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Figure 1. Division of uvho ouvortod uppar eyelid

(tarsal plava)



vil
AbBoluaCT

A totel orf %01 randomly selected ¢lumentary
schopol children from keucuens Wi ureselsm elementary
school addis Ababa, were exenibdsd for Gracioma in
June - July, 1986, and a matcuad case-control study
was carried out o test ulle ussoclaulon beuvwean Ghe
pccurrance of wvracnoma and somu Pisk facuors in the
home aenvireonment of tne students. Casos worce all
those atudents disjuoscd to ha&vo actlve trachoma,
mabched with non-trschomatous studencs by agc, ScX,
and grado. There was no significsnt differcnceo in
tho provalenco Pate nf trachoma batwecon males and
females among the studaents. Howover, tho provalonca
ratv of gctive trachoms among tho studonts dvcreascd
glonificantly with agu. among variﬂué risk factors .i
gtudiod in the home uvnvironment of poch cases and
Qonnrol.;roups, tracunoma was significantly more
provalens among the fauilics of cases than awmong

thosz: pf controls.

Also, children in tho conutrol group washod
theolr facvs au loast once a woek significantly
morc often, than thnoso children in Ghu casa group.
Concerning tho rost pi tne risk rfacoors undor this ...
study, thoerg was no signifilcant association with

the occurrgnes of uracunona,.
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. IT. INBRODUCTIUN

l. Glousl, Rigiounsl und [iysibnsl $lLUguloll DX

Teachoua.

l.l. Iu has ovcuh estinated thnes S0U nillion peoplu

OCGuU WYy Graclouy woridwido, ilncluding 2

.

arn af
wiliron pecople viLinded by sng disvase (L) + The
mwajorivy of Ghouse bLlind cosus are frou devoloping

countrics (1,2)

l.2. Various stuulcs indicuse vhau the endoglc
(blinding) uype of crachons has jradually
disappuarod frow doveléped countrivs (5,4) due wo
uungrous socloecouonic and cultural feuvors ().
but rsuzins a scrious. public’ heairth problen -of
tne poor nasions(o). Infecuioun wich uwrachoas is
pue 0f who wujor causcs of corneul scarfiau,
wnich is 9B 1mporseut Iacuor for vliodness
gepeelally 1u wany sfridad counvries, wuerag cotal

blindnass race is 4,5 (7).

1.3, In ®ehiopia, a repors iun 1YY (Y) indicased
prevalense pates of 425 , Lof% and 77/ adong
school childrun in the first 5 rsues of gluwentary

schools in addis ,bava, Harar, anu (;onder GoOwns,



5
ruspactivolye. A suuscyuont report in 196l (10)
indicaved prevslonce racus of ©Z5 and 8% auong
school childreén in addis pbava and Harar,

rospoctively.

In a mort recent scudy (19s0) of 15 schools in
small rursl towns of Wollo adulnistrative rogion,
(11) ap overall prgvaluncu rawe of Y2.2'5 was Iound.
Anothar study on a lar;er scale vy tho samo authors
roportsd Ghat tpaschons. prevailed at s rate of v9.05
and 94.2% for Wollo and Shoa aduilnistrative rogious,

respecuivoly.

Thera are an ustiwmaced 487,000 blind pooplo in
Ethlopla, an oatilmaved 205,000 of which are blindoed
by trachouws. <“his rete is tho highess awong thosc

African Countrics uscd for Couparison(l2).

2« Dafinition:

2.1, Trachona, an infectilivus kctatoconjuucsilvitis

is causcd by Chlanydia trachowatis. Tho nmesning of

thoe word is "roush" and "swollan" in Grueck,
doscribing the alcoracion of whe tarsal congunctive

durins tho discasu process(l).



2.2. Folliiclos, Papillury nypelelogny, aund

cornead Vascularlzatlon cuuradbuerllisu Loe 4pPpualoucy
of che infuctious and inflanuwatopy phasuy of tne d
discasa, whicn oltner spouvaneously roesolves or
projrussJgs to variopus dojrecs of saverity. Thosw
have beon csiggorized by WHO ( 1 ) a8 trivial

( Fy s P; » and /or P, ) , nild ( ¥, ) noderate

( F 5) , aad segverc (P 3 ) (soa Mable 1).

The progrossion of the dieesse is prouotod
by ropeatced attocks aud/or superinfection of the

aye by other nicroblal sjents.

Not only istransuaision msxillzed during the
inflanwavory phases of Ghy dlsvase (¢specially
durin_ sevary or uvlincing type), but also, sgrious
ang lrreversible damage of the orhival structures
takes place, leading wo cicasricsal trschoma (1:8)
Becsuse children zre highly exposed Gto various
types of suspﬁcued risk factors, and are lagss sula
6o maintain personal hygiene, they constiscute tho

highest risk group for whis phase of the

disaase (13).



