
Australian Trachoma Surveillance Report

2013

Edited by National Trachoma Surveillance and Reporting Unit

www.health.gov.au

10
57

5 
 D

ec
em

be
r 2

01
4

All information in this publication is correct as at December 2014



Australian Trachoma Surveillance Report 2013

ISSN 1839-2210 

Suggested citation:
Australian Trachoma Surveillance Report 2013. The Kirby Institute for infection and immunity in society,  
The University of New South Wales, NSW.

© Commonwealth of Australia 2014

This report has been produced by the National Trachoma Surveillance Unit of The Kirby Institute for infection and 
immunity in society, Unversity of New South Wales for the Australian Government Department of Health.

This work is copyright. You may reproduce the whole or part of this work in unaltered form for your own personal use or, 
if you are part of an organisation, for internal use within your organisation, but only if you or your organisation do not use 
the reproduction for any commercial purpose and retain this copyright notice and all disclaimer notices as part of that 
reproduction. Apart from rights to use as permitted by the Copyright Act 1968 or allowed by this copyright notice, all 
other rights are reserved and you are not allowed to reproduce the whole or any part of this work in any way (electronic 
or otherwise) without first being given the specific written permission from the Commonwealth to do so. Requests and 
inquiries concerning reproduction and rights are to be sent to the Communication Branch, Department of Health,  
GPO Box 9848, Canberra ACT 2601, or via e-mail to copyright@health.gov.au. 

This publication is available at Internet address http://www.kirby.unsw.edu.au/trachoma

The Kirby Institute for infection and immunity in society. UNSW. 
Wallace Wurth Building, UNSW Australia, Sydney NSW 2052

Telephone: 02 9385 0900  Facsimile: 02 9385 0920  International prefix: 61 2  Email: recept@kirby.unsw.edu.au



Australian Trachoma 
Surveillance Report 2013

The Kirby Institute, UNSW Australia 
June 2014

Prepared by the National Trachoma Surveillance and Reporting Unit, 
The Kirby Institute, UNSW Australia.



List of Tables  3

List of Figures  4

Acknowledgements  6

Technical terms and definitions  8

Abbreviations  9

Executive summary  10

Background  12

Methodology  14

Results  17

National results 2013  17

Northern Territory results 2013  24

South Australia results 2013  36

Western Australia results 2013  47

New South Wales results 2013  58

Discussion  62

Reference List  64

Appendix 1: World Health Organization Trachoma Grading Card  66

Appendix 2: Data Collection Forms  68

Appendix 3: De-identified community trachoma prevalence trends by 
regions, Australia, 2007 – 2013  72

Contents



National Trachoma Surveillance Report 2013   3

Table 1.1 Trachoma control delivery in Australia in 2013 22

Table 1.2 Trachoma screening coverage, trachoma prevalence and clean face prevalence in Australia in 2013 22

Table 1.3 Treatment strategies by jurisdiction in Australia in 2013 22

Table 1.4 Trachoma treatment coverage in Australia in 2013 23

Table 1.5 Trichiasis screening coverage, prevalence and treatment among Aboriginal adults in Australia in 2013 23

Table 2.1 Trachoma control delivery in the Northern Territory in 2013 32

Table 2.2 Trachoma screening coverage, trachoma prevalence and clean face prevalence in children 
(0-14 years old) in the Northern Territory in 2013 33

Table 2.3 Treatment strategies by region in the Northern Territory in 2013 33

Table 2.4 Trachoma treatment coverage in the Northern Territory in 2013 34

Table 2.5 Trichiasis screening coverage, prevalence and treatment among Aboriginal adults aged over 
40 years in the Northern Territory in 2013 34

Table 2.6 Health promotion activities by region in the Northern Territory in 2013 35

Table 3.1 Trachoma control delivery in South Australia in 2013 43

Table 3.2 Trachoma screening coverage, trachoma prevalence and clean face prevalence in children 
(0-14 years old), by region, in South Australia in 2013 44

Table 3.3 Treatment strategies, by region, in South Australia in 2013 44

Table 3.4 Trachoma treatment coverage, by region, in South Australia in 2013  45

Table 3.5 Trichiasis screening coverage, prevalence and treatment among Aboriginal adults aged over 
40 years, by region, in South Australia in 2013 45

Table 3.6 Health promotion activities, by region in South Australia in 2013 46

Table 4.1 Trachoma control delivery in Western Australia in 2013 53

Table 4.2 Trachoma screening coverage, trachoma prevalence and clean face prevalence in children 
(0-14 years old), by region, in Western Australia in 2013 54

Table 4.3 Treatment strategies, by region, in Western Australia in 2013 54

Table 4.4 Trachoma treatment coverage in Western Australia in 2013 55

Table 4.5 Trichiasis screening coverage, prevalence and treatment among Aboriginal adults, by region, 
in Western Australia in 2013 55

Table 4.6 Health promotion activities, by region, in Western Australia in 2013 56

Table 5.1 Trachoma screening coverage, trachoma prevalence and clean face prevalence in children 
(5-14 years old) in Western New South Wales in 2013 60

Table 5.2 Trachoma treatment coverage in New South Wales in 2013 60

List of Tables



4  

Figure 1.1 Trachoma prevalence in children aged 5-9 years in at-risk communities in Australia, 2013 17

Figure 1.2 Number of communities at risk, by year and jurisdiction, Australia, 2007 – 2013 18

Figure 1.3 Number of at-risk communities by jurisdiction, according to trachoma control strategy 
implemented, Australia, 2013 18

Figure 1.4 Population screening coverage in children aged 5-9 years in communities that were screened 
for trachoma by jurisdiction, Australia, 2013 19

Figure 1.5 Proportion of screened children aged 5-9 years who had a clean face, by year and 
jurisdiction, Australia, 2007 – 2013 19

Figure 1.6 Trachoma prevalence among screened children aged 5-9 years, by year and jurisdiction, 
Australia, 2007 – 2013 20

Figure 1.7 Number of screened at-risk communities according to level of trachoma prevalence in 
5-9-year-old children, by jurisdiction, Australia, in 2013 20

Figure 1.8 Number of communities according to number of years of trachoma prevalence under 5%, by 
jurisdiction in Australia, 2013 21

Figure 1.9 Number of doses of azithromycin administered for the treatment of trachoma by jurisdiction in 
Australia, 2007 – 2013 21

Figure 2.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened, 
treated or both for trachoma and number of at-risk communities in the Northern Territory, 2013 26

Figure 2.2 Number of communities at risk, by region, in the Northern Territory, 2007 – 2013 27

Figure 2.3 Number of at-risk communities by region, according to trachoma control strategy 
implemented, Northern Territory, 2013 27

Figure 2.4 Population screening coverage of children aged 5-9 years in communities that required 
screening for trachoma, by region, in the Northern Territory, 2013 28

Figure 2.5 Proportion of screened children aged 5-9 years who had a clean face, by region, in the 
Northern Territory, 2007 – 2013 28

Figure 2.6a Trachoma prevalence among children aged 5-9 year in communities that were screened, by 
region, in the Northern Territory, 2007 – 2013 29

Figure 2.6b Trachoma prevalence among children aged 5-9 years, by region, in the Northern Territory with 
projected values, 2007 – 2013 29

Figure 2.7 Number of at-risk communities according to level of trachoma prevalence in 5-9-year-old 
children, by region, in the Northern Territory in 2013 30

Figure 2.8 Communities according to number of years of trachoma prevalence under 5%, by region, in 
the Northern Territory, 2013 30

Figure 2.9 Number of doses of azithromycin administered for the treatment of trachoma, by region, the 
Northern Territory, 2007 – 2013 31

Figure 3.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened, 
treated or both for trachoma and number of at-risk communities in South Australia, 2013 38

Figure 3.2 Number of communities at risk, by region, in South Australia, 2007 – 2013 39

Figure 3.3 Number of at-risk communities, by region, according to trachoma control strategy 
implemented, South Australia, 2013 39

Figure 3.4 Population screening coverage of children aged 5-9 years in at-risk communities that required 
screening for trachoma, by region, in South Australia in 2013 40

Figure 3.5 Proportion of screened children aged 5-9 years who had a clean face, by region, in South 
Australia, 2007 – 2013 40

Figure 3.6 Trachoma prevalence among children aged 5-9 year in at-risk communities that were 
screened, by region, in South Australia, 2007 – 2013 41

Figure 3.7 Number of at-risk communities according to level of trachoma prevalence in 5-9-year-old 
children, by region, South Australia, 2013 41

List of Figures



National Trachoma Surveillance Report 2013   5

Figure 3.8 At-risk communities according to number of years of trachoma prevalence under 5% by 
region, South Australia, 2013 42

Figure 3.9 Number of doses of azithromycin administered for the treatment of trachoma, by region, 
South Australia, 2007 – 2013 42

Figure 4.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened 
treated or both for trachoma and number of at-risk communities in Western Australia, 2013 48

Figure 4.2 Number of communities at risk, by region, in Western Australia, 2007 – 2013 49

Figure 4.3 Number of at-risk communities, by region, according to trachoma control strategy 
implemented, Western Australia, 2013 49

Figure 4.4 Population screening coverage in children aged 5-9 years in communities that required 
screening for trachoma, by region, in Western Australia in 2013 50

Figure 4.5 Proportion of screened children aged 5-9 years who had a clean face, by region, in Western 
Australia, 2007 – 2013 50

Figure 4.6 Trachoma prevalence among children aged 5-9 year in communities that were screened, by 
region, in Western Australia, 2007 – 2013 51

Figure 4.7 Number of at-risk communities according to level of trachoma prevalence in 5-9-year-old 
children in 2013, by region, in Western Australia 51

Figure 4.8 Communities according to number of years of trachoma prevalence under 5% by region, in 
Western Australia,  2013 52

Figure 4.9 Number of doses of azithromycin administered for the treatment of trachoma by Western 
Australia region, 2007 – 2013 52

Figure 5.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened 
treated or both for trachoma and number of potentially at-risk communities in NSW, 2013 59

