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CLEAN FACES, STRONG EYES/
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N Trachoma is still a significant problem in some remote «®
; communities within Australia. It is a preventable and :'.
(
'.: treatable disease. o .
: . - : o
:E If you work in a clinic this flipchart is for you. P
o : : d
',' Trachoma s everyone’s business. ®
® This flipchart part of a suite of resources in The Trachoma Story :‘
g Kit including: :.o
0‘0 The ‘Trachoma Resource Book’ and background materials =
o Trachoma grading materials OE
: % The ‘Trachoma is Everyone’s Business’ School Flipchart ::
[ ]
° .: The ‘Trachoma is Everyone’s Business’ Community Flipchart ..:
®: ‘The Trachoma Poster for Clinic Staff’ "
s ‘The Trachoma Story’ poster ‘
®: ‘The Clean Faces’ poster »

o
..: Trachoma Health Education for Primary School Children: z
% « Teacher Book and Lesson Plans C 4
< » Student Workbook ‘.:
‘:. Goanna temporary tattoos é
p o “Jabby and Friends” DVD :

o
® 2 To order extra copies of these resources and for further e
% information please visit ®
www.iehu.unimelb.edu.au
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CLEAN FACES, STRONG EYES/

T %

Trachoma is Everyone’s Business is a resource for
schools, clinics and communities.

There are three flip charts each with its own contents page.
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DIRTY FACES CAUSE
EYE INFECTION
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° TREATMENT FOR TRACHOMA ~ )
Py IS ANTIRIOTICS :
°®
® v :
. ®
[ ] [
: - J ® [ )
@
: ® e
® o ()
° o ‘.
> L = o o
. Y ® e
® e [ >
° ) : A °
° P 4 ® : J Y 5 A
o HEALTHY Happy GRANOMA ® (_ BLINDNESS :
: AND KIOS ® )
P Y e —
T@AGH@MA @AN @ISR ELHNENESS |
n l.....‘.......- aa@ Ae s . a® L N YY YON an .J OI

This poster was prepared by the Indigenous Eye Health Unit at the University of Melbourne, the Katherine West Health Board and the Centre for Disease Control, Department of Health and Families, Northern Territory.
The artwork is by Lily McDonnell. The goanna is used with permission from the Centre for Eye Research Australia.
Support for this project was provided by private donors, the Harold Mitchell Foundation, The lan Potter Foundation, CBM Australia, the Cybec Foundation and the Aspen Foundation.
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)® Trachoma is caused by repeated episodes of ocular infection with the @
; organism Chlamydia trachomatis, an obligate intracellular gram negative ot
%  bacteria. &
o _ ® <
)o The presence of active trachoma is characterised by redness, discharge, O:
.: follicles and swelling of the tarsal conjunctivae. :
L J
.'. Repeated episodes of infection from Chlamydia trachomatis lead to long- o
0 term inflammation, scarring of the underneath of the eyelid and distortion @
‘,‘ of the upper eyelid with in-turning of lashes which rub the front of the eye o,
% (trichiasis). o
o &
‘ This constant abrasion in turn, can cause irreversible corneal opacity and 4
@% blindness. @
@ ®.
@ ¢ Children with active trachoma are often asymptomatic. Sore, red and sticky %
Py S eyesare often regarded as normal. ..:
[ [ ]
." Older adults with trichiasis often present with irritated watery eyes and if <«
< not recognised, referred and operated on, the trichiasis will lead to corneal ‘
e scarring and blindness.
0%t »
.: Never give out soothing or lubricating eye drops without checking for 4
@°, inturned eyelashes (trichiasis). :
« ACTIVE TRACHOMA TRICHIASIS .’.
(Follicles) (Inturned eyelashes) (]
: K
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Flipping lids to check for active trachoma is easy and
doesn’t hurt.

To see how to flip eyelids and how to grade active
trachoma watch the Trachoma Grading Self Directed

Learning CD in The Trachoma Story Kit.

‘The Trachoma Grading Self Directed Learning’ CD is also available at the Centre for Eye Research

World Health Organisation (WHOQO) Grading Card

The eyelids and comea are
observed first  for  inturned
eyelashes and any corneal opacity.
The upper eyelid is then turned
over |everted) to examine the
conjunctiva over the stiffer part of
the upper lid {tarsal conjunctiva).

