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Active inflammatory trachoma
This is diagnosed most often 
in children and is recognised 
by the presence of follicles 
on eversion of the upper lid 
(round swellings, paler than 
the surrounding conjunctiva). 
The tarsal conjunctiva may also 
appear inflamed, red, rough and 
thickened. This may be followed 
by the cicitricial (or scarring) 
phase in those with persistent 
infection because they are 
untreated or re-infected.

Cicitricial trachoma
This is recognised by the 
presence of fine white lines, 
bands or sheets on eversion of the 
upper lid. The scarring process 
may ultimately result in trichiasis 
(i.e. lashes abrading the cornea), 
corneal scarring and opacity
Australia is the only developed 
country listed by the WHO 
as having endemic blinding 
trachoma. Sustained political will 
and commitment is needed to 
eliminate this blinding disease in 
Australia.
In 2006 the Australian Government published national guidelines for the 
public health management of trachoma. These are along the lines of WHO 
recommendations regarding implementation of the SAFE strategy and 
they include the distribution of azithromycin.
The components of the SAFE strategy are:
•	 Surgery. Regular screening for trichiasis amongst Aboriginal people, 

older than 45, in endemic areas. Trichiasis requires surgery and yearly 
follow up. Surgery is aimed at eliminating lashes that abrade the cornea 
(trichiasis) and secondary corneal scarring.

•	 Antibiotics. The minimum target group is indigenous children aged 5-9 
living in communities where trachoma is endemic. Annual screening 
is recommended. Active trachoma is treated with a single dose of 
azithromycin (20mg/kg). If the prevalence is <10% in the community, 
then all household contacts with positive cases should be treated. If 
the community prevalence is >10%, and there is no obvious clustering, 
then all children aged 6 months to 14 years and all household contacts 
should be treated within two weeks of screening.

•	 Facial cleanliness reduces exposure to flies in those at risk.
•	 Environmental health is aimed at reducing fly populations. Treating 

individuals and those at risk reduces exposure of flies to Chlamydia and 
thus spread.
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Trachoma is a leading cause of preventable blindness world wide. 
The initiating event is infection of the conjunctiva by Chlamydia 

trachomatis sero types A, B, Ba and C. Chlamydia is spread by the fly 
vector or direct contact with infected material (e.g. contaminated fingers, 
handkerchiefs). Infection does not provide immunity against re-infection. 
The highest load of infection and the most severe disease is seen in the 
youngest children, that is, those younger than four. They also have the 
poorest facial hygiene and are at maximum risk of re-infection. One may 
consider trachoma to be a chronic, delayed hypersensitivity reaction to 
conjunctival intracellular Chlamydia, with subsequent fibrosis. Only the 
occasional exposure to antigen may be enough to sustain the ongoing 
clinical disease.

Tackling trachoma 
in Australia
By Dr Stuart Ross, Ophthalmologist, Midland. Tel 9250 7702

n Inflammatory trachoma

n Cicitricial trachoma

Eye Surgery Foundation
The Way Forward for
                Day Surgery is Clear

Dr Ian Anderson 
Tel: 6380 1855
Dr Malcolm Burvill 
Tel: 9275 2522
Dr Steve Colley 
Tel: 9385 6665
Dr Dru Daniels 
Tel: 9381 3409
Dr Blasco D’Souza 
Tel: 9258 5999
Dr Graham Furness 
Tel: 9440 4033

•	Perth’s only freestanding Ophthalmic Day Hospital
•	Improving ophthalmic research and technology for 

the Western Australian community for 18 years.
•	Certification to ISO 9001 standard

Contact: Matthew Whitfield  Ph: 9481 6277  
Email: info@eyesurgeryfoundation.com.au

42 Ord Street West Perth WA 6005

Expert day surgery for
• Cataract Extraction and Lens Implant 
• Pterygium  • Glaucoma • Oculoplastic Surgery 
• Strabismus • Corneal Transplant
• All types of Refractive Surgery – LASIK, LASEK, PRK, CTK, 
Phakic Lens and Refractive Lens Exchange (RLE)

Dr Richard Gardner 
Tel: 9382 9421
Dr Annette Gebauer 
Tel: 9389 6666
Dr David Greer 
Tel: 9481 1916
Dr Boon Ham 
Tel: 9474 1411
Dr Philip House 
Tel: 9316 2156

Dr Jane Khan 
Tel: 9385 6665
Dr Ross Littlewood 
Tel: 9374 0620
Dr Nigel Morlet 
Tel: 9385 6665
Dr Stuart Ross 
Tel: 9250 7702
Dr Andrew Stewart 
Tel: 9381 5955


