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Acronyms 

 

API Active Pharmaceutical Ingredients (specific to Pfizer Inc) 

BCC Behavior Change Communication 

CHW Community Health Worker 
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Indices for Ultimate Intervention Goals (UIGs)* 

 

         Surgery 
 

Sum of surgeries to date  
  

 
Sum of surgeries to date + most recent backlog 
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Angelia Sanders, Associate Director of The Carter Center’s Trachoma Control Program, proposed several 

new indicators in her presentation, “Facial Cleanliness and Environmental Improvement Indicators: Showing 

Impact Through Purpose”. Ms. Sanders challenged the current indicators, explaining that while they tell the 

trachoma community that health education is being done and latrines are being constructed, the indicators do 

not provide information about the level of comprehension of the messages and the degree of latrine usage. 
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SAFE in Ethiopia 

Presented by Mr. Oumer Shafi, NTD Team Leader, Federal Ministry of Health, Ethiopia  

Background 

The National Survey on Blindness, Low Vision, and Trachoma conducted in 2006 revealed that 2.8 million 

people in Ethiopia had low vision and 1.2 million people were blind. It was estimated that 87 percent of 

blindness was from avoidable diseases. The survey revealed that active trachoma was endemic in virtually all 

regions of the country, with more than 1.3 million people in the country living with TT. The results of the 

survey showed that Ethiopia had approximately 30 percent of the burden of trachoma in sub-Saharan Africa. 

There is growing momentum on the issue of Neglected Tropical Diseases (NTDs) in Ethiopia. In 2013, a 

national NTD master plan was launched, with regional states preparing their own NTD master plans. An 

NTD team was formed within the Federal Ministry of Health (FMOH) and NTD indicators became part of 

the national health management information system. National treatment registers and health extension 

worker (HEW) pocket guidelines are in the process of being developed, with plans for NTDs to be integrated 

into the existing health system. In order to better understand the NTD burden in Ethiopia, mapping of 

diseases that can be treated with preventative chemotherapy (PCT), such as lymphatic filariasis, 

schistosomiasis, and soil-transmitted helminthiasis, was conducted. The results from the Global Trachoma 

Mapping Project (GTMP) will further assist with the NTD effort related to trachoma elimination. 

 

 

Timeline of Events 

2001: National guideline for Primary Eye Care developed1 

2006: National guideline for mass antibiotics distribution developed; national taskforce for trachoma control 

established 

2006-2007: Amhara region’s baseline survey at zonal level  

2008: Trachoma Campaign, formerly MalTra, launched2 

2012: National Trachoma Action Plan (TAP) was prepared 

2010-2014: GTMP and trachoma impact surveys conducted in Amhara region 

2013: Trachoma becomes part of national NTD program under disease prevention and control directorate 

2020: Target date for elimination 

 

 

 

 

                                                           
1 A five-year document, currently in 3rd cycle. 
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Table 1. Program A
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Environmental Improvement (E) 

Improved latrines—a latrine which includes a hand-washing facility, a slab, and ventilation pipe—are in 6.76 

percent of households in the Oromiya region. A total of 42.4 percent of households in the Amhara region 

have a latrine according to the TIS conducted in 2010-2014. Since 2009, 79 percent of the household latrine 

construction UIG has been achieved. In 2014 with the construction of 1,732,049 latrines, Ethiopia reached 86 

percent of its annual construction goal of two million latrines. According to the 2014 Ethiopian Mini 

Demographic Health Survey, 57 percent of rural households own non-improved toilet facilities, and only 55 

percent of total households have access to an improved source of drinking water.  

In 2014, The Ethiopian Ministry of Health (MOH) revised its TAP based on the completed GTMP. The 

revised TAP describes a plan for the inclusion of the F and E components of the SAFE strategy in the Health 

Extension Package of the National Health Care System. To identify coverage of F and E components, the 

FMOH, through the TAP, identified water, sanitation, and hygiene (WASH) partners’ locations and assumed 

that F and E activities were active in these districts. However, the extent of WASH partners’ F and E 

activities or the extent to which they apply to trachoma elimination remains unclear.  

Also in 2014, the Ethiopian government created a national, multi-sectoral WASH collaboration between 

governmental sectors—Ministry of Education, FMOH, Ministry of Finance and Economic Development—

and donors called One WaSH. In addition to advocating for a consolidated WASH account, the initiative 

outlines sanitation and hygiene promotion in rural, urban, and institutional divisions depending on specific 

criteria. The Ethiopian government is providing about 10 percent of the funding for this 4.84 billion-dollar 

initiative. Determining points of collaboration and alignment between trachoma elimination objectives and 

the One WaSH program will be a priority for the program in 2015. 

