THE TREPONEMATOSES
The relationship of the spirochetes responsible for yaws and syphilis has for long been the
subject of controversy, as has been the relationship between the two diseases themselves. It is
well known that other disease syndromes with
certain differing features, but related clinically
either to yaws or syphilis, occur throughout the
world. Examples are bejel of the Euphrates
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the endemic

syphilis

of

Bosnia,

and

pinta of the South Americas. These, and other
clinical entities, have recently been the subject of

attention. Hudson's (1945) thesis of
of yaws to syphilis, outlined in
is a masterpiece of observation
and- correlation between historical, geographical,
racial and allied factors.
Nevertheless, there
exist much speculation and much controversial
matter, and the clinical experiments of Akrawi
(1949) point to the necessity of further work.

the solution of such problems can be undertaken
by international bodies indicates another trend
in medical thinking to-day.
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With the advent of the spirochetal immobilizing technique, discovered at the Johns Hopkins
University by Nelson and Mayer (1949), there
appears for the first time an opportunity to test
the relationship of the various strains of
spirochetes in the laboratory. The mechanism
of immobilization is still to be worked out in
detail, but there is little doubt that it is caused
by an antibody distinct from the reagin tested
for in the various serological tests for syphilis.
Cross reactions with various strains of spirochetes
are
to be expected owing to similarity of
chemical composition.
Yet preliminary tests
would indicate that the spirochetes of yaws and
syphilis are two separate entities. Confirmatory tests are necessary. Similar tests would
finally elucidate the relationships of other
clinical entities, bejel, pinta and endemic syphilis.
Such tests would confirm what has been, up to
date, impression and speculation. Clinical
differences between yaws and syphilis are
recognized. While syphilis is known to be a
disease of urban areas, yaws has been usually
noted in rural populations in the tropics. With
major movements of large masses of population
in areas of South-East Asia as a result of war
conditions, and the growing movements of rural
populations from the country to the cities as
industrialization increases, the questions arise :
shall we see an increase of yaws in cities, and
vice versa, has syphilis increased in rural areas ?
Has the distribution between town and country
been merely fortuitous, the result of different
modes: of living conditions in rural and urban
areas, or has the presence of one disease brought
1
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about an
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against
entry of the other ?
other questions, are
solved to-day than ever before.
The World Health Organization, in relation with
the United Nations International Children's
Emergency Fund, is launching a mass attack on
the Treponematoses, a word now in common use
for the whole gamut of such diseases. Teams
of experts are already in Haiti, and preliminary
investigations have been completed in Iraq,
Yugoslavia, Thailand, Indonesia and the Philippines. Teams are due shortly to proceed to
Thailand and to Indonesia. The combined
experiences of these teams in the various
countries, when completed, will make another
contribution to help solve some of the numerous
riddles of medicine. That global efforts towards
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