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THE PRESENT SITUATION OF ENDEMIC TREPONEMATOSES (YAWS AND PINTA)
IN THE REGION OF THE AMERICAS

Introduction

Until the first half of this century, yaws and pinta represented an

important public health problem in seversl countries in Latin America and the
Caribbean (e.g. Haiti, Jamaica, Mexico, Colombia, Suriname, etc.)

With the advent of penicillin therapy it was possible to eliminate or

eradicate pinta and yaws in most of the endemic areas through mass campaigns
coordinated by WHO/PAHO during the 1950's and 1960's.

Unfortunately, pockets of the two endemic treponematoses still exist in
some countries, namely in rural areas.

In order to assess the present situation of yavs and pinta, visits of
one week duration were planned to Suriname, Guyana, Venezuela, Colombia,
Panama, Mexico (State of Michoacan and Oaxaca*, and Brazil (Belém - State of
Parf). Because of logistical problems and recent reports of ysws in rural
areas of Haiti, Haiti was visited instead of Colombia.

Main Objective

The mzin objective of these exploratory visits was to assess the
situation of the endemic treponematosis through epidemiological analysis
(number of patients according to sex, age, geographical origin, estimates of
seroprevalence and trends) and a description of national control programs.

Activities

During the months of July and August 1988 the following activities were
undertaken ir the countries visited:

- Review of availa“le statistical data in all countries,

=~ Discussions with health personnel responsible for the dermatology
¢lirics or general practitioners at health centers.

It was not possible to visit the remote areas in which cases are now
occurring, because sufficient time was not allotteed for the trips.

Recommendations (See also specific country reports)

Suriname

This year, a "Bush Negro" patient from the interior of Suriname was
diagnosed with clinical recent yaws 4in Paramaribo. Because of guerrilla
warfare activity in this area no survey could be done, but this should be
attempted in the areas in which the “Bush Negros” live, once travel to the
interior is safe,

* The initial plan was to visit Guerrero and Chiapas and the changes were made
by the Miristry of Health in Mexico.
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Guzana

The 36 cases of yaws diagnosed at the leprosy clinic in Georgetown 1inp
the period from 197¢ to 1984 indicate that g4 survey should be planned for
Guyana. It is glso necessary to investigate pinta among Indians living on the
border with Venezuels.

Venezuels
—oaitcuela

According to all the information obteined, yaws has been eradicated from
Venezuela,

state of Bolivar,

Because of the difficulties in reaching these areas, experienced field
health personnel responsible for malaria and leprosy control should be involved
in the planning and implementation of activities for the eradication of pinta.

Panama

According to all the information obtained, yaws has been eradicated end
pinta was never confirmed in Panama,

In spite of this, yaws should be investigated in rural populations
living on the border with Colombia,

Haiti

There iz no irformztior available to analyze the pPresent situation of
yYaws and even the sgmall foct of pinta, but according to a shortwterg
consultant epidemiologist in Haiti, active cases of ¥aws are stil} occurring
in rural areas of the South.

A vaws survev of the district of Jeremie should be a top priority,
Mexico

In spite of the well organized campaigns, cases of active pinta are
still being reported in one of the states visited - Oaxaca.

Active case finding seems to be necessary in at least 3 or 4 of the
previous endemic states in order to eradicate the disease.

Yaws has never been diagnosed in Mexico.

In general, 1f additional financial support could be obtained, longer
well planned missions (2-3 weeks each) should be carried out initially in
Guyana, Haiti, Suriname, and Colombia, to conduct clinfical and laboratory
evaluations (including serological surveys) in populations 1living in suspected
endemic areas. Health authorities should be made aware of the need to train
and use health personnel working in remote areas in other health Programs
(e.g. malaria, leprosy, leishmaniasis) to detect cases of pinta and yaws in
the remaining countries where these endemic tTeponematoses are sti]l suspected
to occur. Mass treatment of cases and contacts with penicillin as required,
should then be carried out to eradicate yaws and pinta from the Americas.



Suriname
Period of visir: 12-14 July, 1988,
Activities:

12 July The first day we were able to visit the Department of Dermatology and
the Pan American Health Organization Representation.