Programmatic Challenges:  

More than 250 
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Targets for 2015 and Plans to Meet Targets:  

Surgery (S) 

 Operate on 58,672 trichiasis patients with Carter Center assistance in the Amhara region 

 Train 1,117 TT surgeons, 159 with Carter Center assistance in the Amhara region 

 Equip and organize 826 static TT surgery facilities and outreach sites 

 Equip and organize 50 mobile TT surgery teams 

 

In April 2014, the Hon. Federal Minister of Health of Ethiopia, H.E. Dr Kesetebirhan Admasu, announced 

an initiative to clear the backlog of 693,037 TT surgeries in Ethiopia in 18 months. The total estimated cost 

of the initiative is US$23,798,845. The FMOH pledged a 10 million Birr challenge grant (approximately 

US$480,000), to train a sufficient number of TT surgeons. In addition, the initiative includes a strategy 

established by the National Trachoma Task Force which c >bbine-3(c)4(e)4( w)4(hic)4(h)10( c)4( >bbine-3(c)4(ege)6(r)-3(ie)5(s)] TJ
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Table 1. Program Achievements in 2014 

Indicator UIG 
National 

Carter Center-
Assisted 

Target Achieved Target Achieved 
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Antibiotic Therapy (A) 
 
In 2014, among children 
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Recommendation 2: All programs should consider conducting a brief survey to assess MDA coverage after 
every drug distribution.  
 
Since MDA was not conducted in 2014, this recommendation was not applicable. 
 
Recommendation 3: Whenever possible, national trachoma programs should publish data documenting 
their experiences related to levels of TF, stopping of MDA, follow up, and sampling frames used to assess 
level of TF. 
 
Not completed. Planned for 2015.  
 
Recommendation 4: All country programs should consider developing detailed plans to increase TT surgical 
output and quality to present at next year’s program review meeting.  
 
Completed. 
 
Recommendation 5: The program should resume activities in the North, security permitting.  
 
Insecurity continues to prevent activities in the Kidal and Gao regions. 
 
Recommendation 6: Conduct cross-border collaborative meetings and plans by both the implementing 
partners and member states. 
 
Completed. Trachoma program officials from Niger and Mali participated in each other’s program reviews. 

For a week in the summer, the Malian program and its partners visited the field in Niger to observe trachoma 

control interventions.  

 
Recommendation 7: National Programs should consider strengthening their system of mobilization and 
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Mali: TF Prevalence among Children 1-9 years  

Baseline, 1996 2014 



 

17 
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Table 1. Program Achievements in 2014 

Indicator  UIG 
National Carter Center-Assisted 

Target Achieved Target Achieved 

# of persons operated 29,887 15,000 17,745 (118%) 11,000 14,790 (134%) 

# of women operated   N/R5  8,858 (60%) 

# of surgeons trained  40 44 (110%) 30 30 (100%) 

# of surgeons retrained   0 (0%)  0 (0%) 

# of surgeons certified  40 40 (100%) 20 20 (100%) 

Doses of azithromycin 
distributed during MDA 

4,768,480 4,768,480 N/R N/A6 N/A 

Doses of tetracycline 
distributed during MDA 

170,000 170,000 N/R 170,000 N/R 

# of villages with health 
education 

634 634 647 (102%) 634 647 (102%) 
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For supervision, a set allowance of days is given for supervisors at each level to go into the field; often this 

allowance does not account for the realistic amount of time to carry out supervision activities. The supervisor 

inspects training, introduction of drugs, and other inputs. The community distributors noted the number of 

doses distributed in a disease-specific check sheet, where gaps of information are sometimes encountered due 
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The program will meet with village leaders and district heads. The program has experienced a relative 

standstill in the dissemination of facial cleanliness messages in schools; as a result, the program wants to 

target academic advisors who train teachers to train one teacher per school on facial cleanliness messages and 
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Niger: TF Prevalence among Children 1-9 years  

Baseline, 2000-2007 2014 

Niger: Prevalence of TT among Adults ≥ 15 years  

Baseline, 2000-2007 2014 
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SAFE in Nigeria 

Presented by Dr. Falam J. Nimzing, Trachoma Officer, The Carter Center, Nigeria and  
Mr. Nicholas Olobio, Data Manager, National Trachoma Control Program, Federal Ministry of Health, Nigeria 

 

Background 

The Nigeria Blindness and Low Vision Survey of 2005-2007 noted that the overall prevalence of blindness in 

Nigeria was 0.78 percent and that the prevalence varied across the different geopolitical zones of the country 

(range: 2.8-6.1 percent). The survey identified cataract as the main cause of avoidable blindness in Nigeria, 

followed by trachoma. Trachoma is among the top health priorities in the country and part of the NTDs 

division of the FMOH.  

