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1. Background

1.1   Trachoma causes blindness through repeated conjunctival infection with Chlamydia
trachomatis (1). To eliminate trachoma as a public health problem (2), the World Health
Organization (WHO) recommends use of the SAFE strategy (that is, surgery for advanced
disease; mass drug administration of antibiotics to clear C. trachomatis infection; and facial
cleanliness and environmental improvement to reduce transmission) (3). Current (2006)
guidelines (4) on the implementation of the A, F and E components are based on the
prevalence of the sign “trachomatous inflammation—follicular”, or TF (5), in children aged 1–
9 years.

1.2   As the prevalence of TF in 1–9-year-olds declines towards the elimination threshold 
of 5%, so too does the positive predictive value of TF for conjunctival C. trachomatis 
infection at both the individual and community levels (6–9). Consequently, implementation of 
interventions against trachoma (particularly mass drug administration of antibiotics1) could, 
in some contexts, continue for longer than necessary to meet trachoma-related public-health 
goals. 

1.3   A further consequence of declines in the prevalence of TF in 1–9-year-olds is that it 
becomes progressively more difficult to train graders to recognize TF (10, 11), and to prove 
that they can do so accurately through formal inter-grader agreement exercises (12). 

1.4   The Trachoma Alternative Indicators Study was initiated in 2014 to examine, in a 
variety of settings, the relationships between the district-level prevalence of TF and (i) the 
district-level prevalence of conjunctival C. trachomatis infection, and (ii) the district-level 
prevalence of antibodies to C. trachomatis-derived antigens, in order to determine whether 
one or both should be used as adjuncts or alternatives for deciding whether to stop mass 
drug administration of antibiotics in trachoma elimination programmes. The study responds, 
in part, to recommendations made at a 2014 Technical Consultation on Trachoma 
Surveillance (13). 

1.5   The purpose of this meeting was to undertake an objective, open review of data 
generated by the study to date, consider implications for global policy and plan further work. 
The meeting agenda is presented as Annex 1. Participants are listed in Annex 2. 

2. Trachoma grading, tests for infection, and tests for antibodies

2.1   In discussions of the advantages and disadvantages of the potential programmatic
use of tests for C. trachomatis infection or for anti-C. trachomatis antibodies (7, 8), it is often
implicitly assumed that (i) the current method for characterizing a population’s requirements
for interventions – namely, examination by trained graders of the conjunctivae of 1–9-year-
olds for the presence or absence TF – costs nothing other than the cost of fieldwork to
undertake the actual surveys, while (ii) deploying an assay would add the cost of assays to
the same fieldwork costs. This comparison is flawed. Training and certifying trachoma
graders costs money.

2.2   Between December 2012 and January 2016, the Global Trachoma Mapping Project 
undertook standardized training of 611 field teams to complete trachoma prevalence surveys 

1 Health promotion (to achieve – among other objectives – facial cleanliness) and provision of safe water and 
sanitation (to achieve environmental improvement) may be advantageous regardless of whether trachoma is a 
public health problem or not. 

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_26158


