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Studies on Trachoma
I1. Evaluation of Laboratory Diagnostic Methods under Field Conditions

M. L. TARIZZO,1 B. NABLI 2 & J. LABONNE 3

The severity of trachoma in endemic areas has, in general, a tendency to decrease as a
consequence of control measures and gradual improvements in sanitation and living condi-
tions. The number of mild cases seen where the disease is prevalent is thus increasing and
it is becoming more difficult to establish a differential diagnosis in certain cases, and to
determine the degree of endemicity of the disease in a given area or community.

In order to ascertain whether available laboratory methods could contribute useful data
from this point of view, a clinical and laboratory study was carried out on the schoolpopula-
tion of the island ofDjerba, off the south coast of Tunisia, during the school year 1963-64.

The ophthalmological findings confirmed that, notwithstanding the large-scale treat-
ment campaigns which had been in operation for 10 years, trachoma was then still highly
endemic in the island, but relatively mild.

The laboratory studies included microscopical examination of conjunctival scrapings
for inclusion bodies, complement-fixation tests on serum specimens and-on a subsample
of the populations studied-attempts to isolate the trachoma agent. The results indicated
that the tests are more likely to be positive when the clinical signs are more pronounced.
In individual cases, laboratory tests can at best confirm an already established clinical
diagnosis and contribute little to the differential diagnosis of borderline cases.

However, this study also indicated that the laboratory tests may provide useful quanti-
tative indications on the endemicity of the disease in a community or in an area, from the
point of view of the density of the agent and of the response to its presence. The techniques
used must obviously be uniform enough to allow for a comparison with results obtained
elsewhere or at different times.

A clinical and laboratory study was carried out in
November 1963 on the school population of the
island of Djerba, off the south coast of Tunisia, to
determine whether the laboratory methods then
available could be of practical use in the diagnosis
of trachoma under field conditions.
The island of Djerba, a well-defined geographical

unit with a relatively stable population, is connected
by scheduled flights with Tunis, thus making it
possible to transfer material collected in the field
to the laboratory in Tunis without undue delay.
Trachoma is endemic in the area, and uniform data
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on its prevalence in the school population are
available as yearly examinations of this population
have been performed for several years by the same
ophthalmologist (J.L.). Furthermore, one of the
first large-scale campaigns against trachoma in
which antibiotic ointment was applied topically
in the conjunctival sac was started in the island in
1953. Treatment of the school population has been
continued every year since. Therefore it was
expected that data could also be gathered to evaluate
the long-term effect of the antibiotic treatment.
The island has a surface area of 514 km2 and a

fairly uniform and mild subtropical maritime climate,
with limited and irregular rainfall. The island is
mostly flat and there is no superficial water. The
natural vegetation -is limited to a xerophilic flora.
The population of approximately 70 000 is scattered
throughout the island. Water for domestic uses
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and for irrigation is often obtained from cisterns
which collect rain water or sometimes from wells
usually with brackish water. The main sources of
income are from agriculture on a family basis, trade,
fishing and local handicrafts. Tourism is being
rapidly developed; it is, however, almost exclusively
limited to the coastal areas, and it has not yet
affected the traditional way of life of the island.

MATERIALS AND METHODS

The study included all children in their first year
at school, and was conducted at the beginning of
the school year, before the antibiotic treatment had
been instituted.
There were at the time 28 primary schools on the

island and they were visited in a predetermined
random order. No changes were made in the
methods which had been used for the clinical exami-
nation in previous years, and the collection of
material for laboratory study was made in the
schools.

Clinical examination

All examinations were made by the same person
(J. L.) before the collection of specimens for labora-
tory study, either on the same day or on the day
before. The examinations were made with the naked
eye, and the diagnostic criteria followed were those
then recommended by the WHO Expert Committee
on Trachoma (1962). The MacCallan classification
was used in its most simple form; in addition, cases
of Tr II and Tr III were separated into F+, F+ +
and F+ + + according to the intensity of the
follicular lesions.
A check on the accuracy of the.diagnoses made

under these circumstances and-to a certain extent
on the spontaneous evolution of the disease, was
attempted by re-examining with a binocular loupe,
6 months later, the children of 2 schools in which
for other reasons treatment had not been started.
The results of the first examination were not avail-
able to the ophthalmologist when the second
examination was made.

