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elimination of trachoma as a public health problem in four Carter Center-assisted programs: the 

Amhara region of Ethiopia, Niger, South Sudan, and Sudan. These programs have historically been 

the largest of their kind, contributing to some of the most remarkable global SAFE (Surgery, 

Antibiotics, Facial cleanliness, and Environmental Improvement) outputs. In 2023, through 

unwavering acts of kindness, compassion, determination, and partnership, and despite challenges 

brought forth by insecurity, the programs continued to deliver significant outputs and therefore, 

impacted the lives of millions of persons at risk of the debilitating pain and suffering caused by 

WUDFKRPD��WKH�ZRUOG·V�OHDGLQJ�FDXVH�RI� infectious blindness. The Carter Center, in partnership with 

the ministries of health, demonstrated in 2023 that, despite significant challenges, these world-

renowned and long-standing trachoma programs could make significant progress to reach elimination 

thresholds. 

,Q� ����� WKH� 3URJUDP·V� ´PDQWUDµ� ZDV� ´7KH� (QG� LV� LQ� 6LJKWµ� XVLQJ� LQQRYDWLRQ� DQG� LQWHJUDWLRQ� WR�

accelerate the goal of eliminating trachoma as a public health problem within all Carter Center-assisted 

countries. This mantra was emboldened by the incredible determination and success of Mali being 

validated by the World Health Organization (WHO) on April 27, 2023, as having eliminated trachoma 

as a public health problem. The Carter Center is proud to have partnered with the Mali Ministry of 

Health and to have witnessed 



(CDC), and many others. 
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Acronyms 
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PC-NTD Preventive Chemotherapy²Neglected Tropical Diseases 

PLTR Posterior Lamellar Tarsal Rotation 

PNSO Programme National de Santé Oculaire (National Eye Health Program) 

POC Point of Care 

PTT Postoperative Trachomatous Trichiasis 
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Summary 

The Twenty-Fifth Annual Trachoma Control Program (TCP) Review was held on April 22-23, 2024, 

in Atlanta, Georgia. This marks the first in-person review since 2019 and provided the participants a 

long-awaited opportunity to reconnect with colleagues and to review progress in the elimination of 

WUDFKRPD�DV�D�SXEOLF�KHDOWK�SUREOHP�LQ�VRPH�RI�WKH�ZRUOG·V�ZRUVW�DIIHFWHG�DUHDV��Some guests who 

ZHUH�QRW� DEOH� WR� DWWHQG� LQ�SHUVRQ�ZHUH�SUHVHQW� YLUWXDOO\�� ,Q�KRQRU�RI� RXU� �����´PDQWUDµ, and to 

celebrate the partnerships and achievements, WKH�WKHPH�RI�WKLV�\HDU·V�UHYLHZ�ZDV�´The End is in Sight: 

Bridging the Gapsµ. $WWHQGLQJ�WKLV�\HDU·V review were representatives from the ministries of health 

and Carter Center offices in the four countries where the Center·V�TCP currently assists: Ethiopia, 

Niger, South Sudan, and Sudan, along with our partners and donors including but 
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)ROORZLQJ�0V��$OH[DQGHU·V�UHPDUNV��0V��&DOODKDQ�ZHOFRPHG�7KH�&DUWHU�&HQWHU·V�9LFH�3UHVLGHQW�RI�

International Health Programs, Dr. Kashef Ijaz, to provide remarks noting it was also his first in-

person review meeting since taking on his role as VP. He stated that he has had the pleasure of learning 
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between the national programs, ministries of health, implementing partners, donors, and grant 

managers, which will allow us to reach the elimination end game. Despite experiencing severe 

insecurity, the ministries of health of Ethiopia, Niger, South Sudan, and Sudan and their partners have 

once again demonstrated their determination to end suffering caused by trachoma. Finally, Ms. 

Callahan expressed immense gratitude to everyone for the collective efforts towards ridding the world 

of trachoma and bridging gaps as a community to make the world a better place, following the mission 

set forth by President and Mrs. Carter.  
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Trachoma Control Country Program Summaries 

SAFE in Ethiopia 

Presented by Mr. Fikre Seife, National NTD Program Coordinator, 

Ministry of Health – Ethiopia 

Background 

Ethiopia has the highest trachoma burden globally, with more than 52% of the global population 

living in trachoma endemic districts. At baseline 886 out of 960 districts were endemic for trachoma, 

exhibiting trachomatous inflammation-follicular (TF) prevalence ��� in children ages one to nine 

years. Due to years of dedicated efforts to reduce the burden of disease, 320 previously endemic 

districts have reached the TF elimination threshold of <5%; 566 districts remain endemic for 

trachoma, and the National Program will continue its efforts to eliminate trachoma as a public health 

problem by 2030. 

Surgery (S) 

Since 2003, Ethiopia has 
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Of the 850 districts that were ever endemic for TT, 132 have achieved the elimination threshold for 

TT. 

Antibiotic Therapy (A) 

As of the end of 2023, the mean prevalence of TF in Ethiopia was 9.3%, demonstrating a 65% 

reduction since baseline, when the mean national TF prevalence was 26.2%. All regions have 

demonstrated reductions in their TF prevalence estimates since baseline, including Amhara, Central 

Ethiopia, and the Southwest Ethiopia region which initially had the greatest mean TF of 33.9%, 32.6%, 

and 32.6%, respectively. Amhara has since decreased to 13.7% mean TF, 13.4% for Central Ethiopia, 

and 7.5% in Southwest Region. Currently, there are 566 districts with TF ����� GRZQ� IURP� ��� 

endemic districts at baseline. Of the 566 that are currently endemic and require additional MDA, 197 

(34.8%) have TF prevalence 5-9.9%, 284 (50.1%) have TF 10-29.9%, and 85 (15%) have a TF 

prevalence of TF ����� 

In 2023, the National Program distributed 21.2 million doses of antibiotics for trachoma in 216 

districts or 46% of the 465 districts targeted for MDA. Of the 216 districts completing MDA, 204 

(94.4%) achieved the 80% minimum standard for therapeutic coverage. For the remaining 249 districts 

that did not complete MDA, it was largely due to the shortage of Zithromax® and insecurity. This 

brings the total treatments of antibiotics distributed since 2003 to approximately 486,570,000. 

