevention and 
control of STD and information to the public. 

Control of international spread of sexually transmitted diseases 

Realizing that sexually transmitted diseases are a significant threat to the health of 
seafarers, a number of countries jointly established the Brussels Agreement of 1924, providing, 
in major ports and on a reciprocal basis, facilities to seafarers for free examination and 
treatment of these diseases. WHO took over responsibility for the administration of the 
Agreement in 1947. A World Directory of Venereal Disease Treatment Centres at Ports is issued 
periodically by WHO and is now in its third edition (1972). To keep the Agreement current 
with technical progress, the Health Assembly in 1960 recommended technical definitions and 
standards which form the basis for the application of the Agreement. 



АЭ1/22 

page 6 

It would be particularly useful to extend the limited application of this Agreement, 
regarding the control of the international spread of these diseases, to other groups of 
professional travellers and tourists, and to warn national and international organizations 
(e.g. UNESCO, ILO) of the danger and cost of this problem to society, in order that they can 
develop or facilitate the implementation of informative measures for the prevention, treatment 
and contact tracing of the groups or individuals concerned. 

Collaborative research 

This programme is mainly directed at providing health authorities with effective 
technologies that would render the control of STD more practicable in different environments 
and different stages of health service development and without undue drainage of their scarce 
financial resources. 

Emphasis is being given to coordinating the search for new methods and the adaptation 
of well proven methods of prevention and control of STD (diagnostic techniques, immunizing 
agents, standardized treatment techniques, health education etc.) and to research on the 

significance, pathology, epidemiology and treatment of rather frequently encountered STD on 
which present knowledge on means for their control is still very limited. 

In view of the urgent need to extend STD control activities to rural populations, where 
health care units are not yet equipped with adequate laboratory facilities or do not have 

access to such, operations research with active field workers is in progress to test the 

efficacy of a simplified approach which could be carried out by middle level and auxiliary 
personnel. 

Educational and social approach of STD control 

Following the recommendations of the Meeting on Health Education in the Control of 
Sexually Transmitted Diseases (1974) and resolution WHA28.158, WHO along with governmental and 
non -governmental organizations is developing the interest of national health administrations 
in this essential aspect of the programme. 

Where the prevention or cure of a sexually transmitted disease is concerned, decision 
and action depend on various factors, such as the ideas - mistaken or otherwise - which people 
have about such diseases, changing views and attitudes on the subject. and the attitude of 
control services towards persons who seek treatment. In the final analysis, a control pro- 

gramme will only be successful if the persons affected participate in it and help in the 
attainment of its objectives. Health education is thus an integral part of control programmes; 

through it, they can be directed towards meeting the needs and difficulties of patients, who 
in turn can be encouraged to participate in the steps taken to identify and solve their 

problems. 

Educational action has many goals: to enlighten the public with regard to the problem of 

sexually transmitted diseases within the community; to secure the active collaboration of 

groups and individuals in control programmes; to acquaint groups at risk with preventive and 

curative measures aid encourage them to take advantage of them; to educate young people to 

consider the health aspects of their sex life; to train health and other personnel for their 

role as educators in programmes for the control of sexually transmitted diseases; and to make 

clinics aware of their patients' needs. 

Health education activities forming part of measures to control sexually transmitted 

diseases must be planned systematically. The major stages in planning and implementation 

are: (a) identification of high -risk groups; (b) definition of educational objectives; 

(c) evaluation of obstacles to health education, and ways and means of overcoming them; 

(d) evaluation of known or potential resources available for health education; and (e) pre- 

paration of an operational programme, which should include result evaluation. 
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Developments in treatment and specific prevention 

In spite of the claims of some workers, no evidence has yet been found of resistance by 
treponemes to penicillin, which remains the treatment of choice for syphilis. If, however, 
such claims are substantiated, a complete revision of treatment schedules and control policies 
would be required. The subject was fully reviewed in 19721 and will be examined again in 
detail in 1980 by a WHO scientific group, which will consider cost -effective treatment 
schedules for syphilis, in the light of global experience. 

