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ANNEX I:

Progress Report by WHC, Frogrammes for Yaws Ccntrol

in Haiti, Indonesia and Thalland Lo
Introduction
1. Yaws 1s an Infectious disease, widely spread in the tropics, affecting

especially children. It 1s caused by an orgenism of the treponeme grour, & group
algo responsible for syphilis, béjel and pinta. |

2. UNICEF has worked closely with the World Heélth Organizedicon in assisting
Governments to undertake projects in tle field of tfeponematosis contrzl, UNICEF
hag aided principally programmes for treating syphills in pregnant women and news=
born infants, and nrogrammss for the treatment and control of yaws. In addition,
UNICEF is assisting a number of country meternal and child health projects in

which syphilis or bejel control is an 1ntegral part.

/3. The following

(4oq)r 1o,
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3. The following paper is confined to a progress report and sppraisael of three
yaws-control. programmeé which UNICEF is currently assisting in Haiti, Indonesi=
and Thailand. Section I of this paper contains a summary of yaws-contrcl in these
three countries; Section II discueses experience with various phaees of tlemass
campaignse. A progrees report by WHO 1é 1ﬁcludéa aé Ahnex I.

L, UNICEF assistance to Haiti, Indonesia and Thailand for yaws ccntrol, totals
$1,930,000. An additionel $628,ooo,-to éxtend the progremme in Haiti end Thailland,
is beling recommended to thils session nf the Executlve Board.

D UNICEF is alsc assisting Burme, the Dominicen Republic, North Bornec and

the Philippines in yaws control, and Iraq ond Syria in bejel-contrsl,with problems
similar to those arising in Haitl, Tndonesia and Thailand. '

6. The syphilis-control programmes aided by’UNICEF enploy different patterns

of organization. In Afghanisten, Burma, Indle, Indonesia and Thailand, ayphilis-
cortrcl projects zre In the early steges of development and do not lend themselves
to appraisal beyond thegeneral comment that they promise to glve important help to
maternal end child heelth programmes, but to reletively small numbers of persons.
In Yugoslavia, the syphilis-control programme 1s & mess campaign; cenducted in an
area of endemic eyphilis, and the number of persons aided is compersble tc the
yaws campaigné .

T At present‘UNICEins ageisting 9 countries in treponematosis rrojects.

(In 3 others, similar projects are part of MCW plansg. SeedeBle i,’footnote 1.)
New recommendations, before the current séésion of the Board include the first
UNICEF assilstance in this fiéld to Liberia, and the extension of further assistence
to the Philippines, asAweil as‘thé e%teﬁéion cf ald to Haiti and>Thailaﬁd referred
to above. ‘If the recomméﬁdatione, tﬁtalling $842 000, are approved, tke number

of countries will be increased to 10 and‘currené allo;ations for assistance‘to

these programmes will total $3,674,000.
‘ /8. The following
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8. The follcwing table shows the allocations which have been made by UNICEF to
country meternal and child cere programmes for the control of syphilis, bejel and
yaws, the status of these programmes in respect tc UNICEF assistance, and the
country programmes for which new allocetions are reconmended.

Tsble I

UNICEF Assistance to Country Treronematosls Programmes

Allocotions Approved Since Inceptlon and Recommendationsg to
This Session of Executive Board

Couvntry Type of Project Allocation TINICEF Agsistance
' $
Agla l/
Indie Syphilis Control 107,000 Approved
Current
Indonesia Yaws and Sypnilis Ccntrol 1,200,00C Approved
Current
Philippines Yaws and Sypailis Control 147,000 Approved
Total: $261,000 11k 000*  Recommended
Cuxrent
Thaeiland Yows and Syphilis Control k10,000 Approved
Total: $778,000  368,000%  Recommended
Current
Eagtern Mediterrarean
Palestine
Refugees Sypnilis Control 25,000 Approved
Cormpleted
Trag Bejel and Syphilis Control 150,000 Lyoroved
Current
Liberia Yaws and Malaria Control 100,000% Recommended

1/ For Afghenisten and Burma, UNICEF assistance to Maternal and Child Welfare
progrornes Includes ald for syrhilis contrcl; in North Borneo the MCW project
asgisted by UNICEF includes Yaws Control. The portions of the allocations
going directly to assist this work, Lowever, cre relatively small,

* Recommended for approval to this session of Executlve Board.
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Country Type of Project .

Bagtern Mediterrenean

Byrila Bejel and Syphilis Control
Eurcpe

Augtria VD Iebhcratory

Bulgaria VD Control Demonstration

Czechoslovakia VD Control Cempalgn

Finland VD Ccatrol Demonstretion

Greece MCW Syphilis Control Demongtraticn
Hungary | VD Control Demonstration

Italy MCW Syphilis Control Demonstratioﬁ
Poland VD Control Campeign

Yugoslavia Fndemic Syphilis Control

Tatin America

Dominican
Republic Yawg Control
Haiti . Yaws and Syphills Control

Total: $580,000

Total Allocations

Stetus_of
Allocation UNICEF Assistance
$
50,000 Approved -
To begin
September 1952
» 37,QOO . C§mpleted
37,000 Completed
Qh,OQQV‘ Completed
28,000 Completed
10,000 Completed
58,000 Completed
78,000 Completed
3¢8,000 Completed
37%,000 Approved
Current
74,000 Approved
"‘Not yet in
cperaticn
320,000 Approved
260,000%  Recommended
: Current
$L 339,000

* Recommended for approvel to this session of Executive Board.
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SECTION I

FROGRESS REPCRT ON YAWS-CONTROL CAMPAIGHS I HAITI, INDONESIA AND THLILLND

FAITI

UNICEF Alliocation

1. Ain allocation of %320,000 to assist the Government of Haiti in a yaws con-
trol campaign was approved by the UNICEF Executive Board in November 19L9. The
campaizn, assisted by UNICEF and Wi0, begsan on 20 July 1950. Plans covered a
period of two ysars through June 1952, 4 recommendation is before the current
session of the Board requestiﬁg approval of an additional $260,000 to assist the
programne for a second two-year period ending June 195L. Approval of this recom-
mendation will bring the total allocation to $580,000, covering the period July 1950
- June 195l

Number of Persons Covered by Campaiern through December 1951

2. By the end of December 1951, after 17 months of operation, 770,000 nersons
in rural sections of Haiti, about 28 per cent of the total rural population, had
been surveyed and treated,

Size of the Problem

3. The population of Haiti in 1950 was 3,1 million persons. The urban popu-
lation; assumed te be relatively free of yaws, was lZ.h per cent of the total.
Density of populstion for the entire country was 112 persons per square kilometer,
The area of Haiti is 27,750 square kilometers; four-fifths of the country is highly
mountainous.

kL. The economy is agricultural., Haiti is divided into five Lepartemenuts which

in turn are divided into arrondissements, having few if any large centers of popu-

lation., The rural population lives principally on small farms scattercd throughout
the mountains and is not conecentrated, as in some countries, in villages. Their

/dwellings are
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dwellings are dispersed sbout the countryside; but the people themselves are moving
about. They are at work in the fields or travelling tc and from & market center.

A high proportion of them trevel lcng distances with their market produce.

5. The incldence of yaws in Haiti 1s nct known. Limited studies, including
the experience of the present campalgn, have placed it at around 50 percent of

the rural population. "Yews" includes perscns with o pest history or present evi-
dence of the disease. If thls percentage holds true throughout all rursl creas of
the country, 1t would mean that at the start of the campaign in June 1950 about

1.3 million persons in rural Halti had signs of yaws.

6. Through October 1951, in dally clinics, except for small control groups,
every person examined received an injectlion: present plang call for a houvse-to-
hcuse cenvasgs with treatment of yaws, and injection of others in households amcng
members of which yaws is found. It is not expected that thls new approach will
appreciably reduce penicillin requirements.

T The World Health Orgenization has recoumended that at least 90 percent of
the population musgt be reached in the initial mess survey if the control ig tc be
effective, With this recommendaticn in view, all of the rural population of Haitl,
87.6 percent of the total population, has been taken aog the egtimate of the

number of persons to be surveyed. This means that at the beginning of»the:campaign‘
the number of persone.in Haitl to be examined was sbout 2.7 mlillion. At the be-
ginning of 1952 there remeined scmewhat less then 2 million:to be examined by field -

teams working in the initial "sweep", or rechecking areas already covered. .

