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It is probable that, in the future, the year 1950 will be remembered as
a turning-point in the great evolutionary movements that have permanently
affected the health and welfare of mankind.

The decade immediately preceding 1950 gave the medical profession an
impressive array of new weapons-antihistaminics, radio-active isotopes,
new insecticides, and a whole series of antibiotics. Some of these new
weapons owe their prestige to their life-saving qualities, while others have
attained distinction because of the large numbers of people on whom they
confer a more modest benefit. Simultaneously with the development of
more effective remedies, there was being developed the means whereby the
benefits of modern medicine could-through international co-operation-
be brought to the people most in need of them. In 1950 came the merger
of these two important forces, for it was in that year that modern therapeutic
methods first began to be applied on a mass scale through international
co-operation.

This is not to suggest that international co-operation in the field of
health began with WHO, for recognition of the international aspects of
public health can be traced back as far as the 14th century. Many other
international health organizations have fostered international co-operation
and international help. What is new, however, is a significant change in
emphasis and objectives.' International co-operation began with the
setting-up of quarantine regulations to prevent the spread ofcommunicable
diseases from one country to another. Today the objective is the control,

* This article will also appear, in Spanish, in the Boletin de la Oficina Sanitaria Panamericana.
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and eventual elimination, of these diseases wherever they occur. From
dissemination of information on pestilential diseases, we have progressed
to pooling of knowledge, experience, and resources to provide direct assist-
ance to countries in promoting the health of their people.

The techniques for administering such services to governments are still
in the formative stage of development and are still imperfectly understood.
It was inevitable that mistakes should be made, but it was also inevitable
that we should learn and profit from them. This is true of yaws control as
it is of many other subjects.
WHO has been particularly interested in yaws because it is a major

public-health problem in many tropical countries of the world,3 and because
there has recently been developed a new and effective tool with which to
combat it. In repository penicillin we have a form of therapy of both high
therapeutic efficacy and negligible toxicity that can be conveniently admi-
nistered in simplified schedules of treatment to the masses of the people
in almost any part of the world. Because of the enormous number of
persons who have benefited and who will benefit from penicillin, this anti-
biotic must take its place among the most significant advances of the
pharmaceutically fabulous forties.

The discovery of any new therapeutic agent is generally followed by
an orderly sequence of investigations designed to determine the precise
scope of its usefulness. These include pilot in vitro and in vivo studies to
determine the mode of action, the toxicity, and the optimal time-dose
relationships of administration. Subsequently, clinical trials are carried
out and the results evaluated by the application of statistical principles. If
the new therapeutic agent is shown to be useful and free from noxious
by-effects, a logical next step is consideration by the health administrator
of the potential value of the agent in mass application. Rarely has such a
pattern unfolded as impressively as has been the case with repository
penicillin in the treatment of treponemal diseases.

One occasionally hears the objection that, since no disease has ever
been treated out of existence, global control of yaws is unlikely to result
solely from the treatment of infected persons.7 It is true that no disease
has so far been eliminated by treatment, but it is equally true that never
before have the prospects of doing precisely this been as hopeful as they are
today.

There is good reason to believe 12, 13, 14 that, if mass penicillin treatment
is carefully planned and systematically carried out, the immediate result
will be a significant reduction in the prevalence of infectious cases. At that
stage, with energetic action to consolidate these gains, by thorough case-
finding methods, and by preventing reintroduction of the disease, one
might be able to keep yaws cases to a minimum. Fortunately for the well-
being of millions of infected persons throughout the world, many optimistic
and competent individual workers,2' 5, 8 and the WHO Expert Committee
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on Venereal Infections and Treponematoses,'1 have considered it well
worth-while to explore this new and potentially decisive approach to
treponemal-disease control.

With a view to giving as wide an application as possible to the know-
ledge currently available on the diagnosis, treatment, and public-health
aspects of treponemal-disease control, WHO has embarked on a broad
programme in support of national health administrations that have
requested assistance in the initiation and development of treponemal-
disease-control programmes. The nature of these programmes ranges
from granting fellowships to establishing teaching and training centres,
from small community demonstrations to large-scale case-finding and
mass-treatment programmes. In these projects, which have been in ope-
ration for less than two years, with substantial help from the United Nations
Children's Emergency Fund (UNICEF) in providing equipment and
supplies, more than four million people have been examined, and well over
one million cases of treponemal disease (syphilis, yaws, and bejel) have
been treated with simplified schedules involving the use of repository
penicillin. The following tabulation shows the number of persons examined
and treated up to November 1951 in five of the larger WHO-supported
programmes:

Programme Number examined Number treated Percentage

Haiti (yaws) - 740,829 -

Indonesia (yaws) 1,112,236 226,170 20.3
Iraq (bejel) 18,000 6,000 33.3
Thailand (yaws) 459,688 80,968 17.6
Yugoslavia

(endemic syphilis) 941,563 91,988 9.8

Only time will tell whether yaws control can be permanently effected
by mass treatment. Much will depend upon how successful governments
are in consolidating the gains and integrating the work into the permanent
public-health structure of their countries.

