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SAFE 
Surgery (S), Antibiotics (A), Facial Cleanliness (F), and Environmental 
Improvement (E) 

SANPLAT Sanitary Platform 
SPET Surveillance Post-Endemique du Trachome (Trachoma Post-Endemic Surveillance) 
STP School Trachoma Program 
TCP  Trachoma Control Program 
TCS Tarsal Conjunctival Scarring 
TEC Trachoma Expert Committee 
TEO Tetracycline Eye Ointment 
TFGH  The Task Force for Global Health 
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Executive Summary 

The 24th annual Trachoma Control Program Review was planned to be in person at The Carter Center 
in Atlanta, Georgia on March 6 & 7, 2023; however, due to the sudden news of former U.S. President 
Carter
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that trachoma has been eliminated as a public health problem. This tremendous 
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Dr. Kashef Ijaz, Vice President of Health Programs for The Carter Center, closed the program review 
with a summary of the two-day meeting. He congratulated the incredible persistence and passion of 
each country program and the power of partnership to advance the global program despite challenges 
faced. Dr. Ijaz commended the Amhara region for its achievements this past year, particularly the 
Amhara Program’s Wait-and-Watch approach in addition to the impact of the School Trachoma 
Program (STP), a curriculum that promotes hand and face washing. Dr. Ijaz noted in Niger that 
strategizing TT case finding moving forward will ensure the country stays on track to join Mali in 
eliminating trachoma as a public health problem in the next three years. In Sudan, impact surveys 
continue to show the declining prevalence rates for TF and targets are being reached while the 
Program diligently persists toward the completion of baseline surveys in the Darfur region to achieve 
greater mapping. Also, Dr. Ijaz emphasized the historical record of people treated in South Sudan 
coupled with unprecedented surveys completed in 2022 with support from partners and donors. He 
further expressed excitement toward forthcoming results 
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Trachoma Control Country Program Summaries 

SAFE in Ethiopia 
Presented by Mr. Fikre Seife, National NTD Program Coordinator, 

MOH – Ethiopia 
Background 

Ethiopia has the highest burden of trachoma in the world with approximately 72 million people at risk 
of trachoma, constituting nearly 50% of the global burden. The 2006 National Survey on Blindness, 
Low Vision, and Trachoma revealed that 2.8 million people in Ethiopia had low vision, and 1.2 million 
people were 



 

 8 

baseline. As of January 2023, 296 districts and two refugee camps have fallen below the 5% TF 
elimination threshold; this equates to over 30 million people that no longer require MDA to fight 
trachoma
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the dedication of the entire Amhara region. To support the ongoing need for quality surgical provision, 
in 2022, the program trained 112 new TT surgeons, known locally as IECWs, and re-trained 136 
existing IECWs, or 280% and 126% of the 2022 target, respectively. In 2022, the ARHB also 
maintained its dedication to surgical quality by certifying 12 IECW trainers, auditing 50 IECWs, and 
providing supportive supervision to 71 IECWs. 

Antibiotic Therapy (A) 

By the end of 2022, 59 of the 166 districts in the Amhara region reached the elimination target for TF 
and no longer require MDA for trachoma; this includes 48 districts that remained below the 
elimination threshold at surveillance survey. This achievement shows great progress throughout the 
region compared to the survey results through 2015, when only nine districts were below 5% TF. In 
2022, Amhara conducted MDA in 62 districts, administering 9,124,519 doses of antibiotics, or 53% 
of the annual target. Due to delays related to insecurity and a shortage of Zithromax®, 50 districts, 
located largely in East Amhara, could not be completed and are planned for April 2023. 

Facial Cleanliness (F) & Environmental Improvement (E) 

In 2022, Amhara’s regional trachoma program remained focused on implementing F&E through 

health education activities in communities and in schools. To support the STP, 19,555 teachers and 
principals were trained on the STP curriculum, which provides lessons and supporting materials for 
teachers to implement health education related to trachoma prevention in primary schools. The STP 
reaches 8,576 primary schools in the region and has been implemented since 2017 with great success. 
On average, 88% of schools submit quarterly reports and nearly 84% conduct facial cleanliness 
assessments as a trachoma prevention activity. To enhance the STP, water points were constructed in 
12 schools in the region and were monitored for functionality and maintenance. Due to the success 
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to address challenges that have resulted in great success in Amhara. In 2022 alone, despite insecurity, 
the Program completed nearly 31,000 surgeries, 62 MDAs, and 70 surveys; continued the 
implementation of the School Trachoma Program in more than 8,500 schools; conducted the pilot of 
the pre-school trachoma curriculum; collected ocular swabs to test for chlamydial infection at the 
regional lab; and used photographs from Amhara and collaborating countries to assess eyelids for 
signs of trachoma at the University of Gondar. 