Facial Cleanliness (F) & Environmental Improvement (E) 

In alignment with the
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Surveys 

The National Program conducted 97 trachoma impact surveys (TIS) and 71 trachoma surveillance 

surveys (TSS) throughout 10 regions in 2023. The highest number of surveys were conducted in 

Southwest Region (39 districts), Oromia (25 districts), Southeast Region (23 districts), Afar (20 

districts), Sidama (19 districts), and Amhara (18 districts). Of the 168 districts surveyed, 74 (44%) 

districts had TF <5%; the regions of Amhara, Oromia, and Southwest Region reported the fewest 

number of districts falling below the 5% TF threshold with 33%, 12%, and 18% respectively. Surveys 

in 2023, and historically have revealed the challenge of persistent TF in Ethiopia (i.e., districts that fail 

to achieve TF <5% after at least two TIS); 207 out of 566 endemic districts in Ethiopia are considered 

persistent. The region with the greatest proportion of persistent districts out of the total number of 

endemic districts is 
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SAFE in Amhara, Ethiopia 

Presented by Mr. Adisu Abebe, NTD Team Leader, 

Amhara Regional Health Bureau 

Background 

The Amhara region of Ethiopia is the most trachoma-affected region in Ethiopia; at baseline it had 

the greatest burden of trachoma in the country 
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Programmatic Challenges & Mitigation Measures 



 

 15 

Amhara, Ethiopia – TT Prevalence: Adults ≥ 15 Years 

 

 

 

 

 
 

 

 

 

  

Baseline (2007) 

Figure 1 – Estimated TT prevalence at baseline 

2023 

Figure 3 – Estimated TT prevalence through 2023 

2015 

Figure 2 – Estimated TT prevalence through 2015 
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Amhara, Ethiopia ²TF Prevalence: Children 1–9 years 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

2015 

Figure 5 – Estimated TF prevalence through 2015 

Baseline (2007) 

Figure 4 – Estimated TF prevalence at baseline Figure 6 – Estimated TF prevalence through 2023 

2023 
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In 2023, an estimated 5,169 people required TT surgery to achieve the elimination threshold for TT. 

The National Program planned to operate 3,600 people and exceeded this target by performing 
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Programmatic Challenges and Mitigation Measures 

The Niger Program has been facing challenges with persistent and recrudescent districts, which they 

have aimed to address by completing the biannual MDA in two EUs³because of this work, in 2024 

there is no plan for additional MDA. Niger has also experienced an unstable political situation since 

July 2023 resulting in insecurity. In the areas where there is insecurity (particularly in Tillabery region, 

parts of Maradi [Madarounfa and Guidan Roumdji], and Diffa) the PNSO and partners are following 

the security situation and implementing activities when there are signs of stability; the Program is also 

using actors local to the communities to implement activities whenever possible and engaging with 

the relevant local government stakeholders during all activities to assess and mitigate security issues
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Niger – TT Prevalence: Adults ≥ 15 years 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Baseline (2002) 

Figure 1 – Estimated TT prevalence at baseline Figure 2 – Estimated TT prevalence through 2023 

2023 
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Niger – TF Prevalence: Children 1–9 years 
 

 

  

2023 

Figure 4 – Estimated TF prevalence through 2023 

Baseline (2002) 

Figure 3 – Estimated TF prevalence at baseline 
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SAFE in South Sudan 

Presented by Mr. Yak Yak Bol, Director for Preventive Chemotherapy (PC) – PC-NTDs, 

Ministry of Health, South Sudan 

Background 

,Q�������6RXWK�6XGDQ�JDLQHG�LWV�LQGHSHQGHQFH�IURP�6XGDQ�EHFRPLQJ�WKH�ZRUOG·V�\RXQJHVW�QDWLRQ� It 

is a landlocked country comprised of ten states and three administrative areas and over 14.2 million 

inhabitants. While South Sudan is diligently working to make progress across all sectors, it is grappling 

with population health-related challenges including endemicity to 19 out of 21 WHO-recognized 

NTDs, five of which require preventative chemotherapy such as trachoma��WKH�ZRUOG·V�OHDGLQJ�FDXVH�

of infectious blindness. 

Trachoma prevalence surveys conducted in South Sudan between 2021 and 2023 showed that South 

Sudan is highly endemic for trachoma, especially in the eastern part of the country. During this period, 

South Sudan had some of the highest known trachoma prevalence levels in the world, with one 

baseline survey conducted in one county (the equivalent of a district) showing over 50% TF in children 

ages one to nine years, and 4% TT in adults 15 years and above. These far exceed WHO thresholds 

for trachoma elimination as a public health problem. Furthermore, due to decades of civil war as South 

Sudan fought for independence from Sudan and then periods of insecurity since independence in 

2011, the medical infrastructure in South Sudan is limited, resulting in millions of people having little-

to-no access to health services. Despite these challenges the Program had many successful 

achievements (Table 1). 

Table 1. Program Achievements in 2023 

Indicator 
National Carter Center-Assisted 

Target Achieved Target Achieved 

# of persons operated 2,100 3,801 (181%) 600 1,049 (175%) 

# of women operated  2,841*  743* 

# of surgeons 
trained/retrained 

12 14 (116%) - - 
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Surgery (S) 

In 2023, over 300 people were trained as TT case finders to support TT surgical outreaches. This 

enabled 3,801 individuals to receive TT surgery in South Sudan. Of those operated, The Carter Center 

supported the provision of surgery to 1,049 people, 743 of whom were women. These incredible 

outcomes can be attributed to the collaboration between HCP, the MOH, and The Carter Center, 

who partnered to integrate cataract and TT surgeries simultaneously, and thus expanded access to 

various eye care services. To ensure surgical quality and output, Christian Blind Mission (CBM) 

supported the training of 14 health workers in Buluk Eye Center by an ophthalmologist and two TT 

surgeons. 