Treatment
8. Penicillin hes been used exclusively in the campeign. The dosage established

by WHO for Halti 1s substantlelly less than the dosage used in Indonesia and
Thalland. Persons attending the clinigs are classed as cases or others ("contacts"-
rersong without symptoms of the disease but living in contact with .an Infectious
case)}; the cases receive 600,000 unita (2cc.) of penicillin (PAM) in a single intra-

muscular injection, and the others, 300,000 units (1 cc.).
/9. A control
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9s A control study unit at Bainet in the Departenent de L'Ouest is under-
taking to evaluate the single-dose penicillin therapy and to establish a minirmum
effective dosee The results of the study to date appear to support the conclusion
that the dosage used in the mass campaign, 600,000 units (2cc.) is sufficient to
cure clinical manifestations of yaws in Haiti. Experimentation to determine
whether or not a smaller dosage is equally efficacious cantinuese
10, UNICEF also assisted the Govermment in eqﬁipping a serological laboratory
which is now an integral part of the Department of public Health, This laboratory
performs an average of 10,000 tests per monthe The serological tests required for
he control study of dysages set up in Bainet are handled by this laboratary,
1l. For planning purposesy it has been aésumﬁd that of the persons remaining
to be examined at the beginning of 1952 half ﬁill require'Q cce (600,000 units)
of penicillin to cure the disease and the other halfy; 1 cce (300,000 units) of
penicilline

Organization of the Campaign and Progress to Date

12, In the mass campaigns, exclusive of control groups, out of 708,000 persons
treated by the end of 1951, 376,990 received 2 cc of penicillin and the remaining
331,165 received 1 cco Expressed in percentages, of the perscns surveyed 53 per
cent had signs or past history of yaws, and the remaining L7 per cent were assumed
to have direct contact with the discaseces O0f the 376,990 cases treated, one~third
were children, In addition to the persons surveyed through the mass campaigny
nearly 62,000 persons were treated in céntrol clinicss

13a The technique followed during the first phase of the campaigh in Baiti in-
volved the usc of mobile teaﬁs of inspectors warking through daily clinics set up
temporarily in places accessible to the rural populaﬁiono A time and place for

/the clinic was set



E/ICEF/188
Page 8

the clinic was set and the total population of the area urged to attends -All
children attending were injected either as cases or otherses

1ie  Thrcugh 28 october 1951 {the latest date for which information is avoilable
by districts) in the Departement du Sud in which the mess treatment clinics
operateds 393,000 persons had been seen out of an estinated population of 740,000
or %3 per cent of the population of the areas While follow-up work was not come
plete in this Departement, the ground had been covered once by the mass clinic
methode A prograrme of spot survey is now being carried out in thig area in order ’
to establish the percentage of infectious cases misscda

15, on 27 Qctober '1951 a thouse~tow=fiouse methodt was begun, whichy as the

nane implies, involves visits to every house in the area of operation for the
purpose of on=theespot inspe étiox} of the population and trcatment of infectious
cases of yaus ':._md their contaétsa If no yaws case is found, the househeld will
not be treated, This mothod is being tried in an effort to increase the per-
centage of the population covered by the surveye It is recognized that the plan.
may prove slower than the mobile clinic techniquey but it is hoped that if more
complete coverage can be 'a;chiekre-d,’ the slower rate, and tharefore higher cost,

will be justificds

Campalgn Staff

16, The bulk of the personnel making up the teams are lay inspectors trained
in all phases of the yaws campaigng propaganda, treatment and record kecpings
These workers are rcecrulted with secondary refercnce to educationy background or
cxperience, but with primary emphasis on good health, sympathy with the campaign
and ability to learn the techniques of the campaign and to serve as jeep driver-
mechanics, They are recruited and traincd by the Department of Health and form

/a highly satisfactory
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a highly satisfactory corps of auviliary personncls Inspectors reccive a monthly
salary which comparcs favorably with rates of pay for skilled workorss, It is
assumed thal this personnel will form a pool from which permancnt inspceters for
the Governmentis continucd yaws=control programme may be recruiteds At the ond

of December 1951, 23 inspectors were opcrating in the field and 10 additional

inspe ctors were belng trainede, The number of inspectors will be increzsed to over
40 in 1952, and it is hoped to cxpand this number at a 1éter stage of the campaigne
174 Supcrvising the campaign are a small number of Haitian doctors, (The
total munber of doctors in Haiti is 240)e Internaticnal tcchnical personnel
provided by WHO is assisting the campaigng 3 doctors, ono scrologist and cne
statisticians In the ficld, chief inspectors and general inspectors superviso
teanss

Rate of Survey

18, The present rate of survey and treatment is difficult to determine bcecause
of the change in October 1951 to the vhousc~to~house! method of operatione The
average numbor of persons surveyed per month in the period_ZO July 1950»through

13 October 1951 in the daily clinic mcthod was over 43,400, If an average of 25
inspectors wore working per monthy this rcprosents a ratio of 1 inspector to about
1,736 pcrsons surveyed ber monthe During the poriod 27 Octobor 1951 through 15
January 1952 (8L days), 9L,L00 persons were surveyed through the "hoﬁso~t0mhouse"
techniquey an avorége of a Iittle less than 35,000 per month, éjfate (based on

23 inspcctors) cf 1 inspector to 1,522 personse The rate varics greatly'from
month to month depending on the torrain to be covered, weather conditions and
nunber of inspectors in the ficlds In order to examine an esﬁimatgd 2 million
persons by June 1954, the number of perscns surveyed must be.increased to an

/average of 664,700 per
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average of 66,700 per month for the cntire 18 month periods At an average rate
of 1 to 1,667 persons per month, 4O inspectors would be able to meet this target.

Cost of the Campaign

19, Through the end of 1951,VUNICEF‘expenditures to assist the campaign
totalled $295,000 as follows:

Supplies and Equipment (shipped) % 33,000

Transport (12 jeeps and parts) 29,000
_ Penicillin (shipped) | 233,000
Total . $295,000

out of the allocation of $320,000, about $25,000 in penicillin remained to be
shipped in 19524

20.. The amount of penicillin used through the end of 1951 has bcen about
1,241,000 cecs valucd at approximately $161,330. Through the end of 1951 the
average amount of penicillin used, related to the total number of persons in-
jected (not calculating loss and breakage), has boen 1.57 cocs per caputs

21, The cost of examining and treating 770,000 persons through December
1951, including thrce-fourths of the cost of permancnt supplies and cquipment,
may be roughly cestimated as follows:

Estimated Cost of -Campaign Through December 1951
(Based on fimounts pProgrammed for the period Bnding June 1952)

UNICEF

' Ponicillin ysed (1,241,000 coce) 161,300
3/l of Ccost of Equipment and Transport L6, 500
WHO |
Budget IR : . ‘ o 55,000
Government . '
3/l of Two-Year Budgct | ‘ . 160,500

Total 8L23,300
/Using this
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Using this method, the average cost per person surveyed and injected would be
about 55 centse Actually the cost is lower since the life of the equipment and
trangport can be assumed to be longer than the duration of programmed interna-—
tional assistance; in this case longer than June 1952,

224 The Government of Haiti has established a budget for the campaign of
$107,000 per year for the first two years of operation through June 1952. If
further assistance is granted from UNICEF, this budget will'be increased to
$196,000 per year for the second two~ycar period of the plan of operations; iece,
through June 195k

23, UNICEF has been asked to continue assistance from July 1952 through

June 1954, The allocation recommended, principally for penicillin and transpoft,l
is $260,000, WHO/PASB has provided technical assistance and services for the
campaign at a cost of $#80,600 for two years July 1950 to June 1952, WHO will
continuc to pay the salaries and trgnsportation expenses of one chief medical
adviser, onc field medical consultant, one clinician, and one serologist dufing.
the yecars 1952-53 and 1953-54 at a cost of approximately 555,400 per year, or a
total of $110,800 for the two years,

2l The total cost of the campaigng through the préjccted.ond of the mass
treatment phase, in June 195L, can be estimated as followss

Estimated Cost of Campaign July 1950 - June 1951

(Based on Total Amounts Prograrmed and Recommended, 1950 - June l95b)

UNICEF
First allocation $320,000
Recommended allocation ' 260,000
WHO/PASB

" First two years 80,600
Secand two years 110,800

Jfeovernment
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government
Budget for first two years - : _ 21,000
Proposed budget for second two years ’ __ 392,000

Total 1,377,400
The total number of persons with signs of yaws'is estimatéd'as'ha1f the rural
populition and gﬁgfgﬁmbér of other persohs to be treated as the remainiﬁg half,
or 29? million persons to be surveyed and treated dﬁfing the entire four-yecar
period, The averaée cost,'theréfore, would be about 3951 per person to be sur~
ve&éd and tfeatedg The average cost; related only to the number recciving 2 cecCe
of penicillin would be $1.02,