Ta bl‘._} lo

Intensicy scalo for Trachoma

(sourgg; raf:-1)

IntansiGy Follicles Papilize Koy sign
Javore F3 (or F 5 0T F1) P P
Modecrate iy 5 P2 F5
Mild B o Py By 0T P F o,
- )
Privial orp FO or Fl PO’ Pl o B, FO or Fl
= Y

_,g'_\bS“Jﬂt
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Koy: Tho scorcs for upper btarsal follicles (¥) aro:
Py No follicles
By follicles pregeng:.y but no nore shan 5 1n
zones 2 and > togeuhor(sce Pig. 1 for an
illuscrasion of thu zonus)

¥, More than 5 follicles 1y zpnes £ snd 3 togetaner
butless than 5 1n zona 3.

Five or more follliclus in cach o Ghe tGhrea zZongs.

5

The¢ scoros for uppar tarsal papillary nypertrophy

and diffusy infiltraciron (p) arc:

PO absent: mormal appuarsuco.

Py Minimal: individual vasgular tufus (papillae)
Promingaf,but deep subconjuncuival vessels on
the tarsus not obscurcd.

PE Moderzto:more promineht paplllae and mormal
vossels appear hazy, ovomn when saun by tho
naked cyo.

P5 Prouounced: conjunctilvyg tvhickoned.and, vpegve ,

wormal vessols on the Garsus are nidden pver

more Ghan half of the surfaese.

2.5%. Conjunctival scarring, comucal ulceration,
suparficial corneal neovascularizauion (vasculsr
pannus formetion), Garsal conjunctival congracguro,
palpeRral inversion, roughening of she marginal

aya lids characuurize cilcatrical nrachoua, gradod



according wo ol dajree ol dJens ju so sl orbital

S5 LoUC GRS

Thos: distortions sre known s srichiasis
(ioward jrowin; of the cylashes), ontropion (
palpeural invorsion), cornuval scarring, and

conjunctival scarring.

Duoc to shose discoruions, tho oyolashos
continuously avradce thdu cornva, lesacing Lo cornsal
ppacity and/or %o ulce¢racion, whue 1rrue-uiar or
rousnunod wmwarsinal Lids unevenly covel tno aye ball,
lvading o dellydravion snd cornesl ulceratiow, and
vasculdr pannus L.ads o cbLulal dpacloy., BocausSwe
pf Gue maliuncoiouiu, of Ghe surucyules vismol loss
pr blindness opccurs followiun: @ 1lpn; procoss.

Phis phase of vhe viseasn coulonly bogins aitwr 20

years of s u. (1)

3. Btioloyy

2.1l. The ctiologic ajent, Chlanydis trachouatis,

is & prokaryotic, 1iutraccellular, oblijstory huuan
parasitu, charactverizod oy tho forustion of

inclusion oodius in Ghe nosvé cell, and suscptibirlity



to somg of ohe anviuicrobials (2).

3.2. Oun she wvasis of 1us surfwe) anciguns, Gho

spuclos chluuydls wrachowatls 1ls cillassifiod into

SeroGypos "u' to "L". The ILPsy vhr(g sScIroGypes
(A,B, and ¢,) arc agsosraved with unucuic trdcnods,
whilo scrotypoes '"D" o "K" sip¢ ruspounsiuole for
paratrachoua (inclusion conjuuctivitis) Yne last

SeroGyp.: "L'" causus Lyuphograuuliona vegnorcun. (2).

Chlauydial sorotypos A,B, and C, arc usually
transwultted frow oyo o aye by direct or indiruct
meais, and chronic aud roeposted iufeoction, or
suporinfocnion lovads o clcautrical trachnua, wnlch
rngy result in visual loss or olinduwss. Tho suxually
transaitsed chlanydial scrotypes (D To K ) cause
g nonblinding type of uye infeceelou, called
parctrachona (inclusion conjunctivitis), however,
other rocurpront vassterial superinfcecesions ol Ghe
2y¢ day potontiase 16 1nto a blinding cypo (2,138).

(254 26 )

5.5, Bovoeral atseupts have ocun uade vo Ldouuify
the risk facsors for uracuona, especially thnosc for

the olinding Gypo.



(93]

Amons npuwaerous risk factors suggoscod by a WO
OXPorG GpDalttou in 12 (14) shu followin:
gry a fow exsnples of thuy aagor onus: Cliuate,
altitude, insect vectors, cussipns, eccupavion,
¢conomic level, wataer uvilizacion, popnlasilion

Lovouents, and uducavional stanus.

Faully cousact, poor uvnviroiwantal ssnitation,
poveray, popr persoual hyglohe, crowdiug, Gowal
sharing, and proscency of rligs, weru soue bf Ghe
facuors i1duntcificu by various auguors, oh b

associaccd with wuw occurrcnce of cruchoua. (4)

For gxaupls, a rucunt svudy conductud in Chiapas,
Muxico, (4) indicacod uwhaw fusey washing practico was
sorongly associavud with suo pecgursence and sevarity
of inflammatory tGrachoms 1n chisdren. Trachola
peceurrcd loss froguuntly in cuillidren who washad
thelr fscus scven or more viuss a woek than in

childron wao washud less fruquuntly.

4, pbjectives of the study

4.1, Gencral Qujuctlvues

4.1.1. Mo weasure uhe provalencoe pof trachoila among



o

the suhool soildren ssbehndiy: icgchuene Dunresulan

cloelicnsary scliodd in upduis agozva, [uilopla.