Though eye care activities have been conducted in Nigeria since 1991 under the National Program for 

Prevention of Blindness (NPPB), in 2001 the National Trachoma Control Program was established in order 

to better focus on trachoma control activities. Regular coordination meetings are held for government and 

partners in trachoma control. With the support of ENVISION, a project funded by the United States Agency 

for International Development (USAID) and implemented by RTI International, the meeting for the 

development of a TAP was held in Abuja from June 24-28, 2013. The Nigerian TAP sets out the 

implementation details of the SAFE strategy in Nigeria with the goal of eliminating blinding trachoma by 

2018. 

In 2013, the GTMP and ENVISION supported household surveys to generate new and updated data on 

active and blinding trachoma and access to sanitation and safe water. In 2014, GTMP completed mapping of 

all 
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Table 1. Program Achievements in 2014 

Indicator UIG 
National Carter Center-Assisted 

Target Achieved Target Achieved 

# of persons operated 294,821 40,700 7,905 (19%) N/A7 N/A 

# of women operated  19,188 3,680 (19%) N/A N/A 

# of surgeons trained  12 7 (58%) N/A N/A 

# of surgeons retrained 
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SAFE Strategy, drug distribution, reporting, and mobilization. In some areas, the National Program 

integrated trachoma MDA training with other NTD MDA trainings. To enhance community sensitization, 

the program used posters and handbills. Radio stations also aired radio jingles in local languages to provide 

the benefits and dates of MDA. The program continues to meet with community, opinion, and religious 

leaders and schoolteachers to increase mobilization. 

MDA supervision is carried out in three divisions. Pre-MDA supervision occurs during training. During the 

MDA, intra-MDA supervision ensures proper health education, dosing, and direct observed treatments 

compliance. In addition to conducting spot checks and coverage surveys, post-MDA supervision monitors 

timely reporting and proper disposal of containers. Nigeria’s MDA reporting flows from communities, to 

Frontline Health Facilities, to LGA’s, to states, to zones, and then to partners and the FMOH.  

Facial Cleanliness (F) 

In 2014, the program conducted health education in 7,755 villages, achieving 64 percent of its target. The 

Carter Center assisted in reaching 855 of these villages. The National Program produced a Trachoma 

Instructional Program to sustain the progress already made on the elimination targets in Nasarawa and 

Plateau states. To implement this program, Nigeria held teacher workshops for two teachers from each 

school in the states of Nasarawa and Plateau, where the intervention took place. The National Program 

produced health education materials to aid teachers. In addition to providing health education in places of 

worship, market places, ceremonies, and in clinics, the National Program also aired radio jingles and TV life 

presentations.  

Environmental Improvement (E) 

The program constructed a total of 130 latrines, achieving 29 percent of its target. Until 2009, The Carter 

Center assisted all National Program latrine construction. With the exception of one partner’s work, no 

official program-supported latrine construction took place in Nigeria in 2014. The National School Health 

Curriculum for trachoma included education on sanitation and hygiene and used materials such as posters, 

flipcharts, and billboards to help disperse these messages. In the past year, the National Program provided 

plastic containers for water in each classroom and provided wells or boreholes at home and schools. 

Sanitation officers, town announcers, and local government integration health teams helped promote 

sanitation and hygiene. The National Program encouraged communities to dig wells, rehabilitate water points, 

and harvest rain water. The government at state, LGA, and community levels collaborates with WASH 

institutions to promote access to water. 

Programmatic Challenges  

Political interests and lack of reporting by partners contribute to weak linkages and poor collaboration for the 

F and E components of the SAFE strategy. Partners and the Nigerian government’s low commitment to F 

and E activities pose a challenge to water and sanitation improvement. Security challenges prevent trachoma 

interventions in some p
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Targets for 2015 and Plans to Meet Targets 

Surgery (S) 

 Operate on 9,465 patients 

 Train and certify 235 surgeons 

 Retrain 30 surgeons 
 

In order to meet the surgical UIG by the 2018 elimination date, Nigeria will standardize the training 

curriculum to ensure that all TT surgeons have demonstrated an accepted level of surgical competency. 