Plans for Continued Contfol

25. kThe yaws campaign in Haiti is.to comprise three phasesy (a) mass
dicgnosis and mass treatment, followed by (b) ¢stablishment of permancnt treat-
ent dispensariés located at stﬁategic points, and (c)ba system of case~finding
and 6n~the-spbt tfeatment by a yaws attcndant on home visite The first phase
of.tho progfamme has now boen in-operation since.Jﬁne 1950 and techniques of
mass treatment src being tosteds Tt is planned to complete mass treatment of -
the population by the middle of 195L. The Institute of Intecr-Amcrican Affairs
is éséisting the government to establish a nﬁmber‘of permanent diSpensariGSo'
The main objcctive of the ébvernmeﬁt is to establish a permancﬁf'organization'
within the Haitién'PubliC'Health éervice-to safeguard the gainé of the campaigne
ggnclusién o - ' !
26, The major difficulties encountered in carrying out the yamsﬁcampaign in
Haiti have been;sﬁﬁharized by Government and WHO foicigls;’ Threc technical
questions appcear to be in process of soluticng

/(2) the dosage of
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the deceage of peniclllin required to cure yews in Halti;

the incidence of infectious yaws; thereby determining whether cor

- not 1t 1s necessary to treat the totel rurcl population with
penicilling

the technique for réaching the'highest pogeible percentage of the
rurasl population whether through mobile mass-treatment clinics,
house -to-house surveys, or some combination of these two techniques.

following factors have made the conduct c¢f the campaign difficult:

lack of an official Government census

Until e few months ago no population figures for Halti were

aveilable; estimstes of population by area, age and sex were
extrerely tenuous. No definitive infcrmeticn wae avellable

conicerning the prevalence and incldence of yaws.

The yeaws control cempaign is working closely with the Government
offices respunsible for the 1950 census. Unprooessed date are
made available to the teams working in the fleld end the campeign
persomnel cooperate in. checking the census enumeration. As the
1950 census material 1s analyzed end checked the problems of
coverage become clearer;

‘Roeds, weather conditions and transport

Except in the immediate vicinity of urben centers, means of public
canveyence are virtually ncn-existent. Roads, 1f they exist, are
extremely primitive. It is common for reinfall during long periods
of the year to obliterate rcads completely. Jeep trensportation is
essential for teams and supplies. Road conditions are sc bad that
Jeeps must be constantly repaired. The campeign staff in many areas
travels on horseback, if animals can be rented, or if not, travels
through -the aree on foot,: These canditlians conslderadbly retard the
work of the campaign. '

Cormplete lack of mass commmicetion facilities

All propocganda regarding the cempaign, and information as to dates
and times of clinics, must be publicized by word of mouth.

Bocial organization of the community

The fect that the rural population is dispersed over the countryside,
often in mcuntainous terrain, presents a major problem in asttempting
a house-to~hocuse campaign.

/(e) Mobility of the
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beeng

Mobility of the population-

‘The rural population is: highly mobiley especially women who
“travel frequently from farm to market, spending two or threc

days on the roads This mobility cmphasizes the need for speed
in conducting the campaigns It is wvirtually impossible to be
certain that an area already treated is not reinfectced by move=-

‘ment back and forth between the reglon treated and an arca of
infectione :

A number of the factors operating to moke the campaign a success have

(2)

(b)

Governront Intureot and Quppor R

The Govurnmcnt has gixen 1ts full support to the cgmpalgn, noking
every cffort to facilitate the work, build up staff and assurc the
success of the opcration, - :

=Success¢u3 Treatmont

Thc use of pen101llln to cure yaws is cntlrelj s;ccussfulﬁ Open
sores caused by yaws Gisappear soon after treatment .

Public Enthusiasm

In every arez in which the campaign has operated the tcams have
been received with enthusiasme Vory fow rcefusals have been noted

. in the house—to-house canvassg
(@)

* The use of Jecp drlver-lngectors has contributed lafgély to the
speed with which the campaign got under waye Thus personnel was

Usc of Auxiliary Personnel

easily and .quickly recruited because of the wage rate established
by the Governmcnt, and. because. high standards of education were
not demanded, Training was simple and emphasized ficld practices
Careful judgment was exerciced in final selection of trainces far
ficld jobse The results have been highly satisfactorys
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TIDOIESIA

S AALE
UNICTF Allocaticn
s poa . Ao S e s, Y I i el
29. The Exceutive Bear? of WIICEF has allocated a total of (1,200,000 to assist
the Governnent of Indoncsia in a yaws and gyphilis ccabrol programice The first
apportionment of 41,100,000 was approved in HMay 1950, This assistoncc was prograne
ned for a duration of tvo years. The TGovernnent!s plan for the treatnment of yaius
through o special canpaign in sclected areas is baszd on earlier efforts to control
the discasc undertaken in East Java betieen 1936 and 1942,

Size of the Problem

30, The population of Indoncsia in 1950 is estinated to have been about 73,5
million, with on average donsity of L9 persons per square kilemetre. The area of
Indoncsia is 1,191,50L square kilometress The country is made up of approxinately
3,000 islandse The islands of Java and ladura, writh an area of 132,17l square
kilometrcs, have an estimated population of mors than 52 million and a population
density of over 390 perscns per square kilomctre. It is reported that in some rural
sections of Java pepulation dansity exceeds 1,000 persons per square kilornetres
Legs than L percent of the people of Java live in citics. In rural areas; they live
principally in small villages with a falrly high degrec of social ormanizations

31. Fron earlicr studies and results of the prescnt survey, it is belioved thab
the incidence of yaws in sclected rural arcas of Indonesia is around 15 percente
It is cdifficult to establish the size of tle yaws problem in Indoncsia, to locate
the arcas of highest infection, and to Judge the size of the population in those
arease The origincol plan of operations called for a concerted attock over a tro
year period; throughout selected areas of Indonesia in vhich the poruloticon vas es-

timated to tobal 12 mdllion.

[irmbor of
———
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Nurber of Cases Treated Through December 4‘1951f

32. The Government began its present campaign, assisted by WHO» anchIGLF P

in May 195C in two areas of Java where the incidence of yaws was believad high: the
districts of Jogjakarta (population estimated at 1.85 million) and Djakarta (popu—~
lation cstimated at 1.l:5 million)s = By the end of 1951, 17 montks after the cormence-—
ment of operations, the yaws control mass campaign using mobile teams was in .opera-—
tion in 10 separate arcas, including parts of Java, Sumatra and Kalimanton, Aboub
268,000 psrsons had been treated, representing 18 pefcent of 1.5 million persons ex-
amineds It is estimebted that the pecrsons examined represented somewha’p less than

70 percent of the estimated population (2.2 million) of the arsas covercd, 1In add-
ition, .cxamination and’treatment was being carried out in a pilct project in two-
districts of East Java, employing a technique whercby cases of yaws are located by
an inspcctor and brought to the regency Doctor for treatment.

Treatment

33. ~ Fenicillin is used exclusively in the yaws control campaign, altliough ar-
senicals are still employed in treating yaws through established policlinics 1n
Indonesia. Only thoscpersons diagnosed as having yaws have received injections. Up
to the present time the dosages of peniecillin, édministered in two injections, es=

tablished Ly WHO for this country, have been as follows:

Age United Per Dose Total Dosage Interval
’ Petvicen Deses
0=-2 3 rillion units (1 cc.) o6 million wnits y-7 days
2 - 10 +6 million units (2 cc,) 1.2 m:g_ilgg;l)units Li=7 days
10 and over 1.2 million units (L cce) 2ol z%ﬁ&%imﬁts Li~7 days
cC.

/The Government
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34, The Covernment also has provided a research team to investigate dosage and
other problems in comection with the development of teclniques for the control
campaigns A scerological laboratory and experimental hospital were established at
Jogjakarta.

Organizaticn of the Campaign

35. The plan of operations calls for the use of teams consisting of one doctor,
if possible, and eight male nurses, who in Indonesia are called mantris. The latter
type of paramedical pecrsonnel have been used for some years in rural policlinics
in Indonesia. They have a primary scliocol education and four ycars of hospital train-
ing. The mantris used thus far in the campaign, have been recruited from those .
living in the areas of field opcration.