The normal conjunctiva is pink,
smoaoth, thin and transparent. Owver
the whole area of the tarsal
conjunctiva there are normally
large deep-lying blood vessels that
run vertically.

INFLAMMATION — FOLLICULAR
(TF): the presence of five or more
follicles in  the upper tarsal
conjunctiva.

Follicles are round swellings that
are paler than the surrounding
conjunctiva, appearing white, grey
or yellow. Follicles must be at least
0.5mm in diamater, i.e, at least as
large as the dots shown below, 1o
be considered.

TRACHOMATOUS
INFLAMMATION - INTENSE (TI):
pronounced  inflammatory  thick-
ening of the tarsal confunctiva that
obscures more than half of the
normal deep tarsal vessels.

The tarsal conjunctiva appears rad,
rough and thickened. There are
usually numerous follicles, which

may be partially or totally covered-

by the thickened conjunctiva.

The Simplified

The dotted line shows the area to be
examined.

Trachomatous inflammation — follicular
and intense (TF + Ti.

Normal tarsal conjunctiva (x 2 magnification).

Trachomatous inflammation - fallicular (TF).

TRACHOMATOUS  SCARRING
{TS): the presence of scarring in
the tarsal conjunctiva.

Scars are easily visible as white
lines, bands, or sheets in the tarsal
conjunctiva. They are glistening
and fibrous in  appearance.
Scarring, especially diffuse
fibrosis, may obscure the tarsal
blood vessels.

TRACHOMATOUS  TRICHIASIS
(TT): at least one eyelash rubs on
the eyeball

Evidence of recent removal of
intumed eyelashes should also be
graded as trichiasis.

CORNEAL OPACITY (CQ): easily
visible corneal opacity over the

The pupil margin is blurred viewed
through the opacity. Such corneal
opacities cause significant visual
impairment (less than 618 or 0.3
vision), and therefore visual acuity
should be measured if possible.

|

Corneal opacity (o)
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)® Screening for active trachoma is a population based activity, it is often part @
» of the annual Healthy School-Aged Kids Check. o
fo | | | | @
y®  Essential equipment Desirable equipment O .
': Binocular loupes (x2.5) WHO simplified trachoma grading chart @ ¢
: Disposable Penlight Torch Orange stick or applicator stick “
) e Data collection form Data collection form ‘
De Soap & water or alcohol-based hand wash ®
' Pens, seating & rubbish disposal bags
@
-
9 Screening procedure :.‘
a » Each eye must be assessed separately >
e
.‘. * Binocular loupes (X2.5) and adequate lighting are essential '.
.o. » Wash hands with soap and water or alcohol based hand wash, rinse off handwash .:
@ o °Signs must be clearly seen for trachoma to be reported as present ::
@ : * Refer to the WHO simplified trachoma grading card for a coloured pictorial guide to P4 0.
@ .. trachoma grading ® :
.: » Often you may need to report facial cleanliness. “Is there ‘sleep’, dirt or rusting around ‘
s the eyes?” A clean face is defined as the absence of dirt or crusting on the cheeks and t
forehead.
.o
® : » Examine for trichiasis, either in-turned eyelashes or previously removed lashes. To o‘
D : check for this the upper lid needs to be pushed upwards slightly, to expose the lid z
e, margins. o
‘ » Examine the cornea for opacities (CO) ...
: * Evert the right upper eye lid, examine and record the presence of TF, Tl and TS in the ..
o area shown ‘
“. * Evert the left upper eye lid, examine and record the presence of TF, Tl and TS in area ’
>, shown '
De &
~0 * All children aged 5 — 9 years inclusive must be looked at, not just those ‘.

attending school.

o)
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CLEAN FACES, STRONG EYES/

e @
)o@
e o
®
». 0.
De

o

‘o

°

e

e

)

[ J (
)

o

)o

000e02%%¢ 0!

HOLD LASHES,
PULL EYELID DOWN

.'." 3‘0“ !.:.v..-. o®¥o
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PLACE APPLICATOR ABOVE
LID CREASE TO FLIP LID

HOLD THE FLIPPED LID AND LOOK
CAREFULLY FOR FOLLICLES

’o Qe .'.'.o‘ oY .‘“‘... ?0!’ o’o‘ ’o’

O oo

kENEMBLCK.