4.1.2, To idontify possible risk fsctiors for trachmna

in tho oo snvironuonus of slic studencs.

4e2. Bpecific Objociives

4,2+1. To wmgasurge the poilnt provalence raug of

Grochoms gudn. Ghe school children.

4,2.2. Tp degoruinu aje alu sgx spucific proevalenco

rave of o6nu dlscase 1u the scnool populatiou.

4.2.3. TTo deserolae whuGher or nov un assoclallon
gxl85s vetween sav followin povssivle risk factors
ald tag pccurroncae of tne uiscasu, using acdsa
control study dusijn:

- Prusoncg of Gracuadia 1n sua ILawlly of shy studunt

- froguency of face wdshlng

-  Souwubn Ltowel usage

- avallavilivy of wafior

~ daily waaor consuupsion Ior personal hy;lonc

-~ avallsbility of latrina

— avallapility of yurbago pic

—- Crowdging

-~ Gypo of floor suffacc in thu nopusw

- family iucoumn
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CHaPTiit IT : — Jlaserials and Hoeuovlhods

l. Cholce of study location

It was decidud to selecs a governaensal

glamgntary school for tho followlu, ressons:

~ Since governwental schools preforcenclally conroldl
studonts from nc¢ishvourins arvas, this would
facilivaee the svcond parv of Gho study, which

involved wisits oo tae uowuus of selected stud.nss.
— Governunantsl scaools do not churjo tuibion, thus
Giw studgnes sre nory likely Go come from
low-incony faaliics sud 6o ua eLposcd 0 condlGions
favouring the Gransaissiovu 0L ¢lacaola.

~ IG was cabugg 6aav vy covporation of school
officials would ve vasicr 4o sucure in a Sovarn-—
Want scuool.

~ Transmission ol Grachoia is wuora prevalons in
youhzer ago sroups, tlhius an olaiepiary school

would be¢ more rcluvanut than a sccondary schodl.

Yhus going o the Begronal Ofrice B8E the
Ministry of Hducation for ,;ddis abaua schools,
tho inveseigscor opntained che list of tuo 14 . 5

sovernuent—-ewncd oleusntory schools (frou a cotsl



kb
of 77 olcuwvnssry schools locacad in pddis awvsva,
includin~ U6 ownud ©y urwall associstious, 14 by

aovernuent, sud 7 by private or anlzaviols).

0f the 14 sovernuent—-owned scnools, IDwm
aro without 8 schodl clinic, aud from thoso
Ksuvchena Daoureselan cleuoniary school was chosen for
for the followin, reason: Ghe locacion of tialis
school 1s in the horshorn oxtrouce of whe city,
makin tho possivilivy of olug 60 btlher alcernative
scnopls hardor for tocse saall ewnildren, bgcauso of
thils 1it-1s asswiod that sho awajoristy of wne
studonss?' fuuilies would wug gccussiule in tug
scheool viciniuvy for oche cusy-~control sgudy of risk

facbors in he Rowe oavironont.

Ketcheno Douvresglaun ssuobl ig locascud 1n
Ketena 5, Keffezng 10, Kelbole ©, which is bhao

hizhuse agrea in pddis sUsuva Jeoraphically.

2. Study subjcctus

‘he school, whith a votal situdent population
pf 1179 in 1985/86 school yoar, is conprized of

b srades, cacn of wnlch consists 0f GhArve soctions.



Iz
Tabla 2.

ase and sux discribuition of t©tho tsllut

populagion

Ago Malo Fenalo Total
6 n ik <
7= 161 215 476
10-12 283 316 299
L3=1D 91 110 201
16 0 1 iy

TOTaL 256 6435 1179
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The aje ang sux disusributivu of gho studunug 1s

shown 1n Pauly 2.

Niw studenes ar. assipgned o vach secslon
haphazarcly as Gauy arrive for ge lscravion, so as
to f£i1ll vecwncizs in ung various scobions b cacn

£ raus .

5. Baapling Mcvubd

S«d, PJohool survay

3.1.1 o Lraw § Ioproscuvacive saupla fron the
garg uG populuaglon, Gue overall ssupley size was
dotorainca by supldyin; tng sSuphtisuical nechod
shown Uu Llow,

The prevalonce rste of 14% used in shis procgdurc
was obGslned Irom a provivus survey ol 284 studoenis
from sradas 1-B , 2-C 4 5-C 4 4=s , o=4 and ovK

of tho school curricd out vy Ghu swue Lovesbljsoor

Jusgs priovr GO Tdc LEln svtudy.