According to the work plan for clearing the TT surgery backlog by 2018, the target of operating 9,465 

patients is in addition to the 31,980 surgeries set out by the plan to be performed in 2015. 

Antibiotic Therapy (A) 

 Distribute 8,675,865 doses of azithromycin 

 Distribute 173,517 doses of tetracycline 
 

In 2015, the program will continue its current activities for MDA mobilization. The National Program has 

placed FMOH staff in zonal offices who will aid in collating data from the states and transmit the data to the 

federal level. Additionally, the program will introduce an integrated NTD reporting form, developed through 

the support of RTI 
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Table 1. Program Achievements in 2014 

Indicator UIG 
National Carter Center-Assisted 

Target Achieved Target Achieved 

# of persons operated 
121,062 (28 of 
79 districts)
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Recommendation 4
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SAFE in Sudan 

Presented by Dr. Nabil Aziz Mikhail, Country Representative, The Carter Center, Sudan 

Zeinab Abdalla, Program Officer, The Carter Center, Sudan 

 Dr. Balgesa Mohammed, National Coordinator, Trachoma Control Program, Federal Ministry of Health, Sudan 

 

Background 

The FMOH has been working towards trachoma control since 1962, when trachoma was incorporated into 

the NPPB. The Academy of Medical Sciences and Technology took over the leadership of the program in the 

1990s as contractors on behalf of the FMOH. In 2005, the FMOH relocated the Trachoma Control Program 

to the NPPB. The elimination of blinding trachoma is one of the FMOH’s priorities and government funds 

are allocated to support the program. In 2012, the government allocated 1.5 million USD for five years to 

help support The Carter Center’s partnership for trachoma control. There is a strong coordination 

mechanism between the government, 
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In 2014, in order to increase awareness before and during MDA, the program mobilized politicians and 



 

39 

Status of 2014 
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Sudan: TF Prevalence among Children 1-9 years 

Baseline, 2006-2010 2014 

Sudan: Prevalence of TT among Adults ≥ 15 years  

Baseline, 2006
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SAFE in Uganda 

Presented by 
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Table 1. Program Achievements in 2014  

Indicator UIG 
National 
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schools and communities. Radio announcements, sporting events, and television talk shows were conducted 

and public announcements were made to promote MDA mobilization.  

For MDA supervision, the MOH first makes courtesy calls on 
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Recommendation 2: 
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will also develop a six-month post-operative follow-up strategy and will organize TT surgery camps closer to 

settlements. Disaggregating the data by gender, the National Program will standardize data collection tools—

surgical logbooks, TT patient registers, TT case finders’ registers, and summary reporting forms—and will 

pilot these tools, tracking their success through a new eHEALTH reporting system. To increase surgery 



 

48 

 



 

49 

 

 



 

50 

 



 

51 

 

Table 1. Summary of National Data from Trachoma Control Programs (Carter Center-Assisted Countries) 

 National Data as Reported for 2014 at the Sixteenth Annual Program Review, Atlanta, Georgia, March 2-4, 2015 
  

 
Mali Niger Sudan 
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Table 2. National Trachoma Control Program Annual Targets 2015 (Carter Center-Assisted Countries) 
  Targets† as Presented at the Sixteenth Annual Program Review, Atlanta, Georgia, March 2-4, 2015§ 
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Table 3. Carter Center-Assisted Implementation of SAFE (Carter Center-assisted outputs)** 

Summary of Interventions per Country, January - December 2014 

        

        

Indicators 
Mali Niger Sudan 

South 
Sudan 

Ethiopia-
Amhara 

Nigeria Total 

Surgery 
       

     Persons operated for trichiasis 2,742 14,790 1,924 213 40,450 0 60,119 

2014 Target 6,000 11,000 2,000 N/A* 61,537 
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27,107 

12,100 

10,850 

651 

634 

2,490 
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Where do opportunities for behavioral change communication exist? 

