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Abstract

Background: Trachoma is the most common cause of infectious blindness worldwide. the
prevalence of active trachoma in Ethiopia was the highest even among Sub-Sahara African
countries. There are at least 146 million people in the world suffering from active trachoma, 4.9
million of whom were blinded due to the disease. Studies are conducted in Ethiopia on school
children show that trachoma is highly prevalent and a major public health problem. It is
transmitted by flies, fomites and fingers. Since numerous strategies make in improving this
disease for preventing active trachoma at health institution, and the study evidences concerning

on the prevalence and associated factors with active trachoma in the study area is limited.

Objectives: To assess Prevalence and associated factors of active trachoma among Gubre

primary school students in wolkite Town, Gurage zone, SNNPR Ethiopia, 2022 G.C.

Methods: institution based cross sectional study was undertaken in Gubre primary school,
wolkite Town, SNNP, Ethiopia, from February to March, 2022. A total of 223 children included
in the study using systematic random sampling techniques. The data collected by Pls using pre-
tested structured questionnaire. And finally, EPI will be used for data entry and SPSS for

analysis and result will be presented by table and pie chart.

Result: prevalence of trachoma in gubrye primary schools was 21.1% (95% CI: 26.1-26.9).0n
multiple logistic regression families not use solid waste disposal(7.44:95% CI:3.24-17.1) , face
of unclean(0.94; 95% CI:0.16-5.65), face washing habit less than twice a day(0.17; 95% CI:0.07-
0.44) due to the water source was from river and untreated ground water and failure to seek eye
care service through drug receive(1.85; 95% CI1:0.82-4.2) were found to be associated with the

presence of trachoma in this study population.

Conclusion: An attempt at decreasing trachoma in the face of scarcity of resources, focusing on
improving hygienic conditions both in the household and its surroundings and changing people's
behaviour towards washing their face and also using solid waste disposal pit, more frequently is

recommended.

Key word: Active Trachoma, Risk Factors, Gubre sub city, Wolkite, SNNPR.
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Introduction
1.1 Background

Active trachoma is also called granular conjunctivitis, Egyptian opthalmia,or blinding
trachoma is an infectious disease by a bacteria called chlamydia trachomatis which causes a
roughening of the inner surface of the eyelids. If not treated with oral antibiotics foremost
cause of preventable blindness, as a result of ulceration and consequent scarring of the
cornea. Globally, 1.2 billion people live in trachoma endemic areas .[1] According to world
health organization (WHO), 1.3 million people loss there sight due to Trachoma [2] [3]. The
intervention mainly focuses on antibiotic distribution and trichiasis surgery. While, their
efforts to control and prevent trachoma, still the prevalence of trachoma is spread specially to
developing countries, it rely to socio economic factor to provide pure and adequate water,
educating communities, in adequate technology based information about health promotion
and disease prevention and related factors. The endemic nature of trachoma transmission is
facilitated by the presence of environmental risk factors that are common in the developing
countries in the world [4] . A scarcity of clean water is rely with rise of trachoma prevalence
because less water is available to use for cleaning the face of infectious secretions similarly,
giving less attention to sanitation, increases faecal contamination of the environment,

therefore promoting breeding of the fly Musca sorbens, which is a vector for trachoma.



