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ABOUT TRACHOMA. Trachomaisadi

impaiment of about 1.9 million people. In

risk of trachoma blindness. Blind

ness from trachoma is ireversible..

Upfadffdtrabs. Elimination of trachoma as a public health problem is defined as: (1)  prevalence of trachomatous
trichiasis of less than 0.2 per cent in adults aged over 15 years (approximately 1 case per 1000 people): and (ii) a
prevalence of less than 5 per cent of trachomatous inflammation follicular in children aged 1-9 years.

End in sight for trachoma

Progress. In the last 10 years, there g Mithabie of; n_t;dging( from
has been notable improvement in members and Bt oo
the fight against trachoma, raising Kapel gets lgn;\gmnntg vehi-
=y . . e, 2
optimism that the disease will be At the health cextp Xape 1S
eliminated by 2018, writes Aggrey  the queue where 10 other pa-
tients are waiting to be treated.

D. Mugisha

udo Kapel in her 70s, suffers
K{rom trachoma, the leading
ause of preventable blind-

ness in Uganda. Outside her man-
yata, a screening team member
shines a torch in her eyes to check if
she needs an operation. Her family
members observe what is happen-

Soon Kapel is on the operat-
ing table, local anesthesia is
administered around her left
eye. The minor operation takes
30 minutes and she is led to the
recovery room to get some anti-
biotics to help in the healing of
the wound.

Efforts to eliminate trachoma
started with a baseline survey
ng. in 2007 that scientifically por-

At first she hesitatestogotoPan- trayed the extent of the prob-
yangara Health Centre Il in Kotido lem.
District, where on an ordinary day, The survey revealed that in
- “Hhras Kxe team of three surgeons ph-‘: ;ans of Buso ,h‘ke Kamuli, the* '
e thalmie 'Clidied! Officers) ¢ 'pt'r(""‘ F (aclité trachpma) was at 33.6"'
surgeries oft'18 patients. Both'of' ' 'per tent" and" oja had a
Kapel's eyes need to be operated prevalence of 60 per cent.

By 2014, a Trachoma action
plan had been developed. This
would guide the elimination of
the disease by 2020. The planis
part of the Neglected Tropical
Diseases Masterplan, Dr Patrick
Turyaguma, the Programme
Manager in Charge of the Tra-
choma Project at the Vector Con-
trol Division, Ministry of Health
asserts.

Endemic

Endemic means the disease is
present in the area, When it is
above a certain threshold it be-
comes a public health challenge,
For trachoma, that threshold
is 5 per cent prevalence of the
population. Prevalence surveys
are conducted regularly to de-
termine whether the disease is
there and ifit constitutes a pub-
Ti¢ health problen!’ e

If TF (Acute 'Trachomia Foiind
mainly in children 0-9 years) is

more than 5 per cent, then that
area s Trachoma endemic.

Personal hygiene and sanita-
tion are risk factors according to
DrTuryaguma. The transmission
of this form of bacterial infec-
tion could be by a fly or through
hands. .

The disease is also spread
through hankies and bed sheets.
The eyelids are affected by the
bacteria. The conjunctiva (mu-
cous membrane that covers the
front of the eye and lines the in-
side of the eyelids) develops fol-
licles. With time, these follicles
cause scars.

Another term found in the
literature is TT (the blinding
stage). Here, as the disease
'spreads, the eyelashes turn in-
ward and begin seratching the
cornea. Theseratehing injures
the cornea, and could lead to
blindness. Intervention at this
stage is surgery,
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If it is more than 0,1 :
the population then tlxx):{ 2521“
said to be endemic to Trachy, .

Elimination of trachan. ™
happen when the prevalenc::
the disease will longer be 5 Pub}
health problem, that s, TF loye
atless than 5 per cent ang Tl
els toless than 0.1 per cen, Whe
this happens, Uganda will be d
clared Trachoma free,

This is measured district by d;
trict. The World Health Organjs,
tion (WHO) looks at these figure
at a national level. All those j;
volved in the elimination effor
long for the day when Ugands
Minister of Health will get th
certificate from WHO’s Direct(
General. That day does not seg|
too far away after more than|
years of intervention to elimina
the disease.