Figure A.1 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in North Alice Springs Remote region, Northern Territory, 2007 – 2013 72

Figure A.2 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in South Alice Springs Remote region, Northern Territory, 2007 – 2013 72

Figure A.3 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Barkly region, Northern Territory, 2007 – 2013 73

Figure A.4 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Darwin Rural region, Northern Territory, 2007 – 2013 73

Figure A.5 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in East Arnhem region, Northern Territory, 2007 – 2013 74

Figure A.6 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Katherine region, Northern Territory, 2007 – 2013 74

Figure A.7 Trachoma prevalence of screened children aged 5-9 years by year and de-identified community in 
Anangu Pitjantjatjara Yankunytjatjara (APY) Lands region, South Australia, 2007 – 2013 75

Figure A.8 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Eyre and Western region, South Australia, 2007 – 2013 75

Figure A.9 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Goldfields region, Western Australia, 2013  76

Figure A.10 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in West Kimberly region, Western Australia, 2013  76

Figure A.11 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in East Kimberly region, Western Australia, 2013  77

Figure A.12 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Midwest region, Western Australia, 2013  77

Figure A.13 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community in Pilbara region, Western Australia, 2007 – 2013  78



6  

The National Trachoma Surveillance and Control Reference Group

Name Position Committee Role

Meredeth Taylor Assistant Secretary
Rural, Remote and Indigenous Access 
Branch, Indigenous and Rural Health 
Division, Department of Health

Chair
Australian Government Department of 
Health Representative

Rhonda Stilling Director
Better Access Section
Indigenous and Rural Health Division
Department of Health

Australian Government Department of 
Health Representative

David Scrimgeour Public Health Medical Officer
Aboriginal Health Council of South Australia

National Aboriginal Community 
Controlled Health Organisation  
Representative

Daniel Suggit Policy Advisor
National Aboriginal Community Controlled 
Health Organisation

National Aboriginal Community
Controlled Health Organisation 
Representative

Hugh Taylor Harold Mitchell Chair of Indigenous Eye 
Health, Melbourne School of Population and 
Global Health, University of Melbourne

Expert

Donna Mak Professor and Head, Population and 
Preventive Health, University of Notre 
Dame, Fremantle

Expert

Vicki Krause Director, Centre for Disease Control, 
Northern Territory Department of Health

Communicable Diseases Network 
Australia Representative

Stephen Lambert Senior Medical Officer, Communicable
Diseases Unit, Chief Health Officer Branch
Queensland Health

Queensland Health
Representative

Paula Spokes Manager Surveillance, Communicable
Disease Branch, Health Protection New
South Wales, New South Wales Ministry
of Health

New South Wales Ministry of
Health Representative

Charles Douglas Public Health Medical Officer
Centre for Disease Control
Northern Territory Department of Health

Northern Territory Department of
Health Representative

Lucy Angley Principal Project Manager Aboriginal Health, 
Country Health, South Australia Department 
of Health

South Australia Department of Health 
Representative

Melissa Vernon Area Director, Population Health Western 
Australia Country Health Service

Western Australia Department of 
Health Representative

John Kaldor Professor of Epidemiology, Public Health 
Interventions Research Group The Kirby 
Institute, UNSW Australia

National Trachoma Surveillance and 
Reporting Unit Representative

Carleigh Cowling Senior Surveillance Officer
The Kirby Institute, UNSW Australia

National Trachoma Surveillance and 
Reporting Unit Representative

Acknowledgements



National Trachoma Surveillance Report 2013   7

National Trachoma Surveillance and Reporting Unit

Name Position Committee Role

John Kaldor Professor of Epidemiology, Public Health 
Interventions Research Group, The Kirby 
Institute, UNSW Australia

Chief Investigator

David Wilson Associate Professor and Head, Surveillance 
and Evaluation Program for Public Health, 
The Kirby Institute, UNSW Australia

Surveillance Expert

Bette Liu Senior Lecturer, School of Public Health and 
Community Medicine, UNSW
Scientific Head of Research Assets, The 
Sax Institute

Epidemiology Expert

James Ward Deputy Director, Aboriginal Health, Baker 
IDI Heart and Diabetes Institute, Central 
Australia

Indigenous Health Expert

Tom Snelling Princess Margaret Hospital, Telethon 
Institute for Child Health Research, UWA 
Centre for Child Health Research

Paediatric Infectious Diseases Expert

Carleigh Cowling Senior Surveillance Officer, The Kirby 
Institute, UNSW Australia

 Surveillance Officer

Jurisdictional contributors to trachoma data collection

Northern Territory
• Aboriginal Community Controlled Health Services

• Aboriginal Medical Services Alliance of the Northern Territory

• Centre for Disease Control, Northern Territory Department of Health

• Healthy School-Age Kids Program: Top End and Central Australia

South Australia
• Aboriginal Community Controlled Health Services

• Aboriginal Health Council of South Australia

• Country Health SA Local Health Network, South Australia Health

Western Australia
• Aboriginal Community Controlled Health Services

• Communicable Disease Control Directorate, Department of Health, Western Australia

• Goldfields Population Health Unit

• Kimberley Population Health Unit

• Midwest Population Health Unit

• Pilbara Population Health Unit

New South Wales
• Population Health Unit, Western NSW Local Health District



8  

Definitions are based on the 2006 CDNA Guidelines for the public health management of trachoma in Australia.1 Three of 
the four jurisdictions contributing to the data collection implemented their trachoma control programs in 2013 according 
to these guidelines. The fourth jurisdiction implemented its program according to the 2014 update of the guidelines.2

Active trachoma:   
The presence of chronic inflammation of the conjunctiva caused by infection with Chlamydia trachomatis; includes World 
Health Organization simplified grading: trachomatous inflammation - follicular (TF) and trachomatous inflammation - intense (TI).

At-risk communities:   
Communities classified by jurisdictions as being at higher risk of trachoma  based on 1) no recent data, but historical 
evidence of endemicity; 2) data of active trachoma prevalence ≥ 5% in children aged 5-9 years in the last 5 years; or 
3) data < 5% active trachoma prevalence but with a recorded prevalence of active trachoma ≥ 5% in the past 5 years.

Clean face:   
Absence of dirt, dust and crusting (nasal and ocular discharge) on cheeks and forehead.

Community-screening coverage:   
The number of communities screened for trachoma as a proportion of communities designated by jurisdictions to be at 
risk of trachoma.

Community-wide treatment:   
In the NT whole-of-community treatment using the 2014 guidelines is the antibiotic treatment of all people in the 
community who weigh > 3 kg living in houses with children under15 years of age. In WA and SA whole-of-community 
treatment guided by the 2006 guidelines is defined as active cases, household contacts and all children in the community 
aged 6 months to 14 years.

Contacts:   
Anyone who is living and sleeping in the same house as a child with trachoma. If the child lives or sleeps in multiple 
households, then all members of each household are regarded as contacts.

Endemic trachoma:   
Prevalence of active trachoma of 5% or more in children aged 1-9 years or a prevalence of trichiasis of at least 0.1% in 
the adult population.

Hyperendemic trachoma:   
Prevalence of active trachoma of 20% or more in children aged 1-9 years.

Prevalence of active trachoma:   
Proportion of people found in a screening program to have active trachoma.

Screening coverage:   
Defined as the proportion of 5-9 year old Aboriginal and Torres Strait Islander children in a community who were screened 
for trachoma at the time of community screening.

Trachomatous inflammation - follicular (TF):   
Presence of five or more follicles in the central part of the upper tarsal conjunctiva, each at least 0.5 mm in diameter, as 
observed through a loupe.

Trachomatous inflammation - intense (TI):   
Pronounced inflammatory thickening of the upper tarsal conjunctiva that obscures more than half of the normal deep 
tarsal vessels.

Trachomatous trichiasis (TT):   
Evidence of the recent removal of in-turned eyelashes or at least one eyelash rubbing on the eyeball.

Treatment coverage:   
The proportion of Aboriginal and Torres Strait Islander people in a community who weigh > 3kg and live in a house with 1 or 
more children aged below 15 years and who were treated for trachoma during each episode of community-wide treatment.

Technical terms and definitions
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ABS Australian Bureau of Statistics

ACCHS Aboriginal Community Controlled Health Service

AHCSA Aboriginal Health Council of South Australia

CDC Centre for Disease Control, NT Department of Health

CDNA Communicable Diseases Network Australia

CHSA Country Health South Australia

DoH Commonwealth Department of Health

EH&CDSSP Eye Health and Chronic Disease Specialist Support Program

HSAK Healthy School-Age Kids Program

MSOAP Medical Specialist Outreach Assistance Program

NACCHO  National Aboriginal Community Controlled Health Organisation

NSW New South Wales

NT Northern Territory

N/R Not Reported

NTSRU National Trachoma Surveillance and Reporting Unit

SA South Australia

SAFE Surgery, antibiotics, facial cleanliness and environment

TSCRG Trachoma Surveillance and Control Reference Group

TF Trachomatous inflammation – follicular

TI Trachomatous inflammation – intense

TT Trachomatous trichiasis

WA Western Australia

WHO World Health Organization
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 Trachoma screening and management data for 2013 were provided to the National Trachoma Surveillance and 
Reporting Unit by the Northern Territory (NT), South Australia (SA), Western Australia (WA) and New South Wales (NSW). 
Data were analysed by region in the NT (5), SA (4), WA (4) and NSW (1). Jurisdictional authorities designated 173 remote 
Aboriginal communities as being at risk of endemic trachoma in 2013. NSW undertook a mapping exercise in 2013 
screening 10 communities and data were aggregated for analysis. In 2013 WA, SA and NSW were guided by the 2006 
Communicable Diseases Network Australia (CDNA) Guidelines for the public health management of trachoma in Australia,1 
and the NT was guided by the recently revised 2014 CDNA National guidelines for the public health management of 
trachoma in Australia.2

Trachoma program coverage
• Jurisdictions identified 183 communities as being at risk of trachoma, or potentially at risk for the purposes of a 

mapping exercise in NSW (Table 1.1).

