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THE FIGHT AGAINST TRACHOMA IN THE SOVIET UNION

Prof V. V. Chirkovekiy
) Acad Med Sci
Dir, Firat loningrad Med Inst

In my Stalin Prize monograph, Trachome, published in 1947, I began by
pointing cut the prevalence of trachoms in prerevolutionary Russia, and the
great strides made by the Soviet regime in fighting <his dread disesce. The
axcellent results already achieved guarantee the eventual sliminztion of
trachoma in our country.

I presented the clinical plcture of the trachomatous process, emphagizing
the so-called layers of infection in tue form of savere conjunctivitis as &
tracharatous camplication. Although conjunctivitis does facilitate the apread
of trachomatous infections, in my opinion there is no basis for the theory that
infectious epldemic conjunctivitis must pracede the rise of trachaua.

I vspecially emphasized the problems of differential diagnosis of trachoma
and other felliculsr processes, and the impartance of isolating trachame es
an infectioue proceez, oni generis, caused by a virus, and different from
fclliculur catarrh, etc., in ite origin and behavior. Biamicroscopic data on
changes in the cornea and epithelium are extremely valuable in diagnosis of
the early stegug of trachame. Observations mads by my collsagues and myself
vith the aid of the so-called alit lemp have proved the importance of bio-
nicroscopy in diegnosis of the earliest symptams of trechome.

The most important conclusion to be drawn fram the biomicroscopic investi-
gations is that in trachama the cornea is not only involved in the process as
a result of the secondary influence of the afflicted conjunctiva, but is at
the ssme time a primsry focal point for the trachcmstous virus.

Two vasic, antagoniatic points of view on trachoma developed in the
pathohistological regearch of Soviet ophthalmologiusts in the years before
Warld War II. One group (in whose nwmber I was included) considered trachoma
an infeciions inflammation of a proliferous neture. The other group (a minar-
ity) considered trachuma & hyperplastic process.- This hyperplastic theory is
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etiopathogenetic and clinieal aspects. 1t does not smree with the cxisting

concepts on the epldemiology of trachuma, on its prophylaxis, and on the

results of the fight against it in the Sovist Union. - :

With the aim of unifying the diagnosis and registration of trachama, ge
far back ass 1933 I proposed to the all-Ruagian meeting on the problem of
trathomse the use of cards to record the development of trachcme in four
stages. My card syestem was approved by the People's Commissariat of Health,
énd in Petruary 1935 was made obligatory in the registration of trachoms.
Adoption 6f my system put an end to confusion in the registration of dipeases
vhich was hindering the proper study of trachoma. - -

Etlology and pathogenesis weie the most important problems for me in
m¥ stndy of trachame.. Igaorance of the causes of trachoma naturally mekes
difficult the atudy of various aspects of the problam, the morphology of the
digsepe, ite prophylaxis and treatment.

For. the first 10 years after the revolution, Soviet ophthelmologists
continued to work chiefly along the lines of develomment of the otlological A
algrificence of ‘the intracellular impurities thecry of Provacek, the prominent ) : N
Czech- scientist.. Followers of Provacek's theory started out with great Lopss : B 5
for discovering the canse of tracheme, but subsequent difficulties and con- .
trudictiones undermined ‘the accuracy of the intrecellular impurities theory.

Great difficulty waa. encountered in develcpment -of. the study of the . : o »
virwe nature of the process. However, after rrotracted obgervation, argu-
ment end entagonigms for more trsu 19 yeers, ophihalmologiste finally
accepted Noguchi's discovery, made in 1926, of a bacillus which he named
bact. granuloas as the cause of ‘rachoma.