In a recent article by Reynolds, Guthe & Samame 9 a five-phase ap-
proach to yaws control was outlined as follows: (a) orientation and
preliminary analysis of the problem; (b) development of methods;
(c) demonstration, survey, and training; (d) expansion; and (e) consolida-
tion. The present symposium was developed along these general lines.
It may be useful to discuss briefly the role of WHO during each of these
five phases.

(a) In the preliminary analysis of the yaws problem in a given area,
WHO must depend to a considerable extent on information made available
by the local health-authorities. It is important to know not only how
widespread the yaws problem is, but also how important it is in comparison
with the other problems of the area. In analysing the importance of yaws
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as compared with other public-health problems, due recognition must be
given to the fact that only certain of those problems are currently amenable
to direct action on the international level.

(b) In the development of methods, WHO has an important advisory
responsibility, since techniques that prove to be useful in one yaws-control
programme may often be applied to others, usually with slight modifica-
tions to meet the local situation.

In yaws-control work, the methods required are primarily those designed
to overcome difficulties in case-finding. Yaws being a disease of rural
populations in areas where transport and communications are difficult,
case-finding is an arduous but very essential consideration. WHO is
constantly analysing the effectiveness of its field programmes with a view
to finding the weak spots and the means for improvement.

The search for new and improved techniques, designed to utilize inter-
national assistance with maximum effectiveness, is a continuing one. As
one example of this phase ofWHO's role in yaws control, one may mention
the combined yaws and malaria project that was planned to begin in Liberia
towards the end of 1952. There are reasons to believe that this combined
approach will prove to be a useful one: yaws and malaria frequently
coexist, and in the control of both diseases a house-to-house approach is
desirable. Moreover, there are indications 6, 10 that insects may play a
part in the spread of yaws and some evidence that effective insect-control
contributes to reducing the spread of yaws.

(c) It is during the demonstration, survey, and training phase that WHO
can be most useful to governments that desire to bring yaws under better
control. The Organization ordinarily sends a team of experienced, inter-
nationally recruited specialists: a clinician with administrative experience
in organizing and conducting training courses and capable of demonstrating
in limited areas how effective yaws-control activities can be carried out
under local conditions; a serologist to develop the serodiagnostic aspects
of the work; and a public-health nurse to assist with the training of sub-
professional personnel and to oversee certain of the epidemiological phases
of the project. Of course, the type of assistance needed may, and will be,
discussed with the government concerned.

In general, the international, together with the national, health-workers,
provide the basis upon which yaws control can be expanded into a mass-
treatment campaign: by delimiting the areas to be covered, by working
out appropriate techniques, and by training those who will carry out the
expanded programme.

(d) During the mass-treatment campaign, the WHO personnel continue
to assist in the programme's expansion in the most suitable manner. More-
over, they should carry out control studies in pilot areas to determine the
long-term efficacy of the project. The need for supervising the work of
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the treatment units is primarily a responsibility of the government, but one
which the international team should share.

(e) Consolidation of the results of mass treatment is of necessity a
government responsibility, although here again WHO may be called upon
for assistance.
WHO can help in the control of yaws in these ways. At no time, how-

ever, do the contributions of the Organization exceed those of the country
concerned. WHO can stimulate; it can assist; it can support; but there
can be no substitute for active work by governments, both national and
local, towards the solution of their own health problems.

SUMMARY RItSUM1t

Modem therapeutic methods first began
to be applied on a mass scale through
international co-operation in 1950. Inter-
national co-operation in health work is
in itself not new, however; what is new
is the objective of controlling and even-
tually eliminating communicable diseases
wherever they occur, rather than restrict-
ing their spread across frontiers by qua-
rantine regulations.

WHO is particularly interested in yaws
because it is a major public-health prob-
lem in many countries and because there
exists in repository penicillin a simple
weapon of high therapeutic efficacy and
negligible toxicity with which to combat
the disease.

While it is true that no disease has as
yet been entirely eliminated by treatment,
never have the prospects of so doing
been as good as they are today in the
case of yaws. It is believed that mass
penicillin treatment, if carefully planned
and carried out, will result in a signi-
ficant reduction in the incidence of in-
fectious cases, which can then be kept
to a minimum by thorough case-finding
and preventive measures.