Before that day comes, the
is plenty of work to do undert!
country’s Surgery, Antibiotic
Face washing, Environment
improvement (SAFE) strateg
Different agencies are partne
ing with government to see t
desired change (elimination |
2019) in more than 43 distrite
witich'are eridemic to the diseas
For instance SightSavers is takin
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target for eliminating trachoma

2019

Sustained progress. “Facial washing and environmental improvement
are what will sustain the gains made in the fight against trachoma,”
CHRISTOPHER OMODING, FROJECT CODRDINATOR OF THEKARAMOJA TRACKHOMA ELIMINATION PROJECT

the lead in the surgical side of the
ntervention.

“ Why you should care

_Blindnessisaterrible condition.

- The economic burden of looking

 after a blind person is high for the

| family. The country too feels the
blgrden. In an ideal situation, in-
stitutions should take into account

:the needs of the blind.

: The disease could spread to
other districts. Surrounding dis-
tricts to the endemic ones are
surveyed to see if this threat ex-
ists. Trachoma is not spread eas-
ily because it requires repeated ex-
posure for that to happen. If there
was mass movement of people, it
can lead to that kind of spread. By
and large, it is a focal disease.

What is the progress so far?

There were 41 districts (these
increased to 46 as new districts
were created) in 2007 thathad TF at
more than 5 per cent. At that time,
more than 100,000 people needed
eyelid rotation surgery to correct
their condition to prevent blind-
ness.

Because of annual mass drug ad-
ministratio, prevalence data now
shows 37 districts have discontin-
ued the treatment. The remaining
districts are six, mostly inthe Kara-
moja region. There are about 6,500
remaining surgeries for Uganda to
reach elimination.

Johnson Ngorok of SightSavers
Uganda, speaks with deep concern
about the disease. “I have relatives
who have been made blind by the
disease,” Ngorok says.

SightSavers employs creative
means of working with LCs, health
workers, and village health team

members. They employ the search-
and-carry-out the surgery method
for all those who need an eye opera-
tion. That is how, over the years, the
100,000 people identified in 2007
‘have, been reduced to ahout 6,500,
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have gone to every household,” says
Ngorok.

In the mass drug administration
of the antibiotics, the minute the
prevalence rate is over 5 per cent,
everyone in that district takes the
medication.

Over the years, funding has been
generous from the Queen Elizabeth
Diamond Jubilee Trust, and USAID.
Pfizer has donated the antibiotic
Zithromax to treat the people in the
affected areas, Water Mission, Con-
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. Cases. In 2007, more than

100,000 people needed eyelid
rotation surgery to correct

" their condition and prevent
blindness, These werein 41 .

- districts (these increased to 46

_ as new districts were created)
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cern Worldwide, World Vision and
Water Aid do the face washing and
environmental improvement com-
ponents of the Strategy.

Partners such as RTI Envision
provide the resources and logisti-
cal support.

Benjamin Binagwa, Chief of Party
at RTI Envision funded by USAID
says they work closely with the
Ministry of Health to eliminate tra-
chomadisease and other NTDs. “We
do the antibiotic treatment part of

_ the SAFE strategy,” says Binagwa.

The implementation is done by
health workers, and the Voluntary

* Health Teams.

| Treatment

Treatment using the antibiotic
Zithromax started around 2010.
Binagwa indicates that Uganda re-
ceives drugs from Pfizer through
the International Trachoma Ini-
tiative and by 2016 the situation
had changed radically. Trachoma
was controlled in 37 districts from
the
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Awareness,
Kennedy
Alir, a health
worker
addresses
the
community
on
trachomaln
Kotido.
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On the other hand, the border
areas still pose a challenge to
treatment. Kenya also treats tra-
choma on its side of the border
but it does not happen at the same
time as Uganda. Pastoralist com-
munities move across borders in
search of water and pasture.