13 July 1In the morning, we were able to discuss matters relating to the main
eékin diseases that are secen in the clinic, particularly relating to
Yaws and pinta patients. 1In the afternoon, along with Dr. §. Sadal
(Chief of the Department of Dermatology) we were able to visit a
health center in Groningen, &0 Kms. from Paramaribo. Here we were
able to interview selected health center personnel, and the Director.

14 July We wvwisited the Department of Dermatology of the School of Medicine
and discussed the most prevalent skin diseases in the country. We
alsc visited the Medical Mission, which does public health services
primarily among Amerindians and Bush negros (persons of African
ancestry who are descendants from escaped slaves who inhabited the
interior of the Eastern coastal regions of South America).

15 July Departure to Georgetown, Guyana
General information about yaws and pinta in Suriname.

As is well known, yaws was a highly endemic treponcmatosis in Suriname
in the past. After the penicillin campaign and repeated mass surveys, very
few pazients nave been recorded. According to information obtained from Dr.
Sadal (Annex 1) positive serology ranged from 1.33% in the Nickerie District
to 41.12% iz the Malobi District. 1In the period covering 1976 to 1980, a
total of 6,577 school children were zxamined, and serologically tested (VDRL
and TPHA) ir some cases). Of thesc &67 (10.2% were VDRL positive and 40 of
these patiente ha¢ titers of up to 1/16.

In mos: of these VDRL positive school children there were no clinical
signs of yaws.

Accorcdizng to the dermatologists from Paramaribo interviewed (from the
Ministry of Health and the School of Medicine), very few patients with
clinical yaws have been seen in the past 8 years. This year a case of
clinical lesions of early yaws was found in a Bush Degro,

It is iwmportant to note that the Surinamese dermatologists know yaws,
can recognize the diseasc and are concerned about it.

The dermatologists working for the Ministry of Health goes to the
interior of the country on a regular basis for Leprosy control and
simultaneously takes care of the other skin diseases.

Examinations of Amerindians and Bush negros by general practitioners
working for the Catholic Missions were conducted until recent years. Of 3,381
blood samples collected from patients examined, 579 (17X%) were VDRL positive.



Health service infrastructure has deteriorated in the past two years due
to the war situation, primarily in the areas of Bushn egros. Health care
services have also been very irregular during this period. Local health
personnel are «concerned that yaws could again become a problea 1if the
situation continues.

Conclusions
1, According to the informationm obtained, a high incidence 'of low titer
positive serology in some districts could be explained by the existence

of latent cases of yaws, or residual serology after penicillin treatment.

2. There 1s no information on venereal syphilis in the interior, even
though 1t is high in urban areas, particularly in Paramaribo.

L Very few cases of clinical yaws have been seen in the past eight years.
4, No endemic ares of pinta is known in the country.
S Due to the war situation it was impossible to visit areas of Amerindians

and Bush negros.

Recommendations

l. An exhaustive clinical examination of the Bush negro population should
be undertaken after the war.

2, There s%ould be a clinical examination of Amerindians living in remote
arcas.,
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Guyana  Period of visit; 15-21 July, 1988,

Activities:

15 July Visit to the PAHO Representatiom.

19 July We visited the Chief Medical Officer at the Minigtry of Health.

20 July Interview with Dr. Ruth B. Huntley, Chief of Leprosy Control Progranm
and Responsible for leishmaniases.

21 July Visit to Dr. Lopez, & Cuban dermatologiet working for the Ministry of
Health since October 1987. He is the only dermatologist working in
the country.

Interview with Dr. K. Carter, responsible for the Malaria Control
Program,

Visit to Paika, a health center about 30 Kms. from Georgetown,

General information about yaws and pinta

Yaws

With the exception of 36 cases of yaws diagnosed in the leprosy clinic
by Dr. R.B. Huntley and Dr. Patricia Rose, during the period from 1979 to 1984,
there was no more information about the situation of yaws in the country,
Also, I could not find any published paper and history about yaws campaigns.

Tac previously mentioned 36 cases of yaws were confirmed through clinical
aspects and VDRL, according to the information provided by Dr. Huntley. All
these cases vere diagnosed in the area of Georgetown and Parika. Most of the
patients were children and two were adults; the VDRL varied from 1/4 to 1/256
and in 28 patients the VDRL was over 1/6 and it was negative in three patients
(Annex 1).