Program Plans for 2023 

Surgery (S) 

x Operate 43,425 TT cases 
x Train 50 new IECWs 
x Retrain 70 IECWs 

Antibiotic Therapy (A) 

x Distribute 15,170,853 doses of Zithromax® 
x Distribute 325,904 doses of 
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Amhara, Ethiopia ² TT Prevalence: Adults 15 � Years 

 

 

 

 

Baseline (2007) 

Figure 1 – Estimated TT prevalence at baseline 

2022 

Figure 3 – Estimated TT prevalence through 2022 

2015 

Figure 2 – Estimated TT prevalence through 2015 
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Amhara, Ethiopia – TF Prevalence: Children 1²9 years 
 

 

 

 

  

2015 

Figure 5 – Estimated TF prevalence through 2015 

Baseline (2007) 

Figure 4 – Estimated TF prevalence at baseline Figure 6 – Estimated TF prevalence through 2022 

2022 
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2022 

Figure 8 – Completed Surveys in 2022 

2022 

Figure 7 – Completed MDA in 2022 

Amhara, Ethioa



  





 

 18 

Mali – TT Prevalence: $GXOWV������\HDUV 

 

 

 

 

 

 

 

 

 

2009 

Figure 2 – Estimated TT prevalence through 2009 Figure 1 – Estimated TT prevalence at baseline 

Baseline (1996) 2022 

Figure 3 – Estimated TT prevalence through 2022 
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Mali – TF Prevalence: Children 1–9 years 
 

 

 

 

 

 

 

 

 

 

 

Baseline (1996) 

Figure 4 – Estimated TF prevalence at baseline 

2009 

Figure 5 – Estimated TF prevalence through 2009 

2022 

Figure 6 – Estimated TF prevalence through 2022 
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SAFE in Niger 
Presented by Dr. Ibrahim Almou, Deputy Coordinator, PNSO, MOH – Niger 

Background 

The PNSO, formerly the Programme National de Lutte contre la Cecité, was established in 1987; 
results from national surveys at the time showed a prevalence of blindness of 2.2%, with 25% of the 
blindness due to trachoma. Baseline surveys conducted in various regions from 1997 to 1999 found 
that 1.7% of women over 15 years of age had TT and 44% of children ages one to nine years had 
active trachoma. To assist in further reducing the prevalence of trachoma in Niger, the PNSO formed 
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plans to implement a series of ratissage and survey strategies to address this burden and demonstrate 
achievement of elimination thresholds. 

Antibiotic Therapy (A) 

In 2022, the National Program distributed 2,231,228 doses of Pfizer-donated Zithromax® and 74,586 
doses of TEO (provided by The Carter Center). This included a second round of MDA that was 
conducted in four districts determined to be persistent or



 

 22 

In 2023, the Program plans to conduct complete ratissage where appropriate to eliminate the backlog 
of TT and collect data for the WHO dossier to demonstrate that the burden of TT in each district has 
been addressed. The PNSO also plans to conduct MDA in six districts, TIS in six districts, and TSS 
in 15. An estimated 12 districts are also targeted for TT-only surveys, which are districts that have 
completed their TSS and achieved the elimination for TF but not for TT. As the elimination target is 
set for 2027, the Program is also taking steps to plan transition activities and begin developing the 
elimination dossier. 

In 2023, the Program aims to distribute 1,343,434 doses of Zithromax® and 50,000 doses of TEO. 
Niger expects to conduct the final five TSS surveys in 2026. In addition, an estimated 5,169 people in 
Niger will require surgery thus reaching the end game and achieving the elimination of trachoma as a 
public health problem by 2027. 

Surgery (S) 

x Operate 3,600 TT cases, 1,800 with Carter Center assistance 

Antibiotic Therapy (A) 

x Distribute 1,343,434 doses of Zithromax®  

Facial Cleanliness (F) & Environmental Improvement (E) 

x Construct 50,000 household latrines, 10,000 with Carter Center assistance 
x Construct 200 school block latrines, 20 supported with Carter Center assistance 

Surveys 

x Conduct 23 prevalence surveys, four (TT-only surveys) with Carter Center assistance 

  



 

 23 

Niger ² TT Prevalence: $GXOWV������\HDUV 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Baseline (2002) 

Figure 1 – Estimated TT prevalence at baseline Figure 2 –
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Niger ² TF Prevalence: Children 1²9 years 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Figure 4 – Estimated TF prevalence through 2022 

2022 Baseline (2002) 
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SAFE in South Sudan 
Presented by Mr. Yak Yak Bol, Director for Preventive Chemotherapy (PC) 
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Antibiotic Therapy (A) 

Of the annual MDA target for 2022, the Program reached 1,144,753 million people with azithromycin 
and TEO across 13 South Sudan counties—four in Eastern Equatoria state (Kapoeta East, Kapoeta 
South, Budi, and Lopa-Lafon) supported by The Carter Center, and nine in Unity state supported by 
the Christian Blind Mission. Protection of civilian and IDP camps were included as part of MDA in 
Unity state. Conducting MDA requires selecting community drug distributors (CDDs) from their 
respective communities, ensuring women are involved in the CDD team for outreach. MDA 
campaigns are launched by local leaders, requiring joint planning and cross-border coordination to 
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Census figures with a 3% annual increase. To account for flooding in some areas, the Program will 
continue to plan MDA and TT surgery campaigns during drier months. 