36. These teams travel from village to village, in the contrel areas, some mem-
bers of the team moving ahead to advise the village of the viork and to asscmble the
population for the clinic on the appointed dayes In most cases, inspection, dlagnosis
and troétmcnt of yaws cases, is undertaken by the main force aﬁ the time established
for the clinice Statistical rcoccords are maintained by a mermber of the team. Full
advantage is taken of the village Civil Administration which cooperates in taking
the census of the area under operation as well as in collecting the people on the
appointed day for the clinice The section of the team responsible for diagnosis and
treatnent moves on to another loecation, rcturning after a few days to .the villages
recently treated in order to administer the sccond injection of penicillin.

37. The gradual expansion:of the campaign, and the difficulties of obtaining a
sufficient number of mantris, have resulted in the "dilution" of teams by replacing
bwo. mantris on cach team by the same number of ficld clerkss. These clerks take over
only the administrative and reccord keecping functions of the teams The problcm of
providing full-tine suporvisors; doctors or cxperienced health officers, for the

/teans has been
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teams has been met in part by using resency doctors ésApart—time supervisors of the
teamsae | |

38. By the end of 1951, a staff of around 150 persdns were devoﬁing full time
to the campaigne. On 2 February 1952, 157 full time mantris .crc at work and 11
in training, _

39, 0, with financial aid from WICEF during 1950~51, @os?ed 2 speclalists

{a chief consultant and a serologist) in Indoncsia to assist in.the organization
of the campaigne WHO will continue this assistance in 1952.

Rate of Survey

Lo, The rate of exanination and treabment during fhe last three months for which

reports are available (Docember 1951, January and February 1952) has been as

followrs: ,
Decerber 1951 Jamuary 1952  Fcbruary 1952
Population of arca ’ 134,492 156,215 197,697
Population Examined 107,801 | 117,396 109,113
Ihowber of Persons Treated 20,200 22,578 ‘ ‘17,691

)

The totol curmlative figures since the start of the canpaign through 2l
February 1952 are as follows:
- Curmlative Report

2l; February 1952

Mhumber _roreen
Population of Area Covered 2,547,734h 100% of population of
, - . areca o
Population Exardined 1,762,218 €9% of population of
. ‘ - arca ‘
Hurber of Perscns Treated T 302,560 17% of population
o . ‘ cxardined
Total Poniecillin Consumed Through
2y February 1952 _ : 1,987,379 cc.
L1, The ratio of sanitary inspectors to persons cxamined in the nass campaign

1

in Dcecnber 1951 and Fcbruary 1952 averaged 1 to 730.

/Thc\g:gggt
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Lo, The anount of penicillin consumed represents 572,929 injections, The aver=~
age cmount of penicillin consumed per person treated was 6,5 cca

Plens for Continuation of the Campaign

43, Congiderable experience nas been gained in the campaign to date and a large
number of persons trained in the technique of control, diagnosis and treatment with
penicillin, The CGovermnent has decidedy howevery, that the present plan of opcrations
must be revisced to increase the rate and area of coverage,; and at the same time to
rcduce the cost per casc treabtede

hh, It has thercforc been proposed that the campaign be cxtbended, first, by
moking naxirnel use of existing rural policlinics; and second, by developing a
teehnique Tor scelzing out and diagnosing cases of yaws in a district not scrved by
a mass survcy tean or a policlinic and bringing these cases to designated clinics
vherce thigy can be treated by the regency doctors This labter technique is being
tested in FBost Java and it is plonned to institute it in 20 districts there and to
extend it to 20 additional districts clsevherc in the country. It is csiimated that
in this way, in cach district, approximatecly 300 additional cascs can be treatcd per
monthe It is hopcd that through this mwethod and the use of existing rural poli-
clinics, of which there are some LOO in opcration in Indonesia, the murber of cases
trcated can be increased by approxdinately 120,000 per ycare

L5, The Government is continuing to train mantris and clerks for the mass can-
paign work and to cxpand the number of tcams in operation, It is planned to add
five tcams for 1952 to work under the prescnt mass survey method of operation. If
the rate of trcatment by the regular teams can be increascd to 25,000 per month or
300,000 per ycar, it is felt that thc nmurber of cases treated in 1952 may rcach a

total of 400,000, Tn 1953 this figurc may be inereased to 500,000,

/It is cstinated
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L6, It is estimoted that an effective campeign ageinst yaws in Indonesia nust
reach o gozl of a milllon cases treated a year in prder to‘bring yaws_under control
thronghout most of the islends within a ten year pericd. At present around 22,000
cages a month are being treated, or 250,000 annuall§° o ” -

W7, A Ccordineting Committee has been established in Tndonesia to help work out
policy and plans for the expanded yaws contrcl campaign. This Cormittee ccnsists
of representativeg of the Government; WICEF, WHO and the Mutual Security Admini-
stration (MSA).

Coat of the Compalgn

48, UNICEF has epent, through the end of 1951, approximately $681,500 as follows:
Penicillin (shipped) $L5h 000
Supplies & Equipment (shipped) - 93,000
Trensport (67 Jeeps) 105,000
Prcject Fersconmel, WEO 195C-51 27,000
Fellowships __ 2,500
Total , $681,500

The value of 1,738,h72 cc. of penicillin uced through the end of 1951 was approx-
imotely $226,000.

49, In the first 19 months of operation through December 1951, during which 1.5
million perscns were surveyed, the Government cen be agsurmed to have spent about 4
70 percent of ite two-year budget of $678,000, or $474 600, providing local per-
sonnél, maintenence of transportation equipment, builidings for lcboratories, etc.
The costs of the campalgn coull therefore be estimated by applying 70 percent

of the value ¢f supplies end equipment tc this pericd as follows:

Penicillin uged $226,000
Project Personnel (WHO) s : 27,000
70% of Value of Supplies,
Equipment and Trensport - 138,600
Government
TTTT0% ot Two-year Budget L7k 600

566 200

/Using this
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Using this mcthod, the cost of surveying le5 million persons and treating the cases
of yaws in that group, has becen about «58 per person. The cost per case has been
approxinatcly $3e23. Actual costs arc lower, of coursc, since the value of perm-
anent cquipnmient cannot be assigned to the period of intcrnational assistance alone,
but must be distributed over the life of the cquipnent or tic cntire period of the
canpalgne
Conclusions

50, Injor problems of technique face the campaign in Indonesiacs First is the
question of dosage; if in adults 2.L million wnits of penicillin are rcguired to
treat infectious cascs of yaws, and if the two injcctions rethod is applicd, it is
nceessary to sco the people on two diffcerent occasions, a procccurce vhich involves
considerable time and organizations The anmount of penicillin, uscd per dosc, also
affcets the cost of the capaigne Sceond, if "contacts" are trcated, this w11l
greatlyr increasc the estimated numbers of persons rcyquiring penicillin. Third, the
size of the rural population of Indoncsia is a major foctor affccting orsanization
and financing of an cffective yaws control carpaign.

51. It has beon fourd ncecessary to re~cvaluate the size of the job in Indoncsia,
and to cstimate the time and cost involved in brimging yvaws under control. The

o

folloring factors have madc progress difficults

(2} The lack of information nceded to provide a rcalistic cstinate of the
problomy

(b} Slowmess in getting the operation underway;
(c) Lack of medical personncl and troined mantris of the type required by
the plan of operations, lengthy training period, and delay in substitubting

subaltern personnel for more highly trained mantris on nass survey tcans;

/(d) Unsottled
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(d) Unsettlcd conditions in some parts of Indonesia where cperations were
started and had to be curtailed;

(e) Lack of sufficient Government funds to substantizlly ex-
pand the prcsent mess campaigne
52 It is proposed by the Government to meet some of these problems by rcvising

the plan of operations as outlincd abovee
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THAILAND

UNICEF Allocation

53, During 1950 the Exeeutive Bsard of UNICEF approved twe allocations of §$92,000
and $318,000, totalling $L41N,000, to assist the Government of Thailand in a yaws-
control campaign. Work on a small seale begain in May-June 1950 in three rural
provinces., Experience dervwnstrated that the eriginal $92,000 assistance from UNICEF
was insufficient and that additional funds wuld be neeessairy. When the second
allocztion was made, the Administration indicated that additirnal funds would
probably be required as the campaign pregressed. Further assistance in the amcunt
of $368,000, tn benefit one million women and children, is now recomended to the
Executive Beards If this recommendation is accepted, UNICEF allocations tn assist
the yaws-crntrnl campaign in Thailand vill tntal $778,N00.