Antibiotic Therapy (A) 

The National Program administered 906,617 doses of Pfizer-donated Zithromax®, 196,216 doses with 

Carter Center assistance. There were 111,935 doses of TEO distributed by the National Program, 

13,040 doses provided with assistance from The Carter Center. The program took extra steps to 

ensure all communities were reached such as renting boats to reach islands in Unity state or traveling 

far distances to reach cattle camps in Eastern Equatoria state. 

Facial Cleanliness (F) & Environmental Improvement (E) 

Although F & E funding is limited, the National Program persevered and provided more than 13,000 

children with health education in 2023 through anti-trachoma clubs. During these sessions, children 

were taught valuable hygiene practices such as hand and face washing; skills they can take back to their 

households to assist in preventing trachoma. In partnership with the South Sudan Guinea Worm 

Eradication Program, 33 boreholes were refurbished in Lafon and Uror counties with provision of 

spare parts and tools, 173 WASH team members were trained, and two public latrine blocks 

constructed. Additionally, the Trachoma Control Program maintained behavior change and 

communication health education as part of MDA and surgical activities. 

Surveys 

In 2023, out of the 33 prevalence surveys targeted, the National Program conducted 29 (85%) 

prevalence surveys to determine whether interventions were required. Of these, three were completed 

with support from The Carter Center. Many of the surveys consisted of baseline surveys in the western 

part of the country, a region now known to be non-endemic. As part of operatwhetA(o)-4(at)3(whet)J
u.oa4 0 612 75u.oa4TJ
ET
Q
q
0.00000912 0 612 792 re
W* n
BT
/F1 12 Tf
1 0 0 1 288.2 260.3 Tm
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Yolanda Awel Deng, observed trachoma activities in Lafon county and engaged in high level advocacy 

meetings with various national and state level leaders. 

Programmatic Challenges & Mitigation Efforts 

South Sudan faced challenges in 2023. Poor reverse logistics from the counties and drug delays caused 

multiple counties to schedule MDA activities in the rainy season, which negatively impacted coverage 

or postponed MDA until 2024. Flooding was another barrier to program implementation as the 

population became displaced, further FRPSOLFDWLQJ�WKH�1DWLRQDO�3URJUDP·V�HIIRUW�WR�WUDFN�SRSXODWLRQ�

movements and impacting coverage. Insecurity also interrupted MDA, surgery, and survey activities. 

Nonetheless, when counties became accessible, activities were implemented, such as in Ayod county 

which received MDA for the first time in ten years. 

To mitigate these challenges, the National Program developed alternate plans and shifted focus to 

surgery and surveys when drug was not available. To ensure that activities are carried out safely, the 

Program monitors the security situation and implements activities when safely feasible. Finally, the 

MOH and partners continue to advocate for local resource mobilization from donors to support 

SAFE activities in all endemic counties. 

Program Plans for 2024 

Surgery (S) 

• Operate 4,500 TT patients, 1,500 with Carter Center assistance 

• Train 18 TT surgeons 

Antibiotic Therapy (A) 

• Distribute 1,753,570 doses of Zithromax®, 569,651 with Carter Center assistance 

• Distribute 43,839 doses of TEO, 14,240 with Carter Center assistance 

Facial Cleanliness (F) & Environmental Improvement (E) 

• Conduct health education in 4,000 villages, 2,600 with Carter Center assistance 

• Construct 12 latrines, 10 with Carter Center assistance 

Surveys 

• Conduct six prevalence surveys, four with Carter Center assistance 
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 South Sudan – TT Prevalence: Adults ≥ 15 Years 

 

Baseline (1999) 

Figure 1 – Estimated TT prevalence at baseline 

2023 

Figure 2 – Estimated TT prevalence through 2023 
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South Sudan – TF Prevalence: Children 1²9 years 

 

 

 

Figure 4 – Estimated TF prevalence through 2023 

2023 Baseline (1999) 

Figure 3 – Estimated TF prevalence at baseline 
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South Sudan – MDA and Survey Activities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

Figure 6 – Surveys Completed in 2023 Figure 5 – MDA Completed in 2023 

2023 2023 
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SAFE in Sudan 

Presented by Dr. Sara Lavinia Brair, Senior Country Representative, The Carter Center, on behalf of Dr. Balgesa 

Elshafie, Sudan National Coordinator for Trachoma Control Program, Federal Ministry of Health, Sudan 

Background 

The Federal Ministry of Health has been working to eliminate trachoma as a public health problem in 

Sudan for decades with the goal of reaching elimination by 2030. 

Unfortunately, on 15 April 2023, a civil war between the military government of Sudanese Armed 

Forces and the paramilitary Rapid Support Forces began during the month of Ramadan. As a result, 

nine million people have been internally displaced and there are almost two million refugees. 

Additionally, at least 70% of hospitals located in conflict-
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Facial Cleanliness (F) & Environmental Improvement (E) 

The 2023 F & E targets to reach 562 villages with health education during MDA and surgery camps 

were not met. Despite the activity setback, a radio session and community meetings with women, 

youth, and civil administration officials were held during the surgical camp in North Darfur state. 