. ALWAYS USE 25X LOUPES AND A TORCH
. TREAT EVERYONE IN THE HOUSEHOLD IF ONE PERSON HAS TRACHOMA
. CLEAN FACES ARE THE BEST PROTECTION
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N In areas where trachoma or trichiasis is endemic )
»  adults aged 40-54 years should be screened every 2 years, @
:.0. and those 55+ years should be screened annually for trichiasis as : ‘1
e part of a Healthy Adult Check. FY
e .
ye &
De 3 : d
€ To screen for trichiasis remember the I S for trichiasis :
-
IS o
% : . o @
9 NN k- about it, check for trichiasis at every Healthy Adult Check. [
Y «
ot T e
: 4 ATUM b -~ use your thumb to lift the eyelid off the eyeball. ..:
H @
@ o ¥4
..: orc h — shine the torch to check for in-turned eyelashes. <«
E |
o . . . o
@ ¢ Patients with trichiasis must be referred to an ophthalmologist for 0’
(]
'.'. evaluation for eyelid surgery. .
S o
< Health services need to ensure that a process is in place for ‘.:
‘z. timely surgical referral and treatment of people with trichiasis é
® % before they develop corneal opacity and blindness. e
e 3
o "y
[y
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CHECK FOR TRICHIASIS AT
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EVERY OLD PERSON’S CHECK .
@ o ®
® ®
° Qe
o o
.. ®,
¢ E
] %
.: USE YOUR THUMB TO LIFT o‘
.. THE EYELID OFF THE EYEBALL ’
]
be )
®, o
)
«® o
@ <
)
o2 .
D ° ==}
D : SHINE THE TORCH TO CHECK '
FOR INTURNED EYELASHES @
H «

© TRICHIASIS MUST 8E CHECKED IN EVERY HEALTH CHECK
. LOOK FOR TRICHIASIS IF PATIENT HAS SORE OR WATERY EYES
. PEOPLE WITH TRICHIASIS MUST EE REFERRED FOR EYELID SLURGERY

° a..‘.,......k ..‘...n“"”n..... °




CLEAN FACES, STRONG EYES/

The key is to treat all members of a household (or family)
in which one or more children has active trachoma.

When the prevalence is sufficiently high it is logistically
much easier to treat all members of the community.

The World Health Organisation (WHO) recommends it
IS easier and better to treat the whole community when
there is a lot of active trachoma.

If household clustering is obvious, the Communicable

..." 8‘0“ ,.:0'00'0 o®¥o

20,0000 8800 oAl 000 00000000.02%% g0

[

o » Disease Network Australia (CDNA) suggests treating all o
O § affected households. :
Qe ®
®. As trachoma resolves slowly, recommends tha

s As trach | lowly, WHO ds that
s treatment should be continued annually for at least 3 years
o2 and treatment should only stop once the prevalence of
.O.' active trachoma is < 5% for 5 years.

[ )

o
.é CDNA also recommends screening continue until the
: prevalence is < 5% for 5 years.
o
. [ J
® o &
‘0
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trachoma case

# Community treatment decisions are based on screening at least 85% of the target population. Every effort should
be made to reach this coverage level. If 85% coverage is not achieved the public health practitioner will need to
make a judgement whether a sufficiently high and representative proportion of the target population has been
screened to provide a basis for a valid estimate of prevalence on which decisions regarding treatment can be
based.

% |Jurisdictions where treatment coverage of at least 85% is clearly being achieved and with sufficient resources to
undertake annual screening should consider doing so. Treatment frequency should be based on prevalence from
the most recent screen.