Laboratory examinations

Collection of the specimens. Conjunctival material
was obtained from all children present, regardless
of the clinical findings, by scraping the upper left
tarsal conjunctiva lightly with a Desmarres corneal
knife; this material was used for microscopical

examination and-in a subsample of the population
studied-for attempts to isolate the trachoma agent.

This subsample, representing 1/6 of the total
sample, was composed of the first 60 children seen
in the schools visited on the first 6 days with sched-
uled flights to Tunis (twice weekly). Part of the
conjunctival material obtained from these cases
was transferred from the corneal knife to small
sterile glass coverslips which were then put into
screw-cap vials containing 1 ml of Hanks' solution
with 20% horse serum and 1 mg of streptomycin
per ml. These vials were kept at refrigerator tempe-
rature (above 0°C and as close as possible to +4°C)
and sent by air to Tunis. After arrival in the labo-
ratory and within 7-9 hours after collection, 0.1 ml
of each specimen was inoculated into the yolk
sac of three 7-day-old chick embryos. The remaining
portion was frozen and stored at - 60°C for possible
future use.
The conjunctival material not used for isolation

attempts was smeared on microscope slides, fixed
with methanol and stained with Giemsa on the
day of collection.
A blood sample was obtained from each patient

by venous puncture with a disposable vacuum tube.
Blood samples were stored at refrigerator tempe-
rature (approximately +5°C) in the same tubes in
which they had been collected and were sent to
Tunis by road, twice a week. Upon arrival the
sera were separated by centrifugation and stored
at - 25'C. Complement-fixation tests were carried
out after the end of the field work, within the
following 3 months.

Microscopical examination. The entire prepara-
tions were independently examined by 2 observers
with a low-power (10 x ) dry objective. All structures
suggesting the presence of inclusion bodies were
verified by examination with an oil-immersion
objective.

Cases from which unsatisfactory preparations
had been obtained were excluded from the series.
The only criterion of positivity was the presence of
typical intracytoplasmic inclusions, with the classical
morphological and staining characteristics.

Isolation attempts. Inoculated eggs were incubated
at 35°C, and candled once a day. Embryos found
dead on the first two days after inoculation were
discarded. All those dying between the third and
twelfth days after inoculation, and those still alive
on the twelfth day, were opened and their yolk sacs
individually harvested. Smears were prepared from
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each yolk sac, stained according to the Macchia-
vello method and examined for the presence of
elementary bodies. All yolk sacs positive for elemen-
tary bodies-or in which their presence was sus-
pected-were ground, suspended in Hanks' solution
at the final concentration of 50% (w/v) and passed
to other groups of eggs by yolk-sac inoculation of
0.1 ml of this suspension. The relatively high
number of isolation attempts under way at the same
time made it impossible to carry out blind passiges.
Once serial transmission of an agent had been

established and a regular mortality pattern obtained,
small pools were prepared from each isolate, and
frozen at - 60°C. After viability of the frozen pools
had been demonstrated, serial passages were discon-
tinued, but not before the tenth passage. Each new
isolate was then tested for the presence of common
group-antigen in complement-fixation tests against
a known positive serum.

Serological tests. All serum samples collected
were screened at 1: 8 and 1: 16 dilutions in com-
plement-fixation tests against a heat-stable antigen
prepared from one of the isolates obtained in this
study, TN-26, according to the method described
elsewhere (Tarizzo & Nabli, 1966). All sera giving
positive results were then titrated against this and
3 other antigens prepared in the same way with
the TN-2 trachoma isolate (TRIC/ /TN/LRV-2/OT;
Tarizzo, 1961), the Kami inclusion conjunctivitis
isolate (TRIC/ /JAP/TOKU-3/ON; Mitsui et al.,
1962) and an isolate obtained from a case of enzootic
absortion of ewes (EAE) recently isolated by us
in Tunisia (Tarizzo & Nabli, 1966), as well as
against a control antigen prepared with non-
inoculated eggs.
Anticomplementary serum samples and those

giving aspecific reactions were excluded from the
series.

RESULTS

Ophthalmological, microscopical and serological
data are available for 2202 of the 2470 children in
their first year at school when the survey took
place, or 89.1 % of this population.