Group discussions with 5,769 men and women were also held to raise trachoma awareness. Hundreds 

of trachoma prevention posters, leaflets, and stickers were distributed 
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Sudan – TF Prevalence: Children 1²9 years 

  

2023 

Figure 4 – Estimated TF prevalence through 2023 Figure 3 –Estimated TF prevalence at baseline 

Baseline (1999) 
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Sudan – MDA and Survey Activities 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

Figure 5 –   
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Table 2. Carter Center-Assisted Implementation of SAFE (Carter Center-assisted output) 

 

 

   
Indicators

Niger* Sudan South Sudan
Ethiopia-

Amhara
Total

Surgery

     Persons operated for TT 1,633 170 1,049 44,370 47,222

2023 Target 1,800 2,100 600 34,744
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Table 4. Cumulative Carter Center-Assisted Implementation of SAFE  
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 Table 5. Summary of Carter Center-Assisted Programs Activity Plans, Accomplishments, and Challenges 2023-2024  
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\ 

 

Figure 1. Persons Operated for TT, Carter Center-Assisted Counties 
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Figure 2. Azithromycin Distribution, Carter Center-Assisted Countries
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Special Presentations 

Amhara, Ethiopia: Kebele Elimination of Trachoma for Ocular Health Study Update 

Presented by Ms. Hadley Burroughs, Study Coordinator, Francis I. Proctor Foundation,  

University of California, San Francisco 

The Kebele Elimination of Trachoma for Ocular Health (KETFO) study is designed to determine 

whether an intensive elimination strategy targeting a core group is more effective than the current 

WHO program at achieving complete elimination of trachoma after three years. The study is a cluster-

randomized controlled trial, with 120 communities across four arms. The communities in the control 

arm receive the WHO-recommended treatment of annual MDA of all residents. The three core group 

arms receive the WHO-recommended annual MDA of all residents plus three targeted treatments of 

a core group of children: (1) all children ages two to nine years; (2) all children ages two to nine years 

with PCR-based infection at the previous exam; or (3) all children ages two to nine years who received 

a trachomatous inflammation-intense (TI) grade at the previous exam. All communities receive annual 

screening and exams to determine the core groups. The trial is set in the Merhabete District, North 

Shoa Zone, Amhara Region of Ethiopia, which had TF prevalence of 36% and Ct prevalence of 34% 

in 2019 (Nash et al. 2023). 

The primary outcome of the study is the prevalence of ocular chlamydia assessed by PCR at 36 

months. The primary comparison will be between the WHO-recommended arm and all the core group 

arms; if that is statistically significant, then the core group arms will be compared to determine if there 

is a minimum core group necessary to achieve elimination of trachoma. 

Baseline exams were conducted in 2022 for 8,765 children ages six months to nine
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Lateral Flow-based Assay 

Presented by Ms. Sarah Gwyn, Microbiologist, Global Neglected Tropical Diseases Team Laboratory 

Science and Diagnostics Branch, Division of Parasitic Diseases and Malaria,  

U.S Centers for Disease Control and Prevention 

There are multiple indicators of Ct: TF, infection, and serology. We have been evaluating the use of 
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showed lower coverage as compared to administrative coverage, the post-MDA survey demonstrated 

coverage was still above the 80% guideline, including the coverage for children during both the 

community-wide round of MDA and the child-only round of MDA. The coverage survey also showed 

that the refusal rate was very low; among those who did not receive MDA, the majority stated they 

were not offered due to travel or inability to attend the outreach. 

Conclusion and Next Steps 

The coverage across the two districts for both rounds of MDA showed acceptable MDA coverage, 

exceeding the 80% minimum standard. Good acceptance of child MDA was observed by the 

communities and health workers³only two percent of individuals during the community-wide MDA 

and 0.5% of the child-only MDA were offered the medication but did not take it. The pilot showed 

that a second round of MDA targeted to children only, four to six weeks after the community-wide 

MDA is feasible, particularly due to the efficiencies that are gained conducting the second round of 

MDA shortly after the first. Many of the activities that are needed to implement the child-only round 

of MDA is required for the community
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Tanzania Enhanced MDA 

Presented by Dr. Jeremiah Ngondi, Regional NTD Technical Advisor, RTI 

Since the first MDA with Zithromax® in 1999, Tanzania has made great progress towards the 
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Niger Enhanced MDA 

Presented by Ms. Elisabeth Chop, Monitoring and Evaluation Associate, Helen Keller Intl 

Baseline trachoma mapping and re-mapping surveys conducted between 1999 and 2016 revealed that 

62 out of 72 Health Districts (HDs) in Niger were endemic, with TF prevalence among children ages 

one to nine ranging from more than 5% to over 50% in some areas. Since 2002, MDA has gradually 

expanded, achieving 100% geographic coverage of endemic districts in 2016. Over the past two 

decades, Niger has made significant progress toward eliminating the transmission of trachoma with 

over 90% of endemic districts meeting the criteria for stopping MDA. Despite this progress, there 

have been challenges, notably with areas with consistently high trachoma prevalence and other areas 

seeming to experience a resurgence of TF1-9 during follow-up surveillance surveys. 

The USAID Act to End NTDs | West project initiated a trachoma learning agenda and deep dive in 

2019 and 2020 to address these challenges, convening Niger's NTD program, WHO, trachoma 

experts, and partners to investigate underlying reasons for non-responding districts and develop 

effective strategies. Potential contributing factors include high baseline TF1
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Innovative Surgery Campaigns in South Sudan 

Presented by Dr. Albino Nyibong Ajang, Director of Eyecare, Ministry of Health – South Sudan 

Background 

Due to decades of civil war as South Sudan fought for independence from Sudan, and then periods 

of insecurity since independence in 2011, the medical infrastructure in South Sudan is limited. The 

health service delivery budget is less than 4% of the national total budget. Most people live in remote 

areas of the country where there is limited to zero access to eyecare services. There are currently only 

five ophthalmologists in the country and less than 30 trained eyecare workers, many of which are 

based in the capital Juba. The ophthalmic clinical officer (OCO) training program was stopped in 2014 

and has not resumed. Regarding trachoma, over half the country has TT greater than 0.2% in adults 

15 years of age and above, with many counties well above the WHO threshold for elimination of 

trachoma as a public health problem. It is assumed that there are approximately 70,000 people needing 

TT surgery. 