• The number of communities designated as being at risk has plateaued in the NT, marginally decreased in WA and 
substantially decreased in SA since 2012 (Figure 1.2).

• Of 183 at-risk/potentially at-risk communities, 145 communities were determined to require screening for trachoma, a 
further 18 were identified to require treatment without screening (see methodology), leading to a total of 163 communities 
that were determined to require screening, treatment or both screening and treatment for trachoma (Table 1.1).

• Of these 163 communities, 144 (88%) received screening, treatment or both screening and treatment. (Table 1.1).

• The remaining 20 at-risk communities did not require screening or treatment as their previous year’s prevalence was 
under 5% (see methodology section).

• A total of 15 communities deemed not at risk were screened for trachoma in 2013 (Table 1.1).

Screening coverage
• Jurisdictions identified 145 communities in the four states and territory requiring screening for trachoma in 2013 and 

of these 127 (88%) were screened for trachoma in 2013 (Table 1.1, Table 1.2).

• Within these communities 4,213 (84%) of an estimated 5,017 resident children aged 5-9 years were screened (Table 1.2).

• Screening coverage in children aged 5-9 years in at-risk communities was 81% for the NT, 90% for SA and WA and 
72% for NSW (Table 1.2, Figure 1.4).

Clean face prevalence
• A total of 4,244 children aged 5-9 years in 127 at-risk communities were assessed for clean faces during 2013 (Table 1.2).

• The overall prevalence of clean faces in children aged 5-9 years was 81%, with 78% in the NT, 87% in SA, 74% in 
WA and 96% in NSW (Table 1.2, Figure 1.5).

Executive summary
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Trachoma prevalence
• The overall prevalence of active trachoma among children aged 5-9 years in screened communities  (using projected 

data, see methodology) was 4%, with 5% in the NT, 3.8% in WA, 3.5% in SA, and 0.5% in NSW (Table 1.2).

• The observed trachoma prevalence in communities that screened in 2013 in the NT was 2%.

• Since 2009, the prevalence of trachoma in 5-9-year-old children has decreased significantly in all studied jurisdictions, 
with the projected national trachoma prevalence dropping from 14% in 2009 to 4% in 2013. From 2012 to 2013 the 
prevalence of trachoma in 5-9-year-old children has remained steady in WA, and increased in the NT and SA (Figure 1.6).

• No trachoma was reported or detected in children aged between 5-9 years in 91 (50%) communities in 2013, 
including communities that screened for trachoma in 5-9-year-old children and communities in the NT that did not 
screen in accordance with guidelines (Figure 1.7).

• Endemic levels of trachoma (> 5%) were reported in 55 (33%) communities in 2013 including communities that 
screened for trachoma in 5-9-year-old children and communities in the NT that did not screen in accordance with 
guidelines (Figure 1.7).

Treatment delivery and coverage
• Trachoma treatment strategies were applied in 73 communities, 99% of those requiring treatment (Table 1.3).

• Three communities, all in the NT did not treat according to CDNA guidelines (Table 1.3)

• Of all cases detected that required treatment, 99% received treatment (Table 1.4).

• Treatment was delivered to active cases and households in 45 communities, and to the whole of community in 29 
communities according to the guidelines (Table 1.3).

• Treatment coverage in all jurisdictions was 81%, with 79% in the NT, 99% in SA, 94% in WA and 100% in NSW 
(Table 1.4).

• A total of 10 219 doses of azithromycin was delivered (Table 1.4).

Trichiasis
• Screening for trichiasis was undertaken in 143 communities (Table 1.5).

• Overall 5,635 adults aged over 15 years were screened.

• The prevalence of trichiasis in adults aged 15 years and over was 1% (55/5,635), and 1% (49/3,856) in adults aged 40 
years and over.

• Surgery for trichiasis was reported to be undertaken for 31 adults in 2013 (Table 1.5).

Health promotion activities
• Health promotion activities were reported to have occurred in 128 communities, including at-risk and not at-risk 

communities.
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 Trachoma is one of the major causes of preventable blindness globally. 3 It is an eye infection caused by the bacteria 
Chlamydia trachomatis serotypes A, B, Ba and C. The infection can be transmitted through close facial contact, hand-to-
eye contact, via fomites (towels, clothing and bedding) or by flies. Trachoma generally occurs in dry, dusty environments 
and is linked to poor living conditions. Overcrowding of households, limited water supply for bathing and general hygiene, 
poor waste disposal systems and high numbers of flies have all been associated with trachoma. Children generally have 
the highest prevalence of trachoma and are believed to be the main reservoirs of infection, because the infection in 
children has a longer duration than in adults. 4

Infection with the relevant C. trachomatis serotype causes inflammation of the conjunctiva.  Diagnosis of trachoma is by 
visual inspection, and the detection of follicles (white spots) and papillae (red spots) on the inner upper eyelid. Repeated 
infections with C. trachomatis, especially during childhood, may lead to scarring with contraction and distortion of the 
eyelid, which may in turn cause the eyelashes to rub against the cornea; this condition is known as trichiasis which leads 
to gradual vision loss and blindness. 1,5,6 Scarring of the cornea due to trichiasis is irreversible.  However, if early signs of 
in-turned eyelashes are found, then surgery is usually effective in preventing further damage to the cornea.

The Alliance for the Global Elimination of Blinding Trachoma by 2020 (GET 2020) initiative, supported by the World Health 
Organization (WHO), advocates the implementation of the SAFE strategy, with its key components of Surgery (to correct 
trichiasis), Antibiotic treatment, Facial cleanliness and Environmental improvements. This strategy is ideally implemented 
through a primary care model within a community framework, ensuring consistency and continuity in screening, control 
measures, data collection and reporting, as well as the building of community capacity. 7,8,9

Trachoma is usually treated by a single dose of the antibiotic azithromycin repeated on an annual basis according to trachoma 
prevalence. Best public health practice involves treatment of all members of the household in which a case resides, whether 
or not they have evidence of trachoma.  In hyperendemic communities, it is recommended that treatment is also extended to 
all children over 3 kg in weight up to 14 years of age, or to all members of the community over 3 kg in weight. 4,10

Trachoma control in Australia
Australia is the only high-income country where trachoma is endemic. It occurs primarily in remote and very remote 
Aboriginal communities in the Northern Territory (NT), South Australia (SA) and Western Australia (WA). In 2008, cases 
were also found in New South Wales (NSW) and Queensland (Qld), states where trachoma was believed to have been 
eliminated. However, cases of trichiasis are believed to be present in all jurisdictions and sub-jurisdictional regions of 
Australia. 4,11  In 2009, the Australian Government invested in the Closing the Gap - Improving Eye and Ear Health Services 
for Indigenous Australians measure which included committing $16 million over a 4-year period towards eliminating 
trachoma in Australia. In 2013, the Australian Government committed a further $16.5 million to continue, improve and 
expand trachoma control initiatives in jurisdictions with known endemic levels of trachoma. Funding was also provided 
to jurisdictions with a previous history of trachoma for screening activities to ascertain if control programs were also 
required. These funds were also committed to establishing a strong framework for monitoring and evaluation. 112

The surveillance and management of trachoma in 2013 in all jurisdictions except the NT was guided by the 
Communicable Disease Network Australia (CDNA) 2006 Guidelines for the public health management of trachoma 
in Australia.1   These guidelines underwent review in 2013 and were revised in 2014.2 One of the main changes to the 
guidelines was the option of not screening all endemic communities every year. The NT trachoma control program in 2013 
was guided by the revised National guidelines for the public health management of trachoma in Australia. 2 The guidelines 
were developed in the context of the WHO SAFE strategy and make recommendations for improving data collection, 
collation and reporting systems in relation to trachoma control in Australia.

The National Trachoma Surveillance and Reporting Unit
The National Trachoma Surveillance and Reporting Unit (NTSRU) is responsible for data collation, analysis and reporting 
related to the ongoing evaluation of trachoma control strategies in Australia.  It operates under contract with the Australian 
Government Department of Health. The primary focus of reporting by the NTSRU from 2006 - 2011 was on trachoma 
levels and trends in the three jurisdictions (NT, SA and WA) funded by the Australian Government to undertake trachoma 
control activities.

Background
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In 2012, Queensland Health was funded to undertake a baseline screening of remote communities to establish whether 
trachoma was a public health concern in Queensland. Findings from this exercise were reported in the 2012 Annual 
report. In one community in the Torres Strait, follicles were observed in eight children. PCR swabs were taken from the 
eight children and household contacts. Results from the PCR test were all negative for C. trachomatis. Azithromycin was 
administered to the eight children and household contacts prior to the results of the PCR test being available. Planning for 
future screening in this and a limited number of neighbouring communities in the Torres Strait is underway.

In 2013, the NSW Ministry of Health was funded to undertake a baseline screening of selected remote communities to 
establish whether trachoma was a public health concern in NSW.  These data are included in the 2013 report along with 
WA, NT and SA data. From the end of 2010, the NTSRU has been managed by The Kirby Institute, UNSW Australia.13 For 
previous reports from 2006 to 2008, the NTSRU was managed by The Centre for Eye Research Australia 14,15,16 and the 
2009 report was managed by the Centre for Molecular, Environmental, Genetic and Analytic Epidemiology, the University 
of Melbourne.17
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 Each jurisdiction undertook screening and treatment for trachoma according to its respective protocols, and in the 
context of the national 2006 CDNA Guidelines for the public health management of trachoma in Australia, or the 2014 
CDNA National guidelines for the public health management of trachoma in Australia which recommend specific treatment 
strategies depending on the prevalence of trachoma detected through screening.1,2

In 2006, when the National Trachoma Management Program was initiated, each jurisdiction identified at-risk communities 
from historical prevalence data and other knowledge. Over time, additional communities have been reclassified as being at 
risk. Screening for trachoma focuses on the at-risk communities, but a small number of other communities designated as 
not-at-risk have also been screened, generally if there is anecdotal information suggesting the presence of active trachoma.