1.1.1 Statement of problem
Infection with trachoma is most commonly found in children and with repeated reinfection it
can lead to scarring complications and blindness in late childhood and adult life. Trachoma is
endemic in more than 50 countries [5] . According to the WHO (2014) report, globally close to 1.3
million people are blind due to trachoma, while about 84 million people suffer from active trachoma
(Trachomatous inflammation, follicular (TF) and/or intense (TI) (5). WHO estimated that there
were 1.3 million blind people and an additional 84 million people with low vision globally, as
a result of trachoma in the world, especially in sub Saharan Africa the burden of blindness is
worest [6] because of as mentioned below in associated factor part. Trachoma is endemic in
more than 50 countries [7] [8] [9] Since 2007, orbis and Irish aid along with other non-
governmental organization and the regional health bureau is working towards a goal to
eliminate blinding trachoma in the study area [10] . In 1996, the World Health Organization
launched the WHO Alliance for the Global Elimination of Trachoma (GET) by 2020. In
2002, WHO estimated that there were 37 million blind people and an additional 124 million
people with low vision globally [11].The WHO has endorsed a multi-faced strategy called
SAFE in order to reduce trachoma incidence, those strategy involves; surgery (S) to correct
trichiasis, antibiotics (A) for manage active disease, and methods to prevent transmission
based on face washing (F) and environmental sanitation (E) (8), the Ethiopian government
also signed the vision 2020 initiative in 2002, which is a 20 years strategic plan to eliminate
trachoma [12] . However, most of the studies are in conclusive about the in dependent
predictors of active trachoma for rural and urban communities. Moreover, based on the
nation-wide survey conducted in 2006 Dera woreda has the highest prevalence of active
trachoma. For each child, presence of active trachoma in either eye, facial cleanliness,
general grooming and presence of flies on child’s face were assessed during clinical
examination. In developed countries, trachoma prevalence had eradicated, but in developing
countries, still one of concerning health problem due to crowded living condition, scarcity of
water, poor hygiene and ownership of cattle were incriminated as risk factors by studies in
some countries. Despite, the implementation of the SAFE strategy in 2003, many districts
continue to have a high prevalence of active trachoma, but Ethiopia made remarkable
achievements. Therefore, this study aimed at assessing difference in prevalence and

associated factors of active trachoma of Gubre primary school students, south Ethiopia.
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1.6. Significance of the study

Trachoma has always been recognized as a serious public health problem in Ethiopia. As,
showed by several studies conducted in different parts of the country in order to determine
the cause and risk factors of trachoma. Those studies indicated that the prevalence of active
trachoma in Ethiopia was among the highest even in the context of Sub Sahara African
Countries. Ethiopia is one of the five countries in which 49% of global burden of active
trachoma is located. One nationwide survey on blindness, low vision, and trachoma reported
that the national prevalence of active trachoma (either TF or TI) among children with age
group of 1-9 years is 40.14% [12]. It is spreading throughout developing countries including
Ethiopia, therefore it needs interruption. The prevalence of Trachoma in Wolkite town is
excess, in order to investigate what is behind to it, we will study to assess the prevalence of
active trachoma and associated factors in the town, Gubre primary school students in South
Ethiopia, 2022.
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Literature of Review

2.1. Prevalence of Trachoma

According to the World Health Organization (WHO), trachoma is currently responsible for
more than 3% of the world’s blindness (10).Prevalence of trachoma in far north region of
Cameroon in 27 health districts through cross-sectional cluster random sampling study from
48,884 of aged 1-9 years old, TF is 11.2%. Community — based trachoma surveys conducted
from 2008 — 2011 in Niger, Mali and Nigeria. Among children aged 1-9 years, indicates that
the prevalence of TF was 23.4%, in Niger, 5.7% in Mali and 5.0% in Nigeria [11]. Different
studies conducted in Africa to show the prevalence of active trachoma high proportion of
surveyed districts are hyper endemic (defined as TF prevalence in 1-9 year — olds of 30%) in
South Sudan (83%), Ethiopia (64%), Guinea (50%), Uganda (37%), Chad (38%), Central
Africa Republic (38%) and Tanzanian (32%) [13]. Ethiopia, the prevalence of blindness is
1.6% (corneal blindness accounts for over 19% of the total blindness) [14]. Community
based comparative cross-sectional study in dera woreda Out of 671 children who were
screened for active trachoma, 105 (15.6%) of them with 95% CI [12.8-18.3] had active
trachoma. More recent institutional based cross-sectional studies conducted in Dangila town
of Amhara region and Kersa district of Oromia region showed the prevalence of active
trachoma among children age 1-9 years were 12% and 25.2%, respectively [15]. A cross-
sectional community — based study conducted in Ankober (2009) is 53.9% and Baso Liben
East Gojjam (2012) on children (aged 1- 9 years) the prevalence of active trachoma was
found to be 24.1%(16). Research done in Dangla (2012) indicates the prevalence of active
trachoma among children aged between 7 — 10 years was 8% [16] (17). For children in the
age group of 1-9 years the prevalence of active trachoma in Ethiopia is 40.14% and regard to
selected regions; the highest prevalence in Amhara (62.6%), Oromia (41.3%), and Southern
Nations, Nationalities, and People’s Region (SNNPR) (33.2%), Tigray (26.5%), Somali
(22.6%), and Gambella (19.1%) (18).
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2.1.2. Associated Factors of Active Trachoma

