
Abbreviations

A: antibiotics F: facial cleanliness S: surgery TT: trachomatous trichiasis

E: environmental improvement MDA: mass drug administration TF: trachomatous inflammation – follicular

DISEASE-SPECIFIC ASSESSMENTS for TRACHOMA
Goal: elimination of trachoma as a public health problem

S:
Is programmatic action for 

TT management 
necessary?

ESTIMATE TT

PREVALENCE

How do I proceed to validation of elimination of trachoma as a public 

health problem?

Use the WHO template dossier to request validation of elimination of 

trachoma as a public health problem

V
A

LID
A

TIO
N

If
 T

F
1

-9
p

re
v
a

le
n

c
e

 i
s 

<
5

%
 a

n
d

 T
T 

p
re

v
a

le
n

c
e

 i
s 

<
0

.1
%

 

in
 a

ll 
fo

rm
e

rl
y
 

e
n

d
e

m
ic

 d
is

tr
ic

ts

S:

TIMING of 

assessment ASSESSMENT / PHASE

…

Baseline

Surveillance
Survey

TBD

Validation

(C
o

u
n

try
 sh

o
u

ld
 d

e
te

rm
in

e
 w

h
e

n
 to

 

im
p

le
m

e
n

t Tra
c

h
o

m
a

 Im
p

a
c

t S
u

rv
e

y
 

b
a

se
d

 o
n

 ro
u

n
d

s o
f M

D
A

 c
o

n
d

u
c

te
d

)

Note that this job aid only includes information on mandatory assessments and does not include optional assessments. 

The SAFE strategy is designed to prevent blindness from trachoma.   

The components of SAFE are Surgery, Antibiotics, Facial cleanliness and Environmental improvement.
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AFE:
Do I need AFE?

If so, how to implement?

ESTIMATE TF PREVALENCE
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Is programmatic action

for TT management 
necessary?
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Should I continue AFE?

ESTIMATE TF PREVALENCE
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AFE:
Have reductions in TF prevalence been sustained, 

or do I need to restart A, F, and E?

ESTIMATE TF PREVALENCE
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Proceed to Validation when TT and TF targets are met in all previously endemic districts

Trachoma
Impact
Survey
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AFE:

TIMING of 

assessment DECISION FOR AFEDECISION FOR S

> 1 TT case 

per 1,000

in total 

population:

YES, 
Conduct 

programmatic

S

<1 TT case 

per 1,000

in total 

population:

NO,
Programmatic

action for TT 

can stop*

> 1 TT case 

per 1,000

in total 

population:

YES, 
Conduct 

programmatic

S

<1 TT case 

per 1,000

in total 

population:

NO,

Move to 

validation*

TF1-9 < 5%:

Move to validation;
Continue F&E

TF1-9 > 5%:

Return to previous 
box

(Stopping SAFE)
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A, F and E 
are not 

needed for the 

purposes of 

eliminating 

trachoma as a 

public health 

problem

*All individuals with TT should still be provided surgical services

V
e

rsio
n

 

1
.0

This Job Aid was developed by RTI International in collaboration with the World Health Organization as part of the ENVISION Project funded by the US Agency for International 

Development under cooperative agreement No. AID-OAA-A-11-00048. For more information, go to www.NTDenvision.org. 

http://www.ntdenvision.org/


The same methodology is used for baseline, stopping MDA and surveillance.  The 

methodology includes

• trachoma grading with the WHO Simplified Clinical Grading System

• sampling using population-based cluster sampling methods. All individuals aged 12 

months and above in selected households should be examined. Methodological 

support is available through Tropical Data.

(The TT Only Survey methodology is under development and may utilize different approaches.)

Tropical Data (www.tropicaldata.org) is available for technical, training 

and logistical support for trachoma disease-specific assessments.

DISEASE-SPECIFIC ASSESSMENTS for TRACHOMA
Methodologies
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Validation of elimination of trachoma as a public health problem.  World Health Organization, 2016

Key resources

http://www.tropicaldata.org/