 

Presented by Tara Brant, BCCE Consultant, The Carter Center, Ethiopia 

 

Background and Rationale 

 

In Ethiopia, the Amhara Region has both the highest known prevalence of active trachoma in children ages 

one to nine years, as well as TT in adults ages 15 years and older. While there have been successes with the S 

and A components of the SAFE strategy, including high, validated drug coverage, the region has not yet 

reached the UIGs. MDA alone is likely not enough to eliminate trachoma in areas which are most affected by 

the disease and facial cleanliness and environmental improvement must be included in elimination strategies. 

Understanding the barriers to F and E uptake is crucial in meeting the UIGs in Amhara.  

 

Aim 

 

This study aims to understand the behavioral factors that promote and inhibit good hygiene practices, such as 

facial cleanliness and latrine usage, across the Amhara Region in order to develop new trachoma health 

education messages and tools. 

Study Objectives 

1. To assess important behavioral determinants influencing face washing of children 

2. To assess important behavioral determinants influencing building and repair of latrines and latrine usage 

3. To explore existing opportunities for behavior change and communications (BCC) in the Amhara Region 

and determine appropriate messages and tools for each setting and for both the F and E components of 

SAFE 

Methods 

For Objectives One and Two, a doer/non-doer survey will be used to identify the main determinants that 

influence the face washing behaviors of mothers of children 
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Sample Size 

 

The proposed sample size for the doer/non-doer survey can be seen in Figure 1 below. 

 

Figure 1. Sampling Matrix for Doer/Non-Doer Surveys 

Behavior Priority Group 

No. of Study 
Sites for each 
survey 

Minimum No. 
of Participants 

Face washing  Mothers of children ages 1-6 years 



 

61 

Progress on WASH for Trachoma Elimination 

Presented by Yael Velleman, Senior Policy Analyst (Health and Hygiene), WaterAid, speaking on behalf of the ICTC 

WASH Working Group and WHO 

Background 

In the past few years, there has been increased recognition of the crucial role of WASH in the effective 

control of blinding trachoma to achieve the 2020 elimination target. This recognition is leading to increased 

collaboration with WASH stakeholders, as well as moving beyond coordination to improved practice. This 

presentation outlines some of the key activities currently under way in order to receive feedback from 

meeting participants and engage them in forthcoming processes.  

Strategy and Guidance 

WHO 

 

At the 2014 WHO Alliance for the Global Elimination of Blinding Trachoma by the year 2020 meeting, the 

need for increased internal coordination within the WHO on WASH and trachoma was noted as a key 

consideration. WHO has since set up an internal coordination group bringing together the NTDs department 

and the Water Sanitation and Health team. This group has initiated a process of defining an organizational 

strategy for WASH and NTDs, with trachoma as one of the focus diseases. The draft strategy will be finalized 

in the next few 



 

62 

Over 2013-2014, there have been several intensive formative research studies focused on identification of 

barriers and norms around F and E interventions in Northern Kenya and Uganda. 

 Research to inform the development of behavior change interventions for the F and E of the SAFE 

strategy in Turkana and Marsabit, Kenya- November 2013-London School of Hygiene and Tropical 

Medicine. 

 Understanding Individual and Contextual Factors for Development of a Behavior Change 

Communication Campaign for Trachoma Prevention In Busoga and Karamoja Regions, Uganda- 

April 2014- Johns Hopkins University Center for Communications Programs. 

 

The Fred Hollows Foundation, in collaboration with other ICTC members, is undertaking work to address 

specific knowledge gaps surrounding two areas: the behavioral motives of facial cleanliness and other hygiene 

practices to inform better behavior change programming (through funding formative research work in 

Ethiopia); and the cost of implementing F and E for trachoma elimination in national programs at different 
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International Coalition for Trachoma Control Update 

Presented by Dr. K.H. Martin Kollmann, Chair of the ICTC 

Background 

The trachoma community is making great progress as demonstrated by the second progress report on the 

London Declaration on NTDs, which tracks progress against landmark commitments made in 2012. The 

2014 report, produced by United against NTDs, indicates that trachoma is on track against all indicators, a 

great encouragement to those involved in the fight against trachoma. Furthermore, the WHO Weekly 

Epidemiological Report demonstrates that trichiasis surgeries and antibiotic distribution have increased 

significantly over the last decade even though the challenge of implementing F and E components remains 

significant.  