Sauple sizv = 7 P

il

Al
,_J
L
o
-
[

»
(=
b
=,
3
o
a




g

2 =

O . 04 2

Whorae: 2Z= 9% confidoncu interval

P= probauility of havin, Gho disgasc
= Gho difturoncu Louweon Ghu £ value
= (1L . 96 ) and £ ssundurs ucviaclons

frou the wean

4,82 age duing 8 deturininin; risk focvor for
trachows (4,6) an atteups was uadeu uwdb roduco

gaupling variatlou witi ruspecs G0 ago by
gubd¢ividing tng sauplin; fp3a.e inso gtrota. oy

4radadu. Bbtrgoiryins; by sisue raother chen by ago was !
done in ordar o siuaplify uile sauplingprocodura,

bulng a practical way ol gnsuring Shuau tho saupde =
covors thy ranje of ages Zound in ono cntire student

population,

The size of the subsouple in gach shrauun
was dovoruined uwy proporuiounal sllocagion, using
tho follpwin: staulstlical fornula:

N

I
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ihare N= sis¢ of Population
Ni = sizu of stragud i

n = siz¢ of ssuploe

n. = shzo of subsauple in scratun i

Tha subsawplo size for vach grade 1s shown in
Tauvla 5 ( shu saupling fraccipn was 25 % )
The students were sclucsed frown ecuch Zrude by
glmple randoa sappling, usiug & tauwle of randou

nunbers.

3.2. QCasc- controsl ssudy

To idonoify possible risk foacoors for
trashouas in the houe vnvironuwnoes of ol studonts
of kotchono Deurasulell elenolooery s8cupol, & cuse-
control stuuy doslign was wuployuli. Tlu Casus
intludud all ﬁnusu studenss diagnpsed as having
aceive trachons (r.e excepbting uhouse trachous
cas808 catosoriz g as uwraviel)., The ovntrols

consistod of an oqual nunver of gnudencs

glagnosed ad being free * » 7 oL Gracnouy, and
zatohod to the cusus by age, suox and jraco.

The procgdure for solecting watchud controls

widgs calricd out as follpws:- forgach casc & list



Table 5, 8swmple size for cach zyrido, doverminod

by proporsvional aliocavion

Grade No.of studencs Sample size

L

8 19% 49
2 165 44
3 200 i
4 206 Y%
2 218 56
° 199 50

TOTAL 1179 501
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of all ne auivo Gudonegs in 6l 8w sradae and
With vhe sauw a3u gLU 80X wWus proparceu sid Ifrow
this lisv 9 control was selcesou using, a suulo of

rangod puaburs.

4, Mothods of Datva (CQulleociyion

4.1. Prupsraiory Phasc

Tho iavostigator wss hrained for a votal of
5 days by uwhe Hu,d of the National Projramng fur tho
Provonbtion of Blindnoss, indluding ficld training
in Zway. & field workce¥ frou the pro raung was

assignod tu work with the investi_asur as a rucordgr.

4.2. Sehpovl Jurvay

Lne list of  whe svudouss salecoco for tne
svtudy sguplo was jivan 0 kg scnuol dirgsaor,
Wno arranjod Ghe scrospnin; sclivduss £or Suv various
guttlons whitaovut aay disruptlon oI GlQ onrolng
Guachlins Projradie. alon; e sceleceay suudunts,
only 1O students ati a Gilig were galled out fron the
chass. after liaving Loun wxoeuliaeu, ocucl studunt

r¢gurngt diroculy to roguao class atsoudance.



(]

il
The noxt jroup 6o Lo screonoed wus assoutlod whiloe
tho last fow of vhae pruvious group werle bulng

oXanlnod.

4.2.1. Wxaninasion Procaduio

TPhne lnvestigwsor and Ghe LUCordger wur: Suauvod
by a tazula.The .oxaminoe guve focin thio LnvusGlije-
Gor, keaping nls/ier nooad up and Lovking downwsid,
to facilitaeue an <88y ovelbiion vf guw uyce Lids,

By using his tnuub aud uae firse Lingor shiv
invesuigasor everied walh wyoelid in tufn 6o dotecdy

sizns of Infoction wiii ueacap aa.

To zrado the lntunsity of trechowna, Lho terssl
plate was iumazinarily dividud into Ghrouw Zones
(Figure 1) in ordor %o couut vhe inGonsity ScoIes
according o tue WHQ svandurd prucgdure (1 ) , for
the follieles ( By + By o T ) 3 papillase
(P1 Py » By ) , cbonjunctival scers
(63 €, s C3) 4 corneal scar (¢ Cy , CCy 5 O Oy )
and trichiasis/ entropion (T / B LT 4 B o
1134 E5 ) - Yhgse findings were recorded odn the

"Tndividual Tracuvua (Clinical Scoring Shoeut"
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Eyerivd “9e £ d (’%-arm/ Plate )

divode d T dhlee S EYinany Zores

{%g}g»ﬂg i }‘e{ 7)
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Cappundixlfyinlch is uude rgcerd Lo used oy
the National progrsaug Ior Giae preventlion of

Blindnoess.

The investigatorg! accuracy in identifyin; the
signs 9f wrachoma was suporvised and countoer-checkeud
by the Head of the National projrawnuae for the
Prevention of RBiindness for vue Ifivst half uay
of Ghe school surveoy ant was found Go Le

satisfactory.