Conclusions

1, There is very little information about the situation of yaws in the
country.

2. There is no information about pinta,

Recommendation

iy A yaws survey should be planned for Guyana,
Observation

There was no opportunity to visit areas in the interior due to lack of
transportation.



"SPIROCHAETAL YAWS" (P.H.C.)

Georgetown - Guyana
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cont... 2 of 2
“Spyrochaetal Yaws"
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' Venezuela - Period of vieit: 22-28 July, 1988
Activities:

25 July The first day we visited the Pan American Health Organization
Representation and the Institute of Biomedicine {(Dr. Monzon).

26 July We visited the Division of Epidemiology at the Ministry of Health
(Dr. R. Travieso) and the National Institute of Venereology (Dr. R,
Medina). .

27 July In the morning, we visited the Department of Dermatology at the
Faculty of Medicine - Universidad Central (Dr. A. Celebotta),

28 July Vieit to Dr. O. Reyes, Chief of the Department of Dermatopathology,
at the Institute of Biomedicine,

29 July Departure to Panama*
General information about yaws and pinta in Venezuels.
Yaws

According to all the doctors interviewed, no patfient with yaws has been
seen for more than ten years, Dr. R. Medina, a well known specialist in STD
and enderic treponematosis states that yaws was eradicated in Venezuela and
all the dermatologists interviewed agreed with him. No case of yaws has been
registered at the Division of Epidemiology at the Ministry of Health in the
last ten vears.

Pinze
e

According to Dr. Medina, pinta was endemic in 16 of the 20 Venezueian
states; it was highly endemic in the Territory of Amazonas, south Apure in
Zulia; intermediate and low prevalences were observed 1in Barinas, Miranda,
Aragua, Carabcbo, Bolivar, Lara, Portuguesa, Cojedes, Trujille, Falcon,
Monagas, Merida and Delat Azmacuro.

At the Departmen:t of Epidemiology a total of 219 cases were registered
in the period froz 1967 to 1985 (Annex 3). Most of the cases came from the
Territory of Amazonas, Guarico and Zulia. The incidence rates per year are
also dincluded in Annex 2. The highest incidence rate was registered 1in
Amazonas. Rates for the whole country varied from 0.18 cases per 100,000
population in 1967 to 0.03 in 1985.

* Even though we had requested reservations from Caracas te Bogotd since 8
July, 1988, we were unable to obtain a confirmation or get a seat on any
flight to Bogot&. For this reason, the PAHO Office in Caracas recommended
a change in routing, Caracas-Panama. Another important factor in my change
of {tinerary is that there were no hotel rooms avaiiable in Caracas.
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In spite of the decline of registered cases most of the dermatologists
interviewed and especially Dr. R. Medina (who has being working in nearly all
the endemic areas of Venezuela) reports that it etill may be important among
indian tribes living in the Territory of Amazonas and the southern part of
Bolivar State.

Conclusions
1. Yaws seems to be eradicated from Venezuela.
2 Pinta is etill diagnosed in some states of Venezuela and may represent a

problem among Indian tribes from the Territory of Amazonas and the
southern part of Bolivar State.

Recomnendation

Surveys among indian tribes living in the Territory of Amazonas and the
southern part of Bolivar State, mainly for the evaluation of the present
situation of pinta in Venezuela is recommended.
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Panama

Period of visit - 29 July - 9 August 1988
Activities
29 July 1In the morning we visited the PAHO Representation.

1l August We visited the Sub-Director of the Department of Epidemiology at the
Ministry of Health (Dr. Washington Lum).

2 August Interview with Dr., Enrique Castafieda, Chief of the Division of
Epidemiology and search for published papers about pinta and yaws,

3 August Interview with Dr. Egberto Espinoza (Sub-Director of the Ministry of
Health) and participation in ameeting with persons responsible for
the main program in the country and researchers from the Gorgas
Memorial Laboratory (amn institute for investigation in the area of

endemic tropical diseases).