WHO has embarked on a broad pro-

gramme in support of national health

En 1950, les methodes therapeutiques
modernes ont ete pour la premiere fois
appliquees en grand dans le cadre de la
collaboration intemationale. La colla-
boration intemationale dans le domaine
de la sant6 n'est pas chose nouvelle en
soi; ce qui est nouveau, c'est le souci de
combattre et d'eliminer peu a peu les
maladies transmissibles, otu qu'elles se-
vissent, plutot que d'enrayer leur pro-
pagation i travers les frontieres au moyen
de reglements quarantenaires.
L'OMS s'interesse specialement 'a la

lutte contre le pian, car d'une part cette
maladie souleve un serieux probleme de
sante publique dans de nombreux pays
et, d'autre part, la p6nicilline-retard offre,
pour le combattre, un moyen simple,
tres efficace, dont la toxicite est negli-
geable.

S'il est vrai qu'il n'a jamais encore et
possible d'eliminer completement une
maladie par des moyens therapeutiques,
il est non moins exact que les perspec-
tives d'aboutir i ce resultat dans le cas
du pian n'ont jamais et aussi favorables
que de nos jours. On pense qu'un traite-
ment syst6matique a la penicilline, etudie
et conduit avec soin, permettra de reduire
considerablement la frequence des cas
infectieux et de maintenir leur nombre a
un niveau minimum grAce a des mesures
methodiques de prophylaxie et de depis-
tage.
L'OMS a entrepris une large action en

faveur des administrations sanitaires na-
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administrations that have requested assist-
ance in developing treponemal-disease-
control programmes. In less than two
years, more than four million people have
been examined and well over one million
cases of treponemal disease have been
treated with repository penicillin.
The authors discuss a five-phase ap-

proach to yaws control, outlined as
follows: (a) orientation and preliminary
analysis of the problem; (b) development
of methods; (c) demonstration, survey
and training; (d) expansion; and (e) con-
solidation.

In the first phase, it is necessary to
know how widespread yaws is in an area
and how important it is in comparison
with other public-health problems.

In the second phase, WHO has an im-
portant advisory responsibility since tech-
niques that are useful in yaws control may
be applied, with slight modifications, to
other diseases. It is in the third phase,
however, that WHO can be most useful
to governments. Together with national
health-workers, the international staff
delimit the areas to be covered, work out
appropriate techniques, and train those
who will carry out the expanded pro-
gramme. In the expansion phase, WHO
personnel should carry out control studies
in pilot areas and share in supervising the
work of treatment units. WHO may
also assist governments in the consolida-
tion phase.

In conclusion, the authors stress that
at no time does the contribution of WHO
exceed that of the government. Govern-
ments, although perhaps stimulated and
assisted by WHO, are ultimately res-
ponsible for the solution of their own
health problems.

tionales qui lui ont demande son aide
pour la mise sur pied de programmes de
lutte contre les treponematoses. En moins
de deux ans, plus de quatre millions de
personnes ont ete examinees et plus d'un
million de cas traites a la penicilline-
retard.

Les auteurs exposent un programme de
lutte contre le pian qui comporterait
cinq 6tapes principales: a) position et
analyse du probleme; b) mise au point
des methodes; c) demonstrations, en-
quetes et formation du personnel neces-
saire; d) elargissement des operations;
e) consolidation des resultats acquis.
Au cours de la premiere etape, il est

capital de determiner la frequence du
pian dans une region donnee et de pre-
ciser son importance par rapport aux
autres problemes de sante publique.
Au cours de la deuxieme etape, I'OMS

a un important role consultatif a jouer,
puisque les techniques qui permettent de
lutter efficacement contre le pian peuvent
etre appliquees, avec de legeres modi-
fications, a d'autres maladies. C'est toute-
fois lors de la troisiEme phase que l'OMS
peut apporter l'aide la plus utile aux
gouvernements. En collaboration avec les
agents sanitaires des pays interesses, le
personnel international delimite les zones
d'operation, met au point des methodes
bien conques et forme le personnel qui sera
charge d'executer le programme elargi.
Dans la phase d'extension des opera-
tions, le personnel de l'OMS doit proc&
der a des etudes de controle dans des
zones d'experimentation et collaborer a
la surveillance des travaux des equipes
de traitement. L'OMS peut egalement
aider les gouvernements lors de la phase
de consolidation.

Les auteurs de l'article soulignent,
enfin, que la contribution de l'OMS
ne depasse jamais celle du gouvernement.
C'est en fin de compte aux gouverne-
ments eux-memes, parfois stimules et
aides par l'OMS, qu'il appartient de
resoudre les problemes sanitaires qui
se posent sur les territoires qu'ils admi-
nistrent.
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