4.5. C(Casv-control ssuuy

Dato,cpllecbion for snoe cusg-control svudy wus
conductud in thu individusl hones: of the cdsvs snd
controls, for which a car Wwith o dJdrivur was provided
by che Deparuuent oL couuunity Hoealth for
5 Gays to takothe loveSGliusJlr Uy Gu cach Kobule
offica. WMost of the kobola ofiicrals cooporabtod in
providing 2 gulde %o Ghe housgS. in thelr
resgLctive areas. Soue oL tho hvuses wore roachuod
by hirins s guido wilo rnvostigauoed thiy ¢xact
logacron of cho house priovr oo tho houe-visit-day.
The investigasor csrried out GShe survey "blind®
l.c. withuut knowlns which lhone was that of a

casg and Wwhich hoae Ghat of o congrol.
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Oc -ular cxamination Lor Srucubua was cariyriad
out on zll che ILanlly monuvers prosent during cho
nome Vislt, using the saue proscedure snd rocording
form as in tho schosl survey. For ghe purpdsguit
the study, 2 fauilly was delinud as: people living
in tGhe sawe house, on Gthe Sawe incoduwo, and sharing
tno seswe fopd. In drder o votaln as nany fanily
wombors s possiole, repeaved visits werc done on

Sundays and aftur vffico houss.

4 quagstiovnnaire (s30 Appondix2) was couple iad
for the other risk factors included in the study.
Tho information was collectod by interviowing sn
adult menber of the failly who could corectly
answel Ghe questilvns, except for gquustlons relating
to hygianic practicas of vwhe casos and controls,
wnicn were ovtailned by iuterviewin.; the concernoc

individusl.

5. Data processing snu snalysis

Ine data from the schvil survey woro cross—
tabulaged DLy 850 and sgx for iihg coupubtation of

pruvalencg and invensity rase of Grachomnma,.
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Scatistical analysis »f Gho result of tho
Y 2 2
casg-control study was carried oub using she X
tust and relative risk was ostinated using vaoo odds!

ragio.

In oruarty deteruing ILawlly 1ncoue, the
respondents were asked oy Ghg vuserver avbout thc
sourcus of thc Ifawily incowg, nuwdber of fawmily
mombors whyv could conurlioute 1pcowo, Low wuch
money could boe sarned durin;; a spacific poeriod of
time and addad up o o wouthlly uovgal. ~The inforuat-
ion so povained abouv the incoue of Ghose Wwho warg
not ouployees on salary vasis was vbased on the

subjective vstimave vf tho rospondonts.



LLL. RESULTS

1. 8chopl Survaey

l.1l. 4 sotal of 501 suvudgnts wura cxanined in Gho
school survey, of which 1%4 worce wales and 1loY?
females. The ages Panged botween 7 and 15 years

( Table 4).

0f the btotsl sauple, 80 ( 26 . & ) werg
diazgnosed as having tGrachouna, while those wilth
active trachowma (l.c., excluding trachona cases
catagoryized as trivaal), wora 27 ( 12 . 3% )

(Tavle 9).

Tne uiffsraence votwesn wales and Iounales in
Ghe oversll provalence rase of Grachosma and in Ghe
prgvalonce rave of wsetive srachoua (Paule 5) was
not statisuically significant ( X & g (L) ms
Fd

W o« 0007 , P+ QO . O and I U T

O . 000 , P>0 . 0y ruspectivaly.

In relation 6o age, 26 of 81l studenvs (%2.1%)
in the age gfoup 7 - 9 years worey disgnosed as having

the discase, including 40 of 174 (25.0 %) in the ago



Mable 4 . Age and Sox disuribution 5 tho suvuduonts

examined in tho schuvol survey.

aex

Age Group Male Fomale Total

o (%) Lo (¢6) No (%)

7-9 28 (20.9) 5% (3L.7) 81 (26.9)

10-12 86 (64.2) 88 [H»2.7) 174 (57.8)
15-15 20 (14.9) 26 {1h.0) 46 (15.%)
motal 134 (100) I8 (LO0) 501 (100)




Tably 2 . Distribution

nf trgchoms casas

(toval and acuive) by sox.

Malos Temalas Total

No (%) 170(,4) No (%)
Total oxamingua 154 (100) 167 (100) 501 (100)
Tosal trachoma 50(26.9) 44 (26.3) 80 (26.6)
ACUive Grachoma 16(11.9) 21(12.6) 27(12:.2)




Table 6, Distribution of urachoua cases

(vogal and aculve) by wvge

aga =9 10=12 15-15 motal
No(%) N2 (%) Ny (%) No(.9)

Total

uvXaminod 81(100) 174 (100) 46(100) 501(100)
Total
Trachoma 26{5241) 40(23.0) 14(50.4) 80 (26.6)
ACULva |

Lrgchoma 16(19.86) 18(10.2) 2(bub) BILRS )
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sroup 10 - 12 years and 14 oub of 40(20.4'%) in cho

age group 15 - 1y years (fauvle 6 ).

Tne differeucy in wue prevalencuy rose of tracapua
Detwaan Gha 2 a0 Zroups was noo Seatlstlically

]
significent (X < ( 2 ) =2 57 P > 0.09.