This success is building on:  

 A strong global partnership (WHO GET2020 Alliance) 

 Local ownership and leadership (national programs) 

 An agreed public health approach (SAFE strategy) 

 A drug donation program (International Trachoma Initiative (ITI)) 

 The support of the ICTC 

 Donor interest and coordination 

Progress in 2014 

Working Groups 

ICTC’s seven working groups launched in early 2014 are the primary channel for member engagement and 
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Grasping the Scale of the Problem 

The GTMP, which aims to survey every suspected endemic district in the world, made exceptional progress 

in 2014. The project met its original target well ahead of schedule in September 2014. By the end of 2014, 

GTMP had mapped 94 percent of the targeted districts and examined over 1.8 million people in 21 countries. 

Funding Streams 

Diverse, generous funders support SAFE strategy implementation including USAID, DFID, Lions Clubs 

International Foundation, The Queen Elizabeth Diamond Jubilee Trust, Pfizer Inc., Conrad N. Hilton 

Foundation, and others. The following grants are managed directly by ICTC as a consortium, also known as 

‘partner initiatives’: The Queen Elizabeth Diamond Jubilee Trust Trachoma Initiative and DFID SAFE. A 

number of ICTC members also work together on the GTMP supported by DFID, through a grant to 

Sightsavers and USAID. 

ICTC Partnership Initiatives 

In 2014, ICTC members together with funding partners launched two large scale trachoma elimination 

initiatives; The Queen Elizabeth Diamond Jubilee Trust Trachoma Initiative in Africa, which is working in 

Uganda, Kenya, Malawi, Mozambique, Nigeria, and Tanzania, and DFID’s Trachoma SAFE Implementation 

Program currently working in Chad, Ethiopia, Tanzania, and Zambia. 

Other Initiatives 

 Trust Trachoma Initiative in the Pacific has invested in ICTC membership, The Fred Hollows 

Foundation, who has reinvested funds in working with The Queen Elizabeth Diamond Jubilee Trust, 

local government departments and MOHs, and nongovernmental organization partners to identify 

the programming mix required to eliminate blinding trachoma in four Pacific Island nations. 

 Eastern Mediterranean Region Alliance for Trachoma Control also has sourced some funding. ICTC 

has been working with the Alliance through a memorandum of understanding in supporting capacity- 

building workshops, sharing technical resources and engaging in practical field experiences. ICTC 

and Alliance members have also have supported GTMP mapping in the region and are coordinating 

a funding proposal for full SAFE implementation in Egypt, Pakistan, and Sudan.  

 ICTC member HKI was appointed the prime partner in a five-year, $35 million Cooperative 

Agreement Grant on Morbidity Management and Disability Prevention for blinding trachoma and 

Lymphatic Filariasis activities. The other partners are RTI International, African Filariasis Morbidity 

Project, and the Kilimanjaro Center for Community Ophthalmology.  

Key Challenges 

WASH 

ICTC is working closely with members and other stakeholders, including WHO, on WASH, articulating 

strategies and principles, and defining practical indicators to address F and E. 
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Scale up and capacity-building 

Scale up requires coordinated capacity-building around cost saving, coordination, and translation of global 

policy to local practice and program management.  

More Funding Needed 

In 2011, our ICTC global roadmap 2020INSight estimated that 430 to 748 million USD would be needed to 

reach elimination. Significant scale-up and finalizing the fight against trachoma brings new challenges 

affecting cost.  

Upcoming Highlights 

 Post-2015 strategy planning: ICTC is undertaking a strategy planning consultation to develop its 

post-2015 strategy in response to a rapidly changing environment and challenges ahead. 

 Advocacy resources for 2015: To advocate for the support needed to meet the 2020 elimination 

deadline, ICTC is developing a number of key tools, including a gap analysis to highlight unfunded 

countries and areas (in collaboration with WHO), a ‘Global SAFE Implementation Calculator’ to 

help identifying the cost of elimination in different environments, and a progress report on the 2020 

Insight: the end in sight global roadmap. 