()
Ve
o
® o <
e Screening” and treatement schedule ®
. % (
': of contacts according to prevalence K
(J -
[ Trachoma prevalence Treatment Treatment Screening ..q
in screened children frequenc frequenc @
o quency quency :
) : aged 5-9 years ® .
(|
'. >20% Single-dose 0,6,12,18 & 24 months Screen at 36 months .q
[
e azithromycin to people after the initial screen G
.: >3kg living in houses (12 months after the ‘
' with children <15 years 5th treatment)* ®
of age
@
-
‘ >5 to <20% and there Single-dose 0, 12 & 24 months Screen at 36 months .I
a is no obvious clustering | azithromycin to people after the initial screen ...
of cases >3kg living in houses (12 months after the [
°® with children <15 years 3rd treatment)* '
‘ of age .:
CJ
@e °
() 25 to <20% and cases ingle-dose nce at O months. creen at 1 year to
5 20% and Single-d O 0 h S 1 ® @
) : are obviously clustered | azithromycin to people Further treatment determine prevalence ...
® within several >3kg living in houses determined b Qe
. (] households and health [ with an active ’ [ [ 4
°® g . prevalence at next P
O staff can easily identify | trachoma case ccreen
' all household contacts ‘
‘ of cases ‘
.: <5% Single-dose Once at 0 months and | Screen at 1, 3 and 5 ‘
® [ azithromycin to people | re-treat if trachomais | years, then cease if e
D : >3kg living in houses found on furthe prevalence <5% at ’
with an active screening each screen ()
%
o
z
@

«
.‘-

!

Note: The target is for 100% of active cases to receive treatment, and for 85% of contacts to receive
treatment.
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p: Weight-adjusted azithromycin treatment schedule for trachoma ‘
F Weight (kg) Dose :.1
(
o
e 3to<6 8omg 2mit @ .
)e 6t0<10 160 mg 4mlt C N
)e 10t0 < 15 240mg 6mk o
S 1510 < 20 400mg. 10mi d
¢ 200 < 30 500mg 1 tablet? ®
% 3010 < 40 750 mg 1% tablets? ®
() 40+ 1000mg 2 tablets? :.‘
- 1200mg/ 5 ml suspension .‘
°® 2500 mg tablet o
! The height-adjusted azithromycin treatment schedule may be used with the aid of a colour coded stick or .:
@ a measuring tape tagged to the wall. This is widely used in other areas. ) :
°
: Y Height-adjusted azithromycin treatment for trachomat ‘..
o
o Height (cm) Dose @
Qo o°
.: For treatment of children < 61 cm or < 1 year of age refer to weight-adjusted dosing "
| 4 61-70 160 mg 4mit
‘. 70 - 100 240 mg 6 mi ‘
.: 100 - 120 400 mg 10 mi »
..o 120 - 140 500 mg 1 tablet2 (12.5ml)  J
..o 140 - 160 750 mg 1% tablets? .
é > 160 1000mg 2 tablets? :0.
1200 mg/ 5 ml suspension .0
z 2500 mg tablet ‘
.: t (Modified from) Schemann, JF, Le Trachome Une maladie de la pauvrete IRD Editions Marseille, 2008 p147 ’
D °
) : Height adjusted treatment methods have been used successfully overseas "
o
& e
° Re'gecccee,, 200000 "-02®0cr0n 6l o




WHAT IS TRICHIASIS

Chronic inflammation of the eyelid leads to scarring of the tarsal
plate (the area of the eye above the upper lid) and the conjunctiva
(the transparent layer covering the inner surface of the eyelid).

This scarring turns the eyelashes inwards and they start to scratch
and irritate the eye, damaging it over time. This condition is called
trichiasis (TT). The aim of the bilamellar tarsal rotation procedure

000e02%%¢g0!

..." 3‘0“ !.:0-00'0 o®¥o

is to correct this. o

[ 3

WHY SURGERY b

@ o Ifthis corrective surgery is not performed the rubbing of the 0.:
o s eyelashes on the cornea causes scarring which will gradually lead :o.
®s t0a loss of vision and eventual blindness. e
@e <
." EXPLANATION OF THE PROCEDURE ‘
®% The patient will feel no pain during the small operation as they will K™
®2 have no feeling in their eye due to anaesthetic drops that will be s
'.'. used before a local anaesthetic is given. :
° (
« They will have three small stitches in the eyelid after the surgery o
: where the scarred part of the lid has been moved and sewn back z
@3 up together to turn the eyelashes out. The patient may be tender o
® ¢ inthis area for a few days. .
De &
& o’
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)e Photo of eye before surgery showing inturned eyelashes rubbing on the eyeball @
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::. Photo of eye after surgery showing eye lashes that have been turned out ® ‘0
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Trichiasis can lead to
blindness.

The best way to
prevent this is surgery.
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