Additionally, given the high levels of trachoma in parts of the country, the South Sudan MOH has 

documented TT in children, especially in Jonglei state. The program conducts surgery on children 12 

years and above in a surgical outreach setting, but those 11 years and below must be operated in a 

hospital so that they may be given anesthesia. Unfortunately, there are few hospitals that can provide 

this service, and many parents cannot 
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first and then seven to ten days later they get the cataract surgery. In Eastern Equatoria state, where 

The Carter Center has done many years of standalone TT surgery, patient turnout has been low. The 

Carter Center and MOH observed that the integrated camp resulted in higher TT patient turnout. It 

was noted this might be because of a perceived increased positive view of camps because no one is 

turned away (as the camps treat all eye health). 

Between November 2022 to March 2024, eight integrated camps were conducted. In total, 1,644 

people received TT surgery and 2,452 people received cataract surgery. In the Eastern Equatoria 

counties where there have been many TT camps in the past, there were more cataract surgeries than 

TT. In Uror county, Jonglei state, the TF prevalence in children ages one to nine years is greater than 

50% and TT in adults is 3.7%. These prevalence levels are well above the elimination thresholds and 

are likely the reason that of the 1,426 patients operated in that county, 62% (879) were TT patients. 

Political Engagement 

The Program has significantly increased efforts to engage political leaders in raising awareness about 

eyecare and trachoma. This has resulted in local leaders, members of parliament, the Undersecretary 

of the MOH, and the Minister of Health for the MOH attending various surgical campaigns. 

Current Challenges/Gaps 

There are many challenges facing the provision of eyecare services and reaching the TT elimination 

thresholds: 

1. It is very expensive to conduct surgical campaigns in remote/logistically challenged areas. 

2. There are not enough eyecare workers to meet eyecare needs. 

3. Many within the current eyecare cadre will be retiring in the next 4-5 years. 

4. The Juba Teaching Hospital for OCOs has been closed since 2014. It is critical that this 

training program is restarted. 

5. More cataract equipment sets and training on how to maintain/fix them are needed. 

6. Training for pediatric ophthalmologists and anesthesiologists is needed. 

7. Climate change adds additional burdens on patients and staff. This has mostly been seen with 

issues connected to extreme heat and flooding in some parts of the country. 

Appreciation 

The 
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 B-RAP Eyelid Surgery Against Trabut for PTT (BESRAT) 

Presented by Dr. Emily Gower, Associate Professor, University of North Carolina – Chapel Hill 

This presentation reported on results of a recent clinical trial conducted in three regions in Ethiopia. 

The goal of the clinical trial was to compare repeat trichiasis surgery outcomes of the current standard, 

posterior lamellar tarsal rotation (PLTR, also referred to as modified Trabut) versus a newly developed 

procedure, the Bevel-Rotate, Advancement Procedure (B-RAP). The B-RAP was designed to address 

shortcomings of the PLTR procedure for repeat trichiasis surgery. Specifically, in PLTR, the incision 

is made 3 mm above the eyelid margin, with a partial thickness cut. This cut typically goes through the 

scar from the prior surgery. When the eyelid is sutured, the area where the incision is made becomes 

twice as thick, due to the tarsal rotation. In contrast, B-RAP uses an incision beveled towards the lid 

margin and the existing scar tissue is removed, making a thinner fragment that can be more easily 

managed during suturing. 

Individuals were eligible for the BESRAT trial if they had at least one eyelid with postoperative 

trachomatous trichiasis (PTT) with entropion. We randomized 700 individuals on a 1:1 basis to surgery 

with B-RAP or PLTR. If both eyes had operable PTT, both eyes received the same surgery to 

maximize the likelihood of a similar appearance between the two eyelids. The surgery was performed 

by either an IECW or an oculoplastic surgeon. Participants were followed for one year after surgery. 

We assessed three primary outcomes: repeat PTT, eyelid contour abnormality, and pyogenic 

granuloma formation. We defined repeat PTT (rPTT) as one or more lashes touching the eye or 

evidence of epilation at either the 6-week post-operative visit or the one-year visit. 

We found that overall, rPTT was less common among eyes that received B-RAP surgery as compared 

to eyes that received PLTR surgery. The difference between the procedures was greatest for eyes that 

had severe PTT prior to study enrollment. Eyelid contour abnormality rates were similar between the 

groups, and somewhat higher than rates seen following first time surgery. However, nearly half of 

eyelids that had an eyelid contour abnormality at baseline no longer had an eyelid contour abnormality 

at follow up, suggesting that good quality repeat TT surgery can also improve existing eyelid contour 

abnormalities. Granuloma rates were very low. These results show a strong promise for including B-

RAP in PTT management guidelines. 

Of note, surgical outcomes following surgeries performed by the IECW had outcomes at least as good 

as those of the oculoplastic surgeon. The IECW is a full-time TT surgeon, who has performed several 

thousand PLTR surgeries. He was hand-selected for this trial given his excellent surgical skill and 

outcomes noted in our previous clinical trial. These findings demonstrate that with appropriate 

surgeon selection and training, IECWs can successfully perform repeat TT surgery. However, it is 

essential that they receive excellent training and have quality supportive supervision on a consistent 

basis.
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in mind. The decision tree criteria used as well as the steps to follow when deciding whether to use 

MBG. 

Before exploring the possibility of using MBG for data analysis, the relevant MOH must give 

permission for the use of all data. This decision tree covers both data analysis and survey design, with 
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by the expert group to conduct PCR analysis on ocular swabs, which will be beneficial for 

programmatic decisions. 