Ophthalmological findings
A diagnosis of trachoma was established in 1641

of these 2202 children, or 74.5 %. Only 8 were Tr IV,
and 1633 (74.2%) were cases of active trachoma.

Considerable differences in prevalence were
encountered in different localities, from 47% to 93%

(Table 1). No obvious geographical, ecological
or social factor could be identified as being respon-
sible for, or related to, these differences, nor was
there any clear correlation between clinical findings
and sex or ethnic origin.
Of the 1633 cases of active trachoma, 1038 were

Tr II or Tr III; of these 583 were F +, 378 were F+ +
and 77 were F + + + (Table 2). The last two groups
represent 17.1 % and 3.5% respectively of the total
number of trachoma cases, consistent with the
general impression that the disease, though still
highly prevalent, is less severe than it used to be and
seldom leads to serious complications. Only a few
cases of trichiasis were observed, and all of them
were mild.

In the two schools visited again 6 months later,
65 of the 68 children who had been seen the first
time were re-examined. The results are summarized
in Table 3. It appears that the diagnosis of stage
remained the same in the majority of the cases of
Tr II and Tr III, while significant changes occurred
among those previously diagnosed as Tr I or as
free from trachoma (Tr 0). Part of this could be
accounted for by spontaneous evolution, but these
results seem to stress the difficulty in properly diag-
nosing borderline cases. At the time of the second
examination, corneal manifestations (infiltration
and neovascularization of the upper limbus) were
observed in 8 of the 12 cases of Tr I, 21 of the 23
cases of Tr II, 16 of the 17 cases of Tr III and in
1 case of Tr IV.

Microscopical examination

Typical intracytoplasmic inclusions were observed
in 135 (6.1%) of the 2202 slides included in the
series. As shown in Table 2, 1.0% of the slides
were positive from Tr I patients, 12.6% from Tr II
and 11.4% from Tr III patients. No inclusions were
seen in the 8 smears from Tr IV patients. Of the
2 microscopically positive cases among those diag-
nosed as free from trachoma one was from a case of
follicular conjunctivitis, and the other from a case
In which papillary hypertrophy had been noted.
The percentages of positivity are related to the

intensity of the follicular lesions, 4.5% of the
583 cases with F+ (Tr II and Tr III), 15.9% of the
378 cases with F+ +, and 53.2% of the 77 cases
with F + + +.
The number of inclusions seen on the slides

varied from I to approximately 40 per slide. The
10 preparations with more numerous inclusions
were from 9 cases of Tr 11 (2 with F+, 5 with F+ +
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TABLE 1