Size. of the Problem

54, The population nf Thailand is estimated to have been 18,3 million in 1950, The
total area of the oruntry is 513,521 square kllometres and the density of population
36 persons per square kilometre, At least 80 percent nf the total population, or -
1,6 million may be ascumed to live in rural areas,

55. Original compilatinns of reports of village headmen from 61 of Thailand'!s 71
provinces, estimated the total number of cases of yaws at 225,000, or roughly 1.5
percent of Thailand'!s rural population, Actual experience now indicates an inei-
dence nf 15 to 20 percent amcang the 9 million inhabitants of the target disetricts
tc be surveyed, i.e.s 1,35 to 1.8 million yaws patients. The work new going »n in
northeast Thailand covers 163,250 square kilometres, with a population nf about
6 million and an estimated .9 to 1.2 million yaws patients. Requirements of the
campaign will be multiplied if, in addition to these persens actually suffering from .

yaws, persons vith vhom they come in contact are to be injected,
/ Number of
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Number of Persons Treated Thr-ugh December 1951

56. The incidence of yaws varies from one district to amnther and wes reperted in
some remote rural sections as high as 23 percent, During the small scale pre-
liminary nperation of the sumer of‘l950, 9,100 patients were traated. The numbér
of treatrents has increased from 3,500 per month te 13,500 per month. By the end

of 1951, a total of BPOQOOO persons had been surveyed, representing about 70 pefcent
of the population of the districts cnvered. Persons tfeated total 110,650, oru |
1 percent of those surveyed, |

Treatment | , . }

57. As in Indonesia, the total dosage of pentcillin uéed in this campaign has been: .
for adults, 2,4 million units (8 cc); in children ,6 to 1.2 miilion units‘(2 to ) cc);r
bnth children and adults are treated with two injections. Persons believéd to be |
in contaet with infectinus yaws have not been treated. A plén hés been proposéd to
treat such persons in the future, The dosage has not_been deteimined, Thé'penicillin
requirenents of the campaign may thus be:increased, unless the dosage for

Tinfectious" cases can be substantially reduced. | 4
58. By the end of 1951 for the 110,650 cases treated 640,000 cc. of penicillin were
used, This represents an average of 5.78 cc, éer case; 0f the penicillin uséd? |
two-thirds were provided by UNICEF and one-third by the‘Go§erément. UNICEFfs share,”
12,66l vials, is valued at appreximately $55,500. ,_. | .

(rganization of the Campaign and Rate of Survey

59. The Public Health Departmept of Thailand has made the greatest effort td
further the campaign. It depluyed o the yaws méss survey 88 of iﬁsvloo sanitary
inspectors graduated in 195;¢_ It began at Rajburi, cne éfvthe original yawé céntroi>a
centres snme 80 miles from Bangkck, building accmmmndatinné for the:training 6f‘  |
medical anc auxiliary personnel, In three monthé the bﬁildinés ﬁefé.finished, and

| / after another '
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after another three months 10 medical officers, and the 88 new sanitary inspectors
had been trained in the techniqies of the campaign and made ready for the field,
Beginning in April 1952, a further 30 inspectors are o be trained, and to comple-
ment them 60 high school graduates are tn be prepared as lay injeaborxe, . Rajburi is
being develrped as a training and control centre to guide general work in the field.
The total staff of 148 neow censists of 14 medical officers, 95 sanitary inspecters,
)} nurses, 35 persrns for administrative jobs and 38 others, Working with these are
3 intermmtional personnel provided by WHO (a chief consultant, a bacteriolnglst and
a oublic health nurse)s The Government hopes in the course of 1952, by afiding the
30 new trainees and others; tn increase the present staff of 184 tn a total of 300,
One doctor now supervises abeut 7 sanitary inspectors.

60. The intensified mass treatment campaign did not start until July 1951, From
around 1,500 cases treated per month for the first six months of 1951, the number
increased to 13,360 for the menth of Jamuary 1952. The current rate of examinations
and treatment is indicated by statistics for the months of December 1951 and

Jaruary 1952 as frnllows:

December 1951 January 1952
Pnpulétion nf Area Covered 113,818 112,802
Population Examined 83,389 82,503
Number Treated 12,264 13,360

During December 1951, 88 sanitary inspectors were at work, an average of 1 inspecter
tn 938 persons Surveyed., In January 1952, 67 inspectors working on 12 masé treat—
ment teams surveyed 82,503 persons, an average of 1,230 persons per inspector, In
addition, 13,000 persons were surveyed in January by the control and follovw~up teams
using 23 inspectors, The average for Januvary therefore, taking into account all
persons surveyed, was 1,000 per inspector.

61. Through the end of Jamuery 1952 a total of 706,856 persons had been examined
/ and 121,010
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and 124,010 troated. For these casocs & total of ?28,180 éc. of'penicillin had
been used, an average of 5.87 cc. per person.

Panw for bxpundLng thm Campulgn

62, Tnc uovcrnment 1ntpnds to expend the operation in 1952 to survoy 1,500,000
péréohs, and to accelefate the rute of inspection so that by the end of 1952 the
CaFDulgﬁ will be survedlng approx1ndt >ly 2,000,000 pergonc per year., UNICEF
SulelOb of ppn1C1111n are tnought to be sufficient to carry the programuc, &s
planped et pruaent, throuah the ond of 1652, This position, however, may be af-
fectod by changes in the category of persons and the size 5f theidosagef I plans
fdr"uﬁp#nﬁihg.the(pfogfamme are adopted, it is hoped that by the end of 1954 over
6 m11110n persons may be surveyed, oub of a goal of 9 mllllon, as follows:

Number of Ueroons survoyuu through the end of

1951 800,000
1952 1,500,000
1953 2,000,000
195L 2,000,000
Total 6,300,000

The 30 new sanitary inspectors and 60 lay injectors should mzke available
15 more teams for. 19§2 (using in all teams 4 sanitary inspectors and.2'1ay in-
jectors). Four more doctors wlll be added, making a total of 16 doctors working
in the campaign. It is hoped in this way to double the rate of progress by the ;nd
of 1952, In 1953 it is- planned to train\hO more sarnitary inspoctors.,

Cost of the Campaign

63.  The Government has spent-$362,500 (U.S. equivalent) on the campaign through
the énd of 1951 and will increase its budget for the next three ycars, providing

as follows:

‘/Thai Govermment
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Thai Government Budget for the Campaign:

1950 $162,500
1951 200,000
1952 250,100
1653 (planned) 3N0,000
195h u 300,000

The Government provides one-third of the penicillin used in the campaign, to be
applied to adults,

64. Through the end of 1951 UNICEF has spent approximately $371,000 as follows:

Penicillin (Shipped) $2l7,000
Supplies and Equipment L5000
Transport o 45,000
Personnel - WHO 1951 . 32,000
Other o ' ' 4 2'2000

Total ' $371,000

65. Estimated expenditures through the end of 1951, distributing the cost of

supplies, equipment and transport c¥er the proposed duration of the mass campaign, .
(L 1/2 years) would be as followss

CINICEF - 7 -
Penicillin Used $55,500
Supplies, Equipment and Transport
© (1/3 of total) v 31,000
Personnel - WHO 32,000

Government 362,500

$480,000
This represents an‘avei'age cost per person. su.ﬁreyed of $460, or an ainex;agé cost of
#li032 per case .fréated th.rough 1951; By the end of 1§5)4, v&.litha projected number
of 6.5 millioﬁ personsl %o be ’survé.yed, the total cost of the campaign w1l be as

follows:

/ UNICEF .
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, UNICEF
Approved '  ‘> $L10,000
Recommended _ 368,000

Government »
Budgeted and Planned 1,212,500 -
1951 6,000
1952 and 1953 441,000
Total . $2,0L8,500

The average cost per person tolﬁé surveyed'would be aﬁprdximately 30 Cents; Based
on the estimated number of cases of yaws (i,e, 15 percent of 6, 5 mllllon persons
surveyed, or 975;000), the aost per case of yaws treated would be somewhat more than
$2,00,

Conclusion

66. The WHO and the national personnel responsible for the supervision of the
campaign are attempting to work oubt technical problems of treatment and_organiza—
tion of the campaign. Problems‘concerning dnsage, treatment.of persons not showing
manifestations of yaws but llving in contdct w1th 1rfectious caseB, the extent of
coverage and the rate of survey in the mass campaign and the percent of abscnteeism
in cases requiring second injections are under cunsideration. |

67. Well delivered plans of operations at every stage and the training of
sufficient personnel to qéfrfvon field surveys and treatment at an effective rate
are the major problems .jt_‘gcing.,._thef campaign, assuming Vf,.hat UNICEF assj.stanéé and
Covernment financing will be continued through 19524; Through the use of lay
injectors as well as sanitary inspectors, the Government has taken steps to increase

the working foree in the field. The Government also has raised the pay schedule for

/ field personnel
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field personnel, It plans through‘these means to double the present rate of progress
by the end of 1952, it‘is hqped that tactical decisions will sogn bé agreed upon
which vill permit the develgpment of definite plans eof operations.