Program Plans for 2023 

Surgery (S) 

x Operate 2,100 TT patients, 600 with Carter Center assistance 
x Train 12 TT surgeons 

Antibiotic Therapy (A) 

x Distribute 1,100,785 doses of Zithromax®, 337,561 doses with Carter Center assistance 
x Distribute 68,971 doses of TEO, 20,254 doses with Carter Center assistance 

Facial Cleanliness (F) & Environmental Improvement (E) 

x Conduct health education in 4,441 villages, 2,817 with Carter Center assistance 

Surveys 

x Conduct 33 surveys, five with Carter Center assistance 

Operational Research 

x Complete research connected to the ETAS study  
x Finalize and launch the NTD Master plan and M&E Framework 
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 South Sudan ² TT Prevalence: Adults � 15Years 

 

Baseline (1999) 

Figure 1 – Estimated TT prevalence at baseline 

2022 

Figure 2 – Estimated TT prevalence through 2022 
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South Sudan ² Survey Activities and Survey Plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Figure 5 – Survey activities in 2022 
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SAFE in Sudan 
Presented by Dr. Balgesa Elshafie, National Coordinator, Trachoma Control Program,  

Federal Ministry of Health, Sudan 

Background 

The Federal Ministry of Health (FMOH) has been working to eliminate trachoma as a public health 
problem in Sudan for decades. In 1999, the FMOH and The Carter Center developed a formidable 
partnership to tackle the disease and further reduce the burden of trachoma for the people of Sudan. 
In 2012, the government committed 1.5 million USD to help support The Carter Center’s partnership 
for trachoma control over the course of five years thus exemplifying the power of partnership between 
the FMOH and The Carter Center in persistence to rid the nation of the blinding disease. 

Across the country, all but 11 localities in Darfur have received baseline mapping. The FMOH, with 
support from The Carter Center, conducts S, A, and F elements of the SAFE strategy. The United 
Nations International Emergency Children’s Fund and other generous organizations support the 

implementation of the E intervention alongside federal and state ministries. In addition to 
implementation of SAFE at the locality level, the program has implemented S, A, and health education 
activities in multiple refugee camps. The elimination target is 2030. 

Table 1. Program Achievements in 2022 

Indicator
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Antibiotic Therapy (A) 

Through MDA in 2022, The Carter Center assisted the National Program in distributing 828,827 doses 
of Zithromax® and 9,164 doses of TEO. These MDAs included treatments in South Sudanese and 
Ethiopian refugee camps in White Nile and Gedaref states. 

Facial Cleanliness (F) & Environmental Improvement (E) 

The National Program diligently implemented F&E activities in 2022 during TT camps, surveys and 
MDA activities. Although the TCP had no direct interventions related to water and latrines in Sudan, 
more than 3,000 community volunteers were trained to spread trachoma awareness and facial 
cleanliness education. Group discussions were carried out with women groups, men, and school 
children. Thousands of posters, flipcharts, leaflets, T-shirts and bags were distributed. The Program 
also supported the broadcasting of radio messages and live television health programs using the local 
language for announcements of programmatic activities. 

Surveys 



 

 33 

Surveys 

x Conduct 10 impact surveys, six surveillance surveys, and 11 baseline surveys 
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Sudan ² Survey Coverage 2022 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

Figure 5 – Survey Coverage in 2022 
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Indicators Mali Niger Sudan South Sudan Ethiopia Total
Surgery 
     Surgeries N/R 3,888 1,045 1,875 N/R 6,808

2022 Target N/R 3,600 7,400 1,500 N/R 12,500
     Percent Coverage N/R 108.0% 14.1% 125.0% N/R 54.5%
Antibiotics
Azithromycin

     Doses N/A 2,231,228 828,827 1,072,927 N/R 4,132,982
2022 Target N/A 2,384,859 994,019 1,320,410 N/R 4,699,288

     Percent Coverage N/A 93.6% 83.4% 81.3% N/R 87.9%
Tetracycline Eye Ointment

     Doses N/A 73,891 9,164 71,826 N/R 154,881
2022 Target N/A 73,758 20,286 164,164 N/R 258,208

     Percent Coverage N/A 100.2% 45.2% 43.8% N/R 60.0%
Facial Cleanliness and Health Education
     Villages with Health Education N/R 388 490 3,263 N/R 4,141

2022 Target N/R 550 490 3,276 N/R 4,316
     Percent Coverage N/R 70.5% 100.0% 99.6% N/R 95.9%
Environmental Improvements
     Latrines N/R 40,595 N/A N/A N/R 40,595

