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Trachoma: the beginning of the end?
Victoria Francis
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Scaling up the SAFE strategy
2020 INSight suggests the following:
S (surgery)
There are an estimated 4.6 million people
who need surgery in the districts with
confirmed trachoma. To clear this
backlog would require the global
community to scale up from 160,000
to more than 500,000 operations per
year. Training trachoma surgeons is just
the first step – there are many other
challenges, including low productivity.
A (antibiotics)
More mass drug administration (MDA)
programmes must be rolled out. The
main barriers are getting the drugs to
the target population. Co-distribution
with other drug programmes can help.
F (facial cleanliness)
Behavioural change initiatives are
needed in all districts, including about
500 new districts, but this remains
difficult. Co-ordination with broader
campaigns can be part of the solution
(e.g., including face washing in
national hand washing campaigns).
E (environmental improvement)
Access to clean water and latrines
must be improved dramatically. There
are still difficulties, but the trachoma
community can push for more
co-ordination and better information
sharing with ministries and other partners
focused on water and sanitation.
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an overriding sense of duty, Dr Sisay has
been known to stop people in the street
if he thinks that they have symptoms of
trachoma. On his way to meetings or
program assessments, it is not unusual
for him to examine people and direct
them to the nearest source of help.
The goal of ORBIS, Dr Sisay, and
international partners, including the
International Trachoma Initiative, is to
eliminate trachoma globally by 2020
using the WHO-endorsed SAFE strategy.
As an Eye Health Hero, Dr Sisay will
be able to attend the IAPB 9th General
Assembly in Hyderabad, 17–20
September, where he will be able to
meet the world’s leading thinkers in
prevention of blindness.
For more information, visit
www.9ga.iapb.org
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