68, If the goal of 2 million persons surveyed a year can be achieved and maintained,
there is a good prospect that by the end of 1954 the mass campaign will have
surveyed two-thirds of the estimated 9 million persmns to be covered in the areas of
operation, This achievement would_represent a cnverage of about 33 percent of the
total population of Thailand.

69, The yaws control wrk is carried on in rural Thailand under difficult physical
conditions. Unsettled conditions near the Malayan Border, where the incidence of

yaws is high, make it impossible to cover that area in the near future,
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SECTION II

EXPERTENCE IN YAWS-CONTROL CAMPAIGNS IN EAITT, INDONESIA AND THATIAND

Degcription of Yaws

1. Stitt }/descffbéé:yéws as an'infectioﬁs, cdﬁtégioue, noni-vénereal disease.
It shows & striking limftation’to'the‘tropics'and s more common in areas of‘hiéh
tropical rainfall. Infection occurs most frequently through breaks in the intact
gkin by direct contact with en infectious yaws lesion. Yaws is ususlly scquired
in childhood; i€ 1s chilefly a disease of children, sdult immmnity is probably

a result of attacks in childhood. In Jamaica, and Ceylon about two-thirds of the

cases ‘cccurred ‘before puberty. The peak of the infection rate in the Jamaice
study occirred around 8 years, when ebout 20 to 30 percent of the people were in=

fected. TFew new inféctions were found’aftef 30. Similarvrates prevail in.Africd.g/‘"
Penicillin Treatment

(a) Immediate Benefits

2. It has been established beyond doubt that infectious yaws manifestatiocns
disappear after treatment with penicillin. The immediate benefit of yaws campalgns
can be measured in terms of cases treated. It may be essumed thet at the end of
1951 in the countries under discussion the following numbers of persons, who have
been treated with penicillin, have been cured of yaws, or prctected from infection
arising from immediate contact with lesions atill infecticus: Haiti - 770,0C0;
Indonesia - 268,000; and Thailand -~ 111,000.

/b.  Long Term

}/ Stitt's Diagncegis, Prevention and Treatment of Tropical Disecases, Seventh
Edition, 1944, Blakiston Company, Philadelphia, pages 392, L4CO.

2/ Harding, Tr. Roy. Soc. Trop. Med. end Hyg. 42/3L7.
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(b) Long Term Benefits

3. I is'presumed that new infection and reinfection can only be introduced by
an infectious,case, and communicated only to those persons not possessing immunity.
It is, thereforeyvpossible, by treating all infectious persons, and persons believed
to have come in cqntactvwith them, to free an area of yaws, and by surveying the
area at properly spaced intervals‘for cases missed or new cases, to keep it free,

Development of the Campaigns

L, At the beginning of the campailgns little was known about the size of the
problem of permanent control. The only thing known with any certainty was that
peqicillin wauld cure yaws and that there was a lot of yaws to cure, The incidence
cf yaws in the three cguntries_could not be determined accurately, and rural popu~
lation statistics were unavailable, Assistance was obtained from WHO and UNICEF
and the work began, The programmes were plammed on the spot, step by step, in the
face of sericus obgtacles.

5e ASs Wcrk progressed, it was possible to revise the preliminary estimates

of numbers «f porscns tc be treated, and to define the scope of the campaigns.

All three Governments made great sacrifices to support their programmes with ad-
ditional funds, with additional personnel and for longer vweriocds of time than
originally’contemplaped.

6. The machinery heving beenvestablished for campaigns on a mass scale, a step
haéd been taken in the dirgctinn of yaws contrel, Persnnnel had been trained, and
techniques to assure coverage and speed of survey werc being tested. Government
participation increased.

Indirect Benefits

7o Apart from the immediate profits of the cure and crnbtrol of a distressing
disease, yaws campaigns have been useful in many ways. Yaws is a rural disease;

- / it avoids
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it avoids the towns and has a predilection for remcte water-sozked places, And

so, in order to seek it, teams have brought organized medical effort to the mest
hidden spots,. spots which but for this effort might long have remained concealed.
8s . - The benefits of venicillin have been sc prompt and sc apparent, that by
themselves and without persuasicn penple have come to ask for it. The campaigns
have acted as an entering wedge for other health measures that may follow, In

this way, they have helped Government health cofficials,

S. Training of auxiliary perscnnel has been furthered, Methcds for simple and
speedy preparations of these workers have been developed, giving promise of a staff
easily recruited, rapidly trained and within the financial resources of the country,
10, . Field,teams in each country have accepted targets tc raise the rate of
survey, although for many this required a break with traditicnal work patterns,

4 few mixed international and natianal teams have been useful in this connecticn,
setting werk targets and demonstrating that trained professional perscnnel can
travel into,remote rural -areas and perform the tasks of an arduous campaign,

Tactical Questions

11, Tactical questions concerning the best method of reaching all infecticus
cases of yaws, the speed at which the survey must progress and the nature of the
permanent organization required tc contrcl the disease afterwards, are of major
cencern to WHp,gdvisors and national personnel ‘directing the campaigns in each
country. Contrclled investigations, now mnderway cr pbanneh, and experience gained
in mass.surveys will produce informaticn directing the tactics of campaigns for

permanent control of yaws,

/Problems of Technique
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Problens of Technique and Organization
(a) Coverage
(1) Conpletencss
12, - ; WwHO states that unless 90 percent of the people are inspected,

the anount of yaws left untreated will constitute a serious source of reinfecticn.
The geography of yaws makes it a disease peculiarly difficult to reach. The per-
centage of the population actually reached has seldon been 90 percent, although
current reports indicate that the ezbent of coverage has been increasing. Estinates
range around 70 percent over linited areas.

13, The attack may be improved in three ways: (1) by atterpting to increase
coverage in the initial mass campaign; (2) by using "contrdl! teans to resurvey
the area after a period of time; and (3) by establishing permanent nachinery for
continued follow-up and educatione In connection with step oney; WHO is- recormende—
ing a house~to—house canvassj in the resurvey under step twoy WHO has recorrended
that the entire population of the area be reexanmined, The final phase of ccntinued
control, step threey is dependent on the existence, or establishment,; of some form
of permancnt rural health service in the areas covereds

(ii) Speed of Coverage

1, In addition to completeness of coverage, it is necessary to maintain a tempo
of survey and treabment during the initial nass canpaign which insuyres against in-
fectious cases coming in contact with the population already surveyed and treateds
15, Although infectious yaws may be diagnosed without ruch error, the shortage
of doctors and experienced nurses has made it difficult to undertake careful "case
finding" during the nass surveyse A history of yaws serves to identify a Ycase" as
rach as the appearance of yaws lesions. Furthermore, the time required to make a
diagnosis with certainty, delays the mass campaign. In Haiti, where the incidence

/is assuned
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is assumed to be high, and the dosage of penicillin is the lowest of all the can-
paigns, it has been considered norc expedicnt and cheaper to inject pcrsons:With”
penicilling necedlessly porhaps, than to spend much tine in thorough cxardnations,
16, =~ The tcchnique followed thus far in Indonesia and Thailand of using two ine
jections of nenicillin for yaws prescnts organizational difficulties and is another
factor affecting speed of coverage.

(b) Treatnent of Persons. in Contact with Infectious Yaws

17, = The WHO is recommending that persons in contact with infeetiocus yaws also

be treated with penicillins the dosagey howevery ney be reduceds The rccormendation
nay moen o substanbial incrcase in the amount of ponicillén requireda Turther
investigation is nccded to- debermine whother: or not adults should be treated in this
manncre

{c) Dosage of Penicillin

18, Expericnees 4n all countries indicate that "the trcatment of yaws with a
single injection of procaine penicillin G in oil with 2 percent aluminus monostcar-
ate (PLM) in the miniral anownt recoimended by the WHO Expert Cormittee on Vencreal
Infeetions and Trepaneratosisy is highly officacious".l/~Infectious ranifestations
disappear after a single injcctions The problen of dosage is under investigation
threugh controlied experinents in each country, and is being carefully watched by
the 110, - The average anount of poenieillin consuncd through the end of 1951, related
to the nurbers of persons treated in cach campairn, can be expressed in per caput
figures as followss

" . Hoiti, 1s57 ccs - -~ Indonesia, 6.5cc: and Thailand, 5.78 cc.