The WHO trachoma grading criteria (Appendix 1) were used to diagnose and classify individual cases of trachoma 
in all jurisdictions. Data collection forms for data collection at the community level were developed by the National 
Trachoma Surveillance and Control Reference Group, based on the CDNA guidelines (Appendix 2). Completed forms 
were forwarded from the jurisdictional coordinators to the NTSRU for checking and analysis. Information provided to the 
NTSRU at the community level for each calendar year included:

• Number of Aboriginal children aged 1-14 years screened for clean faces and the number with clean faces, by age group

• Number of Aboriginal children aged 1-14 years screened for trachoma and the number with trachoma, by age group

• Number of episodes of treatment for active trachoma, household contacts and other community members, by age group

• Number of Aboriginal adults screened for trichiasis, number with trichiasis, and the number who had surgery for trichiasis

• Community-level implementation of WHO SAFE strategies.

While data may be collected for Aboriginal children aged 0-14 years, the focus age group in all regions is the 5-9-year 
age group.

Community-wide treatment differs between regions. In the NT whole-of-community treatment according to the 2014 
guidelines indicates the treatment of all people in the community over 3 kg in weight living in houses with children less 
than 15 years of age. In WA and SA whole-of-community treatment using the 2006 guidelines refers to active cases, 
household contacts and all children in the community aged 6 months to 14 years.

Northern Territory
In 2013, the NT adopted the treatment and screening schedule outlined in the revised CDNA national trachoma guidelines 
(then in draft form). The adoption of the new guidelines allowed resources to be directed towards community-wide 
treatment in high-prevalence communities, and ensured resources were not consumed by annual screening in areas 
where the prevalence was already well established. Trachoma screening and management in the NT was undertaken 
through collaboration between the Department of Health (Centre for Disease Control [CDC] and Health Development) 
and Aboriginal Community Controlled Health Services (ACCHS). Trachoma screening was incorporated into the Healthy 
School-Age Kids program annual check and conducted by either local primary health-care services or community-
controlled services, with support from the CDC trachoma team. The NT uses school enrolment lists, electronic health 
records and local knowledge to best determine the 5-9-year-old children present in the community at the time of 
screening. Following screening, treatment was generally undertaken by primary health-care services with support from the 
CDC trachoma team, particularly where community-wide treatments were required.

In 2013, community screening for trichiasis was undertaken primarily by clinic staff, ACCHS, or by optometrists or 
ophthalmologists from the Regional Eye Health Service based in Alice Springs.

South Australia
In 2013, Country Health SA was responsible for managing the SA trachoma screening and treatment program. Country 
Health SA contracted with the Aboriginal Community Controlled Health Services, the Aboriginal Health Council of South 
Australia, Nganampa Health Service and Local Health Service providers to ensure coverage of screening services in all 
at-risk rural and remote areas. SA uses the Australian Bureau of Statistics census population estimates as the screening 
denominator in screened communities. Additional trichiasis screening activities were undertaken by the Eye Health 

Methodology
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and Chronic Disease Specialist Support Program (EH&CDSSP), coordinated by the Aboriginal Health Council of South 
Australia and supported by the Medical Specialist Outreach Assistance Program (MSOAP). This program provides regular 
visits to SA remote Aboriginal communities by optometrists and ophthalmologists. Trichiasis screening was undertaken 
opportunistically for adults by the contracted trachoma screening service providers, the EH&CDSSP team and also 
routinely as part of the Adult Annual Health Checks.

Western Australia
Trachoma screening and management in WA is the responsibility of Population Health Units in the Kimberley, Goldfields, 
Pilbara and Midwest health regions. In collaboration with the local primary health-care providers, the Population Health 
Units screened communities in each region within a 2-week period, in August and September. People identified with 
active trachoma were treated at the time of screening. Each region determines the screening denominator in a different 
manner: in the Goldfields the denominator is based on the school register, without adjusting for absent children, plus 
other children present in the community at the time of screening; in Pilbara the denominator number is based on children 
present in the community at the time of screening; in the Midwest the denominator is based on the school register with 
removal of children from the school list who were known to be absent on the day of the screening, plus any other children 
present in the community at the time of screening; and in the Kimberley the denominator is based on the school register, 
updated at the time of screening.

Trichiasis screening was undertaken in conjunction with adult influenza vaccinations. Screening of the target population 
also occurs with the Visiting Optometrist Scheme (VOS) in the Kimberley region. The Goldfields region also undertook 
additional trichiasis screening during the trachoma screening period.

In 2011, WA Health amalgamated several previously distinct communities into one single community for the purpose of 
trachoma surveillance because of the small populations of each community and kinship links resulting in frequent mobility 
between these communities. This definition alters trends presented in reports from 2010 – 2013.

New South Wales
In 2013, NSW Health piloted a school-based trachoma screening project in ten potentially at-risk communities in north 
western NSW. The project aimed to determine if there was any evidence of trachoma in Aboriginal children living in rural 
and remote communities in NSW. Screening and treatment were conducted by the Population Health Unit in Bathurst with 
support from NSW Ministry of Health. No trichiasis screening was undertaken in NSW. In NSW, the denominator used to 
calculate screening coverage is based on the number of Aboriginal children aged 5-9 years enrolled in the school. The 
denominator was not adjusted if children were absent on the day of screening.

Data analysis
For the purpose of this report, a community is defined as a specific location where people reside and where there is at 
least one school. Community coverage is defined as the number of at-risk communities screened for trachoma as a 
proportion of those that were identified to possibly have trachoma. Individual screening coverage is the proportion of 
children in the target age group in a region that was actually screened.

In 2013, population data for trachoma screening coverage were provided by each jurisdiction. The population for 
communities in years 2007 to 2011 was derived from projected data from the 2006 Australian census using Australian 
Bureau of Statistics  (ABS) standard estimates of population increase (1.6%, 1.8% and 2.1% in the NT, WA and SA, 
respectively). Population estimates based on ABS census data do not account for population movements within 
communities, regions and jurisdictions. Prevalence of active trachoma was calculated using the number of children 
screened as the denominator.

Trachoma data were analysed in the age groups 0-4, 5-9 and 10-14 years. Comparisons over time were limited to the 
5-9-year age group, which is the target age group for the trachoma screening programs in all regions. Data from 2006 were 
excluded from assessment of time trends as collection methods in this first year differed from those subsequently adopted.



16  

Projected data for trachoma prevalence
In 2013 the NT delivered trachoma control activities according to the newly revised 2014 CDNA National guidelines 
for the public health management of trachoma in Australia.2 Under these guidelines, a community would be excluded 
from screening activities for up to 3 years if high screening coverage had been achieved in the recent past and either 
prevalence of trachoma was less than 5%, or it was 5% or more without obvious clustering.  Exclusion of these 
communities from screening activities leads to less reliable trachoma surveillance data during the interim period for the 
total level and trend in trachoma in which the community is located. For reporting purposes, the NTSRU has carried 
the most recent prevalence data forward in those communities that did not screen in the 2013 calendar year as a direct 
program decision, providing what is believed to be a conservative upper-bound on average levels of trachoma. This 
principle will apply to all tables and figures relating to trachoma prevalence data. This method of projecting data was 
approved by the Trachoma Surveillance and Control Reference Group on 26 November 2013.
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Results

National results 2013

Figure 1.1 Trachoma prevalence in children aged 5-9 years in at-risk communities in Australia, 2013
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Figure 1.2 Number of communities at risk, by year and jurisdiction, Australia, 2007 – 2013
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* In 2013 NSW communities have been designated as “potentially at risk” for the purposes of a mapping exercise

Figure 1.3 Number of at-risk communities by jurisdiction, according to trachoma control strategy 
implemented, Australia, 2013
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Figure 1.4 Population screening coverage in children aged 5-9 years in communities that were 
screened for trachoma by jurisdiction, Australia, 2013
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Figure 1.5 Proportion of screened children aged 5-9 years who had a clean face, by year and 
jurisdiction, Australia, 2007 – 2013
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Figure 1.6 Trachoma prevalence among screened children* aged 5-9 years, by year and jurisdiction, 
Australia, 2007 – 2013
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Figure 1.7 Number of screened at-risk communities* according to level of trachoma prevalence in 
5-9-year-old children, by jurisdiction, Australia, in 2013
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Figure 1.8 Number of communities according to number of years* of trachoma prevalence under 5%, 
by jurisdiction*† in Australia, 2013
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* 5 years with a prevalence below 5% classifies a community as not at risk of trachoma

† Including communities in the Northern Territory that screened in 2013 and those that did not screen in 2013 in accordance with revised guideline 
instructions (see methodology)

Figure 1.9 Number of doses of azithromycin administered for the treatment of trachoma by jurisdiction 
in Australia, 2007 – 2013
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Table 1.1 Trachoma control delivery in Australia in 2013

Number of communities Northern Territory South Australia Western Australia New South Wales Total Not at-risk

At risk* (A) 80 22 71 10 183 N/A

Requiring screening for trachoma (B) 42 22 71 10 145 N/A

Screened for trachoma (C) 30 16 71 10 127 15

Requiring treatment only (D) 18 N/A N/A N/A 18 N/A

Treated† (E) 17 N/A N/A N/A 17 N/A

Screened and/or treated for trachoma 
(F = C+E) 47 16 71 10 144 15

Requiring neither screening or treatment 
for trachoma (G=A-B-D) 20 N/A N/A N/A 20 N/A

* In 2013 NSW communities have been designated as “potentially at risk” for the purposes of a mapping exercise
† Communities treated without screening in 2013 as per revised guideline instructions

Table 1.2 Trachoma screening coverage, trachoma prevalence and clean face prevalence in Australia in 2013

Northern Territory South Australia Western Australia New South Wales Total Not at risk

Number of communities screened 30 16 71 10 127 15

Age group (years) 5-9 5-9 5-9 5-9 5-9 5-9

Children examined for clean face 1,358 768 1,510 608 4,244 266

Children with clean face 1,057 671 1,112 581 3,421 241

Clean face prevalence (%) 78 87 74 96 81 91

Estimated number* of Aboriginal children 
in communities† 1,681 857 1,684 795 5,017 380