Ethiopia is one of highest rates of blindness in the world’s which estimated to be 1.25%.
Access to a sanitary toilet more than halved the odds of active trachoma (OR= 0.43, 95% ClI
0.25-0.74%). Cataract is the leading cause of blindness followed by trachoma (30%), other
like glaucoma, malnutrition and infections contribute to the remaining (30).

A study conducted on impact of SAFE strategy interventions on trachoma prevalence in
Rural Ethiopia show the community summarized mean prevalence for TF was 34.0%
(SD=18.7). Odds of active trachoma were lower in children aged 6-9 years than in younger
children (OR 0.47, 95% CI: 0.23-0.96) and higher for children with ocular discharge (OR 4.5,
95% CI: 2.6-7.7) or flies on their eyes OR 2.5, 95% CI: (1.6-3.7); and in children who
received 2 or 3 doses lower than received 1 dose (OR 0.26, 95% CI: 0.08-0.88) (20),trachoma
prevalence regarding to parents income; parent’s income <1000 birr per month were 2.41

times greater than a child whose parent income >2000 birr.

Univariate analysis showed that unclean face (OR 5.2; 95% CI 4.5-5.9), household crowding
(P-value < 0.05), less frequent face washing (P-value < 0.05), absence of pit latrine (OR 2.3;
95% CI 1.6-3.3), cattle ownership (OR 2.3; 95% CI 1.9-2.7), and increasing household fly
density (P-value < 0.05) were associated with increased relative odds of having a more severe
active trachoma sign (no TF, no TI; TF only; and any TI); however, older age was associated
with decreased odds (OR 0.7; 95% C1 0.6-0.8) [17].

Odds of active trachoma were lower in children aged 6-9 years than in younger children
(OR=0.47, 95% CI: 0.23-0.96) and higher for children with ocular discharge (OR= 4.5, 95%
Cl: 2.6-7.7) or flies on their eyes OR= 2.5, 95% CI: (1.6-3.7) [18].Generally Poor face
washing habit, not using soap, absence of clean face, not using latrine, absence of waste
disposal, and higher hose hold fly density (AOR=5.96, 95% CI. 2.87, 16.01)
(AOR=3.54,95% CI: 1.91, 10.85), (AOR=7.01, 95% CI:3.89,15.17), (AOR=2.05, 95% CI:
1.34, 7.55), (AOR=3.09 95% CI: 1.53, 11.12) and (AOR=4.22 95% CI: 2.37, 12.95),
respectively [19].
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2.2. Conceptual frame work

This conceptual framework is developed with thoroughly investigating of related literatures.

It support to clarify and aware of about the concept and idea of factors that directly and

indirectly rely with active Trachoma.

Socio demographic factors

educational status of the family, etc.

Environmental variables

Types of water source, ine,

Sex, age, marital status mother, religion,

Socio Economic factors
Household current occupation, household monthly

income

presence of flies on face, solid waste
disposal, liquid waste disposal, energy
source  for  cooking  purpose,
separation  of  kitchen,  cattle
ownership, separation of animal house

FIG; conceptual framework of

variables

Face washing habit,

wash face,

Personal variable

ncy of washing face, the use of soap to

discharge ©On face, facial cleanness, and using of

Zithromax prophylaxes used
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Objectives