The provaleanco ragsa of active wraaiivma in the

% age groups was 19.8¢%, 10.% 4, and ©.59%, rospecutively.
| p; ] &

(Tavle & ) , Gho differonce being svastisticslly

o |

gignificant (X = (2 ) = @ e 87 B S0 0y,

Table 77 ane 8 show bho intunsity of the trachona
cASes LY Ssex and age, respuctively. Thg overall
provalence ratce of saevere trachons was 1.7 that

of noderate was 3.3%, that of nild was 7.3% and that

of trivial was 14.3%.

2. (Casu—-contruvl swugy

Two of Gho control studonts juve Gog wrong
adurscss and choelr houses could not bue tracad, so
tho corrosponding casos uatched 60 then were cxcludaod
from the snalysis as wall louving 39 cascs and

25 Bonsrolss.
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Table 7. Intensity of trachoma by scx anong

the school children.

'f

Meles Fomales Total

No(%) No(:5) No (%)
Total
sxamined 134 (10u) 167 (100) 501 (100)
Trivial 20 (14.9) 23 (12.8) 45 (1l4.3%)
mild 2 t%.0) 12 (7.2) o A A
Moderate B (22) 7(4.2) 30 [ %:35)
Sevarg % (2.2) 21 (de2) 2.1 F)
Total casen

a6 (20.9) 44 (26.5) 80 (26.6)

of trachoma




Tablea &. Insensity of trachona

29

schoonl Childron.

by age among the

7=9 ALrL2. 15-15 TOtal
No($5) No (%) No (%) No (%)
Exanined 81(100) 174 (100) 46(100) >01(100)
Trivisl 10{12:3)  22€14:8) 11(23.9) 43(14.3)
Mild 10¢1£.5) 10(>.7) 2{H 5) 22 (7 5]
Moderaay 4(4.9) Sieey) 162:%) 105,53
Severo 2{2.3) L1 oo ) LTS
Total cases
26(52:1) 40028403 14(30.4) 80(£b:6)

of Grachoma
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Ona o0r morey fauily noubers infaciud wlutll trachong
wuere found in 20 of tliw 2, fonilivs vl the casgs
(57%) and in 7 of the 25 consrol faullies (2045)
(Pable 9 ). The wiffuwronce was statisvicslly
significant (X e - A W - 8+ RR,

P e . 05 T

out of 187 paople exauined in che fouilies ol
tha casus, 76 or &0 . 6% were found to have gctive
trachoma, as conpared Go 14 of 172 or 8.1% in the
families of the cuntrols (Table 9) . The difierepoc
in pruvalunce ratas was sugblstically significant

N
The age distributioun of the digease amouy
famil; memoers of the cases and consrols in suown

in Pahile 10

0f the otner risk faceors studied, only the
frequency of fuce washing was found to be
statistivally sesocilated with trachowma (Table 9).
Tha other risk factors (family incow=; crowding indaes;
common towel usape with cher Isajily -wegbslis;
avallabilicy of latrine, garvagoe disposal, and a
nearby source of wator; daily weter consumption
for porsonal hygiceno; and sype of floor surface
in the house, did not show a suacistically

significant association with crachona.



fable 7 avsoccistion of mrechese in eismsntary
peenl chllures will meisctad Fisk Lsctors in Ghelr

be%e covisommenk.

~ cudes Sentepls zignilficsnce eddapes
W. &) W8 () () @
gebal ausber 35 (100) 35 (a00)
Member 2or whisk sbe

& &3 Preak fascior

i8 present: .
1. presence of trachoms 20 (L7} 7 (20) &.66 [O.Os .3
2 WAeBiS the fesily.

2. Oversll preveiencs _Po (84 18 {&) s8.01 pL.O»
ravs of sctive &7 172

trasnams Am othal
Lamily msmbera
3« Puos wesbad

lese tosn cooe i1 (31) 5 ($) #.38 p.O: & ¢
a =aak
%, weter comsumptien I oxll/38 £29) 3/35 (9 130,05

perasnsl LrFgiocs isss
Shax # liser per dey

5e¢ wetar mob svailable M6 (47) 9  (26) Fro.0u
nesrby iy 25

Ezsiuding the seses and oontrols frem Ghe aumersioy

end denomiastor



Table 10 apctive trachoms amon(; fouily mouvers

of the cases

Family menbears

and controls

age groups of casas

O=2

©-10
ll-12
21-39
40-4

Total

Pamily momoers of

controls
total ac actilvo Gotal active
oxamined bGrachoms oxamllhod trachoma
Nuubwr (o) Humbaer (%)

50 1&(2%,5) 25 2 (20.0)

51 1B, 64 50 o it P

26 b i o e 22 2(2:7)

32 15(46.9) 29 0¢, )

58 7(lo.4) 35 L(£+:9)

187 /6(40.6) 172 14(8.1)
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ChaPTER IV. DIsCUSSIUM

The gjo dissribution of the sample (Toblg 4)
was not significankyy Jiffueront fron the ago
cistributicvn of the ¢ntirg schohl populasion
(Table 2 ). Likewise, the sex raviv of the sauple
(Pable 4). did not diffor significantly fY¥owe thae
sax ratio of the entire school population
(Table 2 ). This sugpests that the sampling
procedurc was appropriate, gt luase as far as aga

any sex are concarnad.