 New Vice Chair elections: ICTC will welcome a new Vice Chair in April 2015.  
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Facial Cleanliness and Environmental Improvement (F and E) Indicators:  
Showing Impact through Purpose 

 
Presented by Angelia Sanders, Associate Director of the Trachoma Control Program, The Carter Center 

 
Background 
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iv. Facility is shared among no more than five families or 30 persons, whichever is 

fewer, and if the users know each other 

 

3. 100 percent of latrine coverage in schools  

a. Latrine coverage is defined as:  

i. At least one toilet per 25 girls and at least one toilet for female staff 

ii. A minimum of one toilet plus one urinal (or 50 centimeters of urinal wall) per 50 

boys and at least one toilet for male staff  

iii. Is equipped with hand/face washing stations inside or immediately outside the 

sanitation facility 

 
4. 100 percent latrine use 

a. Latrine use is considered met when at least two out of five of the below signs (or other 

culturally appropriate signs) are present: 

i. Path to latrine worn 

ii. Presence of fresh feces in latrine 

iii. Water in/next to latrine used for anal cleansing and/or hand washing 

iv. HH verbally confirms use 

v. No feces observed in compound and within vicinity of compound (Open 

Defecation Free) 

 
5. 100 percent of HHs have access to protected water source 

a. Protected water sources include:  

i. Shallow well 

ii. Deep well 

iii. Borehole pump 

iv. Rain catchment 

v. Piped water 

 
These indicators were categorized based on the need to answer six questions (see Table 1). The answers will 

provide programs with a wealth of information, such as whether children’s’ faces are clean; households have 

and are using latrines; children have access to latrines while in school; and if households have access to water. 

Clean faces, access to and use of latrines both at home and in school, and access to clean water are all 

potential contributors to reduce risk of infection. In the case of children, having access to latrines in school 

further reinforces latrine use behavior change and health education messaging. Additionally, due to the fact 

that many of these indicators overlap with current indicators used by the WASH sector, it should be easier for 

the different sectors to work together, streamline activities and share data.  

 
F and E Activities 
 
In order for programs to successfully reach their indicators, activities must be conducted and documented. 

There are many activities that ministries of both health and water can conduct in order to reach the indicator 

goals; however, not all of them are easy to document on a regular basis. Recognizing the difficultly in 

reporting at the village level, four primary activities (see Table 2) are recommended as actions to be taken and 

documented in monthly community health workers’ (CHWs) reports. These in 1 72.024 217.91.04 Tf

1 0 0 1 97.584 41: HE0 0 1 466dditio or
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Table 1. Proposed Indicators 

What 
(indicator/goal) 

100% Children1-9 
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Table 2. Activities in the Field 

What 
(indicator/goal) 

HE Sessions conducted New latrines provided New Water sources Constructed Water sources repaired 

Who (unit of 
measurement)      
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New WHO Recommendations for Trachoma Surveillance 

Presented by Dr. Anthony Solomon, Medical Officer, Neglected Tropical Diseases, World Health Organization 

Background 

The new WHO Trachoma Elimination Program Standar
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Zithromax® Global Supply 

Presented by Julie Jenson, Director Corporate Responsibility/Brand Supply Lead Zithromax®, Pfizer Inc.  

Background 

Since the London Declaration launched in 2012, because of great commitments made by donors and 

ministries of health, Pfizer has increased its donation of the antibiotic Zithromax® from 50 million treatments 

in 2014 to a projected 80 million treatments in 2015. Sixteen years ago, Pfizer made the commitment to 

provide Zithromax® 
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University of California San Francisco – Carter Center Research Partnership 

Presented by Nicole Stoller, Program Manager, Francis I. Proctor Foundation 

Background 
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 East Africa: Kilosa district, Tanzania (Tanzania National Institute for Medic
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MDA for Trachoma Control: Looking Back, Moving Forward 

Violeta Jimenez, Consultant, Emory University 

Aisha Stewart, Associate Director, Trachoma Control Program, The Carter Center 

Dr. Scott Nash, Epidemiologist, Trachoma Control Program, The Carter Center 

  

Looking back, a considerable body of evidence has been generated on the use of Zithromax® for trachoma 

control. In highly endemic areas, such as in the Amhara region, of Ethiopia, the prevalence of TF has 

declined after intensive control efforts with Zithromax®. However despite tens of millions of doses of 
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Discussion Points 

Given the results of the many community randomized trials, and what we know to date about MDA for 

trachoma control, it is important to take a step back and have a conversation among the wider trachoma 

community to help set priorities and goals. Some important questions to be discussed by the global 

community include: 

 At what point do we have enough evidence to take action (at a programmatic level) and who decides? 

 What is feasible to implement at scale? 

 What resources are required? 

 How long can an approach be sustained? 

 Can study results be applied in different settings? 