4 August Interview with 11 dermatologists, during a monthly meeting of the
Dermatology Society of Panama,

5 August Interview with Dr. Alberto Espinoza at the dispensary for leprosy in
Panama City. This doctor is responsible for the leprosy control

Program in Panama and travelled around the country during the yaws
campaign.

Interview (by phone) with Dr. Didio Rodriguez (Hospital Nicolas
Solazo = Chorrera), a gencral practitioner interested iz leish-
maniases who travels to different places in the interior of Panama,

8 August Interview with Dr. Jorge Rozette, a2 general practitioner who worked
in Chorrera,

Interview with Dr. Melvas Soares, a dermatologist who is working in
Chorrera,

9 August We visited Roland SSenz at Gorgas Memorial Laboratory.

General Information - Yaws

With the exception of 19 cases reported in the period from 1964-67 and
1977-80 (Memoria del Ministerio de Salud, octubre 1969 and Departamento de
Epidemiologfa) all the doctors interviewed said they did not see a case of
yaws in the last eight years.

One poiz: that is notable is that doctors in Panama are obliged to spend
one year in the interior.

The threc main Indian tribes in Panama seem to be well known and health
infrastructurc and health services scem to be good in the country.



We were lucky to have the possibility to talk with most of the
dermatologists working in Panama. A discussion was raised about the cases of
yaws diagnosed in the period from 1977-80, There were doubts about the
diagnosis: yaws or syphilis?

Pinta: According to Dr. Alberto Espinosa and the dermatologists
interviewed, pinta has not been diagnosed in Panama.

Conclusions

1., Yaws seems to have been eradicated in Panama.
2, Pinta has never bcen diagnosed in Panama,

Recommendation = None

INFECTIOUS DISEASES REPORT, MINISTRY OF HEALTH, PANAMA

1964 1965 19678

Enfermedad No. Tasa No. Tasa No. Tasa
Tuberculosis 1,549 132.2 1,354 108.6 475 32,0
Sifilis 239 19,0 351 28.1 163 12.2
Infeccién

genocicica 625 51.8 401 32.1 462 34.7
Tifoidca ¥y

paratifoidez 38 3.1 23 1.8 9 0.6
Amcbiassis 731 60.6 711 57.0 263 19.8
Difteria 92 7.6 16 1.2 a5 2.6
Tosferina 1,001 83.0 1,413 113.4 1,178 88.7
Sarampibn 481 39.9 342 75.6 629 47,3
Tétanos 129 10,7 132 10.5 202 15.7
Poliomiclitie 10 0.8 7 0.5 48 3.6
Lepra 8 0.6 7 0.5 = -
Leishmaniasis 183 15.1 93 7,4 34 2.5
Anquilostomiasis 2,753 228.4 3,521 282.5 1,428 107.5
Disenterfas,

todas formas 470 39.0 426 43,1 369 27,7
Hepatitis infec. 185 15.3 401 32.1 = =
Frambesia 8 0.6 7 0.5 1 0.7

@ De cnero-agosto
- Datos no disponibles,
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Haiti - Period of visit: 10-14 August 1988,

Activities:

11 August Visit to the PAHO Office Representation and interview with Dpr.
Widy-Wirski (epidemiologist, AIDS consultant, expert imn STD and
trepanomatoses); Dr. B. Liauteaud (dermatologist) and Dr. M,
Pamphile (Director of Higilne Publique at Ministry of Health),

12 August Visit to Dr. G. Boyer at Centre Nationale de Dermatologie.

At 10 a.m, a visit to Les Cayes, an area suggested to be visited by Dr.
Widy=-Wirski, was scheduled.

14 August Departure to Miami.

General Informations - Yaws

Dr. Widy-Wirski recently found 28 patients with positive serology (VDRL)
during a survey for AIDS in the district of Jeremie (Annex 1 and 2).
According to the clinical observations of Dr. Widy-Wirsky (Annex 2) most of
the patients presented scabies and the lesions of yaws were regressing. He
also found a great frequence of wmacular-palular 1lesions on palmo-plantar
regions and according to him this was a very characteristic aspect for the

diagnosis of yaws (Annex 1, pag. 3). Another aspect emphasized was the age:
50% of the patients were less than 15 years old,

The two dermatologists interviewed (Drs. Boyer and Liauteaud) were
skeptical abou: the diagnosis of yaws in these patients, mainly because of the

absence of tvpical lesions. Tney think these patients could be cases of
syphilis.

