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in t ramuscular  benzath i r . re penic i l l in ,  o f  a populat ion or  s i te
known to have a high ir.rcider-rce of ARF or prevalence of RH D.
This could be school-based i r . r  se lectec l  v i l lages,  rnunic ipal i -
t ies or  is lands found to have a h igh rate af ter  inst i tu t ing
measure 1 ,2,3,  and 4.  Si rn i lar  to  Ineasure 5,  but  even more
aggressive, the purpose is to reduce the populatior.r burden of
streptococcal carriage and infection. This is tLrrrr wil l reduce
the number of  people who get  ARF or  RHD.

Al though i t  rn ight  a l lpear  to be extrerne,  such a pol icy h. ts
been successfu l  i r r  cornparable set t i r . rgs e lsewhere.T ro l t
seefits especially altproltriate in the srnil l l  geogril l thically
isolated population of the Pacific. lt is, in principle, not very
different frorn other poltul; it ion-bilsed strategies to recluce
the burden of  d isease such as the use of  universal  prophylax is
with vitarnin A, verrlox or diethylcarbalrazal)i lre for vitarnir.r
A deficiency ancl ascari;,rsis in high ltrevaler.rce popr.rlations. lt
can even be cornp:rred to
irnrnunization agair-rst vac-
c i t t e  p reve t t t a l r l e  t l i se . r s t ' s
wlrere the r isk of  r l ise. rse to .

, r r ry  s ingle i r r r l iv ic f t r , r l  is  low,  i
but  univers. r l  cover . rge is  ,

sought to protect the popu- :
la t ion.  l t  a lso harkens back :
to the P.rcif ic expcrience with i
the er . rd ic , r t ior r  of  v , rws.  ;

This is admitteclly i l  ve-ry :
. r gg ress i ve  s te l )  t o  l , t ke , , r r r r l  ,
would best  Lre r lor re . r l ter
Ine.rsures I  -4 h, rve I  reerr  in t .

we should a lso acknowledge
that  o ther  independent

soc ioeconomic and demographic
changes now des i red . . .  are l ike ly
to  cause a natura l  dec l ine in  the

inc idence and t ransmiss ion of
streptococcal pharyngit is and

hence in  the inc idence and
prevalence of  ARF and RHD.

hold and school size arrd crowding, and imltroved nutrit ion,
ventilatior.r ar.rd sanitatiolt - are l ikely to cause a natural
decline in the ir-rcidence and transrnissior.r of streptococcal
pharyngi t is  and hence in the inc idence and prevalence of  ARF
and RHD.
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that the rates woulcl never reach their ltr ior high levels.
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After 20 years one is no longer quoted in medical l i terature.
Every 20 years one sees a re-publication of the same ideas.

Bela Schick (1886 - 1947)
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