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throughout the year as well as during MDA and TT surgery campaigns.R&ahthbnitoring alses
conducted in all communities at the household level.

In 2016, the ARHB launched a regi@wiool Trachoma Health Progrg@mHP. Working with Regional

Education Bureau and The Carter Center, the ARHB revised health echatatials which are

incorporated into primary school curriculum in all schools in the region. The STHP is expected to enhance
behavior change in school children, who may serve as agents of change within their communities as they
share lessons learned ittleclassrooms. In order to roll out the new curriculum, teachers and school

principals attended trainings to review the new materials and learn how to incorporate them into their existing
lesson plans.

Programmatic Challenges:

The program had several Erades in 2016. First, insecurity in some districts in North Gondar zone

prohibited survey teams from completing impact surveys. The program plans to survey these districts in 2017,
security permitting. The program also recognizes that there is limitedreaurrent TT cases in the region

and is awaiting guidance from the FMOH and National Program on this matter.

Status of 2016 Program Review Meeting Recommendations

Recommendation 1The program should evaluate teacher and student understanding&¥ renvicula
after a specific period of time.

Status:The training started at the end of 2016. The evaluation will be conducted after training is complete.
Targets for20%7 and Plans to Meet Targets:
Surgery (S)

X Operate on 110,921 TT patieatbwith Carter Center assistance

x Train 63 surgeons

Antibiotic Therapy (A)

x Distribute 17,312,928 doses of azithromycin with Carter Center assistance
x Distribute 353,325 doses of TEO with Carter Center assistance
x Complete 50 impact surveys and 8 surveillance surveys

Facial Cleanliness (F) & Environmental Improvement (E)

X Support health education in 3,459 villages with Carter Center assistance
X Construct 1,152,313 latrines with Carter Center assistance.

The STHP trainings of teachers and school principals will be completed in 2017 and the curriculum will be
rolled out to all schools. Additionally, the program will train hygiene and sanitation officers and trachoma
focal persons in each zone on F&E momigpactivities, which will be implementesatdzealth and

education offices. Finally, the program will work with the ARHB to finalize the regional hygiene and
sanitation transformation plan.
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SAFE in Mali

Presented by Professor Lamine Traoré, Coordinator PNSO, Ministry of Health, Mali

Background

In 1994, the Malian National Blindness Prevention Program (PNLC) was created; however, since December
2014it has been known as the PNSO. Following prevalence surveys conductetbigi7zl 9@ghoma was

identified as a major public health issue in MAEIVIS LWH WKH OLQLVWU\ RI +HDOWK:-V 02
malaria, HIV, and tuberculosis, a national trachoma control program was established in 1999. Though Mali
does not have a formal TAP, at the end of each year, the PNSO develops a plan ohacdti®amhual

program review meeting. The Carter Center, along with other partners, currently supports the implementation
of the S, F and E components, as the A component is not warranted in Mali.

Timeline of Events

1994: PNLC launched

19961997: Ndbnal baseline prevalence survey

1999: National Trachoma Control Program launched

1999: Surgeries initiated

2001: Distribution of PfizelonatedZithroma® begins

2003: Facial cleanliness and Environmental improvement activities initiated
200520161mpact and surveillance surveys conducted

2018: Target date for elimination of trachoma
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SAFE in Niger
Presented by Dr. Kadri Boubacar, Deputy Coordinator PNSO, Ministry of Health, Niger
Background

The PNLC was established in 1987 following national surveys showing a prevalence of blindness of 2.2%,
with 25%due to trachoma. Regional baseline surveys conducted from 1997 to 1999 found that 44% of
children agek to 9had active TF and/or trachomataaammatiorintense (T1) and 1.7% of women over

15 years of age had trichiasis. In 1999, the PNLC formed the National Trachoma Task Force and, beginning
in 2001, prevalence surveys were conducted at the district level. @acbhaotha is part of the

Department of NTDs and is not considered a high priority disease. Though trachoma is integrated into the
NTD department, trachoma partners organize trachoma specific coordination and annual review meetings at
the regional level. The program implementsrafp@nents of the SAFE strategy where warranted.