In Zambia, TF prevalence is above the WHO <5% threshold, but SCR are low and consistent with 

settings that have eliminated transmission. Recommended action steps include conducting PCR 

DQDO\VLV�DQG�SXWWLQJ�D�´KROGµ�RQ�0'$�SODQQLQJ�ZKLOH�ZDLWLQJ�IRU�WKH�Ct infection results. 

Preliminary findings in these three countries have shown that discordant results offer a great 
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Importance of Compassion in Global Health 

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

The Task Force for Global Health 

As we come to the close of the Twenty-)LIWK�$QQXDO�7UDFKRPD�3URJUDP�5HYLHZ��LW·V�ILWWLQJ�WKDW�ZH�

spend a few moments reflecting on the importance of compassion. Indeed, this Trachoma Program 

Review is itself a powerful manifestation of the compassion that each of you bring to your work. 
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https://www.jimmycarterlibrary.gov/sites/default/files/pdf_documents/assets/documents/speeches/acceptance_speech.pdf
https://www.jimmycarterlibrary.gov/sites/default/files/pdf_documents/assets/documents/speeches/acceptance_speech.pdf
https://www.jimmycarterlibrary.gov/sites/default/files/pdf_documents/assets/documents/speeches/acceptance_speech.pdf
https://www.jimmycarterlibrary.gov/sites/default/files/pdf_documents/assets/documents/speeches/acceptance_speech.pdf
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WHO/ESPEN Updates 

Presented by Dr. Amir Bedri Kello, Medical Officer Trachoma, World Health Organization– 

Regional Office for Africa 

The Expanded Special Project for Elimination of Neglected Tropical Diseases (ESPEN) was 

established in 2016 by WHO African Region (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 PCT-

NTDs. These are lymphatic filariasis, onchocerciasis, schistosomiasis, soil-transmitted helminthiases, 

and trachoma. The five preventive chemotherapy (PC)-NTDs account for nearly 90% of the NTD 

burden in the African Region. ESPEN covers 47 countries in the WHO African Region and five 

countries in EMRO (Djibouti, Egypt, Somalia, Sudan, and Yemen). About 60% of countries in the 

WHO African Region are co-endemic for four to five PC-NTDs. 

ESPEN is focusing on five main strategic priorities: i) scaling up MDA to achieve 100% geographic 

coverage; ii) scaling down MDA toward PC-NTD elimination when elimination thresholds are 

reached; iii) strengthening information systems for evidence-based, implementation-level decision-

making; iv) promoting effective use of donated medicines through improved supply c
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Focus on Enhancing the “A” in SAFE (ETAS) 

Presentation 1. Study Overview 

Presented by Dr. Scott Nash, Senior Associate Director, Research, Trachoma Control Program, The Carter Center 

& 

Presentation 2. Treatment Coverage and Electronic Data Capture 

Presented by Mr. Nicholas Presley, Research Coordinator, Trachoma Control Program, The Carter Center 

Background 

Due to recent guidelines from a WHO Informal Working Group on Endgame Challenges, a number 
of countries are moving forward with using MFTA MDA for trachoma. Currently data are still needed 
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Focus on Enhancing the ‘A’ in SAFE (ETAS) 

Presentation 3. Acceptability of Enhanced MDA Strategies 

Presented by Dr. Angelia Sanders, Senior Associate Director, Trachoma Control Program,  

The Carter Center 

Purpose 

)RFXV�JURXS�GLVFXVVLRQV��)'*V��ZHUH�FRQGXFWHG�DPRQJ�WUDFKRPD�0'$�GUXJ�GLVWULEXWRUV��''V���

0'$�VXSHUYLVRUV��DQG�FRPPXQLW\�PHPEHUV�WR�JHQHUDWH�LQVLJKWV�RQ�WKH�DFFHSWDELOLW\�DQG�IHDVLELOLW\�

RI�WZR�HQKDQFHG�0'$�VWUDWHJLHV�IRU�WUDFKRPD�LQ�.DSRHWD�1RUWK�FRXQW\��6RXWK�6XGDQ��7KH�HQKDQFHG�

0'$�ZDV�FRQGXFWHG�LQ�VWXG\�DUP����WULSOH�GRVH�FRQVLVWLQJ�RI�FRPPXQLW\�ZLGH�0'$�IROORZHG�E\�

WZR�DGGLWLRQDO�URXQGV�RI�0'$�WDUJHWHG�WR�FKLOGUHQ�DJHV�VL[�PRQWKV�WR�QLQH�\HDUV��WZR�ZHHNV�DSDUW���

DQG�VWXG\�DUP����ELDQQXDO�GRVH�FRQVLVWLQJ�RI�FRPPXQLW\�ZLGH�0'$��VL[�PRQWKV�DSDUW�� 

7KHUH�ZHUH�WKUHH�WLPH�SRLQWV�ZKHQ�)*'V�ZHUH�FRQGXFWHG��ZLWK�VSHFLILF�SDUWLFLSDQWV�LQ�HDFK�)*'�����

3UH�0'$� )*'V� ZLWK� ''V� DQG� VXSHUYLVRUV�� ��� 3RVW�0'$� )*'V� LQ� VWXG\� DUP� RQH� ZLWK� ''V��

VXSHUYLVRUV�� DQG� FRPPXQLW\� PHPEHUV�� DQG� ��� 3RVW�0'$� )*'V� LQ� VWXG\� DUP� WZR� ZLWK� ''V��

VXSHUYLVRUV��DQG�FRPPXQLW\�PHPEHUV��7DEOH���� 

Table 1:�1XPEHU�RI�)*'�IRU�HDFK�SDUWLFLSDQW�JURXS�VKRZQ�E\�PRQWK�FRQGXFWHG 

 May 2022  
(time point 1) 

August 2022 
(time point 2) 

January 2023 
(time point 3) 

Drug Distributors � � � 

Supervisors
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DXGLR�UHFRUG�WKH�)*'V��7KH�7RSRVD�ODQJXDJH�UHFRUGLQJV�ZHUH�WUDQVODWHG�IURP�7RSRVD�WR�(QJOLVK�DQG�

WUDQVFULEHG�LQ�(QJOLVK��$OO�ILQDO�''��VXSHUYLVRU��DQG�FRPPXQLW\�WUDQVFULSWV�ZHUH�FRGHG�LQ�0$;4'$�

DQG�WKHQ�DQDO\]HG�XVLQJ�D�WKHPDWLF�DSSURDFK�EDVHG�RQ�VWXG\�DLPV�DQG�WKHPHV�WKDW�HPHUJHG�GXULQJ�

WUDQVFULSWLRQ��$QDO\VWV�FURVV�FKHFNHG�ILQGLQJV�XVLQJ�DQ�LQWHU�FRGHU�DJUHHPHQW� 

Results 

Community acceptability 
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Focus on Enhancing the ‘A’ in SAFE (ETAS) 

Presentation 4. Costing Analysis of Enhanced MDA 

Presented by Mr. Tim Jesudason, Health Economist and Communications Consultant, 

Partners in Global Health 

Background 
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Focus on Global Trachoma Program Gaps 

Focus on Global Trachoma Program Gaps 

Presentation 1. Update: International Coalition for Trachoma Control (ICTC) 

Update and Gap Introduction 
Presented by Ms. PJ Hooper, Deputy Director, International Trachoma Initiative 

The ICTC has had another productive year in 2023 and 2024. The current ICTC Executive Group 
includes PJ Hooper from the International Trachoma Initiative as Chair until 2025; Michaela Kelly 
from Sightsavers as Vice Chair; and Angelia Sanders from The Carter Center as Immediate Past Chair. 
Later this year, ICTC will be contacting membership to request volunteers for a new Vice Chair to 
rotate on when Michaela becomes Chair. 
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fundraising. A lot has changed since these documents were created, however. As a community, we 
have achieved so much through surveys, scaling up program implementation, and building on our 
programmatic efficiencies and knowledge since the last time we estimated the funding gaps. 

Methodologies used, assumptions made, and caveats were presented, along with very preliminary 
estimates. Important feedback was given by meeting participants, and these are now being 
incorporated into a revised draft analysis, to be presented at GET 2020 in Tunisia in May 2024. The 
Gaps Task Team is also developing country profiles/case studies to highlight countries that are 
chronically unfunded and require urgent resources and will create an advocacy and resource 
mobilization strategy to fill identified gaps. 
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Focus on Global Trachoma Program Gaps 

Presentation 2. Gaps in Access to SAFE Interventions 

Presented by Dr. Amir Bedri Kello, Medical Officer, Trachoma, World Health Organization – 

Regional Office for Africa 

Despite significant progress in the control and elimination of trachoma within the WHO African 

Region, there are still notable shortcomings in ensuring access to SAFE interventions across the 

Region. These gaps manifest in various ways: 

Limited Access to Trachomatous Trichiasis (TT) Surgical Services: 
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Geographical and Socioeconomic Barriers: 

Geographical barriers, such as remote and hard-to-reach areas, impede access to interventions. 

Socioeconomic disparities lead to unequal access to healthcare services, further exacerbating the gaps 

in access to SAFE interventions. 

Addressing these multifaceted challenges requires comprehensive strategies that prioritize capacity 

building, resource allocation, community engagement, and cross-sector collaboration to ensure 

equitable access to SAFE interventions across trachoma-endemic regions.  
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Focus on Global Trachoma Program Gaps 

Presentation 3. Special and Vulnerable Populations 

Presented by Dr. Angelia Sanders, Senior Associate Director, Trachoma Control Program, 

The Carter Center 

$FFRUGLQJ�WR�WKH�,&7&�VSHFLDO�SRSXODWLRQV�WDVN�WHDP��´VSHFLDO�SRSXODWLRQVµ�DUH�WKRVH�SRSXODWLRQV�

that due to various factors require programs to be tailored to ensure equitable access to trachoma 

interventions. This definition includes (but is not limited to): refugees; IDPs; indigenous and nomadic 

populations; people living with disabilities; and people who experience homelessness. These 

populations have been referred WR� DV� ´VWDWLVWLFDOO\� LQYLVLEOHµ� DV� GLVHDVH� SUHYDOHQFH� DPRQJ� WKHVH�

populations is often obscured by the dominant population in population-based surveys. 

Unfortunately, human displacement continues to increase globally. As of the end of 2023, 110 million 

people were forcibly displaced because of persecution, conflict, violence, human rights violations, or 

events seriously disturbing public order. Of this, approximately 63 million are IDPs and 36 million are 

refugees. Forty percent of those displaced are children despite making up only 30% of the world 

population. Political instability and armed conflict in Central, East, and West Africa are expected to 

incre
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Focus on Global Trachoma Program Gaps 

Presentation 4. Unknown Challenges to the Elimination of Trachoma 

as a Public Health Problem 

Presented by Dr. Paul Emerson, Director, International Trachoma Initiative 

Describing the unknown challenges to trachoma elimination by its very nature is a faith-based thought 

exercise rather than an evidence-based one. To take it one step further, most will agree that the 

¶XQNQRZQ·�FKDOOHQJHV�DUH�ZLGHO\�NQRZQ��7KH�IROORZLQJ�DUH�VRPH�RI�WKH�NQRZQ�¶XQNQRZQ·�FKDOOHQJHV�

to elimination: 

1. Anti-microbial resistance (AMR). This has been a known challenge with no evidence of risk 

in the target organism (i.e., animals or aquaculture). Mitigating AMR risk boils down to 

countries and regions monitoring for primary treatment failure and conducting periodic 

genomics. Incorporating an AMR surveillance system for multiple antibiotics will also be 

paramount. 

