


News from the Republic of the Sudan seems
to be relentlessly grim. Just one year ago,
there was real hope that one of the world’s

longest-running civil wars was about to end. Nego-
tiations between the Sudan People’s Liberation Army
and the Khartoum government were going well, and
Ugandan rebels operating in the south, along the
Uganda-Sudan border, were on the run. Then, in
2004, the peace talks stalled as a bloody conflict ex-
ploded in the Da-rfu-r region, in the west; meanwhile
the Ugandan rebels continued their terrorist activi-
ties in the south.All of this in Africa’s largest country,
where the harsh environment—from the Sahara in

the north to the tropical swamplands of the
south—helps to lock millions of people in
an infernal cycle of poverty and disease.

The vast majority of Sudanese live in a
state of extreme deprivation and are ter-
rorized by an appalling array of infectious
maladies, most of which they are ill pre-
pared to combat.Yet, they struggle on,and
not without reason for hope: many dis-
eases that have brought misery to millions
for centuries turn out to be treatable and
even preventable by the smart and dedi-
cated application of modern medicine and
public health.

Recently,in the heat and pounding rains
of Malakal, a town in southeastern Sudan,
a tall,elderly woman guided by a child ap-
proached a Sudan Trachoma Control Pro-
gram team for help.The woman bore dec-
orative facial scars—testimony of her
Shilluk tribal heritage. She also bore oth-
er scars that testified to a life of poverty
and neglect—the scars of trachoma. Both
of her eyes were leathery and completely
white, with no visible corneas or pupils.
The program nurse gently spoke with her

in Shilluk to explain that surgery might relieve some
of her pain,but could not restore her vision.For this
woman, the campaign to eliminate this blinding dis-
ease had arrived too late.

But blindness from trachoma is completely pre-
ventable, and the Sudan campaign brings hope that
today’s children may grow up free from such devas-
tating effects.

Trachoma is an infection caused by certain strains
of the bacterium Chlamydia trachomatis. The

symptoms first appear as conjunctivitis,an inflamma-
tion of the conjunctiva, the layer of tissue that lines
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choma bacterium, comprises bacteria whose
reproductive strategy and small size at one time led
people to consider them viruses. One species, C.
psittaci, causes psittacosis (so-called parrot fever), a
respiratory infection transmitted from birds to
people. Another, C. pneumoniae, causes a kind of
pneumonia. And C. trachomatis, in addition to
including strains that cause trachoma, has other
strains that are responsible for sexually transmitted
cases of urethritis and epididymitis in men and cer-
vicitis, urethritis, and pelvic inflammatory disease
in women (the last is a leading cause of infertility
in the industrialized world).

The strains of C. trachomatis that cause trachoma
are passed from person to person through eye and
nose secretions.The bacterium’s strategy for spread-
ing is a textbook example of successful adaptation.
The irritation from inflammatory trachoma in chil-
dren leads to copious secretions from the eyes and
nose. Epidemiological studies suggest that children
readily pass those secretions to family members and
peers in many simple, insidious ways, such as on fin-
gers, clothes, shared bedding and towels. Eye and

nose secretions also attract moisture-seeking flies,
which appear to transmit the bacteria as well.

Consistent with these means of transmission, tra-
choma is primarily a disease of women and chil-
dren. In most populations women are as much as
three times more likely to develop trichiasis than
men are. Most public health experts believe the 
reason for the imbalance is that women are the 
primary caregivers of children and are therefore 
reinfected repeatedly.

Trachoma was described as a clinical disease thou-
sands of years before the bacterium was first 

isolated and identified.An illness resembling trachoma
appears in a compilation of Chinese medical texts
probably written down in their present form at least
two millennia ago and traditionally believed to date
from the time of the Emperor Huang Ti (the twen-
ty-seventh century B.C.). The Ebers Papyrus from
Egypt, dating from about 1550 B.C., includes pre-
scriptions for trachoma. In ancient tombs Egyptolo-
gists have discovered what were probably tools for
treating trachoma by plucking eyelashes.Evidence of
trachoma has even been found in mummies.