Children screened for trachoma 1,362 768 1,508 575 4,213 265

Trachoma screening coverage (%) 81 90 90 72 84 70

Children with active trachoma 33 27 57 3 120 3

Active trachoma prevalence (%) 2.4 3.5 3.8 0.5 2.8 1.1

Active trachoma prevalence using 
projected data (%) 5 3.5 3.8 0.5 4.0 1.1

* Jurisdictional estimate
† In communities that were screened for trachoma

Table 1.3 Treatment strategies by jurisdiction in Australia in 2013

 Number of communities Northern Territory South Australia Western Australia New South Wales Total

Required treatment for trachoma 34 6 34 1 75

Treated for trachoma 33 6 34 1 74

Screened and treated 16 6 34 1 57

Received treatment only 17 N/A N/A N/A 17

Received 6-monthly treatment 5 N/A N/A N/A 5

Did not require treatment 34 10 37 9 90

Treated active cases and households 12 5 27 1 45

Treated the whole of community 21 1 7 0 29

Not treated according to CDNA 
guidelines 3 0 0 0 3

* In the NT whole-of-community treatment was guided by the 2014 guidelines. This is defined as the treatment of all people in the community weighing > 
3 kg and living in households with children < 15 years of age. In WA and SA whole-of-community treatment was guided by the 2006 guidelines. This is 
defined as active cases, household contacts and all children in the community aged 6 months to 14 years.
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Northern Territory results 2013

Trachoma program coverage
• In 2013, the NT identified 80 communities in five regions as being at risk of trachoma (Table 2.1).

• Of 80 at-risk communities, 42 communities were determined to require screening for trachoma and a further 18 
communities were identified as requiring treatment without screening (see methodology) leading to  a total of 60 
communities were determined to require screening, treatment or both screening and treatment for trachoma (Table 2.1).

• Of these 61 communities, 47 received screening, treatment or both screening and treatment according to the 
guidelines (Table 2.1, Table 2.3).

• The remaining 20 at-risk communities did not require screening or treatment as their previous year’s prevalence was 
under 5% (see methodology section).

• In some regions, the NT did not conduct screening or treatment according to the guidelines due to financial and 
human resource constraints.

Screening coverage
• In 2013, the NT identified 42 communities in the five regions requiring screening for trachoma and, of these, 30 were 

screened for trachoma (Table 2.1).

• Barkly region had the highest community screening coverage with all 12 communities requiring screening being 
screened (Table 2.1).

• Katherine region had the lowest community screening coverage with only 3 communities screened of the 13 
communities requiring screening (Table 2.1).

• The proportion of children aged 5-9 years screened in the 30 communities was 81%, ranging from 67% in East 
Arnhem region, to 94% in Katherine region (Table 2.2, Figure 2.4).

Clean face prevalence
• Clean face prevalence was assessed in all communities that were screened.

• The overall prevalence of clean faces among 5-9-year-old children in the screened communities was 78%, ranging 
from 40% in Alice Springs Remote region, to 83% in the East Arnhem Region (Table 2.2, Figure 2.5).

Trachoma prevalence
• The prevalence of trachoma in children aged 5-9 years screened in 2013 was 2.4%. Prevalence ranged from 0.9% in 

Darwin Rural region to 7.6% in Alice Springs Remote region (Table 2.2, Figure 2.6a).

• Projecting from the previous year’s data in communities that did not screen due to new guideline implementation 
(see methodology), the prevalence of trachoma was 5%, ranging from 1.4% in East Arnhem region to 10% in Alice 
Springs Remote region (Table 2.2, Figure 2.6b).

• No trachoma was reported in 31 communities in 2013, including communities that screened for trachoma in 5-9-year-
old children and that did not screen in accordance with guidelines (Figure 2.7).

• Endemic levels of trachoma were reported in 28 communities in 2013 including communities that screened for 
trachoma in 5-9-year-old children that did not screen in accordance with guidelines (Figure 2.7).

• Non endemic levels of trachoma have been reported for 11 communities over a period of 5 years which would 
reclassify these communities as being not at risk for trachoma (Figure 2.8).N
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Treatment delivery and coverage
• Trachoma treatment strategies were applied in 33 communities (Table 2.3).

• Treatment was delivered to active cases and households in 12 communities, and to the whole of community in 21 
communities as per guidelines (Table 2.3).

• The overall treatment coverage in all regions was 79% with 9232 doses of azithromycin delivered (Table 2.4).

• Three communities did not treat according to CDNA guidelines (Table 2.3).

Trichiasis
• Screening for trichiasis was undertaken in 56 communities (Table 2.5).

• Overall 1,984 adults aged over 15 years were screened.

• The prevalence of trichiasis in adults aged 15 years and over was 2%, and 4% in adults aged 40 years and over.

• Surgery for trichiasis was reported to be undertaken for 23 adults in 2013 (Table 2.5).

Health promotion
• Health promotion activities were reported to have occurred in 32 communities in the Alice Springs Remote, Darwin 

Rural, East Arnhem and Katherine regions.

• A total of 82 health promotion activities were reported.

• The majority of the health promotion activities were delivered to children, teachers and childcare or preschool staff 
members (Table 2.6).
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Figure 2.1 Trachoma prevalence in children aged 5-9 years, number of communities that were 
screened, treated or both for trachoma and number of at-risk communities in the Northern 
Territory, 2013

No data/Not screened/Not at-risk

No trachoma

<5%

≥5% and <10%

≥10% and <20%

≥20%

Trachoma prevalence in children aged 5-9 years

Darwin Rural
5/12 at-risk communities screened and/or treated

7 at-risk communities not requiring screening or treatment
0.9% trachoma prevalence

East Arnhem
6/12 at-risk communities screened and/or treated

3 at-risk communities not requiring screening or treatment
1.5% trachoma prevalence

Katherine
6/19 at-risk communities screened and/or treated

2 at-risk communities not requiring screening or treatment
2.5% trachoma prevalence

Barkly
12/12 at-risk communities screened 

and/or treated
4.2% trachoma prevalence

Alice Springs Remote
19/27 at-risk communities screened and/or treated

8 at-risk communities not requiring screening or treatment
7.6% trachoma prevalence
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Figure 2.2 Number of communities at risk, by region, in the Northern Territory, 2007 – 2013
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Figure 2.3 Number of at-risk communities by region, according to trachoma control strategy 
implemented, Northern Territory, 2013
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Figure 2.4 Population screening coverage of children aged 5-9 years in communities that required 
screening for trachoma, by region, in the Northern Territory, 2013
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Figure 2.5 Proportion of screened children aged 5-9 years who had a clean face, by region, in the 
Northern Territory, 2007 – 2013
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Figure 2.6 a. Trachoma prevalence among children aged 5-9 year in communities that were screened, by 
region, in the Northern Territory, 2007 – 2013
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Figure 2.6 b. Trachoma prevalence among children aged 5-9 years, by region, in the Northern Territory 
with projected values,* 2007 – 2013
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* Including communities that screened in 2013 and those that did not screen in 2013 in accordance with revised guideline instructions (see methodology)
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Figure 2.7 Number of at-risk communities according to level of trachoma prevalence* in 5-9-year-old 
children, by region, in the Northern Territory in 2013
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State

0
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Katherine   (n=9)East Arnhem   (n=10)Darwin Rural   (n=12)Barkly  (n=12)Alice Springs Remote  (n=25)

* Including communities that screened in 2013 and those that did not screen in 2013 in accordance with revised guideline instructions (see methodology)

Figure 2.8 Communities according to number of years* of trachoma prevalence under 5%, by region†, in 
the Northern Territory, 2013
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* 5 years with a prevalence below 5% classifies a community as not at risk of trachoma
† Including communities in the Northern Territory that screened in 2013 and those that did not screen in 2013 in accordance with guideline instructions  

(see methodology)
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Figure 2.9 Number of doses of azithromycin administered for the treatment of trachoma, by region, the 
Northern Territory, 2007 – 2013
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Table 2.1 Trachoma control delivery in the Northern Territory in 2013

Number of communities Alice Springs Remote Barkly Darwin Rural East Arnhem Katherine Total Not at-risk

At risk  (A) 27 12 12 10 19 80 N/A

Requiring screening for trachoma (B) 6 12 4 7 13 42 0

Screened for trachoma (C) 5 12 4 6 3 30 2

Requiring treatment only (D) 13 0 1 0 4 18 N/A

Treated* (E) 13 0 1 0 3 17 N/A

Screened and/or treated for trachoma 
(F = C+E) 18 12 5 6 6 47 2

Requiring neither screening or 
treatment for trachoma (G=A-B-D) 8 0 7 3 2 20 N/A

* Communities treated without screening in 2013 as per revised guideline instructions
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Table 2.6 Health promotion activities by region in the Northern Territory in 2013

 
 Alice Springs Remote Barkly Darwin Rural East Arnhem Katherine Total

Number of communities at risk 27 12 12 10 19 80

Number of communities that reported health promotion 
activities 18 0 5 4 5 32

Total number of programs reported 51 0 13 9 9 82

Methods of Health Promotion

One-on-one discussion 9  5 3 2  

Presentation to group 14  4 2 5 25

Interactive group session 16  1 1  18

Social marketing 1     1

Print material/mass media   1   1

Sporting/community events 3   1  4

Other 2     2

Target audience

Health professionals/staff 14  4 2 2 22

Children 19  5 4 5 33

Youth 2     2

Teachers/childcare/preschool staff 14  3 3 5 25

Caregivers/parents 8   2  10

Community members 11  2 1  14

Community educators/health promoters 2  1   3

Interagency members 4  1 1 1 7

Frequency of health promotion activities 

Once 1     1

Occasional* 41  13 9 9 72

Regular† 3     3

Ongoing/routine 6     6

*  2 -4 times per year
† 5-12 times per year

Health promotion summary
Health promotion in the NT in 2013 followed a comprehensive approach. The Indigenous Eye Health Unit based at the 
University of Melbourne continued to provide support for health promotion. Territory-wide coverage of the Melbourne 
Football Club ambassadors’ promotion of trachoma elimination and the presence of the mascot, Milpa the goanna, and 
the team at clinics and games raised awareness among decision-makers and the public. The Clean Faces, Strong Eyes 
campaign messages developed by the Indigenous Eye Health Unit and the supporting materials and activities were 
consistently reinforced during screening and treatment visits to communities and Milpa made frequent appearances. 
In Central Australia the Health Promotion team led by the Central Australian Aboriginal Congress and the Fred Hollows 
Foundation continued working on a settings-based approach in schools, clinics and the community to promote face 
washing and personal hygiene messages. A four-step facial hygiene poster has been developed as part of a Clean Faces 
– Healthy Places program which complements the Clean Faces, Strong Eyes campaign. These messages have been 
supported by other agencies and programs that promote personal hygiene, so the messages received by communities are 
consistent. A pilot Trachoma Story Book in a local language has been developed and was showcased at the 2013 National 
Aboriginal and Torres Strait Islander Environmental Health Conference held in Adelaide. Work to engage and collaborate 
with the housing and education sectors to improve environmental conditions and support good hygiene is ongoing.