A large number of antibiotics and chemotherapeutic substances are active against the 

gonococcus, each with its advantages and disadvantages. The local resistance pattern of 
N. gonorrhoeae, efficacy of treatment, cost and ease of application, and side effects are 

important factors which will determine the suitability of a given treatment in a community. 
WHO, with its collaborating centres, continues to support countries in setting up the mechanism 
for the surveillance of circulating gonococcal strains and in establishing the most appropriate 
treatment schedules for gonococcal infections according to local conditions. (See the report 
of a WHO scientific group on Neisseria gonorrhoeae and gonococcal infections.2) 

Particular importance is attached to the development of chemoprophylactic techniques for 
the primary prevention of sexually transmitted diseases; towards this end, WHO has designated 
a collaborating centre for reference and research in prophylactic methods for the control of 
sexually transmitted diseases to study among other aspects the efficacy and acceptability of 

intravaginal contraceptive jellies with an added bactericidal compound. First prospective 
trials seem to indicate some reduction in the risk of acquiring gonococcal infections by their 
application. 

No effective vaccine is yet available against any of the sexually transmitted diseases. 
However, with a view to developing an effective vaccine against venereal and endemic 
treponematoses, WHO supported some research to identify and purify immunogenic fractions of 
Treponema pallidum and to understand better the host treponeme interaction; but this research 
had to take second place to studies on a technique for culturing pathogenic treponemes, since 
a breakthrough in this area is the precondition for any further progress in the search for a 

treponemal vaccine and an optimal serological test. 

In the case of gonococci, advanced studies on the immunopathology of the infection and 
the immunochemistry of the bacteria have made it possible to isolate various components which 
may lead to the development of an effective vaccine. 

The high priority WHO attaches to this research area is expressed in the award of 

increased research grants and the promotion of exchange between research workers. Although 

immunological research, particularly on gonococci, is progressing very fast, it would be 
unrealistic to expect an interruption of disease transmission through vaccine application 

within the next few years. 

Diagnostic techniques 

Research is being undertaken on the development of low -cost and simple serological tests 
for syphilis which will indicate better the stage of infection and permit a differentiation 
between venereal syphilis and other treponemal infections. Recent progress in the diagnosis 
of syphilis includes the ability to identify treponemes on dried specimens submitted to a 

central laboratory, and the availability of a specific treponemal test (TPHA) which is both 
relatively simple to perform and, when carried out in conjunction with a lipoidal test (VDRL), 

is able to identify most syphilis infections; this also allows evaluation of success in 

treatment. 

1 
Ids'e, O., Guthe, T. & Willcox, R. R. (1972) Penicillin in the treatment of syphilis: 

The experience of three decades, Geneva, World Health Organization 

2 WHO Technical Report Series, No. 616, 1978 
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A continuing problem is the difficulty in diagnosis of gonorrhoea, particularly in 

females. In the course of WHO- supported research, a selective culture medium has been 
developed that costs only a fraction of the conventional medium and has proved just as 
efficient. Even simpler techniques are under investigation, which allow rapid diagnosis to 

be carried out in relative independence of sophisticated laboratories. Research is being 
undertaken on the development of a low -cost but efficient transport medium which would perform 
well even under adverse environmental conditions and would enable a larger number of clinics 
and physicians to profit from laboratory diagnostic facilities. A very simple technique to 

screen for penicillin- resistant gonococcal strains and to test for f3 - lactamase production has 
been published by WHO following the emergence and spread of ј - lactamase- producing 
N. gonorrhoeae.1 

At the WHO Collaborating Centre for Reference and Research on Trachoma and Other 
Chlamydial Infections, studies to improve diagnostic techniques for chlamydial infections which 
include lymphogranuloma venereum are in progress. 

Clinical aspects and pathology 

A WHO scientific group will be convened later in 1978, to discuss the public health 
importance of non- gonococcal urethritis and other sexually transmitted infections (e.g. 

cytomegalovirus, ureaplasma urealyticum, chancroid, lymphogranuloma venereum) and to suggest 
promising areas of diagnosis, treatment, prevention and control. Research on non- gonococcal 
urethritis indicates that chlamydiae - like gonorrhoea - can cause not only a pelvic inflamma- 
tory process but also infections in the newborn. Further research will lead to a fuller 
understanding of these hitherto ignored infections. Studies on the pathogenesis of 
gonorrhoea are being undertaken to identify factors in the gonococcus responsible for 

virulence, attachment to, and invasion of mucosal surfaces. This knowledge is essential for 
the eventual development of immunizing agents. While use of contraceptive pills does not 
seem to influence the susceptibility to infection, recent studies have documented that the 
risk of developing pelvic inflammatory disease (acute salpingitis) is two to nine times higher 
in users of intrauterine devices than in non- users. Intensive field investigations are now 
being undertaken in some areas in Africa to throw more light on the relationship between 
sexually transmitted diseases and infertility. 