2022 Target N/R 20,000 N/A N/A N/R 20,000
     Percent Coverage N/R 203.0% N/A N/A N/R 203.0%
N/A=Not Applicable
N/R=Not Reported
Totals only include countries and districts where data are available
*TCC Supports the Amhara region of Ethiopia. Ethiopia National data are not reported here

Table 1.  Summary of National Data from Trachoma Control Programs (Carter Center-Assisted Countries)
National Data as Reported for 2022

Summary Tables & Fi gures 

Table 1. Summary of National Data from Trachoma Control Programs (Carter Center-Assis ted Countries)  
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Table 2. Carter Center-Assisted Implementation of SAFE (Carter Center-assisted output) 

 

  

Indicators
Mali Niger Sudan South Sudan

Ethiopia-
Amhara*

Total

Surgery
     Persons operated for TT N/R 1,829 578 62 30,966 33,435

2022 Target N/R 2,000 2,100 500 38,981 43,581
     Percentage N/R 91.5% 27.5% 12.4% 79.4% 76.7%
Antibiotics
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Indicators Mali Niger Sudan South Sudan Ethiopia Total*
Surgery
     Persons to operate for TT N/A 3,600 7,400 2,100 N/R 13,100
Antibiotics
     Doses of azithromycin to distribute during MDA† N/A 1,343,434 637,110 1,100,785 N/R 3,081,329
     Doses of TEO to distribute during MDA N/A 50,000 13,002 68,971 N/R 131,973
Facial cleanliness
     Villages to reach through health education N/A N/R 562 4,441 N/R 5,003
Environmental improvement
     Household latrines to construct N/A 50,200 N/A N/R N/R 50,200

*Totals only include countries where data are available

N/A=Not Applicable
N/R=Not Reported

Table 3.  National Trachoma Control Program Annual Targets 2023 (Carter Center-Assisted Countries)

Targets
§ 

as Reported, March 2023

§All targets are subject to change
†Antibiotic targets do not reflect ITI-approved allocations of Zithromax® 

Table 3. 
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Table 4. Cumulative Carter Center-Assisted Implementation of SAFE 

  

Persons 
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Table 5. Summary of Carter Center Assisted Programs Activity Plans, Accomplishments, and Challenges 2022-2023 

  

Country 2022 Plans 2022 Accomplishments Challenges 2023 Plans

Ethiopia 

(Amhara)

•38,981 TT surgeries

•Trai

h

e
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Special Sessions 

(QKDQFLQJ�WKH�¶$·�LQ�6$)( 
Presented by Dr. Angelia Sanders, Associate Director, Trachoma Control Program, The Carter Center 

Background 

Reaching trachoma elimination thresholds by the year 2030 in the Republic of South Sudan will be a 
considerable challenge, as the country currently has many counties considered hyper-endemic (> 30% 
TF) that have yet to receive interventions. Evidence from randomized trials, modeling, and 
population-based surveys suggests that enhancements may be needed to the standard-of-care annual 
MDA to reach elimination thresholds in a timely manner within highly endemic areas. 

Study Overview 

The Enhancing the ‘A’ in SAFE (ETAS) study is a community randomized intervention study 
conducted by the South Sudan Ministry of Health and The Carter Center to assess cost, feasibility, 
and community acceptability of more frequent than annual MDA. In 2022, following a population-
based trachoma prevalence survey in Kapoeta North County, Eastern Equatoria state, South Sudan, 
30 communities were randomized 1:1 to receive one of two enhanced MDA interventions, with the 
remaining communities receiving standard-of-care annual MDA. The first intervention strategy (study 
arm one) consisted of a community-wide MDA followed by two rounds of targeted treatment to 
children ages six months to nine years, two weeks and four weeks after the community MDA. The 
second strategy (study arm two) consisted of a community-wide biannual MDA approximately six to 
eight months apart. Community acceptability was assessed through MDA coverage monitoring and 
mixed-methods research involving community stakeholders. The costing analysis will use a payer 
perspective and identify the total cost of the enhanced interventions and annual MDA. A second 
trachoma-specific survey will be conducted 12 months following the original survey. 

Activities Conducted 

All planned MDA activities were implemented in 2022. Between May and June, a community wide 
MDA was conducted for all Kapoeta North County. In June the second and third targeted treatments 
for children were implemented in study arm one. In November, the bi-annual community wide 
treatment was implemented in study arm two. Community awareness surveys and treatment validation 
activities were conducted in both study arms. Throughout 2022 and early 2023, focus group 
discussions (FGDs) were held with various stakeholders who were involved in the study as either 
implementers or recipients. This resulted in six FGDs with drug distributors, three FGDs with MDA 
supervisors, six FGDs with mothers, and two FGDs with chiefs. Costing data was collected 
throughout all activities. 

Next Steps and Conclusion 

The study team next steps include grading of photos; assaying swabs; transcribing and translating 
FGD audio files; analysis of FGD data; working with health economists on costing data; analyzing 
coverage and compliance data; conducting an impact survey; and generating manuscripts and reports. 