Dr. Boyer, a professor of dermatology at the local Faculty of Medicine

who worked in the campaign for eradication of yaws in Haitl, said he has not
seen a casce of yaws for many years,

At the Ministry of Health, 1 could find no information about endemic
treponematoses,

Pinta

According to Dr. Boyer a foei of pinta, known by a local name of
"bussarole”, existed in the area of Painc de Cul-de-Sac. He had mno recent
information about the present situation of pinta.

Conclusions

1. The possibility of a yaws pocket exists in Haiti,

2. There is no information about the eradication of pinta in the country.
Recommendations

A yaws survey at the district of Jeremie should be a top priority. Dr.
Bijou's project (Annex 3) should be considered.
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ANNEX 1

INQUETE SUR LE PIAN DANS 1A REGIQN SANITAIRE DU SUD

DISTRICT: JEREMIE

COMLIUNE = DAME MARIE

1!

Village: Mandou Date: 27 avril 1988

Population de village: environ 120 personnes dont 50 enfants de moins

de 15 ans

17 ménages ont été& interrogés et 62 personnes ont été examinées.

18 cas ée pian &volutif récents ont été diagnostiqués, dont 11 cas chez

les plus cde 15 a2ns. (10 de ces cas ont pu &tre confirmés par VDFL*), Le

sang pour le VDPL 2 été systéuetiguement prélevé sauf ches les béLés de

—rieme Ae T zne
TCLTE CE o &nE,

e

ceuce cde 1'té-clvse et de lz Cicpearition ces &chantillens, les

zeTems ¢= seviement 28 perscnnec ont pu étre exzinés pour les anticorps

gmti-tré-csnézicues zu Lebcrzteoire Naztionzle de Recherche 2 Fori-zu-Prince.
STROLOZICUE TREPONEMIQULE
T _ ] ) !
FOTULETION RO, EJAMIKES KC. SEROPOSITIFS %
roins de 15 ans 18 9 50,0
B

~lus. €z 15 zns 10 2 20,0
Ir Totz 28 11 39,2
* Test vzilic&: Venereal Disezse Pesearch Lzbcratoery (VDRL).



28 Villaée: La Hatte Date: 28 avril 1988

Dans ce village, la population d'une Ecole (environ 100 Ecoliers)
ainsi que leurs parents ont &t& éxaminés. Environ 100% de cette population
ont des lésions de la gale.

Deux cas de pian ont &té& dépistés cliniquement et confirmés par
VDRL: un cas chez une &coliére de 17 ans et un autre cas de pian tardif
chez une mére de 31 ans (son fils présentait une dyschromie caractéristi-
que pour les lésions guéries 3 la suite d'antibiothdrapie) et il s'avérait
sero-pesitif,

Les examens sérologiques ont permis de dépister 2 cas de tréponé-

matose lztente chez les plus de 15 ans et un cas chez les moins de 15 anms.

3, Vilieze: Terre Fouge Date: 28 avril 1988

L5

Zans ce villege nous zvons examiné 3 enfants gui ne présentzient

.

pas ée l&sions cliniques mzis qui ont été traités récemment par ie pian.

Fucune ce ces perscnnes n'z eu les anticorps trépcrnétiques,

Conclusicns

Sur le plan écolog%que, la région visitée est propice & 1'endémi.-
cité pianigque. |

Youe n'avons pas pu observer des lésions caracFéristiques ¢u pian
récent (;IZznotes) €tant conné cue la plupart des cas ont 8té pré-trzités
avec de lz pénicilline (calheureusement, il s'agit de la pénicilline pro-

caine gui n'assure pess le niveau sérique tréponé-icide pendant le te=ps

vourlu).



l;s lésions pianiques observées ont &té assechés et en cours
3 ¢ gqssage, )

de guérison ou/a 1'état latent, La présence quasi-totale de gale a rendu
le diagnostic clinique du pian difficile, Assez souvent les papulo-macules
caractéristiques au niveau plantaire ou palmaire ont été observées.

