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Trachoma mapping surveys are household surveys that use a cluster randomized sample design and yield 
a district-wide estimate of the prevalence of the disease.2 The current threshold for intervention with the 
SAFE strategy at district level (which includes surgery, mass administration of antibiotics, health 
education with face washing, and promotion of water and sanitation) is a prevalence of trachomatous 
inflammation follicular (Grade TF) in children 1–9 years of age of ≥ 10%. A community-by-community 
approach to assessment and intervention is recommended for district-level prevalence < 10%.3 The target 



 
Indicators for SCH. 

Hematuria (blood in the urine) is the most common manifestation of urinary SCH and serves as a useful 
and rapid assessment proxy for parasitologic testing.7–9 



EA population size. EAs were the smallest geographic unit for which population data was available and, 
according to the census bureau, have an approximate population of 300–500. EAs were typically smaller 



The median school population for children 10–14 years of age was 60 students (inter-quartile range 
[IQR], 39–107; range, 16–745). For children under 10 years of age, the median population in schools was 
61 (IQR, 39–103 students; range, 17–583).  

A total of 13,045 children (52.5% boys) < 10 years of age were examined for trachoma from a total of 
363 schools in the eight LGAs. The median age of children examined for trachoma in the schools was 7 
years (IQR, 6–8 years; range, 3–9 years). The overall prevalence of TF in school children under 10 years 



In a new window 
 

TABLE 2  

Integrated district-based survey results by LGA using the trachoma protocol 

 

A total of 11,192 persons were examined for trachoma for an overall response of 76.8%. The main reason 
for non-response was not being present at the time of the household visit. Among 4,754 children in the 
survey 1–9 years of age, 4,144 (87.2%) were examined for trachoma. Overall prevalence of TF, in 
children 1–9 years of age, was 3.4% (95% CI, 2.7–4.2%; LGA range, 1.7–5.2%; Table 2). In children 1–5 



Table 4 shows the theoretical programmatic decisions made to target areas for intervention based on 





methodology were not useful given current community-based thresholds for intervention. In contrast, 
community-level estimates of trachoma obtained using the SCH mapping method identified a remarkable 
number of communities warranting trachoma intervention that were missed with the standard district-
based trachoma design. Given that NTD interventions cannot start without baseline mapping data, the 
benefits of including more than one disease indicator warrant further study.  
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