The study’s results will provide information to trachoma programs on whether enhanced interventions 

are programmatically feasible, affordable, and acceptable to communities. These results will further 
help in the design of future trachoma-specific antibiotic efficacy trials. Enhanced MDA approaches 



https://doi.org/10.1186/s12886-023-02783-x
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Trachoma Photo Database and TT Photography 
Presented by Dr. Emma Harding-Ech, Chief Scientist and Associate Professor 

London School of Hygiene & Tropical Medicine 

Dr. Emma Harding-Esch, from the London School of Hygiene & Tropical Medicine (LSHTM), 

https://www.trachomacoalition.org/resources/use-photography-support-trachoma-grading-progress-report
https://www.trachomacoalition.org/resources/use-photography-support-trachoma-grading-progress-report
https://trachomaphotos.tropicaldata.org/
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will be asked to grade the photo on a sliding scale for TF, TI, and TS. If not everted, they will be asked 
to grade for both upper and lower eyelid trichiasis. A sliding scale is being used, which will inform 
analyses that we hope will help us make better use of borderline case photos for training purposes. 
Once the images have been consensus graded by the group of expert graders, a final grade will be 
assigned to each, which will be accessible to all future users of the photo. 

We ask that anyone who has photos to please kindly share them with us. Please contact 
admin@tropicaldata.org who will support you through the process. 

 
 

  

mailto:admin@tropicaldata.org
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TT Photography 
Presented by Dr. Emily Gower, Associate Professor, University of North Carolina – Chapel Hill 

Dr. Emily Gower, from the University of North Carolina at Chapel Hill, presented updates about the 
use of photography to assess TT. She started by describing some challenges in detecting and treating 
TT cases. 

Identifying cases of TT who need surgery can be difficult. A leading strategy is training community 
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image processing. Now there is an option in the app that allows you to wait until later in the day to 
process the images. 

Dr. Gower concluded by discussing the app’s use cases for helping to reach elimination goals. 

The TT Finder app would provide support during TT case finding, tracking, and future impact 
surveys. The phones are GPS enabled, which would allow us to identify where the images were taken 
allowing us to examine those individuals as needed. 
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Photographic Grading for Conjunctival Scarring 
Presented by Jaymie Bromfield, Graduate Assistant, Trachoma Control Program, Emory University 

Amhara remains a region of epidemiological 
significance regarding Trachoma. We can 
observe, based on the number of yellow and 
orange districts in Figure 1, that the region 
remains well above the threshold for trichiasis 
elimination as defined by the WHO. To 
remind us, trichiasis is a site-threatening 
consequence of scarring. Scarring data, 
though rarely reported in many prevalence 
methodologies, could provide insight into the 
history of exposure experienced by a 
population. Based on the previously 
mentioned population-based study of 
Amhara, we observed that each of the ten 
zones has at least one district, with scarring 
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definition. Figure 3 describes the overall distribution of scarring severity across adults included in the 
study. 

As expected, most adults included do not experience a level of scarring. However, it is interesting to 
note that the levels of S1 and the most severe stage of S4 (Stage 4) are comparable in Figure 3. Figures 
4 and 5 then provide age and gender-specific distributions of scarring severity across the adults 
included in the study. It is interesting to note that although youngest, the age group of 15- to 19-year-
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SPET: Post-elimination surveillance study in Niger 
Presented by Ms. Kim Jensen, Associate Director, Trachoma Control Program, The Carter Center 

There has been great progress toward the elimination of trachoma as a public health problem in Niger 
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Based on the information to date, trachoma recrudescence has not been observed in these 3 formerly 
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International Trachoma Initiative Update 
Presented By Dr. Paul Emerson, Director, International Trachoma Initiative 

The annual metrics reported by the ITI follow our program year, which allows for MDA scheduled 
in the calendar year to be delayed or postponed by up to six months. This means that performance 
metrics for the program year 2022 will be compiled and available after June 2023. In the calendar year 
2022 ITI donated and shipped 31 million doses of Zithromax® to 18 countries, bringing the total 
shipped to 1,015,000,000. The billionth dose is a tremendous milestone towards the elimination of 
trachoma and reflects the hard work of 40 separate countries and their partners. 