In 2013, the Minister of Health made a statement of appreciation for the work of the MOH trachoma
coordinators and the two main partners, The Carter Center and Helen Keller International (HKI). These
statemets were made during a TT surgical outreach week in March 2013. Also in 2013, the program name
changed from PNLC to PNSO.

Timeline of Events

1987: PNLC started

19971999: Baseline surveys conducted at regional level
2000: The Carter Center begins suggdlite program
2001: District level baseline surveys started

2002: SAFE strategy implementation begins

2006: Trachoma Impact Survey (TIS) conducted

2007: NTD Program launched

2010 and 2012: TIS completed

2013: PNLC becomes PNSO

2016: TIS completed

2020: Upatedtarget date for the elimination of trachoma
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Niger: TF Prevalence among Children-B years

Baseline, 2002 2016
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South Sudan: Surgical Backlog in Five Counties, 2016
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South Sudan: MDA Coverage by District, 2016

South Sudan: MDARounds Remainingin Five Counties 2016
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Sudan: Surgical Backlog, 2016
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Sudan: MDA Reported Coverage, 2016

Sudan: MDA Rounds Remaining, 2016
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SAFE in Uganda
PresenteddoyPatrick Turyaguma, National Trachomd/RragramMinistry of Health, Uganda

Background

Eye care is a key component of the Uganda National Minimum Health Care Package. Trachoma is included
in the fiveyear Integrated NTDs Master Plan and is highlighted in the Uganda National Development Plan.
Trachoma and four other NTDs are earmarked for elimination by 2020 in the Health Sector Strategic and
Investment Plan.

In regards to the implementation of the SAFE strategy, TT surgical camps have been conducted in the two
regions of Busoga and Karamojaantibiotic distributions have been conducted annually in all known

endemic districts. The facial cleanliness and environmental improvement components of SAFE have been
LQFRUSRUDWHG LQWR VRPH :$6+ SDUWQHUV:- DFWLYLWLHV LQ WKH

Following at least three years of MDA, impact assessments havedwoieg since 2013. So far, these

impact surveys have shown a drastic reduction in TF in most of the surveyed districts. The NTD program
has developed advocacy strategies and tools tot shpmoogram, and the Ministry of Health launched a
TAP in 2014.

Timeline of Events

20062014: Baseline mapping

2007: National Trachoma Control Program began

2007: MDA for trachoma control with PfislematedzZithroma officially launched

2013: TARJrafted and impact assessments began

2014: The Carter Center becomes coordinating partner for the Queen Elizabeth Diamond Jubilee Trust
Trachoma Initiative

2014: TAP launched

2014: Initiation of TT surgeon refresher trainings

2015: Crosborder meetingsitiated

2017 FeMar: F&E baseline survey

2020:Target date for the elimination of trachoma
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Uganda: Surgical Backlog, 2016
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Uganda: MDA Coverage, 2016

Uganda: MDA Rounds Remaining, 2016
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Figure 2. Azithromycin Distribution, Carter CenterAssisted Countries
National Program data as presented fdeleeménr 2016
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Figure 3. Health Education, Carter CenteAssisted Countries
National Program data as presented f@eleeambéer 2016
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Serological Methods for Evaluation of Trachoma
Presented by Dr. Diana Martin, Research Microbiologist, U.S. Centérsl fandReasniidn
Background

A 2010 WHGIed NTD diagnostics meeting proposed that antibodies &jdarsiydia trachorftzt)s

antigens would be a valuable marker for trachoma. Antibody responses develop when, in response to an
antigenic stimulus, B cells with surface receptor that recognizes the antigen (hormally a surface protein from
the bacteria) start to divide andetecthat surface antigen as antibody, normally IgG. After the pathogen
clears, the B cell population contracts, but remains at higher levelsittiactiore and remain primed to

rapidly respond to a subsequent infection. Since trachoma is ceeseatdy ocular infection with Ct, we
anticipate that a high proportion of children living in tracleoie@mic communities will have high levels of
antibodies.