N
or

th
er

n 
Te

rr
ito

ry
 r

es
ul

ts
 2

01
3 

   
 



36  

South Australia results 2013
 

Trachoma program coverage
• In 2013 SA identified 22 communities in three regions as being at risk of trachoma (Table 3.1).

• Of the 22 communities at risk, 16 were screened for trachoma (Table 3.1).

• Screening of only 3 of the 9 at-risk communities in the APY Lands occurred because practicalities in finalising 
contracts resulted in delays.

• SA also screened 11 not at-risk communities in the York and Mid North region.

Screening coverage
• Population screening coverage of 5-9-year-old children in the 16 at-risk communities screened was 90%, ranging 

from 78% in the APY Lands to 96% in the Far North region (Table 3.2, Figure 3.4)

Clean face prevalence
• Clean face prevalence was assessed in all communities that were screened.

• The overall prevalence of clean faces among 5-9-year-old children in the screened communities was 87%, ranging 
from 71% in the APY Lands, to 100% in the Far North region (Table 3.2, Figure 3.5).

Trachoma prevalence
• The prevalence of trachoma in children aged 5-9 years screened was 3.5%. Prevalence ranged from 0.3% in the Far 

North region to 11% in the APY Lands (Table 3.2, Figure 3.6).

• No trachoma was reported in 10 communities (Figure 3.7).

• Endemic levels of trachoma were reported in six communities (Figure 3.7).

• Non endemic levels of trachoma have been reported for four communities over a period of 5 years which would 
reclassify these communities as being not at risk for trachoma (Figure 3.8)

Treatment delivery and coverage
• Trachoma treatment strategies were applied in six communities (Table 3.3)

• Treatment was delivered to active cases and households in five communities, and to the whole of community in one 
community as per guidelines (Table 3.3)

• The overall treatment coverage in all regions was 99% with 203 doses of azithromycin delivered (Table 3.4)
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Trichiasis
• Screening for trichiasis was undertaken in 23 communities.

• Overall 1,834 adults aged over 15 years were screened.

• The prevalence of trichiasis in adults aged 15 years and over was 0.4%, and 0.6% in adults aged 40 years and over.

• Surgery for trichiasis was reported to be undertaken for two adults (Table 3.5).

Health promotion
• Health promotion activities were reported to have occurred in 26 communities in all regions.

• A total of 37 health promotion activities were reported.

• The majority of the health promotion activities were delivered to children and health professional staff members (Table 3.6).
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Figure 3.1 Trachoma prevalence in children aged 5-9 years, number of communities that were 
screened, treated or both for trachoma and number of at-risk communities in South 
Australia, 2013

No data/Not screened/Not at-risk

No trachoma

<5%

≥5% and <10%

≥10% and <20%

≥20%

Trachoma prevalence in children aged 5-9 years

Far North
8/8 at-risk communities screened

0.3% trachoma prevalence

Eyre and Western
5/5 at-risk communities screened

4.8% trachoma prevalence

Anangu Pitjantjatjara
Yankunytjatjara (APY) Lands

3/9 at-risk communities screened
11% trachoma prevalence

York and Mid North 
14 not at-risk communities screened

0.3% trachoma prevalence
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Figure 3.2 Number of communities at risk, by region, in South Australia, 2007 – 2013
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Figure 3.3 Number of at-risk communities, by region, according to trachoma control strategy 
implemented, South Australia, 2013
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Figure 3.4 Population screening coverage of children aged 5-9 years in at-risk communities that 
required screening for trachoma, by region, in South Australia in 2013
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Figure 3.5 Proportion of screened children* aged 5-9 years who had a clean face, by region, in South 
Australia, 2007 – 2013
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Figure 3.6 Trachoma prevalence among children aged 5-9 year in at-risk communities that were 
screened, by region, in South Australia, 2007 – 2013
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Figure 3.7 Number of at-risk communities according to level of trachoma prevalence in 5-9-year-old 
children, by region, South Australia, 2013
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Figure 3.8 At-risk communities according to number of years* of trachoma prevalence under 5% by 
region, South Australia, 2013
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Figure 3.9 Number of doses of azithromycin administered for the treatment of trachoma, by region, 
South Australia, 2007 – 2013
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Table 3.1 Trachoma control delivery in South Australia in 2013

Number of communities

At  risk Not at risk

APY Lands Eyre and Western Far North Total York and Mid North

At risk  (A) 9 5 8 22 0

Requiring screening for trachoma (B) 9 5 8 22 0

Screened for trachoma (C) 3 5 8 16 11

Requiring treatment only (D) N/A N/A N/A N/A N/A

Treated* (E) N/A N/A N/A N/A N/A

Screened and/or treated for trachoma (F = C+E) 3 5 8 16 11

Requiring neither screening or treatment for 
trachoma (G=A-B-D) N/A N/A N/A N/A N/A

*Communities treated without screening in 2013 as per guideline instructions

APY: Anangu Pitjantjatjara Yankunytjatjara
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Table 3.6 Health promotion activities, by region in South Australia in 2013

 APY Lands Eyre and Western Far North York and Midnorth Total

Number of communities at risk 9 5 8  22

Number of communities who reported health promotion activities 3 5 8 10 26

Total number of programs reported 3 9 13 12 37

Methods of Health Promotion

One-on-one discussion 3 8 13 12 36

Presentation to group  9 1 1 11

Interactive group session  7 1  8

Social marketing  6   6

Print material/mass media 3 6 12 1 22

Sporting/community events  7 1  8

Other  5   5

Target audience

Health professionals/staff 1 7 13 2 23

Children 3 9 13 12 37

Youth      0

Teachers/childcare/preschool staff 3 8 2  13

Caregivers/parents  8   8

Community members 3 7 1  11

Community educators/health promoters 3 7 1  11

Interagency members  6 1 2 9

Frequency of health promotion activities 

Once      

Occasional* 3 4 13 12 32

Regular†  5   5

Ongoing/routine      

*  2 ‑4 times per year
† 5‑12 times per year

Health promotion summary
South Australian agencies that undertake screening and treatment work also undertake health promotion activities including 
community education with regard to the importance of clean faces. The clean face message is communicated with the clean 
hand message. Information is provided to teachers, health workers, families and children with the aim of achieving a social 
norm in which clean faces are expected, and unclean faces are rarely observed. Environmental changes are also being 
focused on. Mirrors at schools are being fixed to walls at the eye level of younger children, house maintenance officers are 
being encouraged to fix household taps in short time frames. Environmental health officers working in remote communities 
have received training to improve their knowledge of the factors impacting on trachoma transmission and the SAFE strategy 
(Surgery, Antibiotics, Facial Cleanliness and Environment). Country Health SA is monitoring the housing upgrades and 
housing maintenance in remote communities of the state, recognising that working taps are health hardware in housing and 
are essential both to improving general health and reducing the prevalence of trachoma.
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Western Australia results 2013
 

Trachoma program coverage
• In 2013 WA identified 71 communities in four regions as being at risk of trachoma (Table 4.1).

• All 71 at-risk communities were screened for trachoma (Table 4.1).

• WA also screened two not at-risk communities in the Kimberley Region.

Screening coverage
• Population screening coverage of 5-9-year-old children in the 71 at-risk communities screened was 90%, ranging 

from 87% in the Goldfields region to 97% in the Pilbara region (Table 4.2).

Clean face prevalence
• Clean face prevalence was assessed in all communities that were screened.

• The overall prevalence of clean faces among 5-9-year-old children in the screened communities was 74%, ranging 
from 63% in the Goldfields region, to 91% in the Midwest Region (Table 4.2, Figure 4.5).

Trachoma prevalence
• The prevalence of trachoma in children aged 5-9 years screened was 3.8%. Prevalence ranged from 2.4% in the 

Kimberley region to 6.9% in the Goldfields region (Table 4.2, Figure 4.6).

• No trachoma was reported in 41 communities (Figure 4.7).

• Endemic levels of trachoma were reported in 20 communities (Figure 4.7).

• Non endemic levels of trachoma have been reported for three communities over a period of 5 years which would 
reclassify these communities as being not at risk for trachoma (Figure 4.8).

Treatment delivery and coverage
• Trachoma treatment strategies were applied in 34 communities (Table 4.3).

• Treatment was delivered to active cases and households in 27 communities, and to the whole of community in seven 
communities as per guidelines (Table 4.3).

• The overall treatment coverage in all regions was 94% with 759 of azithromycin delivered (Table 4.4, Figure 4.9).

Trichiasis
• Screening for trichiasis was undertaken in 64 communities.

• Overall 1,817 adults aged over 15 years were screened (Table 4.5).

• The prevalence of trichiasis in adults aged 15 years and over was 0.4%, and 0.5% in adults aged 40 years and over.

• Surgery for trichiasis was reported to be undertaken for six adults (Table 4.5).

Health promotion
•  Health promotion activities were reported to have occurred in all 71 at-risk communities in all regions.

• A total of 169 health promotion activities were reported.