The principal reason that the volume of Zithromax® shipped was not back to pre-pandemic levels 
was the production shortage from Pfizer, Inc. Forecasts for the demand and supply of Zithromax® 
for the unshipped balance for 2022 distributions is around 16M doses and the demand for 2023 is an 
additional 46M which indicates that there will be a continued shortage of supply through 2024. In 
response to this situation, the independent Trachoma Expert Committee of ITI (TEC) has made the 
following recommendations to ITI: 

- Reduce Zithromax® shipments to 80% of the amount requested by all countries (but not yet 
shipped), effective immediately 

- Prioritize requests initially scheduled for shipment in 2022, but do not ship a second dose to 
those districts in 2023 unless drug becomes available in late 2023 

- Ship 95% of all operational research allocations and for trichiasis surgeries 

In addition to the recommendations to ITI, the TEC suggested several options for national trachoma 
programs to consider as they decide how best to manage their reduced allocations. They are, not 
ordered by importance or other hierarchy: 

o Consider prioritizing high prevalence districts (TF1-9 ≥30%) 
o Consider prioritizing districts with persistent or recrudescent trachoma 
o Consider early TIS for any district currently in the last round of MDA (i.e., round three 

of three; five of five; or seven of seven 
o Consider delaying or skipping treatment in districts with TF1-9 5-9% 

ITI has shared these recommendations with all affected countries and partners to ensure transparency 
and remain available to assist programs in their decision-making around the reduced quantity of their 
shipments but note that the decision of how to manage the reduced allocation ultimately belongs with 
the national programs – not with ITI.  
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STRONGER-SAFE: Understanding 
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approach which indicates a substantially increased probability of long-term infection control for 
populations with highly endemic trachoma.1 The antibiotic schedule involves distribution of a second 
dose, two weeks after the first, delivered on an annual basis, which both increases the population 
coverage and has a higher probability of clearing high-load infections. 

The work is divided into three main phases. Phases 1 and 2 have now been completed. Links to several 
peer-reviewed publications arising from this are provided on page 5. The start of Phase 3, a large 
cluster RCT had to be put on hold in early 2020 due to the COVID-19 pandemic. It commenced in 
mid-2021 and is now about one third complete. 
Summary of the three phases: 

Phase 1: Understanding Transmission: We have conducted a unique set of ground-breaking 
studies that have, for the first time, thoroughly investigated the routes and mechanisms of trachoma 
transmission. We have conducted cross-sectional and longitudinal studies of human contact and 
behavior observational, observation of fly-eye contact and Ct transmission network mapping. This 
study systematically mapped extraocular Ct in a trachoma endemic community to try to identify and 
quantify potential routes for transmission.2 This provides a rational basis for more targeted 
interventions to suppress transmission. Of note, in addition to the detection of Ct on faces, hands 
and some clothing, we found that 
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Phase 2: Interrupting Transmission: This involved several pilot trials of small-scale, contextually 
appropriate, public health interventions to suppress transmission.5 These were co-

https://www.sciencedirect.com/science/article/pii/S2589537022002176
https://www.sciencedirect.com/science/article/pii/S2589537022002176
https://www.nature.com/articles/s41598-021-91609-1
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Eliminating Persistent Trachoma in Ethiopia: Adaptive Staggered Parallel Effectiveness ² 



 

 59 

Kebele Elimination of Trachoma for Ocular Health Trial (KETFO) 
Presented by Dr. Catie Oldenburg, F.I. Proctor Foundation, University of California, San Francisco
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presence of infection. Conjunctival swabs from each district were pooled and tested using the Abbot 
real-time Ct PCR assay at the Amhara public health institute. Positive pools were separated, 
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to be typed, and this can be due to any reason- whether polymerase slippage or simply the quality of 
the sample. The overall message of this table is that the discriminatory power of MLVA-OMPA is 
0.969 which is above the 0.95 threshold required for epidemiological monitoring. 

We used the information gained from the VNTR analysis to look at the relationship between variant 
and trachoma clinical signs such as TF and TI (trachomatous trichiasis intense). As a large proportion 
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Updates on ESPEN & Outcomes of the 3rd Global Scientific Meeting on TT 
Presented by Dr. Amir B Kello, Medical Officer Trachoma, WHO/AFRO ESPEN 

The ESPEN was established in 2016 by WHO/AFRO as a public-private partnership in collaboration 
with Member States, donors, pharma and NTD partners. Its mission is to contribute towards disease 
burden reduction through control and elimination of the five most prevalent NTDs amenable to 
preventive chemotherapy (PC-NTDs). These are lymphatic filariasis, onchocerciasis, schistosomiasis, 
soil-transmitted helminthiases, and trachoma. The five PC-NTDs account for nearly 90% of the NTD 
burden in the African Region. 

ESPEN is focusing on five main strategic priorities: 

1. Scaling up MDA to achieve 100% geographic coverage. 
2. Scaling down MDA toward PC-NTD elimination when elimination thresholds are reached. 
3. Strengthening information systems for evidence-based, implementation-level decision-

making. 
4. Promoting effective use of donated medicines through improved supply chain management. 
5. 
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• Globally, at least 852 EUs with TT prevalence ≥0.2% but with TF<5% at baseline or TSS. 

Demonstration of elimination of TT as a PHP requires either results of surveys, full geographic 
coverage (FGC) or geospatial analysis. Using program data on TT surgery service delivery in 
the absence of appropriately documented FGC will not provide evidence of elimination. 