INCIDENCE OF ACTIVE TRACHOMA a AMONG FIRST-GRADE STUDENTS IN PRIMARY SCHOOLS

1960-61
School

No_b
1961-62

% No.b
-~~~~ -Ir-

1962-63

% No.b
7~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Midoun Haddadine

Robbana

Houmt Bazim

El May

Houmt el Kechaine

Midoun Fatah

Ghizen

Cddouik6che

Mozraia

Mellita

Oued Zebib

Khenansa

Fatou

Ouled Amor

Beni Maagal

Beni Diss

Arkou

Srendi

Ouallegh

Houmt Souk, boys

Cddriane

El Hachane

Guellala

Hara Sghira

Adjim

Mahboubine

Midoun Afaf

Houmt Souk, girls

Total

42/50

24/30

109/134

37/52

55/70

75/93

33/43

50/61

67/77

30/32

27/41

64/71

38/53

48/57

52/68

170/176

42/50

33/44

41/48

91/108

139/173

153/210

74/107

108/120

1 602/1 968

84.0

80.0

81.3

71.2

78.6

80.6

76.7

82.0

87.0

93.8

65.9

90.1

71.7

84.2

76.5

96.6

84.0

75.0

85.4

84.3

80.3

72.9

69.2

90.0

30/44

17/28

92/132

20/21

36/50

60/85

33/42

25/45

40/66

39/54

36/40

30/40

40/46

52/82

29/40

92/117

81/117

92/112

77/130

37/43

68.2

60.7

69.7

95.2

72.0

70.6

78.6

55.6

60.6

72.2

90.0

75.0

87.0

63.4

72.5

78.6

69.2

82.1

59.2

86.0

I 1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
81.4 958/1 334 71.8

Il

24/35

103/167

53/60

36/51

93/108

37/57

41/53

32/44

54/85

173/245

46/48

18/23

75/110

165/195

114/177

50/93

1 114/1 551

68.6

61.7

88.3

70.6

86.1

64.9

77.4

72.7

63.5

70.6

95.8

78.3

68.2

84.6

64.4

53.8

71.8

29/34

29/39

19/25

97/161

46/73

53/76

24/28

70/89

47/55

75/83

44/56

27/30

66/79

40/45

26/55

40/59

41/52

34/38

66/85

140/206

86/105

80/92

61/81

176/189

91/163

61/87

65/117

1 633/2 202

85.3

74.4

76.0

60.2

63.0

69.7

85.7

78.7

85.5

90.4

78.6

90.0

83.5

88.9

47.3

67.8

78.8

89.5

77.6

68.0

81.9

87.0

75.3

93.1

55.8

70.1

55.6

74.2

a Tr I + Tr 11 + Tr 111.
b No. of cases/no. examined. A dash indicates that no data are available.

and 2 with F+ + +) and from I case of Tr III tested against the TN-26 antigen. In general, the
F+ + +. percentage of positive results was low but the

highest percentages (>20%) were for the cases of
Complement-fixation tests Tr II and III with F + + and F + + + (see Table 2).

Positive results at 1: 8 dilution or more were Approximately 6% of the cases without clinical
obtained in 248 (11.3%) of the 2202 serum samples evidence of the disease gave positive results.

