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IMPLICATIONS

o Trachoma, a chronic conjunctivitis caused by 
ocular serovars of Chlamydia trachomatis, is the 
leading infectious cause of blindness in the world.

o Repeated bouts of infection can lead to late stage 
potentially blinding sequelae including 
trachomatous scarring (TS) of the upper tarsal 
conjunctiva, trachomatous trichiasis (TT), corneal 
opacification (CO), and irreversible vision loss.

BACKGROUND

STUDY OBJECTIVE
To describe the changes in trachomatous scarring (TS) prevalence 
in a cohort of women followed over 8 years in Kongwa, Tanzania, 
where trachoma prevalence has remained low at TF< 5%. 

o New scarring and progression of 
existing scars can occur over time, 
even in an environment with low active 
infection rates.

o Severity of scarring progression is 
associated with age.

o Given that Kongwa achieved 
trachoma elimination in 2013, which 
was in temporal proximity to a period 
in which the district was hyperendemic 
with TF rates of 30% in 2008, it 
appears that achieving and sustaining 
trachoma elimination in a region is not 
sufficient for preventing disease 
progression. 

o A total of 1638 participants were lost 
to follow-up between baseline (2013) 
and last follow-up (2021).

o The modified five-step photographic 
TS grading system was utilized at the 
last follow-up time point to increase 
sensitivity for scarring progression 
but was not used at baseline in 2013 
which complicates evaluation of TS 
progression.

o Further studies should aim to identify 
potentially modifiable risk factors for 
disease progression at the population 
level, and to evaluate the efficacy of 
interventions targeting these factors. 

o Trachoma control and surveillance 
programs and related policies should 
consider that low TF rates alone may 
not be a sufficient benchmark for 
preventing the potentially blinding late 
stage sequelae of trachoma, 
especially given that severe scarring 
is more prevalent in older adults, 
whose infectious exposures largely 
occurred earlier in life. 

Table 1. TS Grade 
distribution (S0 through S4)

Population
o A cohort of adult women in Kongwa, Tanzania were enrolled at baseline in 2013 

and followed up 8 years later in 2021.

Data Collection
o Data was collected on the participants’ demographic characteristics.
o Participants underwent ocular examination.
o Images of the everted eyelids were taken and graded for the presence and 

severity of TS in a cohort of adult women in Kongwa, Tanzania at baseline and 
8.5 years later in 2021.

o In 2021, a modified five-step TS severity grading scale derived from a previously 
published four-step scale was used to assess for TS (S3 split to S3A/S3B).1,2

o A total of 2403 participants were included in this study.
o Mean age was 36.2 years (SD 15.4; range: 15-86). 
o Increased prevalence of more severe TS was observed at last 

follow-up compared to baseline, particularly in older adults. 
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o Children are the reservoir of active trachomatous disease (trachomatous 
inflammation – follicular [TF]); TS develops in young adults and has the 
potential to lead to potentially blinding disease in older adults.

o Women are disproportionately affected by the later blinding stages of trachoma.
o As countries work to eliminate trachoma as a public health problem, it is unclear 

how declining active trachoma rates will affect the rate of trachomatous 
scarring, which is the immediate precursor to potentially blinding TT. 

Baseline Last 
follow-up

Total N 4041 2403
TS Grades n (%)
S0 2708 (67.0) 710 (29.6)
S1 603 (14.9) 718 (29.9)
S2 434 (10.7) 300 (12.5)
S3 189 (4.7) 422 (17.6)

S3A 168 (7.0)
S3B 249 (10.4)

S4 107 (2.7) 253 (10.5)Figure 1. Participant follow-up
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Figure 2. TS Grade distribution (S0 through S4) at baseline 
(2013) and last follow-up (2021). Total N=2403.
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Figure 3. TS Grade distribution at baseline and last follow-up, 
stratified by age (15-49 years, ≥50 years) at baseline study.
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Modified Five Step Severity Grading Scale

TS 
Grade

Criteria

S1 One or more lines of scarring at least 3 
mm in length, but less than 1/8 of the 
upper eyelid conjunctiva

S2 Multiple lines or patches of scarring, 
covering at least 1/8 but less than 1/3 of 
the upper eyelid conjunctiva

S3A Scarring covering at least 1/3, but less 
than 50% of the upper eyelid conjunctiva

S3B Scarring covering at least 50%, but less 
than 90% of the upper eyelid conjunctiva

S4 Scarring covering 90% or more of the 
eyelid conjunctiva
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