Other acientists, especially the Franch, subsequently attempted tc
prove thst rictettsiae, such as the Ricketisia Prowarecki which caused tyvhue
vers instrumental in cauging trachoma. Soviet mcientists rejected this theory
anl eventually succeeded in proving the theory now universally acceptled,
nemely, that trachoma is a virus disease whose caugal organism is located in
the epithelimm. Moshkovekiy and Grosefel'd were the leeding Soviet sclentists
in proving this theary. Grossfel'd pointed out that irachoma begina with
sevacre nonfollicular conjunctivitia (the "prefollicular stage" as he puts 1¢).
Moshkovekiy indicated thet the causal organiem of trachoms is a virus infec- *
tion related to the cytotropic mi-robes of the group chlarydozca, called K
chlamydozoon trachamitis.

Ssveral chapters in my monograph are devoted to an erplanstion of iic
pathogenesis of the trachamatous ji'scess. I dealt, first of all, with the
prohlem of the signiZicence nf the individual's constitution in trashama.
Certein scientists, especially the Ttalian group, claimed that trachoma is
cannectsd with certain typee of constitutione and that the conetituiion is
8 very important factar in the rise of trachume. Shese Tiallep scisntists ki
even mainvained that various clinical forme of trachoma have as their direct
cauge, not Infection, tut a lymphatic constituticn. Refuting this theory,
our acientists have proved that it 1s wrong tc gpeak of the aclective
attraction of the trachamatous process toward a given type of comst:itution
and of diasthesls of an endogenoue natire, without fully coneldering socisl
factors, which are axtramely f1*ncriant in any diathesis tcward trachoma.

Several reseerch projents on the stiopathogenesis of trachame in the
last 1C years have studied the problem of allergy in trachcma. Further
observation is pecegsary in this field.
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. In widespread, carefyl obaervatton (,i;:ﬁ'll;dﬂng vide wtilization of, 0 . : !
dispensary methods in the antitrachomatous fight in our country) I clearly .
‘egtablished the fact of widespread contamination emong chilkdrer, and I also ' ' \-‘

e

camplled sufficient data to prove that increasing immounity to trachamatous .
infection has not been fully achieved. Ag a result, contamination by
trachama can atill bresk out in &ny age group. . .

The results of coservations by other Soviet scientists and myself have
categarically refuted the so-called theory of racial immunity, i.e., racial
predispopition to trathama which certain foreign ‘rachomatologists have
preached. 1 have proved with many exemples that the prevalence of trachcma
among various nationmal groups in Tsarist Ruassia was due %o sccial angd com-
munal conditions rather then to auy sc-called raciel 1mninity or raciel
susceptibility. : :

On the bagie of data compiled by me in dispensary work in the Chuvesh
. AT ASSR: end 'by.my. colleagues, I have demonatrated thet trachama is apread in . : -
. : the femlly,&énd that the role of echools in this region is limited and casual. . ' ! 4

In the chapter on "Trachoma and the Army," I pointed out the historical
gignificance of ‘the Army es.a ‘gource for epreading trachane in prerevclution-
-ary Ruseia. “ By contragt, the Soviet Afmy 1s not only not a sourcs for con-

. teminetjon and diffusion, of trackame, 1t i 2 positive safeguard ageinut the
spread of this dlsease.. In‘fact; mervice in the Army is a powarfnl Tactor
“in maintaining the health of the Soviet people.

‘A substential portion of my book 1§ devoted to problems of trachcma
prophylaxia end the orgenization of the fight against the digease. The
dispensary method of public health service has proved successful in figat-
ing trachama, especially in Churas> and Udmurt ASSR's.

Chuvashiya ané a number of other ASSR's were farmerly considared focal
rointe for the spread of trachoma. HNovever, with the introduction, after
tha revelutlon, of effeci-iva mays me hods of fighting the disease, annual
incidence hea decreased. Dirvonsariss were seh up to treat twashcoma pe-
tients. The bdasic unit in this fight wes tbe Trachuma Center {punkt) whers
unéar the supervielon of a physicien (regional oculist, sectionsl physicians,
the dispensary, or so-called trachoma nurse conducted medical treatment and
preventive work among the population of a given section. By 1935, the annual
increase in the number of dlapensaries had made poasible cuapaleory medical
treatment far trachame victims. The result wes a decrease in the incidence
of trachcma; especially in Chuvash ASSR

| Fram the beginning of the thirties, “he Ophthalmic Clinic of the Firpt N
leningrad Medical Institute, under my direction, took an active part in the N
fight ageinst trachama in Chuvagh and, later, Udmurt ASSR's. I organized

field brigades of my associates to gtudy-the disease locally in the republiczs,

and to train the sectional phyeicians in short courses on trachome.