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The Impact of Trichiasis on Quality of Life and Poverty 

Presented by Matthew Burton, Senior Lecturer and Wellcome Trust Senior Research Fellow, London School of Hygiene and 

Tropical Medicine 

Background 

Trachoma is considered a disease of poverty that significantly affects individuals’ quality of life. Although 

there are many epidemiological studies linking trachoma to factors normally associated with poverty, formal 

quantitative data linking trachoma to household economic poverty within endemic communities is relatively 

limited. Likewise, little formal quantitative data support the conclusion that TT affects individuals’ quality of 

life. This dual study aimed to show the relationship between trichiasis and poverty and also trichiasis and 

quality of life.15,16 

Aim 

To determine the relationship between trichiasis and economic poverty and trichiasis and the quality of life. 

Methods and Results 

Trichiasis and Poverty 

Two hundred people with TT were recruited through community-based screening. Cases were individually 

matched by age and gender to 200 controls without trichiasis, selected randomly from the same sub-village as 

the case. A broad set of asset-based indicators was measured and household economic poverty determined 
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selected randomly from the sub-villages of every fifth trichiasis case and were matched by age (within five 

years) and sex. 

Vision and health related quality of life was measured using the WHO/PBD-VF20 and WHOQOL-BREF 

tools respectively. Data on the impact of TT on social relations, marriage, and sleeping were collected 

through semi-structured questions. The comparison of the quality of life scores between cases and controls 

were made using linear regression adjusted for age, sex, and socioeconomic status. 

The TT cases had substantially lower vision and health related quality of life in all domains than the controls 

(P<0.0001). Trichiasis cases also had significantly lower overall quality of life scores (Mean score: 34.5 v 64.6, 

p<0.0001) and overall health satisfaction (38.2 v 71.7, p<0.0001) than the controls. In trichiasis cases, longer 

trichiasis duration, central corneal opacity, poor vision, and contrast sensitivity scores were independently 

associated with low vision related quality of life in all subscales. Not having marriage partner (p<0.0001), daily 

laboring (p<0.0001), unemployment (p=0.010), poor vision (p 0.0076), poor contrast sensitivity (p 0.0002), 

and presence of other health problems (p<0.0001) were independently associated with poor overall health 

related quality of life score in trichiasis cases. Due to their trichiasis: 596 (59%) feel ashamed of or 

embarrassed; 913 (91.3%) worry that they will lose their remaining eye sight; 70 (7.0%) have been troubled in 

their marriage and ignored by their marriage partners; and 681 (68.1%
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Table 1. Surgical quality assessment results, Kayes region, Mali, 2014.  

District Date 

Surveyed 

# Patients 

Selected 

# Patients 

Visited 
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13. Programs should ensure funding to carry out reverse drug logistics or transportation of 

Zithromax® within a country to ensure all stock is used before expiration and to ensure all 

countries maximize the use of the limited supply. 

 

14. Countries conducting TT surgeries should carry out validation studies to verify reporting.  

 

15. 
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Trachoma: The Disease 

 

Trachoma, the world’s leading cause of preventable blindness, can be found in over 50 countries. More than 

232 million people are at 
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Tuesday, March 3 
 

7:30 ~Depart the Sheraton Hotel for The Carter Center~ 

8:00 – 8:30 



 2015 Program Review Agenda  Appendix III 

90 

  

Wednesday, March 4 
 

7:30 ~Depart the Sheraton Hotel for The Carter Center~ 

8:00 – 8:30 Breakfast  

8:30 – 8:45 Chairperson Announcements 
 

Dr. Emmanuel Miri 
Country Representative 

The Carter Center - Nigeria 

 
8:45 – 9:30 Ethiopia S Presentation & Discussion Mr. Oumer Shafi 

NTD Team Leader 
Federal Ministry of Health – Ethiopia 

 

9:30 – 10:00 The impact of trichiasis on quality of life and 
poverty  
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Ethiopia 
Mr. Ali Gebeyehu (ARHB) 
Mr. Oumer Shafi Abdurahman (FMOH) 
Dr. Zerihun Tadesse (The Carter Center) 
Mr. Belay Bayissasse (The Carter Center) 
Mr. Mohammed Aderajew (The Carter Center) 
Mr. Eshetu Sata Shanka (The Carter Center) 
Mr. Mulat Zerihun Lemu (The Carter Center) 
Ms. Tara Brant (The Carter Center) 
 
Mali 
Prof. Lamine Traoré (MOH) 
Mr. Sadi Moussa (The Carter Center) 
Mr. Yaya Kamissoko (The Carter Center) 
 
Niger 
Dr. 