In later antiquity many important Greek physicians,
including Hippocrates and Galen, refer to trachoma
and its treatment in their writings.The first record of
the word trachoma is attributed to Dioscorides in A.D.
60; the term derives from the Greek for “rough eye,”
an apt description. From the eighth until the four-
teenth centuries A.D.,Arab ophthalmologists were the
primary source of information on trachoma.They un-
derstood that the disease was contagious and distin-
guished between acute and chronic stages.

Soldiers in the Napoleonic campaigns of 1798
through 1802 encountered trachoma in Egypt,where
it was called “military,”or “Egyptian,”ophthalmia.On
their return they brought it to western Europe,where
its spread was fueled by the crowded and unhygien-
ic urban conditions fostered by the Industrial Revo-
lution. In 1805, in response to a huge epidemic of
Egyptian ophthalmia,the surgeon John Cunningham
Saunders founded the London Dispensary for Cur-
ing Diseases of the Eye and Ear, the world’s first spe-
cialist eye hospital.

Across the Atlantic, trachoma proved to be such an
important public health concern that in the late nine-
teenth and early twentieth centuries, U.S. immigra-
tion officials refused entry to people suspected of hav-
ing the disease.With improvements in hygiene and
sanitation, trachoma disappeared from U.S. cities, and
by the late 1950s,the last of the nation’s trachoma hos-
pitals had closed their doors or had been converted
into general eye hospitals.Nevertheless,pockets of tra-
choma continued to exist even into the 1960s, par-
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Surgeon operates on a Moroccan patient’s eyelids, deformed
by trachoma infection, to realign the eyelashes. Left un-
treated, the eyelashes rub painfully against the cornea, even-
tually scarring it and leaving the patient blind.



ticularly in impoverished Native American commu-
nities of the Southwest.

The transmission and ecology of the disease have
dictated the priorities of the public health com-

munity: to develop strategies for controlling the dis-
ease in underdeveloped and underserved popula-
tions. In 1987 WHO recommended simplified stan-
dards for assessing trachoma infection, so that
examinations could be performed not only by oph-
thalmologists but also by nurses and other health-
care workers using widely available instruments (a



the extent and severity of disease where it is endemic.
Such baseline studies can yield surprising results.For
example, it had long been assumed that in arid,dusty
environments, the irritation to people’s eyes due to
the dryness and dust would increase the risk of trans-
mitting the bacterium. In Sudan, however, there
proved to be high levels of infection both around
Wadi Halfa,a desert settlement on the nation’s north-
ern border, and around Malakal, a town in the hu-
mid, lush south.One of the most disturbing findings
in the Malakal area was that children as young as five
years old were afflicted with trichiasis.

Epidemiological surveys are fine for measuring the
prevalence of a disease,or the relative importance

of risk factors such as age and lack of access to clean
water.But such baseline data do not necessarily show
why the risk factors exist—or how to change them.
Why, for instance, aren’t children’s faces kept clean?
(Some tribes think washing children’s faces is un-
healthy.) Why are there no latrines—or, if there are, is
there some cultural reason they are not used or main-
tained? (In southern Sudan,the soil is waterlogged and
latrines collapse.) What do people think causes the dis-

ease? (We found that some people believe
trachoma can be caught by looking at the
eyes of someone who is infected with the
disease.) To seek answers to such ques-
tions, the Carter Center made sociolog-
ical surveys in Ghana in 1999 and in the
South Gondar zone of northern Ethiopia
in 2001.

A related cultural concern we had was
to identify the best channels for com-
municating with a particular communi-
ty. In Ghana, for instance, the popular
medium of radio is so cost-effective in
reaching isolated rural areas that most
trachoma control programs provide fi-
nancial and technical support for radio
programming and short broadcast mes-
sages.Program supervisors, however, re-
ported that villagers who had heard jin-
gles and radio spots about trachoma con-
trol often did not understand the content
of the messages. In response, the Ghana-
ian trachoma control workers organized
radio listening clubs, each with about
twenty-five members. Each club is giv-
en a windup radio, and the club mem-
bers meet to listen to broadcasts about
trachoma control and theim9h18uss them.