• There is currently some uncertainty regarding the definition of “unknown to the health system” as 
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Conclusions 

Tarsal conjunctival scarring is common in these study sites even in trichiasis-free individuals. 
Conjunctival scarring may not be “easily visible” as defined in the simplified grading system resulting 

difficulty to diagnose under standard survey conditions. However, a significant proportion of trichiasis 
cases with extensive TCS were also graded as having “No TS” in the trachoma surveys. In these 

settings, including TS in the definition could result in an underestimate of TT. 
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Effect of repeated epilation for minor trachomatous trichiasis on lash burden, phenotype 
and surgical management willingness: a cohort study 

Presented by Tariku Wondie, Program Officer, Eyu-Ethiopia 

Background 

WHO endorsed the use of epilation as an alternative treatment to surgery for the management of both 
minor unoperated TT (UTT) and PTT. However, some trachoma control programmes hesitated to 
implement epilation citing concerns that it would hamper TT surgical acceptance and result in larger 
numbers of and stiffer trichiatic eyelashes than the original TT lashes. We investigated the burden and 
phenotypes of post-epilation trichiatic eyelashes, and willingness to accept surgical management 
separately in unoperated and postoperative TT cases. 

Methodology/Principal Findings  

We recruited cases with minor (≤5 eyelashes from the upper eyelid touching the eye or evidence of 
epilation in <1/3rd of the upper eyelid) UTT (170) and PTT (169) from community-based screenings 
in Amhara Region, Ethiopia. Participants’ eyes were examined and data on present and future 
willingness to accept surgical management collected at baseline and every month for 6-months. 
Eyelashes touching the eye were counted and their phenotypes documented. Participants were trained 
on how to epilate. Epilation was done by the participants at home and by the examiner during follow-
ups when requested by the participant. Follow-up rates were ≥97%. There was evidence of a 

significant reduction in the burden of trichiatic eyelashes in unoperated (mean difference = -0.90 [-
1.11– -0.69]; RR=0.50 [95% CI (Confidence Interval), 0.40–0.62]; p<0.0001), and postoperative 
(mean difference = -1.16 [-1.36– -0.95]; RR=0.38 [95% CI, 0.31–0.48]; p<0.0001) cases 6-month after 
frequent epilation. Post-epilation trichiatic eyelashes at 6-months had higher odds of being thin (40.2% 
vs 55.8%, OR=1.88 [95% CI, 1.21–2.93]; p=0.0048), weak (39.8% vs 70.8%, OR=3.68 [95%CI,2.30–

5.88]; p<0.0001), and half-length (30.9% vs 43.3%, OR=1.71 [1.09–2.68]; p=0.020) than the pre-
epilation trichiatic eyelashes in unoperated cases. There was a significant increase in the proportion of 
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Appendix Materials 
Appendix I: 2023 Trachoma Control Program Review Recommendations 

2023 Trachoma Control Program Review Recommendations 

General Recommendations: 

1. Supported by the flexible guidelines from the WHO informal meeting in December 2021, 
Programs should consider, if financially and logistically feasible, and considering availability of 
drug, utilizing MFTA MDA in areas with persistent or recrudescent TF; Programs should use 
existing evidence to determine where, how, and how much additional drug would be suitable. 

2. Programs should continue to be data driven and utilize data on clinical trachoma; serology; 
WASH; and Ct infection to help identify which districts should be prioritized for MFTA. 
Programs should work with implementing partners to make decisions using best available data 
and any funding constraints. 

3. As appropriate, Programs should investigate associations between infection, clinical markers, 
and serology to better understand trachoma transmission in persistent and recrudescent 
districts. 

4. As trachoma continues to disappear, it will be harder to find clinical signs for training 
purposes. In that, Programs should consider incorporating the use of photography for training 
and participating in the collection of photography as part of survey data collection. 

Country-Specific Recommendations: 
 
Ethiopia 

1. The National Trachoma Program should ensure TT case finding within house-to-house 
searching is well documented. This well documented and organized case finding could 
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Appendix II: Trachoma: The Disease 
Trachoma: The Disease 

Trachoma, the world’s leading cause of infectious blindness, is caused by repeated infections of the 
conjunctiva (the lining of the eye and eyelid) by the bacterium Ct. As of April 2023, the WHO estimates 
that 1.5 million people, the majority of whom are women, are blind due to trachoma, and another 
115.7 million people are at risk of blindness or severe visual impairment due to trachoma in 40 
countries.1 The early stage of the disease is called inflammatory trachoma and is most common among 
children. Inflammatory trachoma can present as either the formation of whitish follicles, on the 
conjunctiva under the upper lid or around the cornea, or as an intense painful or uncomfortable 
inflammation with thickening of the conjunctiva. Women are repeatedly exposed to inflammatory 
trachoma in their role as primary caretakers of children. It is therefore not surprising to find that 
women develop chronic trachoma twice as often as men. Trachoma is transmitted through discharge 
from the eyes and nose of infected individuals: i) by contact with hands, towels, and clothing or ii) by 
flies, which are attracted to ocular and nasal discharge. As individuals are repeatedly infected with Ct, 
subsequent scarring of the conjunctiva deforms the eyelid margin, resulting in eyelashes turning inward 
and rubbing against the cornea. This condition, called trichiasis, causes disabling pain, physically 
abrades the cornea, and can lead to corneal opacity and blindness if not corrected. 