Binagwa says, “We are having
cross-border discussions so that
when Uganda s treating, Kenya is
also treating.”

The remaining districts in the
country that are still receiving
treatment are Kaabong, Amu-
dat, Moroto, and Nakapiripirit.
Tony Achuma the District Heath
Education Officer of Kotido says,
“The Cross border Surveillance
Team between Uganda and Kenya
meets twice a year, and issues of
trachoma are discussed.”

Christopher Omoding, Project
Coordinator of the Karamoja Tra-
choma Elimination Project men-
tions the fact that their interven-
tion is in the facial cleaning and
environmental improvement.

They also receive funding from
Queen Elizabeth Diamond Jubilee
Trust; their interventions began in
2017.He wishes these components
could have began at the same time
as the other interventions.

“Facial washing and environ-
mental improvement are what
will sustain the gains made in
the fight against trachoma ” says
Omoding.

World Vision’s approach to in-
creasing facial washing and im-
proved environment is through
behavioural change messages
to the communities and schools.
Radio programmes and drama
are some of the media they use to
sensitise the community. There is
a call to end open defecation, in-
crease latrine coverage and adopt
hand washing. Community-led ef-
forts are beginning to yield results
as members adopt the habits rec-
ommended.

Challenges

Some areas like the mountains
of Moroto, Napak, Kadam, and
Kaabong have been hard to reach.
There are pockets of the region
where surgeries have not taken
place. Equipment and vehicles
cannot access them.

Binagwa points outs, “it is not
only the eye programme that is af-
fected by the challenge of access,
at RTI we work closely with dis-
tricts to train VHTS in those hard
to reach areas.”

The challenge of pastoralism
exists as it leads to cross border
movement of the population. New
infections could arise in the com-

munity.

Also, the bottom line is face
washing and environmental im-
provement to ensure the disease
does not resurface once the proj-
ect ends. The results could be
reversed if there is no behaviour
change.
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strengthening collaboration with
ministries of water and educa-
tion.”

According to Binagwa, “Health
is beyond the ministry of health.
You have to work with others to
achieve objectives such as getting
rid of trachoma. Clean water is the
mandate of the Ministry of Water
and Environment for instance.”

In order to maintain the gains
achieved so far, face washing and
environmental improvement re-
quire water.

[n Karamoja for instance, ac-
cording to the Uganda National
Household Survey 2017, access to
improved water sources stands
at 92 per cent but the distance to
those water sources at least 3km.
The girls in most communities of
Uganda walk long distances just to
get that water neccesary for facial
washing and cleaning the home-
stead to ensure trachoma and
other diseases are fought.

While development partners
have helped by providing re-
sources to cause the change in the
trachoma picture in the country,
Binagwa s still concerned.

He states, “Donors come, we do
a good job like this one but when
the project ends, things tend to go
back to zero. The ideal would have
been for government to allocate
resources to these programmes
we are supporting. We are yet to
have those conversations with
government. Thereare things gha;
should to be inplace for this @imi-
nation to stay whereitis.”

Interventions to follow

Binagwa says “Partners at the
national and district level have
worked hard and the VHTs work
with meagre resources to cause
the huge change seen in the tra-
choma situation.”

WHO has ensured that the stan-
dards are properly maintained,
dosage is observed, and advice on
policy given. Impact assessments
are done properly. Data retrieved
can be shared globally. Guidance
has been provided. Side effects of
drugs are reported to WHO s0 that
corrections are made.

The Ministry of Health Opera-
tional Framework was followe
and also the policy on trachom:
and other NTDs is up-to-date
What needs to be added to th
good policy framework is to su]
portit withadequate budgets. Tl
structure of the NTDs exists but
not fully staffed.

“As NGOs we are taking on
sponsibilities that should be 1
role of the ministry of hea
team,” says Binagwa.

In the final analysis, Kudo
pel’s image remains latchec
one’s mind. She kicked the
choma monster from her
Standing in front of her man
her left eye is gradually he
having had her correctiona
gery from the effects of tract
It is hqpeful job of eliminal

Uganda, will-be done
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