I1 existe dans la région des officiers sanitaires trés motivés,
bien que le matériel d'injection et la Pénicilline Benzatine manquent,

A la suite de la mission, le District Sanitaire de Jérémie a
regu le rztériel et la Pénicilline Benzatine n&cesessaire pour TS (trai-
tement de wasse sélective).

11 faudra tout de méme prévoir le TMT (traitement de masse totale)
2 MYandou et le T™J (traitecent de masse juvénile) 2 la Ratte, suivie par

ure phese de surveillance,
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Mexico - Period of visit: 15-20 August 1988,
Activities

15 August Mexico City, We visited the Department of Epidemiology (Dr,.
Alfonso G. Galvén) and the Department of Preventive Medicine (Dr.
Francisco Castellanos Garcfa).

16 August Moreria (State of Michoacfn). We visited the State Health
Secretary and discussed the past and present situation of pinta in
the State of Michoacn with Dr. keloy M. Corona (epidemiologist),
We visited the Health Center Manuel G. Urefia and the main 1local
patterns of dermatological diseases were analized together with
Drs. S. A. Coré:z (dermatologist and responsible for the leprosy
control program in Michoac&n) and F. Oropeza (dermatologist).

17 August Mexico City ~ Interview with Dr. 0. Rodrigues, Director of Centro
Dermatolégico Pascua. During this interview Dr. O, Rodrigues
exglained the pattern of the dermatological diseases seen in the
clinic, which receives patients from all over the country = over
80,000 outpatients in 1987,

18 August Osxaca (State of Oaxaca), Visit to the State Health Secretary (Dr.
Fermando G. Bustamante), Drs. E. Fernindez (epldemiologist) and Dr.
A. R. Esperanza (Supervisor of the Program for Transmissible
Discases).

19 August Mexico City., Interview with Dr., A. P, Viravete (Director of
Inszituto de Salubridad y Enfermedades Tropicales), Dr. 0. VvV,
Casirején (field worker in the area 0f lecishmaniases anc Chagas)
ani B, Arcnas (cpidcziologist at PAHO).

?1 August Degarture to Washington,

General Inforzz+ion

According to the census performed from 1960 to 1970, a total of 115,301
cases of pintz were diagnosed in ninec States of Mexico (Annex 1 and 2). The
®ain endemic states were: Guerrero, Michoac&n, Chiapas and Oaxaca. A
national campzign for the eradication of pinta was organized and by 1974 the
total number of registered cases of pinta in Mexico declined to 130 (Annex
3). The campzign was deactivated in 1983. The information obtained at the
Department of Epidemiology (Dr. Galv&n) reveals a total number of 248 patients
in 1974 (Annex 4) and according to him a total of 92 patients were diagnosecd
in 1987 (Annex 4),

Dr. Castellanos, from the Department of Preventive Medicine and
responsible for the pinta program does not agrce with the data presented in
Annex 4 and the possibility of old treated patients with residual achromic
lesions was raised to explain the different numbers revealed in the statistics,
Dr. Castellanos receives detailed information on the newly diagnosed patients
in the intericr. 1 saw a part of this information which was provided by the
health personnel who make the diagnosis and it was quite good. The information
contains data about the age, sex, origin of the case, clinical description of
the lesions, ciassification, dose of penicillin and contacts treated.
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In Mexico City, according to the information obtained at Centro
Dermatolégico Pascua and Instituto de Salubridad Y Enfermedades Tropicales no
casc of pinta has been diagnosed for many years.

In Michoacén interviews with health personnel revealed that pinta was
eradicated and the last two cases diagnosed in the State came from Guerrero,

Oaxaca seems to be the only State in Mexico that kept two auxilliaries
specifically for the detection of pinta in rural areas of the State (Annex 5).
From January to July of 1988 a total of 1950 persons were examined and five
new cases of active pinta were found and )5 contacts were treated. According
to Dr. Esperanza these auxiliares are able to help the population in other
health problems, e.g. diagnose tuberculosis and malaria and refer the patients,

It takes 8 hrs. to go to the nearest village i{n which the auxiliaries
were working and for this reason it was impossible to go to the area.

Conclusions

1, Yaws has never been diagnosed in Mexico.