General Objectives
%+ To assess the prevalence and Associated factors of Trachoma in Gubre primary school

students, SNNPR, Ethiopia, 2022 G.C.
Specific objectives
e To determine magnitude of active trachoma among Gubre primary school, Wolkite
town
e To identify associated factors of Active Trachoma. Gube primary school, Wolkite

town

15



Methodology

4.1. Study area and period

This study conducted in Wolkite town, SNNPR, Ethiopia which is one rapidly growing town.
This is located at the longitude of 37.757655 and latitude of 8.267655 and also 204 km
distance from Addis Ababa the capital city of Ethiopia and 123km and 183m from Jimma. In
Wolkite town there are 3308 males and 2824 females, totally 6182 secondary school students
are attended, 2020. Regarding to Gubre Primary School, with aim of to provide knowledge
through well trained teachers, there are 8,196 students(4403 were females, and 3793 were
males attends to school; most of the schools were encounter long ages with different regimes
are pass;the number of students in the school are increasing through time associated with

modernizing way of teaching.
4.2. Study design and period

School based cross sectional study was conducted in Gubre primary school, Wolkite Town from May
1-June, 2022 G.C.
4.3. Population

Source population
All primary school students in Gubre primary School, Wolkite Town.

Study population
The students found in Gubre primary schools of Wolkite town those fulfil the inclusion criteria

during data collection period from randomly selected schools(3 schools).

4.4, Inclusion and exclusion criteria

The inclusion criteria
All primary school students who found in the school during data collection.

The exclusion criteria
Those students who do not learn during the study period and those who have hearing and already

visually impaired

4.5. Sampling technique and sample size determination

16



Sample size determination

The sample size determination was based on the prevalence of active trachoma in south Gondar
zone Dera district (15.6%), with 95% confidence interval; the sample size is calculated using the
following formula. in
n=Z%P (1-P)/w?
w=margin of error
n = Sample size, for population of size
P= prevalence
Z= Standard normal deviate corresponding to 95% of confidence level;
n=(1.96) (0.156) (1-0.156)/ (0.05)? =202.3=203
By considering 10% of non-response rate, the minimum sample size will be 203.
203+20 =223 finally, 223 samples will be selected.
4.5.1 Sampling procedure
In Gubre Primary school was our study area. The study was conducted by using systematic
sampling techniques the sample size in each class allocated proportionally to the size of the class
from grade 1-8 in the class in Gubre Schools. Lottery method was used to select the 1st child from
students’ registration then add k™ from the first child was selected for each class K- Value will be
n/N= 223/1107 = 0.2(1/5) then the first sample proportion was selected randomly and the next will

be every 5 interval.

17



School (1) = School (2) = School (3) = School (4) = School (5) = School (6) =

1616
1258
students 1403 1360 1400 1159
students students students students students
Using random sampling method
School (1)= \\| School (4)= School (5)=
1 1360 1400
udents=Take students=take students=take
U™ tudents 3 ! — S
Grade(2 e i 1/ ( ; Grade (8) from
Grade (1) rade Grade (3) Grade (4) from Grade (5) from Grade (6) from Grade (7) from
from from 123 - =
From 115 140=take —take25 145=take29 124=take2s 1?;?;153 i 124stake2s 1it8u<32:ij i
=take 23 28 students students . students
students students Total=223
Fig: 2 representation of sampling procedure
nj =n byNj/N where, nj = sample size in a class Nj = total number of student in class

n = total sample size N = total number of student enrolled
School (1)...Abaferansua School (3)....Walberg school (5)....kaffa
School (2)....Gasore School (4)....Otherna sise school (6)...... Dagag

4.6. Variables

Dependent variable

= Active Trachoma (yes)
Independent variable
= Socio demographic factors

Sex of the child, age of the child, age of household head, marital status, religion, educational status
of the mother, educational status of the father, being model household of the health extension
package

= Socio economic factors
Household current occupation, household monthly income

= Personal variables:

18



Face washing habit, frequency of washing face, the use of soap to wash face, discharge on face,
facial cleanness, and using of Zithromax prophylaxes used.
= Environmental variables
Types of water source, latrine utilizations, presence of flies on faces, solid waste disposal site,
liquid waste disposal site, and house hold water consumption.
4.7. Operational Definition