1963-64

% No.b %TrT== 7: .. -

~~~~~~
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TABLE 2

RESULTS OF MICROSCOPICAL AND SEROLOGICAL EXAMINATIONS

Clinical diagnosis No. of cases Percentage of
diagnosed total no. of

I cases

Microscopically positive Serologically positive

NO. %

Tr I 595 27.0 6 1.0

Tr II 704 32.0 89 12.6
F+ 380 17.3 19 5.0
F++ 274 12.4 40 14.6
F+++ 50 2.3 30 60.0

Tr lIl 334 15.1 38 11.4
F+ 203 9.2 7 3.4
F++ 104 4.7 20 19.2
F+++ 27 1.2 11 40.7

Tr IV 8 0.4 0 0

Tr 0 561 25.5 2 0.4

Active trachoma (I, 11, 1I1) 1 633 74.2 133 8.1

Total 2 202 100.0 135 6.1

a Presence of typical intracytoplasmic inclusions in conjunctival scrapings (Giemsa stain).
b Complement-fixation test. Serum positive at 1:8 or more.

In addition to the titrations in the presence of the

TN-26 antigen, 242 of the 248 positive serum sam-

ples were tested with 3 other heat-stable group-

antigens. Similar results, with titres within one

2-fold dilution more or less, were obtained in 96%
of these sera with the TN-2 antigen, 94% with the
Kami antigen and 93 % with the EAE antigen.

TABLE 3

RESULTS OF CLINICAL EXAMINATION ON 2 SEPARATE
OCCASIONS, 6 MONTHS APART

Cases diagnosed
at first examination

Stage No. I,%

Tr

Tr II

Tr III

Tr IV

Tr 0

No.

Total ---

14

29

15

0

7

65

21.6

44.7

22.9

0

10.8

100.0

Diagnosis at
second examination

Tr I Tr IIl Tr Iill Tr IV; Tr 0

5

5

2

12

18.5

2

19 3

14

2

23 17

35.4 26.2 1.5

Isolation attempts

Isolation of the trachoma organism was attempted
from conjunctival material from 359 cases, from
10 schools, of the 2202 cases included in the study,
and from 17 other cases for which only partial data
are available. The results of the ophthalmic, micro-
scopical and serological examinations of these 359
cases (Table 4) closely correspond to those obtained
in the entire population sample, and the subsample
can therefore be considered as representative of the
whole.

In 4 of these cases, the isolation attempt had to
be discontinued because of bacterial contaminations.
The development of elementary bodies, with the

morphological and staining properties of this group
of organisms, was observed in 15 of the remaining
355 attempts. In 4 of these 15 cases, further charac-
terization of the organisms could not be done
because of bacterial contaminations which developed
after I or 2 serial passages and which could not be
controlled by the addition of streptomycin at high
concentrations. These 4 isolations may be considered
successful on the basis of the egg pathogenicity and
of the microscopical evidence. The other 11 isolates,
preliminarily identified on the basis of the same

properties, were subsequently confirmed by serial

49

100
32
57
11

65
24
32
9

33

214

248

8.2

14.2
8.4

20.8
22.0

19.5
11.8
30.8
33.3

12.5

5.9

13.1

11.3
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TABLE 4
RESULTS OF MICROSCOPICAL AND SEROLOGICAL EXAMINATIONS AND OF ISOLATION ATTEMPTS a

Clinical No. of cases Percentage Microscopically positive Serologically positive Positive isolation of agent
diagnosis diagnosed total no. of

cases Nob % No." %_| No. %

Tr I 98 27.3 1 1.0 6 6.1 1 1.0

Tr II 115 32.0 13 11.3 20 17.4 8 7.0
F+ 63 17.5 0 0 9 14.3 1 1.6
F++ 45 12.5 8 17.8 9 20.0 6 13.3
F+++ 7 2.0 5 71.4 2 28.6 1 14.3

Tr ll 64 17.8 6 9.4 17 26.6 6 9.4
F+ 33 9.2 1 3.0 5 15.2 2 6.1
F++ 26 7.2 2 7.7 10 38.5 3 11.5
F+++ 5 1.4 3 60.0 2 40.0 1 20.0

Tr IV 1 0.3 0 0 0 0 0 0

Tr 0 81 22.6 0 0 1 1.2 0 0

Active trachoma
(I, Il. Ill) 277 77.1 20 7.2 43 15.5 15 5.4

Total 359 100.0 20 5.6 44 12.3 15 4.2

a Subsample of 359 cases.
b Presence of typical intracytoplasmic inclusions In conjunctival scrapings (Giemsa stain).
c Complement-fixation test. Serum positive at 1:8 or more.

passages and demonstration of a common group -
antigen.
One of the isolates thus obtained (TN-26) was

used for preparing the antigen used in the serological
tests reported above. The same isolate was also
successfully grown in the allantoic cavity of em-
bryonated eggs according to the method previously
described (Tarizzo & Nabli, 1963), and its toxicity
was demonstrated by intravenous inoculation into
mice.

All 15 isolates were obtained from cases of active
trachoma. The percentage of successful isolation
according to. the stage of the disease was 1.0% for
Tr I, 7.0% for Tr II and 9.4% for Tr III. However,
11 isolates (13.3%) were obtained from the 83 cases
of Tr II and Tr III with F+ + and F + +. Per-
tinent data concerning these isolates are summarized
in Table 5.
With regard to the correlation between results of

microscopical examination and isolation attempts,
11 of the isolates were obtained from the 20 cases
microscopically positive for inclusion bodies and 4
from the 339 cases microscopically negative; 257 of