/(&) Organization of ~

E/ WHO rcpogt;pp QNICEF Executive Board, innex 1, page



E/ICEF/188
Page 35

(d) Organization of the Mass Survey Phase of the Campaign

19, Techniques empleyed in the mass survey have variet somewhat from country
tc countrys In general, however, campalgns were begun with teams consisting cof
superviscry medical persconnel assisted by para-medical personnel to carry out the
work of prepagenda, examinaticn, injection and record keeping. In all ccuntries
mebile mass clinics have been held, In order to improve coverage, house-to-house
canvassing has alsoc been employed at scme stage in each of the campaigns,

2GC, The social organization of the community has much to dé with theléffective-
nees of mass camprign techniques. In places like the Island of Java where the
pomlation lives largely in villages with a high degree f sccial nrgahization,
the mnass clinic techmique can achieve high coverage. In areas of dispersed popu-
lation, such as in rural Haiti, with primitive ccmmuﬁications, the house~to-~house
technique, while appearing to be called for because of the difficulties of assem~
bling the population for clinies, at the same time greatly reduces thé épeed of
coverage,

21, The orgenization cf the campaign is sericusly affected by gecgraphy and
weather, The terrain, the weather and flocded rcads must be considered in pro—
viding adequate transportation,

22, Ieck of population statistics and census maps has seriously hampered crgani-
zation. In undertaking a house~to-house canvass, time must be spent in map making
and locating hcuses in the area to be covered,

23, In o few areas civil disorder has prevented establishment of campaiens

and has necessitated withdrawing teams which had already begun work,

Recruitment and Training Campaign Staff

24, Difficulties in prcviding trained perscnnel led Gevernments to establish'
new standards ¢f training,

/25. In Haiti
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25, In Haiti a minimum-pumberuqf'QOQﬁOrS_Were de?ailed by the Govergment Health
Scrvice to supervise the campaign, As no personnel was available to start the
field teems it was decided to train inexperienced recruits in the necessary
technique,  One of :the few requirements was that the trainees should be able teo
drive and care for a jeep. They were trained to perform all functions of the
campaign: preopaganda, injection and record-keeping.

26, This jeep~driving ccrps cf sanitary inspectors is carefully supervised and
screened . .during the early period cf field practice, Those who dc¢ not perform
successfully are released.and new recruits tranined. Through this simple systen

it @as been possible to build as large a staff =s the local budget_will pgrmit.
The. work has progressed satisfactcrily; this staff forms a nucleus of experienced
workers from which the Government may recruit permapept centrel teams, NQ ?et~,
wirk of rural health centers which could be used for extensive follow—up‘and centrol
of yaws exists.in Haiti gt.the pregent .tine,

27, In Thailand trained sanitary inspectors were recruited fcr the field staff
and scme dectors were avallable, although none with extensive experience in»yaws
contrel, - :The Government, in crder to neet the needs of the campaign is also

using lay injoctors as auxiliaries to inspectors on field teams, .

28, .. In -Indconesia the plen o¢f operations called for field teams made up of 2
dector and trained male nurses (mantris). The latter, employed for scme. years in
rural pcliclinies, are recruited fren persons having primary schocl education,

and receive four years «f hospital training. It was fcund inpcossible to precvide

a full-tine docter.for each team, The mantris were divided into teans f eight
perscns, lately, the difficulty of c¢btalning a sufficient number of mantris to
expand the work has been met in part by replacing twou mantris in each team with
the samne number «f field clerks to perforn adninistrat ive tasks and keep reccrds,

/Future plans for
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Fﬁture plaﬁs for Indbnésia call for the full use of existing rural policlinics

(of which there are L00), as well as the mass campaign teams now at work in the
field. |

29, In all countries wages of field workers have graduvually improved. Arrange ~
ments have been mede for the prompt payment of personnel. In Thailand, a doublé

per diem has been granted the field workers, and in February 1952 the whole pay

schedule was increased 25 percent.

Governmwent Participation.

30. In Indonesia, the UNICEF allccation to date ($l,200,000) will probably not
enable the Government to treat more than 6 to 10 percent of the existing cases,
which may run anywhere from flve to ten million. If personse in contact with in-
fectious cases are also injected, the percentage of actual yaws cases recelving
penicillin mey be even lower. At the present rate of about 250,000 cases a year,
treotment is a job for at least 30 years. The possibilities are therefore being
studied of a system which will enlist all of the L0O rurel policlinics, in addition
tc the present mass campaign teams, and help accelerate the work. This will re-
quire greater Government participation.

31. In Thailand, if the goal of surveylng 2 million persons a year 1s achieved,
the work could probebly be completed- around 1960. “The Government plans tc budget
$300,000 a year for this programme for the years 1953 and 1954%. UNICEF and WHO,

if present recommendations are accepted, wlll spend an additional $h20,000 in 1953
and 1954 to asseist the campéign.

32. _ It is hoped tc complete the mass survey phase of the campailgn in Haiti by
the middle of l95h. The Government plans to budget $196,000 annually for this work
for the years 1952-53 and 1953-54., UNICEF and WHO plan to spéﬁd an additional

/$371,000 for
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$371,0oo,for_this same perlod, if reccmmendations before the current session of the
Board are gpproved..

33. The mess swrvey phase of the yaws campaigne is only the first step toward
effective control. Governments participeting in yaws cempaignse must prepare for and
ingure consolidafién of the gains achieved in the niase attacks. The problem ig pre-
cigely that of fighting o forest fire. To put cut the blaze demands a large force
scattered widely cver o countrysidej a few watchers;”appropriately placed, suffice
tc contrel remaining smoldering ermbers. Without these, however, the first wind -
mpy again fan the fire to life. Such safeguards, in the form of rural_dispensarigs
or esmbulotory inspectofs, it is thé dﬁty of the Governments tc budget for and to
furnish. Services originally'estublishéd for yaﬁé maey, o8 yaws recedes, extend to
other fields. Using previcusly treined or ddditional personnel and equipment they
cculd be developed intc permenent rural health centers at little additionel cost.

Cost

3k, The per caput cost of the campaigns through the end of 1951 are comparable
cnly when related to the number of persons surveyed. The éstimates, which include
a high percentage of the cost of capital eQuipment provided through the end of
December (see country sumaries, Section Ij are ag féllows:

Eatimated Per Caput Cost cf Surveys through December 1951

(Per Person surveyed)

Haiti $ .55
Indonesia .58
Thailand .60

The per caput cost cf persons treated through the end of 1951 is as follows: .

Egtimoted Per Caput Ccst of Trecting Yaws through December 1951

(Per Person treated)

Haoiti $ 1.10
Indcnegia 3.23
Theiland k, 32

/Future Prosgpects
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Future Prospects

35. The WHO, which is providing technical personnel for most of the UNICEF-
assisted treponematosis programmes, is conducting a Yaws Symposium in Baengkok,
Theiland, between 14 and 30 March 1952, where technical prcblems concerning mess
treatment and contrcol of yaws are being discusged. Regiocnal répresentatives of'WHD,
international experts working with Governments on yaws contrcl, and representatives
of interested governments have been invitéd to attend this Conference. Agenda
items include discussgion of antibictics in the treatment of yaws; the extent and
nature of the yaws problem in the Americas, in Africa and iIn the South Pacific
islands; the developmert of pl=ng cof operaticns (deménstraticn, survey and training
phases; expansion phese; consclidation phase); the role of internmational organi—
zations.

36. This Symposium is of porticuler interest tc UNICEF since a number of the
problems under discussion seriously affect the organization and cost of yaws
campaigns.