2. Donor Fatigue. Many were surprised when the Foreign, Commonwealth & Development 

Office or FCDO, pulled funding to NTD programs in 2021 and many programs were pulled 

backwards. Indeed, there is a real risk that the drug donor (Pfizer) will withdraw, or
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Lessons from the COVID-19 pandemic remain true when it comes to preparing for the unknown. 

When the world shut down and implementing partners and donors were unable to ship medications 

and travel to program areas, countries stepped up and continued to 
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Pfizer Inc. and International Trachoma Initiative Updates 

Pfizer Inc. Update 

Presented by Miss. Julie Jenson, Director Product Access, Pfizer Inc. 

To increase trachoma production, Pfizer continues to review all global options for azithromycin 

powder for oral suspension and tablets to meet our commitment to provide antibiotics for trachoma 

elimination through 2030. So that all of the products look as similar as possible, Pfizer is changing the 

ODEHO�WR�UHDG�´D]LWKURP\FLQµ�DQG�DGGLQJ�WKH�´,7,µ�logo. Tablets will remain pink and the first supply 

with the new label is expected to ship to some countries in June and will be gradually rolled out in 

2024. 

Pfizer is celebrating its 175th anniversary this year! Earlier this year, Pfizer Inc. successfully completed 

the acquisition of Seagen Inc., a global biotechnology company specializing in transformative cancer 

PHGLFLQHV��7KH� FRPSDQ\� DOVR� ODXQFKHG� WKH�/HW·V Outdo Cancer campaign. This initiative aims to 

LPSURYH�WKH�TXDOLW\�RI�SDWLHQWV·�OLYHV�E\�PDNLQJ�FDQFHU�D�WKLQJ�RI�WKH�SDVW�  
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International Trachoma Initiative (ITI) Update 
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3. 
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Appendix II: Trachoma: The Disease 
Trachoma: The Disease 
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Appendix III: TT and TF Thresholds for Disease Elimination 

TT and TF Thresholds for Disease Elimination 

The achievement of the elimination of trachoma as a public health problem is defined by the 

WHO through two proxy indicators: 

1) D� SUHYDOHQFH� RI� 77� ´XQNQRZQ� WR� WKH� KHDOWK� V\VWHPµ� RI� ������ LQ� DGXOWV� DJHV� ���� \HDUV�

(approximately one case per 1,000 total population); and 

2) a prevalence of TF in children ages one to nine years of <5% in each (formerly) endemic 

district. 

Through WHA resolution 51.11, trachoma can be eliminated as a public health problem through the 

implementation of the WHO-endorsed SAFE strategy. The surgery, or S component, should be 

offered to any individual that is diagnosed with TT to benefit from the surgical treatment. The surgery 

component also includes FDVH�ILQGLQJ�DFWLYLWLHV��ZKLFK�DUH�UHFRPPHQGHG�ZKHQ�SUHYDOHQFH�RI�77�LV���

�����DPRQJ� LQGLYLGXDOV�ZKR�DUH�����\HDUV�ROG��7KH�$��)�� DQG�(�FRPSRQHQWV�RI� WKH� VWUDWHJ\�DUH�

recommended for areas in which TF prevalence is ����LQ�FKLOGUHQ�RI�DJHV�one to nine. 

To meet the criteria mentioned above, population-based prevalence surveys, amongst other activities, 

must be conducted in districts (enumeration units) suspected of being endemic at baseline and then 

at specified intervals after the start of interventions. Below are the success indicators and procedures 

often used to determine whether a district or region has achieved thresholds for the elimination of 

trachoma as a public health problem: 

Trachoma Impact Survey: Must be conducted at least six months after final implemented MDA. If 

the TF prevalence threshold has been met, the district enters a two-year hold period (no MDA 

required). 

TT activities: If TF prevalence threshold is met, but not TT threshold, then the program must 

conduct case searching and management activities. 

Trachoma Surveillance Survey: At the conclusion of the two-year hold period, after the final impact 

survey, a surveillance survey is undertaken. If TT and TF thresholds are met, then the district is 

FRQVLGHUHG�DV�´WUDQVLWLRQHGµ�DQG�QR�ORQJHU�ZDUUDQWV�LQWHUYHQWLRQV��,I�WKUHVKROGV�DUH�QRW�PHW��WKHQ�WKH�

district is re-enrolled in TT activities and MDA as appropriate. 

Persistent Trachoma: $FFRUGLQJ�WR�WKH�UHFHQW�:+2�HQGRUVHG�́ ,QIRUPDO�&RQVXOWDWLRQ�RQ�(QGJDPH�

&KDOOHQJHV�IRU�7UDFKRPD�(OLPLQDWLRQ�������µ��SHUVLVWHQW�WUDFKRPD�LV�GHILQHG�DV�DQ�HQXPHUDWLRQ�XQLW�
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Appendix V: Trachoma Control Program Review AgendaAppendix IV 

The End is in Sight: Bridging the Gaps 
The Twenty-Fifth Annual Trachoma Control Program Review 

The Carter Center 

April 22 - 23, 2024 
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3:15 – 3:45 
30 mins 

Q&A  

3:45 – 4:00 
15 mins 

Break  

4:00 – 4:15 
15 mins 

WHO NTD Road Map Achievements Dr. Anthony Solomon 
Chief Scientist, Neglected Tropical Diseases 

World Health Organization 

4:15 – 4:30 
15 mins 

WHO/ESPEN Updates Dr. Amir Bedri Kello 
Medical Officer, Trachoma 

World Health Organization ² Regional Office for Africa 

4:30 – 4:45 
15 mins 

International Trachoma Initiative Update Dr. Paul Emerson 
Director 

International Trachoma Initiative 
4:45 – 5:00 

15 mins 
Pfizer Updates Miss Julie Jenson 

Director Product Access 
Pfizer Inc. 

5:00 – 5:15 
15 mins 
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12:30 – 12:45 
15 mins 

Q&A  

12:45 – 2:00 
75 mins 

Lunch  

2:00 – 2:45 
45 mins 