the latter were cases of active trachoma.

DISCUSSION

This work was carried out under conditions which,
as is often the case in field work, were certainly
not ideal. Because of this, however, useful expe-
rience was gained in determining the role which
laboratory methods may have in the diagnosis of
trachoma in endemic areas.

Since the time when this work was carried out,
clinical and laboratory diagnostic criteria and
methods have been refined. From the laboratory
point of view, however, the only additional method
to give useful results has been the application of
immunofluorescence to the diagnosis of trachoma.
This method has not yet been applied on a large
scale, however, because of some difficulties encoun-
tered in the preparation of the reagents and in the
interpretation of the tests.
A certain evolution is taking place in the clinical

and epidemiological understanding of the disease.
The number of mild cases seen in endemic areas is
apparently increasing as a consequence of a gradual
decrease in the severity of the disease. Because of
this it is becoming more difficult to establish a
diagnosis, more difficult to determine the degree of
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TABLE 5
TRACHOMA ISOLATES OBTAINED IN DJERBA IN NOVEMBER 1983

No. of casesj Locality Clgnosis Inclusions Serology Isolate designation Remarks a

D63- 106 Houmt Bazim Tr II F+++ + <1:8 TRIC/ /TN/LRV-21/OT
D63- 493 Mozraia Tr II F+ 0 1: 8 _ BC after 2 passages

D63- 495 Mozraia Tr Ill F+ 0 <1: 8 TRIC/ /TN/LRV-22/OT
D63- 501 Mozraia Tr IlIl F++ + 1:8 _ BC after I passage

D63- 507 Mozraia Tr II F++ + 1:8 TRIC/ /TN/LRV-23/OT
D63- 797 Beni Diss Tr III F+ + <1:8 _ BC after 2 passages

D63-1203 Arkou Tr II F++ + 1:8 TRIC/ /TN/LRV-24/OT
D63-1332 C6driane Tr II F++ 0 <1:8 TRIC/ /TN/LRV-25/OT
D63-1345 C6driane Tr II F++ + 1:16 TRIC/ /TN/LRV-26/OT
D63-1725 C6driane Tr IlIl F++ 0 <1 :8 TRIC/ /TN/LRV-27/OT

D63-1763 Hara Sghira Tr II F++ + <1:8 TRIC/ /TN/LRV-28/OT

D63-1844 Mahboubine Tr II F++ + <1:8 TRIC/ /TN/LRV-29/OT

D63-1846 Mahboubine Tr I + <1:8 TRIC/ /TN/LRV-30/OT

D63-2361 Mahboubine Tr III F++ + 1:16 TRIC/ /TN/LRV-31/OT
D63-2408 Midoun Tr III F+++ + 1:8 _ BC after I passage

D63-2400 Midoun Tr II F++ 0 n.a.b TRIC/ /TN/LRV-32/OT Not included among the
l_________ 202 cases

a BC = Bacterial contamination
b n.a. = Data not available

endemicity in a community, and thus more difficult
to determine the degree of risk represented by the
disease in individual cases and communities. These
diagnostic problems become of critical importance
in the evaluation of control measures. Furthermore,
it is also becoming apparent that a trend toward
spontaneous disappearance, or at least attenuation
of the disease, may occur even in the absence of
specific control measures, perhaps as a consequence
of general improvements in sanitation and living
conditions. But even defining such a trend, in itself
consistent with the available evidence, is becoming
more difficult because of the diagnostic problems.
This was the background for this investigation of
the role of laboratory techniques in aiding diagnosis
under field conditions.
The results indicated that, even in an area where

control measures have been applied for approxi-
mately 10 years, the disease still affects the majority
of the children at the age when they first attend
school. The first conclusion is therefore that the
disease is essentially a pre-school problem, at least in

this area, and that it is probably contracted in the
home. Treatment of schoolchildren, although a
useful and necessary measure, cannot be expected
by itself to reduce the incidence of the disease,
except possibly indirectly by reducing the infective
load in the community. These results, and data
from other countries, also show that the MacCallan
classification-in its simplest and most widely used
form-does not allow the intensity and the gravity
of the disease to be properly evaluated. This is an
important limitation as it is these aspects, rather
than prevalence, which are the first to be affected
by the control measures.
A partial solution to this difficulty is to add to the

diagnosis of stage a quantitative notation for each
clinical sign as suggested by the WHO Scientific
Group on Trachoma Research (1966). This makes
it possible to obtain at least an indication of the
severity of the disease in a given population, and
helps to reduce variations caused by subjective
(observer) factors.

Laboratory methods could conceivably help in

903



M. L. TARIZZO, B. NABLI & J. LABONNE

finding an answer to these problems. Unfortunately,
the results we have obtained only confirm that
laboratory tests are more likely to be positive when
the clinical signs are more pronounced; thus the