The provalunceg race of 26,6y, for trachoua
found in Gue prescuns study is low as compared to

a provisus survgy conducged in olynuntary sciools

in addis abuba in 1961 snd wuiech rupovrtou a
prevalence fato of 6295 (10). I would be intorosting
to scu how the prevalence rate ILound for Hebthhono
Dobrosalam sechool cowmparos currenuly with that of

othoer elogmentary schools iun yddis pbaba.

Thoro was no significant difforence in the
provalence rate of trachona in nales as couparad
to females (Table 5) , but there was a statisvically

significant aoucrease in the provalunco rato of



2%
aetive trachow with aje, froa 1Y.8s 1n toc agoe
sroup 7-9 yosrs, o 10.%¢ in who a ¢ group 10-12

years, 6o 6.>% in thoe ggg jeoup 1l5-1> (Table 6).

The cesa—conurol ssudy of risgk factors in tho
home gnvironment snoweu what shue provalence .
rate of active tGrachouma in tho fanily nombors of
casas ( 40.6;)) was significantly higher than that
ampng thoe fawnlly wmombers vf contruls (8.1%)
(Pabla 10). 4. study cundussod in saudi prabia ()
gimilarly demonstrated thau the provalence rate of
trachoma among the fauily uewnors of positiva
infants was significantly hishor than that among

tho fewmlly moubors of nozsuive infanius.

Thy present scucy showed thut coptrols washeu
theje » f£sces st lgast cuow a woeck significantly moru
often than cases (Taule Y). This finding 1s in
asrociwent wich a rucentsvudy cunuucsed in Moxieo
in c¢hildron under age > (4), waich gscaulished
that childrun g washicu sholr facus pucy a day or
more hat a significuntly lower iufaction rauvce for
trachoma than chlldren who washod tneir faces loss

fraquently.



sigh

Iu*bhutproscnc suudy, Ghs wally snouns of water
consumptron for perscnal hygienc, anu Ghu
availsvility of @ noaruvy svurce >f wasur, wors
not found Go we Svavlstlcally sssoclatuc WiGh Gracnoviag
(Table 9). Probsbly a lar;or ounour of casgs and
contruls would have bagn ncodoud Gb gsvablish
gstevlstical significance. 4 previous study conducuad
in gouthern Morovcco in Children ¢ j¢d 1-14 yoars
Showco a significant assoGlatlon bubween GGLVe

trachong and - watgl eywilabirlity (19).

Other potential risk factors, such as ilucoue,
the crowding indox, tollet and jarve;e disposal
g 1lability, anc towal usage, wera not founu 6o
vostatistically assvclated wioh wrachoma. This cuuld
bo Lecausa the cases and controls uvoth caus fror
Communluy that 1s rashor Howu_onoous wlith respoct Go
soclvocononic gtatus anc sanituary cunditions,
thererfore tney could not pg ¢xXpaectaed o diffor
much wigh respactv Gtu charscveristics relaved o

famlly incoune pr 8anltvatclon.

Lho presecnt scudy su;estus that hoalth

gducation in tho scnuonls, siressing in particular tha
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washin, of facus at least uwailly, nsy bu holpful
in controlling trachowa. TIU also iudicses that
scroonin. and sraatnoont prograns for tracivws in
schouls may bo iuefrccoive unloss tha fauily
mewbors vf positive schuol cnildron are also

scroened and tropatou 8t che saue Gllg.
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CUNCLUSILVNG aliy AeCUbnb N Da TUHS

Many studises have shown Lhat blindness
dus to Grachoma is easlsr 40 control, when oo
comparod with that of othur causos of blindnuss,
however, theru aro an cssiuates 205,000 people

blindod by the disvasc in Hthiopla.

The present study iundiceatus that srachoma
prevails in Ketuchonu Dobrosolam eleuentsry
school at & rate of 20 . uy  and also 1t
shows that amung wany suspgcsed risk facgors -
sgudicd; infroguont foce washing hsuit, andpresonce
of utrachowa awvn whe TLogully weuabers oL Ghe studunts
arg somoe 0f the facsors assbvcoclaowved WLloh tno

ocecurrunce of trochoma guou; iby swudy subjocts.

Thus, sinco dupundence duu v blindnoss is
g surisus problum 6o the afrfovebed Lndividusls in
particular, and wure osver, it gffocus the national

coononic dovolopuent au largo.

Therafore, o cunbrdl Lwruchome guong sclivdl
childron the trs@itional approsch of troating

tho sick students only, uay hot vog any wore
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sufficisnt; iv raGnor Poyulres cLLAANLIGY wasud

§%ratogy in ligne of priogry hoolvh Jore Principlos,

Mo amplgumont tals apgrosacn che followlne
- &)

rocomuondacinns nay be covunsiderod:

1. The necd of well organized healsh aducation

programuo with in tle sclivols.

2. Bxistancag of schipvl slinlc whoso sctivitios
includy scroening studonvs poriodically

and truating thow, as well as Groating activu

tracdhomatous casvs in tho positlve studonts'

familics.