• The majority of the health promotion activities were delivered to children, teachers, childcare or preschool staff 
members (Table 4.6) W
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Figure 4.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened 
treated or both for trachoma and number of at-risk communities in Western Australia, 2013

No data/Not screened/Not at-risk

No trachoma

<5%

≥5% and <10%

≥10% and <20%

≥20%

Trachoma prevalence in children aged 5-9 years

Midwest
8/8 at-risk communities screened

4.7% trachoma prevalence

Kimberley
28/28 at-risk communities screened
2 not at-risk communities screened

2.4% trachoma prevalence

Pilbara
14/14 at-risk communities screened

3.1% trachoma prevalence

Goldfields
21/21 at-risk communities screened

6.9% trachoma prevalence
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Figure 4.2 Number of communities at risk, by region, in Western Australia, 2007 – 2013
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Figure 4.3 Number of at-risk communities, by region, according to trachoma control strategy 
implemented, Western Australia, 2013
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Figure 4.4 Population screening coverage in children aged 5-9 years in communities that required 
screening for trachoma, by region, in Western Australia in 2013
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Figure 4.5 Proportion of screened children aged 5-9 years who had a clean face, by region, in Western 
Australia, 2007 – 2013
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Figure 4.6 Trachoma prevalence among children aged 5-9 year in communities that were screened, by 
region, in Western Australia, 2007 – 2013
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Figure 4.7 Number of at-risk communities according to level of trachoma prevalence in 5-9-year-old 
children in 2013, by region, in Western Australia
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Figure 4.8 Communities according to number of years* of trachoma prevalence under 5% by region, in 
Western Australia,  2013
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* 5 years with a prevalence below 5% classifies a community as not at risk of trachoma

Figure 4.9 Number of doses of azithromycin administered for the treatment of trachoma by Western 
Australia region, 2007 – 2013
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* Treatments administered in the Kimberley in 2007 are likely to have been under-reported, as treatment data were not received from several communities

† In the Kimberley in 2008, 17 communities were reported to have received ‘community-based treatment’, compared with only seven in 2009
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Table 4.1 Trachoma control delivery in Western Australia in 2013

Number of communities Goldfields Kimberley Midwest Pilbara Total Not at-risk

At risk (A) 21 28 8 14 71  

Requiring screening for trachoma (B) 21 28 8 14 71  

Screened for trachoma (C) 21 28 8 14 71 2

Requiring treatment only (D) N/A N/A N/A N/A N/A N/A

Treated* (E) N/A N/A N/A N/A N/A N/A

Screened and/or treated for trachoma (F = C+E) 21 28 8 14 71 2

Requiring neither screening or treatment for 
trachoma (G=A-B-D) N/A N/A N/A N/A N/A N/A

* Communities treated without screening in 2013 as per guideline instructions
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Table 4.6 Health promotion activities, by region, in Western Australia in 2013

 Goldfields Kimberley Midwest Pilbara Total 

Number of communities at risk 21 28 8 14 71

Number of communities who reported health 
promotion activities 21 28 8 14 71

Total number of programs 68 59 8 34 169

Methods of Health Promotion

One-on-one discussion 17 6  14 37

Presentation to group 21 29 8 1 59

Interactive group session 18 18 8 9 53

Social marketing  5   5

Print material/mass media 20 24 8 10 62

Sporting/community events 1    1

Other 5 1   6

Target audience

Health professionals/staff 20   4 24

Children 22 30 8 12 72

Youth 2 5  8 15

Teachers/childcare/preschool staff 18 19 8 10 55

Caregivers/parents 3 9 7 11 30

Community members 2 14 8 9 33

Community educators/health promoters 1 1 1 1 4

Interagency members    1 1

Frequency of health promotion activities 

Once 41 9 8 11 69

Occasional* 11 38  1 50

Regular†  6  5 11

Ongoing/routine 18 6  17 41

*  2 ‑4 times per year

† 5‑12 times per year
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Health promotion summary
The promotion of facial cleanliness was the key strategy for health promotion activity across the endemic regions. 
Numerous school education sessions were conducted using the ‘No Germs on Me’ trachoma resources, the ‘Clean 
Faces, Strong Eyes’ story kits and interactive displays to demonstrate trachoma transmission and the importance of clean 
faces and hands in preventing trachoma infection. Puppet shows were developed to illustrate transmission vectors and 
were used in education sessions. The school sessions incorporated community education in a number of communities to 
further reinforce the prevention messages.

Considerable work has been undertaken in the Pilbara to increase the levels of health promotion around facial cleanliness 
and hygiene. This approach has included working with Aboriginal Medical Services, schools and communities across 
the region to ensure that consistent messaging about facial cleanliness was available all year round. Education sessions 
with mums and families took place at Football Carnivals three times per year and resources were left with different 
stakeholders to be used at different times. Desert sinks were used to encourage children to wash their hands and faces 
and clown doctors used clown humour to communicate the message. Following screening, community level results were 
presented to communities in a visual way to encourage ownership of health outcomes

Work with schools in ensuring adequate facilities for hand washing was an important strategy for the Health Promotion 
Officer in the Goldfields. Advocating for the installation of hand-washing stations, provision of disposable paper towels 
and soap-making activities were seen as particularly successful. The provision of face packs (containing a face washer, 
tissues and soap) for each child screened in the Goldfields encouraged greater levels of facial cleanliness and an 
increased awareness in education staff about the importance of personal hygiene.

In addition to school education sessions, local media in the Kimberley were used to promote the trachoma prevention 
message. Community service announcements in local languages were developed for radio to reinforce messages about 
trachoma prevention, transmission and treatment, as well as raise awareness about upcoming screening in communities. 
Pamphlets were also produced with key messages and local contact information for distribution across the region. 
Additionally, sponsorship of events such as the King of the Kimberley basketball carnival and a Clean Yard Competition 
provided further opportunities for promotion of the trachoma prevention message.

Community barbeques were held in Halls Creek Shire communities to give communities the screening results, further 
increasing the engagement of these communities with the program messages.
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New South Wales results 2013
 

Trachoma program coverage
• NSW undertook a mapping exercise in the Western NSW region.

• Ten communities were identified by expert advice and local knowledge as being potentially at risk of trachoma and 
therefore screened (Table 5.1).

Screening coverage
• Population screening coverage for trachoma in the 5-9 year-old age group was 72% (Table 5.1)

Clean face prevalence
• Clean face prevalence was assessed in all communities that were screened.

• The overall prevalence of clean faces among 5-9-year-old children in the screened communities was 96% (Table 5.1).

Trachoma prevalence
• The prevalence of trachoma in children aged 5-9 years screened was 0.5%  (Table 5.1)

• Trachoma was found in only one community in the Western NSW region, at a prevalence of 6%.

Treatment delivery and coverage
• Trachoma treatment strategies were applied in one community (Table 5.2).

• The treatment strategy applied to this community was the treatment of active cases and all household contacts (Table 5.2).

• The overall treatment coverage in all regions was 100% with 25 doses of azithromycin delivered.

Trichiasis
• Trichiasis screening was not required to be undertaken in 2013.

Health Promotion
• Health promotion activities were not provided in 2013 as part of the NSW trachoma mapping exercise.
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Figure 5.1 Trachoma prevalence in children aged 5-9 years, number of communities that were screened 
treated or both for trachoma and number of potentially at-risk communities in NSW, 2013

No data/Not screened/Not at-risk

No trachoma

<5%

≥5% and <10%

≥10% and <20%

≥20%

Trachoma prevalence in children aged 5-9 years

Western New South Wales
10 communities screened
0.5% trachoma prevalence
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Table 5.1 Trachoma screening coverage, trachoma prevalence and clean face prevalence in children (5-14 
years old) in Western New South Wales in 2013

 Western NSW

Number of communities screened 10

Age group (years) 0-4 5-9 10-14 5-14

Children examined for clean face  608 81 689

Children with clean face  581 80 661

Clean face prevalence (%)  96 99 96

Estimated number* of Aboriginal children in communities  795 130 925

Children examined for trachoma  575 77 652

Trachoma screening coverage (%)  72 59 70

Children with active trachoma  3 0 3

Active trachoma prevalence (%)  0.5 0 0.5

* Jurisdictional estimate

 

Table 5.2 Trachoma treatment coverage in New South Wales in 2013

 Western NSW

Number of communities screened 10

Treatment strategy Active cases and all household contacts

Age group (years) 0-4 5-9 10-14 15+ All

Active cases requiring treatment 0 3 0  3

Active cases received treatment  3   3

Active case treatment coverage (%)  100    

Contacts requiring treatment 2 3 1 16 22

Contacts received treatment 2 3 1 16 22

Contacts treatment coverage (%) 100 100 100 100 100

Doses of azithromycin delivered 2 6 1 16 25

Overall treatment coverage (%) 100 100 100 100 100
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Screening coverage
Screening coverage was measured as both the proportion of at-risk communities screened and the proportion of 
5-9-year-old children screened in at-risk communities, predominantly through primary school-based initiatives. Screening 
of older (10-14 years) and younger (0-4 years) children also takes place, but less consistently, and in 2013 all regions 
chose to focus screening exercises solely on the 5-9-year age group. In 2013, population estimates provided by 
jurisdictions were used to calculate proportions. The manner in which the populations were calculated differed among 
jurisdictions, with some jurisdictions using school enrolment lists, Health Information population lists, or a combination of 
both and local knowledge, or from the 2011 Australian Bureau of Statistics (ABS) census. In 2013, all regions increased 
trachoma screening coverage of 5-9-year-old children in communities that were screened except East Arnhem region 
in the NT and APY Lands region in SA, compared to 2012. A higher screening coverage provides confidence that 
those screened are representative of the community at risk, and results are therefore a more accurate reflection of the 
prevalence of disease within the community.

The number of at-risk communities screened has plateaued in the NT, decreased slightly in WA and decreased 
substantially in SA. Figure 1.8 illustrates that some communities in all jurisdictions will not be considered at risk from 
2014. It is expected that this decreasing trend will continue in future years. A number of communities screened for the first 
time in 2013 did not have trachoma, and therefore do not qualify as being at risk for future years.