In 1987, eye care experts and the WHO developed a simplified trachoma grading scale, which 
facilitated and standardized the diagnosis and identification of all stages of trachoma. In 1997, the 
WHO established the GET2020 (Global Elimination of Trachoma 2020) Alliance, which brought 
international non-governmental development organizations, donors, and researchers together to work 
collectively in controlling trachoma. The WHA adopted resolution WHA51.11 in 1998, targeting the 
global elimination of trachoma as a public health problem. In addition, with support from the Edna 
McConnell Clark Foundation and WHO, the SAFE strategy was created to control trachoma through 
community-based interventions. In 2004, ICTC, a coalition of non-governmental organizations, 
donors, academic institutions, and other partners, was created to support the GET2020 Alliance and 
to advocate for the implementation of the SAFE strategy. The SAFE strategy stands for: Surgery to 
correct TT, the advanced, blinding stage of the disease; Antibiotics to clear Ct infection; and Facial 
cleanliness as well as Environmental improvement to reduce transmission. 

Another important development was the finding that the oral antibiotic, azithromycin, taken once or 
twice annually, is as effective in preventing chronic trachoma as six weeks of daily treatment with 
TEO, the previously recommended therapy. Pfizer Inc., manufacturer of Zithromax®, maintains a 
commitment to supporting the GET2020 Alliance goal of eliminating trachoma as a public health 
problem by the year 2025. Since the beginning of the donation in 1998, more than 980 million doses 
of Zithromax® have been donated by Pfizer Inc. and managed by ITI. The existence of the donation 
program has served to invigorate national trachoma programs and reinforce global support for the 
elimination of trachoma. In 2016, WHO published the dossier template for the validation of the 
elimination of trachoma as a public health problem. Since 2017, 13 countries fulfilled the criteria to 
be validated by WHO to have eliminated trachoma as a public health problem. In 2018, the global 
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Appendix IV: Trachoma Control Program Review Agenda Appendix IV: Trachoma Control Program Review Agenda 

Monday, March 6 
 

08:00 ² 08:10 
10 mins 

Meeting Management, 
Chairperson Welcome  

MYT & 
Ms. Kelly Callahan 

Director, Trachoma Control Program 
The Carter Center 

08:10 ² 08:15 
05 mins 

Opening Meditation 
 

Dr. David Addiss 
Director, Focus Area for Compassion and Ethics 

The Task Force for Global Health 
08:15 ² 08:17 

02 mins 
Welcome Remarks Ms. Paige Alexander 

CEO, The Carter Center 

08:17 ² 08:20 
03 mins 

World Health Organization Message 
 

Dr. Tedros Adhanom Ghebreyesus 
Director-General 

World Health Organization 
08:20 ² 08:30 

10 mins 
Trachoma Control Program Overview Ms. Kelly Callahan 

Director, Trachoma Control Program 
The Carter Center 

08:30 ² 09:00 
30 mins 

Sudan SAFE Update (Q&A) Dr. Balgesa Elshafie 
National Coordinator for Trachoma Control Program 

Federal Ministry of Health – Sudan 
09:00 ² 09:30 

30 mins 
South Sudan SAFE Update (Q&A) Mr. Yak Yak Bol 

Director, PCT-NTDs 
Ministry of Health – South Sudan 

09:30 ² 09:45 
15 mins 

Enhancing the ‘A’ in Safe (Q&A) Dr. Angelia Sanders 
Associate Director, Trachoma Control Program, The Carter Center 

 and Chair, International Coalition for Trachoma Control 
09:45 ² 10:00 

15 mins 
Stretch Break 

10:00 ² 10:25 
25 mins 

Photo Database & TT Photography  
(Q&A)  

Dr. Emma Harding-Esch & Dr. Emily Gower 
Chief Scientist and Associate Professor, London School of 

Hygiene & Tropical Medicine & Associate Professor, 
University of North Carolina – Chapel Hill 

10:25 ² 10:40 
15 mins 

Photographic Grading for Conjunctival 
Scarring (Q&A)  

Ms. Jaymie Bromfield 
Graduate Assistant, Trachoma Control Program 

Emory University 

10:40 ² 11:10 
30 mins 

Niger SAFE Update (Q&A) Dr. Ibrahim Almou 
Deputy Coordinator, National Eye Health Program 

Ministry of Health – Niger 
11:10 ² 11
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Tuesday, March 7 
08:00 ² 08:05 

05 mins 
Meeting Management & 
Chairperson Welcome 
 

MYT & 
Ms. Kelly Callahan 

Director, Trachoma Control Program 
The Carter Center 

08:05 ² 08:10 
5 mins 
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