Doing field work in tho republice among the trachoma victima proved
wonderful experience for all of us, the workers of the Institute. We worked
. emong kolkhozes at the lowest level, the nurse centers, and in the special
e ophthalmic hospitals at the republic level. We were able to exesmine all the
o achievements and shortoamings of the system, to supervise directly and to
improviss cn the spot. By 1935-3C, we hed provided the population of Chuvash
ASSR complete dispensary service.

e The establislment of scientific research institutes at the oblest level

' contributed greatly to the over-all fight against trachama. As far back as
1922, ths First Trachoma Scientific Research Institute imeni Professor
Adamyuka was set up in Kazan. Thims speciel trachoma research institution
wag not only the first of its kind in the Soviet Union; it wag the firet in
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the warld. In addition to research work, this instituts orgenized practical
nedical treatment, conducted prophylaxis ot trachame, and trained personne L.
Subgequently, trachoma institutes were set up in the Baghkir and Chuvesh
ASSR'g, ths Turkmen SR, and other national republics. A network of ophthal-
mic clinics were also opened &t the various higher medical imstitutions.

,‘EI.'he‘vas't bi’nliqgraphy. of literature on the subject of trachoma indicates
the significance of ‘the dayelopment of 1ts etudy in the Soviet Union.

After noting the extent of the antltrachoma fight in our country, I
have. coms .to. the conclusion thet completée elimination of trachoma, both as
o 'mags d1seene snd as & legacy of the past, is possible. .

.- The. latter a\ections of my work deal with the contemporary sltuation of
medical: trestment of frachoma. Widespread nse of surgery on trachama in the
Soviet Union'has filly troved the value of this method. Soviet ophthalmolo-
giets liave performed.many original operations at various stagee of the disease.

) Bépea’ce& ’expraséion;of__trhev trachamatous follicles in the early stages
‘iof trechama, which vas first proposed ae .far back as 1931 by Academiclan
V. P. Filatov, has coupletely’ Justified 1tself. :

L In cuwr practice, repeated ‘expresal on hed been particularly effective
‘When used in combination with medical-therayy.- Widesnread use of "irritant”
or stimaiating therepy, Which caugee & reactlon in the organiim of the
trachoma patient, has been a feature of trachame therapy in recent years.
Varions forms of ommotic, autohemic, protein therapy, etc., have algo teen
introduced into the medicel treatment cf trachoma along with the use of
local applications (of drugs). '

The tigsue therapy of Academicie: Filatov hae beon conducted by us far
the last few years. Tissue of cadsvers and of plants, verious grafts, ex-
tract of reserved tissue, etc., have all been used very successfully in the
therapy of corneae alfected wlth trachoma.

Soon sfter the appearance of poweriul medicinal means of chemotherapy
in the form of sulfamide preparations, attempts were made to introduce aul-
famides on a large scale in the treatment of trechoma. We can gtete that
at present therany of trachama by sulfamide end its camplexes has achizsved
sigrificant succees, especially in combination with mechanical therapy.
Therotosa, We miny acimowledge thet ewlfaudde preparations are nov an oasan-
tiel part of the arsenal of antitrachama therapy and are empiricaily cateb-
lighed as £ typw of aedizlne.

A number of jroblems relating to the study of trachoma could not be
presented in any detail in my momograph. Many agpects of this problem
require further study and develomment. Soviet ophthealmology must atill
solve great problems before the fight against trachoma in our country can
be won.
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