A. TFunctivnal lntorsucuvur'al culpuratlon Lutwoon
Ministory of Hosalth, lMinissry of Bducaiioph,

and the Urban Lwelors pssociation, s2 as 6o
stronstoon prevontlve aspocus Garosugh healaon
cducation and pruvisiuvn of noanse of haying
svclgl services nocassary fur parsuvnal and

environuental sanitustion in oo howe onviropnont.

4. EBncouraging roscarch G5 fucilituge nors
findings, whicn will bolp in the planning and

duplewanting of uvffoctive control projrauud.
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The need of establishing s metliod of evalusting
and reporting the results of tne coordinated co-
ntrol acoivities apainst trescunouwa in schools

should be given the necessary iwmportance.



Programme for Preventicn of Blindness
P.0. Boxy 30715

Addis Ababa

Lo

INDIVIDUAL TRACHOMA
CLINICAL, SCORING OHEET

‘LHI kj'& B4 aeBanvE& Woreds ...scceeo

Kehalg sn escnsas DBLE s.scsvssssves

sy

Tnde
Number

¥ a m

e

Score

Follicle

Fapillary
Eypertrophy |
sore

Conjunoct
scar

-

Trichiasis
and/or

A
i@orneal
Entropicn Scarring {cc)

[ther ay
Conditi

5¢
= jo ‘
% i< | Fo i Ipz Fo FPJ. Pz k:s cofc1 fo2 k3 |T/®6 Yo/E1 |1 /52 Ip/ER Hcco hol Jee feed
g W u.|. ey i
AP L. b3 B 55 50 10 A O S ol
i T
— - —— = “ WY b b A A i g 0 I i e ...........2,_....,__.»...‘ B o o ...L.‘;...... o & vt «|“..,.:...u.....<.44.- n;.; v !l-.-.- S iu.._u--.. - et
: ! i | i ‘ ‘ !
$ ! : : P ! i !
———t - Faremems - - - e . —-—E—.»—- --,--—---.-‘I e = -—-l:—-ru—-.vl - P . TP, VN - e e _.......;. % ol g, e s § - -—
bk o] SR, SRISIRE L. SO, e S i fi=d 'l : ; {_“
i E D . i ; 1 B G e }' TSR i
Bhmaanes - s i .f_.i*_.i..‘vw - - o i “""E‘ o L e S e s
S : 5 4 RN £ 5. 2 )
— Shm - R e B T GEakl e ey e s s T - iy ol e Fome S ———
5 a | 1530 N 1S |
: — o . f. e — R e " l PR — £ R J— ’- h;"\l; ....... ) i o . ui._.m. 'wf - prman :J-‘..«.w - .-t....- e RTINS, P -
Dot b o e o e P i S O
i i, ! ol T Nl '-'“i S i ""‘“L“"“s‘ o Eriiy A
i {
e .,i R o o oy i 4?_,..4._.. N e JEE e
NS T RN, ., Y. W% TV 5 [ T E . S 8
' i | | i & o
i.— g e A vyl ‘l,__.,_ _— ; = % $ o
iL" —— . 1 .
i
im pr— ae -
|-.... e e s
S | l ““"“'T‘“"**’ P




41

2. Questlouueire used 1u the Casu-Cousrdl study

THaUVHOMA RIBK FaCl0RS

INDIVIDUAL FAalkIlY oOUfVEY duCuudb obual

Nihits OF SRUDENT

Nabit OFHIAD o_@ HOUSEHOLD

ADress: 1l. Kotoens 4, zone

2. Koflitegna 9. HOUsc Nunbar

%. Kebalo

le wavéragoe Mouthly Tacoue of whoe FHouscholds

Godo Birr Oopde Codo
: 10 b. 51-60 11, 101-206
2. 11~-20 e 6170 12. 201-300
3, 21-30 R P 1%, 301 - 400
B 31-40 9. 81-Y0 e HOL = 500
o 41-50  10. 91-100 15. 004

2. Faco Washiug hablt of the study subject:

1. Jdcvural tiues a day

2. (ilce 8 day
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3. oviry 2-o days
4, vvery week

5« less than ouco a woek

%. 'Towaol usaga of the study subjoct:

l. Cowunou with other fawily nenbors
2. privase

F¢ . NOGO

4, Wanor consuunption per day for pursousl hysienss

by vho study subjecu:

] ofle half liter o2 wmorg

2. lass than i liter

5. Water avallabllitGy:
l. avallable in the coupouud
2. avallaple vutsido chu éonpound

%. 1ot availlable nuarby

6. Housing: 1. Numbor uf household monbers

2. nuiibgr of roons

A. numbor 52f windows

4. avoerage nuubgr of peoplu per

house
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8. Toilet
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£ fLigor:

Gilus
Wwoouden
parth

oGhur

avallablo

in tho

compould

putside the coupound

usged by wmore than one fanily

npot availaplo

o dilsposal:

avallabluy

Lot avallaovla

&

cuvoroo

b

uliec pvarad
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APPENDIX
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