Health service research 

In view of the urgent need to extend control activities to rural populations, where 
health care units are not equipped with adequate facilities, or do not have access to them, 
a WHO study is in progress to test the efficacy of a simplified control approach which could 
be carried out by auxiliary personnel. While the treatment of patients (usually symptomatic 
males) would be applied on the basis of their clinical symptomatology, epidemiological 
information would be given to an extensive range of their sexual contacts and consorts. It 

is equally important to continue studies on the role, functions and acceptability of different 
types of health training in the fight against STD, and in particular on their contribution to 

prevention, public awareness, and contact tracing, together with the compilation of epidemio- 
logical data. It is also just as important to ascertain the kind of cooperation that can be 
established between specialized training and specialists on the one hand, and general 
practitioners, urologists, obstetricians and gynaecologists on the other. 

Epidemiological assessment 

Official notifications of STD are reflected poorly with the result that authorities are 
not in a position to realize the social and economic importance of the problem, and hence take 
appropriate decisions, or evaluate the impact and the cost /benefit of the measures taken. 

1 WHO Technical Report Series, No. 616, 1978, p. 137; WHO Weekly Epidemiological Record, 

No. 38, 1976, pp. 293 -294; WHO Weekly Epidemiological Record, No. 51, 1976, pp. 385 -392; 

WHO Weekly Epidemiological Record, No. 52, 1977, pp. 357 -364 
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Different sources of information, other than specialized centres, are being sought. 

Evaluation by means of questionnaires to general practitioners, who in many countries 
treat 80% of cases, or through laboratories. 

Evaluation through medical centres not specialized in venereology, such as family 

planning or obstetrics clinics, which examine a significant and unbiased sample of the 

population, or through gynaecological centres which examine a high percentage of pelvic 

complications of STD, which has a strong relation to the number of cases in the female 

population. 

Evaluation by systematic screening in selected representative groups of the population 
is a useful procedure, but it comes up against a number of difficulties, in particular its 
acceptability on a long term and its very high cost. 

If these different studies could be carried out, they would lead, in addition to an 

evaluation of the importance of the problem and the impact of control activities, to the 

definition of the highest risk groups, and their priority attention with information for 
action and control measures. • Such studies would also serve as a basis for the establishment of an epidemiological 

• 

model which would facilitate decisions and show the extent of the results and interventions. 

III. CONCLUSIONS 

The world pattern of sexually transmitted diseases is marked today by their increased 
incidence. The inadequacy of notifications hinders the proper evaluation of the scope and 

importance of the problem on which the essential public health measures should be based. 

Behaviour and an uninformed public indisputably play a critical role in the persistence of 
today's unsatisfactory situation, and hence the importance of community enlightenment and 
involvement in dealing with the problem. 

We have today at our disposal effective tools and the knowledge to help reduce the problem 
of sexually transmitted diseases. Further advances in treatment aid prevention, diagnosis 
and programme operation can also be expected. 

The application aid improvement of case - finding methods based on contact tracing permit 
of a direct impact on the evaluation of control measures, but they often meet with financial 
and manpower obstacles. Without the constructive and vigorous participation of the community 
and of health and educational and other social services, known and effective methods will 
continue to be inadequately used. 

However, in the larger part of the world, progress and results in control continue to 
be very disappointing, with the degree of technical cooperation between and among countries 
far from commensurate with the extensive problem and its socioeconomic implications. 

Yet, excellent results have been achieved in a few countries where, primarily owing to 
a well informed public and the cooperation of the medical and other social services, sexually 
transmitted diseases were markedly decreased over the last three or four years. In early 
syphilis, gonorrhoea and trichomoniasis, clinical cure can be obtained in more than 95% of 
cases by the application of single -dose therapy. Studies now in progress confirm that 
satisfactory epidemiological control can be achieved more extensively, even in peripheral 
areas devoid of sophisticated services. 

On technical grounds, there is therefore no reason why the increase in prevalence should 
not be arrested and these diseases brought under control. What is needed now is strong 
national and international action by Member States to attack the problem on the social as 
well as the public health level. Without the political will that makes concerned effort 
possible, significant progress cannot be expected. 

k * * 