2. Pinta does not represent a public health problem now but it is etill
being diagnosed in places where active case finding is being done,

Recommendations

1. Review of the available statistics by the Mexican authorities in order

to clarify the exact situation of pinta in the country.

Far Ine public health sector should develop a project to eradicate plnta.
It secms that part of the well trained persomnel that worked in the
campaign are presently engaged in other programs (15 in the program of
onchocerciasis in Oaxaca, for example). These auxiliaries could be of
great help for a certain pariod, for example, for training other health

personnel in the methodology of mass survey.



Cuadro 1

DISTRIBUCION DE CASOS DE MAL DEL PINTO SEGUN CENSO 1929-1931,

ETAPA DE EXPLORACION 1966-1970, ANO 1974

Censo 1929.1931 Exploracidn (1960-1970) 1 %9 7 4

En:idad Casos L7 Casos % Casos %

Guerrero 131.315 485 63.105 547 130 520
Micheoacan 23573 L8 19.110 16.6 i4 56
México 32519 12.0 6236 54 11 44
Daxacz 7125 135 §.943 7.8 23 92
Pueblia 21 659 20 3,146 27 0 —
Chiapas 16222 60 10,825 94 &4 256
Moreles 163 06 3,550 31 0 —
Tahasco 4o 15 139 0.1 2" 08
Veracruz 326 01 243 0.2 [ 24
Torvaie: RO ye 2 115,301 100.0 250 1000

* Fue trabaiadz er encso 1675 Se ncluve agui para hacer completa la comparacidn
FornTs: Primer censo del mal del pinto v Campafia Nacional de Erradicacién del Mal de!l Pinto.

387

ARNEX 1

i
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GRAFICA 1.—Campana Nacional de Erradicacién del Mal del Pinto.
Zonas pint6genas en la Repiblica Mexicana.
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ANNEX 2

SALUD PUBLICA DE MEXICO

GRAFICA 2 —Morbilidad por. Ma! del Pinto.
Estados Unidos Mexicanos.—1963-1974.
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Brazil - Period of visit: 29 August - & September 1988,
Activities

Interview with the Director of the Faculty of Medicine (Prof. Arival de

Brito) and search of the .existing data about yaws in the State of Paré
{Beleém). e

Interview with Prof. MSrico Lobo Jardim, Professor of Dermatology at the
Federal Faculty of Medicine in Pernambuco; Prof. René G. Neves, Prof. of
Dermatology at the Faculdade Fluminte de Medicine at the State of Rio de

Janeiro; Professor Taucredo Furtado, Professor of Dermatology at the Federal
University of Minas Gerais; Prof. Raymundo M. Castro, Professor of Dermatology
at the University of Sao Paulo.

Interview with Dr. Maria Leide W. Oliveira, Director of the Department
of Sanitary Dermatology at the Ministry of Health in Brasilia.

General Information - Yaws

All the dermatologists interviewed know the clinical aspects of yaws
very well and have treated cases of yaws in the past; they found no cases in
the last years. At the Ministry of Health there is no information about yaws,

The possibility of small foci in the Northeast of the country was raised
by Dr. M, Lobo.

The two main institutions responsible for public health services in the
country ; Fundacao Servicos de SaGde PGblica (FSESP) and Superintendencia de
Campanhas de Sz(de P@Gblica (StCAY), do not have any information about yaws in
the country.

Pinta

This endemic treponematosis remained restricted to the western Amazon

region in Brazil, especially among indian tribes in the States of Amazonas and
Acre (Annex 1).

In the last 14 years we were able to visit most of the endemic areas and
most of the patients were treated. The tentative of eradication was conducted
together with the leprosy control program of the State of Amazonas.

Presently we can state that pinta does not represent a public health
problem in Brazil and only rare caés can be found in very remote areas of the-
Western Amazot region (Annexes 2 and 3).
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Conclusions
1. Yaws seems to have been eradicated in Brazil.
2, Pinta does not represent a public health problem in Brazil; only rare

cases can be found in._the country,

Recomendations

In order to clarify whether yaws has been eradicated in Brézil it would
be important to carry out a yaws survey in eome areas of the Northeast region
of Brazil.
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