laboratory tests would be of least assistance in the
cases for which they were most needed.
Our results, however, do suggest a way of ob-

taining useful information from laboratory tests,
provided the techniques are properly standardized.
In the individual clinical case, demonstration of the
agent, or of the response to its presence, cannot
usually provide much more than a confirmation of
an already established clinical diagnosis. If instead

of individual cases a population group is taken
into consideration, the rate of positivity of properly
standardized tests may then become a quantita-
tive expression of the density of the causal agent,
or of the reaction to its presence, in a given area or
population.

This conclusion is presented as a working hypo-
thesis, so that the best possible use may be made of
the diagnostic methods which are available today.
It still remains to be proved whether the rate of
positivity of laboratory tests is sufficiently affected
by modifications in the endemicity of the disease to
be accepted as a valid indicator.
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RItSUME

Une etude clinique et de laboratoire a 6te conduite en
1963-64 dans l'lle de Djerba, dans le sud de la Tunisie,
afin de preciser le role que les m6thodes de laboratoire
pourraient avoir dans le diagnostic du trachome dans
un milieu endemique. Cette etude avait ete motivee par
les difficult6s qu'on rencontre dans le diagnostic diffM&
rentiel de la maladie dans les cas l6gers que l'on observe
de plus en plus frequemment en raison de l'attenuation
graduelle du tableau clinique du trachome resultant des
mesures de contr6le et de l'amelioration des conditions
sanitaires et du niveau de vie.

Sur 2470 eleves de la premiere ann6e de l'enseignement
primaire, des donn6es cliniques et de laboratoire ont 6t6
obtenues pour 2202, soit 89,1 % de cette population.
Pour 1641 des 2202 eleves (74,5 %), un diagnostic de

trachome a et6 pos6, dont 595 Tr I, 704 Tr II, 334 Tr III
et 8 Tr IV. Parmi les 1038 cas de Tr II et Tr III, 583
etaient des cas F+, 378 F+ + et 77 F±++ +.
Des inclusions intracytoplasmiques typiques ont et

observees dans 135 cas, dont 6 de Tr I, 89 de Tr II et
38 de Tr III. Deux cas cliniquement indemnes de tra-
chome et positifs a l'examen microscopique etaient l'un
une conjonctivite folliculaire et l'autre un cas oui seule
une hyperemie papillaire avait ete notee. Parmi les Tr II
et Tr III, des inclusions ont e't ddcelees dans 26 des
583 cas F+ (4,5%), dans 60 des 378 cas F+ + (15,9%)
et dans 41 des 77 cas F+ + + (53,2%).

Les tests de fixation du complement avec un antigene
de groupe, prepare avec une souche isolee au cours de
ce travail, ont donn6 des resultats positifs dans 248 cas
(11,3%). Le pourcentage de positivit6 etait de plus de
20% dans les cas de Tr II et Tr III aF+++,etde
5,9% parmi les 561 cas cliniquement indemnes de
trachome.

Les essais d'isolement de l'agent du trachome ont
porte sur un sous-echantillon de la population etudiee,
compose de 359 eleves. Un r6sultat positif a et6 obtenu
a partir de 15 cas, dont 1 des 98 cas de Tr I, 8 des 115 cas
de Tr II et 6 des 64 cas de Tr III. De meme que lors de
l'examen microscopique, des pourcentages plus 6leves de
positivite ont ete obtenus dans les cas F+ + et F+ + +,
soit 11 sur 83 (13,3%). De ces 15 isolements, 11 ont ete
obtenus a partir de materiel conjonctival dans lequel
l'examen microscopique avait permis de demontrer la
presence d'inclusions.

Les resultats de cette 6tude ont tout d'abord demontre
que malgre dix ans de campagnes de traitement l'en-
demie trachomateuse persiste, tout en etant peu severe.
Les examens de laboratoire ont confirm6 qu'ils ne
sauraient apporter une contribution valable au diag-
nostic diff6rentiel, 6tant donne qu'ils sont positifs seule-
ment dans une partie des cas, et plus souvent dans ceux
a symptomatologie plus prononcee, oui le diagnostic
clinique ne pose generalement pas de probleme.
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Mais, si le laboratoire ne peut pas encore apporter
une aide valable dans le diagnostic individuel des cas
legers, cette etude a aussi demontre que ces methodes,
susceptibles d'application sur une large echelle, peuvent
contribuer a la definition de 1'endemie trachomateuse.
Les resultats des examens de laboratoire peuvent en
effet, en termes de pourcentages de positivite, donner

des indications quantitatives sur le degre de 1'endemie,
au moins du point de vue de la densite de l'agent etiolo-
gique et de I'intensite de la reponse a sa presence. Pour
ce faire, il est naturellement necessaire que les methodes
utilisees soient assez uniformes pour permettre de com-
parer les resultats a ceux obtenus ailleurs ou a des
moments differents.
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