37. In eveluating Government requests tc UNICEF both nev requests andvreqver:ts “or
expenglicn of cpproved programmes, the Administration and the Progrorme Cormittee
are handicapped by incdequate knowledge of the funds which will be réquired to
provide effective aggistance. Without 2 cleorer picture of the expected numbers of
perscns tc be injected, the minimm dcsage of penicillin reéuired, the length of
time needed to underteke the initiel mass examination, and the type of foilow—up
neceggary to assure effective control, it is difficult to Judée whéther the initial
requecsts will bring adequate help to the Gevernment cr whether m#Jor expension of
the progremme is tc be expected later, after 1t 1s once underway. Mére definite
information is needed from WHO tc precvide a background against which thése requests
can be judged. Four questions in particular have direct bearing on the ccet and

cperation of the moss survey phage of yaws contrcl:
/2) Tt is hoped
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a) It is hoped that WHO will be able tc establish the minimum dosage _

of penicillin necessary to treat yaws in variocus ports cf the world.
Several countries have begun ccntrolled investigation cf this prcblen
with the technical help of WHO. At the present tire, the dosage for

an adult showing signe cof yawe varies from 2 c.c. uged in Haitl to

8 c.c. (administered in 2 doses) used in Indonesia and Theilsnd., The
conclugion reached, therefore, may substantially affect the cost of
campeigng. .

b) Equally impcrtant , affecting the amcunt of penicillin required, 18

the WHO recommendation that all persone in contact with infectious yaws
~algc be treated with penlcillin, but with a reduced dosege. This method,
1f adcpted for all campaigns, will considerably Increase the numbers of’
.perscns injected.

c) The percentage of the populaticn covered and. the rate of survey are
important factors in the successful executlon of a mass campaign which
._mpvem from area tc areo treating yaws. - The WHO has recommended that:
_carpeigns to be effective must cover at least 90% cof the pcpulation in the
initial survey, and that an equally high percentage of the same pcpulation
be re-examined after a period cf time. -This reccmmendation has bearing cn
the technique used for reaching the populaticn tc dbe surveyed, as well as on
the rate of prcgress. Houge tc hcuse canvesging has been recommended by
the WHO. This methcd will considerably prolong the initial survey and
thereby increcgse cests.

d) Informotion on incidence of infecticus yaws alsc affects plans cf c¢per-
ation, for.a low incidence would demand methcds of approach different to

those of a pigh incidence. ' '
/38. Yaws cempaigne
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38. Yaws campaigns lend themselves peculiarly to cxpansion in other
dirsctions, Their efficaciousness, already touched upon, speaks for itsclf
without further persuasion. 4An inspector who with a single injection of
penicillin accomplishes miracles of héaling, immediately establishes himself
among the people as a person of worth and aunthority. His word, concerning
other matters of saﬁitation, such as building latrines or killing insccts,
is 1likely to be listencd to.

39. Serviceé'beginning as ambulatory]housé—to?house inspections,
followed by the establishment of smnll rural dispensaries can with tine,
foresight and an interested'staff bg stepping stones to better health and
sanitation in far off communitiesvwhiéh‘might offer many obstacles to a

more direcct approach.
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ANNEX T
WORLD HEALTH ORGANTIZATION
PROGRAMMES FOR YAWS CONTROL IN HATTI, INDONESIA AND THATLAND

I Progress Report by WHO to the UNICEF Executive Board

In the summer of 1950, large scale programmes for the control of yaws vere
started in Haitli, Indonesia and Thailand. These programmes, under the technical
supervision of WHO and made possible by UNICEF support, have now been in operation
for a year and a half, and although it is still too carly to assess thc results
in full, it is possible to make a preliminary evaluatione.

In terms of thc numbers of persons benefited, the programme in Haiti
has advanced the most rapidly, that in Irdonesia second and the one in Thailand
has progressed the least rapidly., In 18 months, between threc and four millions
of people have been examined and over 1,000,000 persons have been treated with
penicilline, The data, expressed as cummlative nurbers of persons treated,
arc given in Table I and are shown graphically in Figure l.

Table I, Cummdative numbers of Persons Treated in Yaws Campaigns

Haiti Indonesia Thailand Total
1950 July — 8,033 —— 8,033
August 26,391 8,761 ——— 35,152
Scpterber 76,629 "13,729 S 90,358
October 111,557 19,493 2,672 133,722
Noverber 170,673 30,048 1,852 205,573
Dccenber 210,522 36,852 10,062 257,436
1951  January 238,799 148,707 16,052 303,558
February 292,179 63,485 17,064 372,728
March 353,123 74,852 20,123 L118,098
April 377,381 99,500 21,032 497,913
May 435,032 122,418 23,963 571,413
June L69,561 131,446 26,869 627,876
July 528,172 146,310 32,791 707,273
August 595,370 161,274 12,191 801,835
Scpterber 650,03 183,510 55,281 888,825
October 700,280 202,470 67,854 970,604
Hoverber 740,829 226,170 80,968 1,047,967

Yaws is predominately a health problem among peasant children in rural
arcas of the tropics, and is particularly prevalent in corrmunitics where the
population lives a primitive kind of existance without adequate medical care.
Becausc of these facts, there are significant difficultics in casc-finding, and the
nurbers of patients found depends upon the numbers of medical and para-nmedical
personnel that the National Hcalth [dministrations arc able to mobilize for their

/yawis control
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yaws control worke Thus, the Government of Haiti has bcen able to assign 30
complete ficld %eams to “heir yaws control work and Indorcsia has been eble to
riobilize 8 nhysicians and 132 uentris (malc nurscs)e In Thailand, para-

redical porsonnel were not available in sigrificant numbers and the international
teann found it nccessary to spend considerable time in training thenm. At

prescint, there are 19 nedical officers and 110 trained nedical avtendants at
vork in Thailand, and the work is progressing satisfactorily. It is of interest
to notc that cach of the yaws Orogrannog has cvolved in the sarc gencral nanner,
although on different levels of scope. (Figure 2).

Any eovaluation of the rcesults of the thwree yaws progranmes depends
largely upon the resulds of studics carried out in "control arcas",., Fron
these and other studics, it is possible at the present timce to deduce the
following conclusions:

(1) The trectment of yaws with a singlc injection of procaine penicillin G
in oil with 2“ alwminun ncnosto ratc~T12L‘) Ln the 11n1r11 anount r00o Tonded. by
the 140 Expcrt Committee on Vencreal Infcctlons and NPQPOHC‘&tODCS, is highly
efficacious.

Data derived from the control arca in Thailand illustrate this point:

Results - 1 month Results - 3 nonths
Type of Lesion Healed Inproved Healed\ Imprbved
Early infectious 85.2% | 100,0% 100,0% 100.0%
Oncn Ulcerative 55.5% 100,0% 88.8% - 100,0%
(2) In ““O&S‘Uﬂcr“ nass treatment has becn carried out therc has becn a

significant decrease in n the provalence of infectious cases.

WHO consultants who have revicwed the programme in Haiti rceport that
in arcas that have been adequately covered, it is difficult to £ind ianfectious
cascs. Information fror the control areas in Indonesia and Thailand also
show significant decreases in the prevalence of infectious cases, although

areful re-checks have showm sufficicent nuibers of new infeetions to cause
SOIme concerne

(3) There is ample evidcnce that nass treatment 10“0 does not sufficc to

cradicate yaws, an¢ that cvery cffort must be race to consclicatc the gains of
the mass campaigne

In the villege of Nong Kratoom in Thailand, thc following situation was
observed:

Persons cxamined Newr cases found
Initial examination 2891 (100%) 675 (23.3%)
Re—check - 1 month 2891 (100%) 0
Re-check -~ 3 months 2691 (100%) 2 (0,07%3)
Re-check = 5 months not yet complete 17 (0e59%)

/It is of
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It is cof considerable interest to note that the vast majority of newr cascs
observed in re-checks of ‘arcas that have been covered in the mass campalgns have
been in persons not prcviously trecated. In other viords, recurrent cascs are
not due to trcatiment failures but to reintroduction of the discasc.

(L) Lvidence continuecs to accurmlate indicating thot the conduct-of the
vairs control campaigns rmst take into account the following technical
considerationss

(2) Following mass exanination and treatment in a given arca,it is
important to ro=-check the samc arca approxinately 6 nmonths later.

(b) Then follow-up cxaminations arc nade, it is neccssary to rc-cxanine
not only the persons previously trcated, but the entire population.

(¢) Tt is desirable to give "abortive! trcatment to houscholdcontacts
of infectious cascs. '

(d) During each cxauination it is desirablc to examinc as nany people
as possible. This has been: shiovm to be best donc by a housc~to-housc
approaci.

The UNICEF Exccutive Board should be cognizant of thesc considerations
because the practical implications of thom are: (1) that the campaigns cannot
continue to cxpand as rapidly as in the past 18 months, and (2) that nore
penicillin (for the treatment of contacts) will be required per unit of
population covered. (It should be noted that the abortive treatment of contacts
has becn corried out in the Haiti campaign since its inccption.)

In swmary, it nay be stated that the yaws control pro rames in Haiti,
Indoncsia and Thailand have, in the past 18 months, brought tiic benefibs of
rnodern nedicine to over onc million persons who are suffcring fron yaws; that
the penicillin treatmont uscd is highly cfficacious in the individual casc;
that moss treatient results in a significant decrcasc in the prevelonce of the
discasc; and that for technical reasons certain changes arce being nade in the
conduct of the campaigns in order that the gains noy more rcadily be consolidated.

The continued support of UNICEF for these three inhcorently long-tern
prograrmes is urgently required to consolidate the gains alrcady radc and
to extend the programmes to cover larger nurbers of boncficiarics.
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