Methods

Data shown emanate from a variety of studies in different
countries at different stagdggprogram activity. All studies
were conducted with the appropriate protocol ethics approval
from local and national institutions in each country. All
participants gave informed consent, or consent was obtained
from parents or guardians for childrederri8.

Fingerprick blood was collected onto filter paperigdg air
dried, stored aR0C, and shipped to CDC for analysis. Serum
was eluted from dried blood spots and tested for antibodies to
Ct using a multiplex bead array.

Data

Preliminary dataiggests that antibody responses in children living trachoma endemic communities are
proportional to the amount of TF and ocular infection: the more TF/infection, the higher the proportion of
children with antibody responses against the Ct antigens P@3®%8a4 (Figure 1). The increase in
seropositivity with age also suggests that antibody responses represent cumulative exposure to ocular Ct
infection and potentially a marker of transmission that could be used for surveillance, as opposed to a
diagnosti tool for specific case detection.
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International Coalition for Trachoma Control Update
Presented by Ms. Virginia Sarah, Chair, International Coalition for Trachoma Control
Accelerating towards 2020

The trachoma community has bpdnileged to celebrate astounding progress in recent years but the hardest
SDUW LV VWLOO WR FRPH &XUUHQW GDWD VXJJHVWYV GLVWULFV
WKHUH DUH RQO\ IRXU \HDUV OHIW kg Bwards foNa€hievishid &lirGimatied AZH - YH E
such, this is a critical moment in our journey. At one and the same time, we need to build current momentum
while engaging new partners to ensure the remaining gaps are closed avdothetaogrss of recent

yeas is sustained.

How did we get here?

Partnership lies at the heart of the success the trachoma community has seen so far. A number of initiatives
have focused discussion on the priorities for driving forward and focusing on impact. This includes:

T Strongglobal partnership 2through the GET2020 Alliance. The Alliance brings together
governments, international organizations and nongovernmental organizations for coordinated action
to advance eliminations goadss laid out in the 2016 Blue print for actsa® p2@3 inEliminating
Trachoma: Accelerating Towartan&dPdchomacoalition.org/GET2020

¥ Shared mapping initiative- the innovative GTMP which has laid the foundations for a
standardized methodology across NTDs which is now being deliveregidal Data.

¥ Shared cost estimates for eliminatior? together the trachoma community has identified the
funding needed to reach elimination, support gap analysis and prioritization.

T Well-coordinated implementation 2as a result of the mapping initiatittesre has been
tremendous scale up of intervention programs leveraging the Pfizer/ITI donation program. In just
over two years, 126,500 trichiasis surgeries have been performed and 40 million antibiotic treatments
have been distributed in 13 countries.

T Well-coordinated funder perspective?including through the newly established GET2020 Alliance
donor group

While partnerships have been critical to our success, they are not easily established or maintained. These
relationships require work, support, eraxpement and recognition. It is thanks to the shared passion,
commitment and drive of the individuals involved that these partnerships have grown and thrived. And
nowhere is that more strongly felt and keenly appreciated than in Ethiopia.

Transformation in action 2spotlight on Ethiopia

Enormous change in the way Ethiopia is responding to the trachoma challenge is underway, providing an
inspirational example of what can be achieved.

¥ Knowing precisely where the disease exis&GTMP, the world leadirdjsease mapping study
revealed 90 percent of districts in Ethiopia have trachoma at levels demanding a public health
solution.
1 Political buy in
o 1I1DWLRQDO 7$3 LQFRUSRUDWHG LQWR WKH FRXQWU\:-V 17"
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