The Guidelines for the public health management of trachoma in Australia has recently undergone a review and has been 
revised.1,2   The new guidelines will direct communities to focus resources on treatment without annual screening where 
trachoma prevalence is already well established. Communities with non-endemic levels of trachoma will not be required 
to screen annually. These guidelines have been implemented in the NT in 2013, and will be implemented nationwide in 
2014. This strategy has affected the number of communities screened in the NT and will have a similar effect in other 
jurisdictions in future years. Community and child population screening coverage have been used as an indication of the 
level of program delivery in previous annual trachoma reports. In response to the revised guidelines, the annual report 
has shifted focus from screening coverage to the extent of implementation of the guidelines with respect to screening, 
treatment and health promotion activities.

Trachoma prevalence
Endemic trachoma is defined by WHO as a prevalence of active trachoma of 5% or greater in children aged 1-9 years. 
In past years, the National Trachoma Surveillance and Reporting Unit (NTSRU) had been able to estimate the prevalence 
using population weights. Due to the poor screening coverage of the 0-4-year age group, it was considered that the 
results reported were not representative of that age group. In Australia, the prevalence in the 5-9-year age group is 
accepted as a sufficient measure of the prevalence of trachoma within at-risk communities.

Across all four jurisdictions in 2013, the prevalence of trachoma in 5-9-year-old children was 4%, which includes data 
projected forward in communities that did not screen due to implementation of the revised guidelines in the NT (see 
methodology, data analysis). This rate is consistent with the 2012 national prevalence of trachoma in 5-9-year old children 
of 4%. The observed trachoma prevalence in communities that were screened in 2013 was 3%. At a regional level in 2013, 
the prevalence of trachoma in children aged 5-9 years ranged from 0.3% in Western NSW to 11% in the APY Lands SA.

NSW detected trachoma in one of the ten communities screened. This community is now considered at risk and will 
continue to be monitored.

Trachoma prevalence in 2013 has slightly increased in SA and the NT but plateaued in WA, after a decreasing trend 
from 2009 to 2012 in all jurisdictions. Increasing and plateauing trends are most likely due to the decrease in at-risk 
communities in SA and WA.  This trend may continue in future years due to implementation of the revised guidelines 
where communities not at risk cease undergoing screening and the at-risk population becomes more concentrated.

The target set by WHO for the elimination of blinding trachoma is defined as a community prevalence of trachoma in 
children aged 1-9 years of less than 5% over a period of 5 years; in Australia, the Communicable Diseases Network 
Australia (CDNA) target is defined as a community prevalence in children aged 5-9 years of less than 5% over a period 
of 5 years. Several communities designated as at risk have reported a prevalence of less than 5% over the past 5 years, 
or have a baseline prevalence of 0% and are therefore designated not at risk. The NTSRU will be working closely with 
jurisdictions to appropriately designate at-risk status for communities for future program delivery.

Trachoma treatment
The 2006 CDNA guidelines recommend the treatment of active cases and their household contacts. When prevalence 
is greater than 10% and cases are not clustered within a few households, community-wide treatment is suggested. This 

Discussion
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treatment approach was adopted by SA and WA. The 2014 revised CDNA guidelines recommend treatment to all people 
living in households with children younger than 15 years of age annually for a period of 3 years, when the community 
prevalence is greater than 5%, and cases are not clustered within a few households. The guidelines also recommend 
6-monthly treatments over a period of 3 years for all people living in households with children younger than 15 years of 
age in hyperendemic communities with a prevalence of at least 20%. This approach was implemented in the NT in 2013.

Nationally, 99% of active cases that were identified in 2013 were treated for trachoma. Contact and community-treatment 
coverage was 81%. Total doses of azithromycin administered in 74 communities was 10,219. The majority of these were 
in the NT.

Trichiasis
Previous annual trachoma reports have reported on trichiasis screening coverage. The previous at-risk population was 
estimated using the current year’s trachoma at-risk community adult population, which does not account for changing 
endemic areas that have occurred over time, and transiency into non-endemic regions. It was therefore decided that 
estimating an at-risk population for trichiasis is not feasible.

The number of adults aged 40 years and older screened for trichiasis decreased in 2013 with 3,856 screened in 2013, and 
4,468 screened in 2012. Some regions also reported screening undertaken in adults aged older than 15 - 30 years.

Of the adults aged older than 40 years who were screened, 1% (49/3,856) prevalence levels of trichiasis were reported.

In 2013, 31 cases of trichiasis surgery were reported in NT (23), SA (2) and WA (6).  These cases may have been identified 
from previous years screening activities. The reporting of trichiasis data regarding referral and surgery undertaken is 
limited due to incomplete data collection and compilation.

Facial cleanliness
Promoting facial cleanliness is a major component of the SAFE strategy, recognising that the presence of nasal and 
ocular discharge is significantly associated with the risk for both acquiring and transmitting trachoma. The proportion of 
5-9-year-old children screened who had clean faces increased slightly in the NT, and decreased slightly in SA and WA. 
NSW had the highest prevalence of facial cleanliness at 96% of all children screened. The NT did not report levels of 
facial cleanliness in communities that did not screen for trachoma due to implementation of the revised guidelines. It is 
recommended that jurisdictions implementing the new guidelines continue to screen for facial cleanliness in communities 
where treatment and health promotion activities are undertaken.

Program delivery and monitoring
Improvements in program delivery have been reported in 2013 with increased coverage of screening and treatment 
delivery and health promotion activities in WA. However, although treatment coverage in the NT and SA were high, these 
jurisdictions did not reach their community screening goals due to funding issues with service providers. Data quality also 
improved in all jurisdictions; however, as many regions chose to focus on the 5-9-year age group, data pertaining to the 
0-4 and 10-14-year age groups were not comprehensive.

The newly endorsed CDNA guidelines will strengthen trachoma control programs in all jurisdictions by reducing ambiguity 
experienced in previous guidelines and provide clear guidance on screening and treatment methods. The impact of the 
new strategies, in particular treatment and screening schedules, may not be evident for several years.

Progress towards Australia’s elimination target
The Australian government’s commitment to the WHO Alliance of the Global Elimination of Blinding Trachoma by the year 
2020 (GET 2020), of which Australia is a signatory, continues with further funding committed to ensuring that trachoma 
programs are increased and strengthened.

Discussions and plans are required for the next phase of monitoring communities no longer considered at risk, and 
planning for monitoring trichiasis once blinding trachoma has been eliminated from Australia.

With the implementation of new guidelines in 2014 and improved efforts, as reported in 2013, and decreasing numbers 
of at-risk communities leading to a greater target on focused endemic areas, Australia will stay on track to eliminate 
trachoma by 2020.
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Reproduced with the kind permission of the World Health Organization,  
http://www.who.int/blindness/causes/trachoma_documents/en/index.html

Appendix 1: World Health Organization 
Trachoma Grading Card
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Appendix 2: Data Collection Forms

Summary form 1: Active cases of trachoma 

State/Territory       
Region:      
Community:      
School:      
Date of screening:      

Children screened for trachoma Age (in years)
1-4 5-9 10-14

Number of Aboriginal children in the community                

Number of children examined for trachoma                

Number of children with TI                

Number of children with TF                

Number of children with TF / TI                

Number of children with TS                

Number of children screened for clean face                

Number of children with clean face                

Number of children requiring treatment with azithromycin                

Number of active cases who received treatment with azithromycin                

Trachoma prevalence                

TI: Trachomatous inflammation - intense 

TF: Trachomatous inflammation - follicular 

TS: Trachomatous scarring
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Summary form 2: Treatment of household contacts

State/Territory       
Region:      
Community:      

Trachoma prevalence      

Treatment strategy      

Date treatment started      

Date treatment completed      

 Number of households requiring treatment 

 Number of households that received treatment 

 Comments

Age (years)
<1 (>3kg) 1-4 5-9 10-14 15+ Total 

Number of household contacts requiring treatment 
with azithromycin

Number of household contacts who received 
treatment with azithromycin

Number of household who received treatment with 
azithromycin within 2 weeks of commencement of 
treatment distribution

Treatment coverage (%)



70  

Summary Form 3: Trichiasis

State/Territory        
Region:      
Community:      
Date/Year of screening      

 Age group Age (in years)
15-29 30-39 40-49 50+ Total

M F M F M F M F M F

Number of Aboriginal people in age group

Number of Aboriginal people examined for trichiasis

Number of Aboriginal people with trichiasis

Number of Aboriginal people with trichiasis who were 
offered ophthalmological consultation within 6 months of 
the previous screening

Number of Aboriginal adults with trichiasis who declined  
ophthalmological consultation within 6 months of the 
previous screening

Number of Aboriginal adults who underwent trichiasis surgery 
in the last year
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Figure A.1 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in North Alice Springs Remote region, Northern Territory, 2007 – 2013
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Figure A.2 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in South Alice Springs Remote region, Northern Territory, 2007 – 2013
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Appendix 3: De-identified community 
trachoma prevalence trends by regions, 
Australia, 2007 – 2013
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Figure A.3 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Barkly region, Northern Territory, 2007 – 2013
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Figure A.4 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Darwin Rural region, Northern Territory, 2007 – 2013
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Figure A.5 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in East Arnhem region, Northern Territory, 2007 – 2013
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Figure A.6  Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Katherine region, Northern Territory, 2007 – 2013
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Figure A.7 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Anangu Pitjantjatjara Yankunytjatjara (APY) Lands region, South Australia, 
2007 – 2013
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Figure A.8 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Eyre and Western region, South Australia, 2007 – 2013
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Figure A.9 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Goldfields region, Western Australia, 2013 
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Figure A.10 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in West Kimberly region, Western Australia, 2013 
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Figure A.11 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in East Kimberly region, Western Australia, 2013 
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Figure A.12 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Midwest region, Western Australia, 2013 
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Figure A.13 Trachoma prevalence of screened children aged 5-9 years by year and de-identified 
community* in Pilbara region, Western Australia, 2007 – 2013 
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