Definition of terms

Active trachoma: A contagious conjunctiva inflammation in children characterized by white
lumps in the under surface of the upper eyelid (conjunctival follicles or lymphoid germinal

centres) and roughening of the inner surface of the eyelids-pain, breakdown of cornea.(21)

Clean face: A child who did not have an eye discharge or nasal discharge, fly in the face and
any dirty things at time of observation. [20]

Trachomatous inflammation-follicular (TF): The presence of five or more follicles in the
upper tarsal conjunctiva. (Follicles must be at least 0.5 mm in diameter).(20,21)

Trachomatous inflammation-intense (TI): Pronounced inflammatory thickening of the tarsal

conjunctiva that obscures more than half of the normal deep tarsal vessels(20,21).

Trachomatousconjunctiva scarring (TS): The presence of easily visible scaring in the tarsal

conjunctiva (20,21).

Trachomatoustrichiasis (TT): At least one eyelash rubs on the eyeball. Evidence of recent

removal of inurned lashes was also graded as trichiasis. [20, 21]

Corneal opacity (CO): Easily visible corneal opacity over the pupil so dense that at least part

of the pupil margin is blurred when viewed through the opacity [21] [21].

4.8 Data processing collection tools and procedures
Data was collected by face to face interview using a structured questionnaire and by using
direct observation. The data was collected directly from students. The questionnaire was first
prepared in English and translated to Amharic, and then it was again being translated back to
English. A total of 3 trained nurses with eye care health were selected as data collector and 01
supervisor was assigned to the data collection for student interviews and observation. The

observation is done by eye examination, then if present white lump under surface of upper

19



eyelid, redness of eye, watery discharge, the lashes rub on eye, and photophobia(using led

light) etc....

4.9 Data quality Control Management

To keep the quality of data, the questionnaire was tested on 5% of total sample size outside
study area. Principal investigator checks the completeness of the questionnaire each day and
he/she return the back to data collector if not complete for refill by the visiting in the next

day.

4.10 The data processing and analysis
Data was checked for completeness and all responses to the survey questionnaires. For data
entry and analysis we use SPSS. Tally, graphs and tables applied for description

4.10.1 Ethical Considerations
Ethical clearance was obtained from WKU, college of health science department of nursing.

After getting letter the school authorities informed about the study through letter written from
WKU to enhance cooperation.

School directors are permit verbally and assent from each selected participant to confirm
willingness. Honest explanation of the survey purpose, description of the benefits and an

offer to answer all inquiries is made to the respondent.

4.10.2 Dissemination of results
The result of this study was disseminated to Ministry of Education, SNNPR regional

Education bureau, Gurage zone education department, Gubre district Education office. The
findings would also be disseminated to different concerned organizations that would have
contributions to improve the education condition of the community through presentation and

publication of the paper.

5. Result

5.1. Socio demographic variables of primary school students on Gubre sub city, Wolkite,
Gurage, SNNPR, 2022

A total of 223 participants sampled for the study, the overall response rate was 223 (100
%).In gubrye sub city primary school students a total of 132 female (59.5%) and age of 10-15 are
175(78.8%). From these, 176 (79.3%) are Grade 5-8,and 196(88.3%) are SNNPR,112(50.5%) are

Muslims, the students originate from families having 69 (31.1%) diploma and above. Regarding about
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solid disposal presence and usage 181(81.5%), and 184(82.9%), respectively and 215(96.8%) have

latrine. For more detail see table; 1.

Table 1: socio demographic status of students of Gubrye primary school, Wolkite, Gurage, SNNPR,

Ethiopia, 2022 G.C

S/no variables Frequency Per cent %
1 Sex male 90 40.5
female 133 59.2
2 Age 6-9 47 21.1
10-15 172 77.1
>15 4 1.8
3 Grade 1-4 49 22
5-8 174 78
4 Ethnicity | SNNPR 196 87.9
Amhara 19 8.5
Oromo 4 1.8
Others 4 1.8
5 Religion | Orthodox 86 38.6
Protestant 13 5.8
Muslim 113 50.7
Catholic 11 4.9
6 Family Cannot read | 13 5.8
education | and write
status Can read | 47 21.1
and write
Primary 50 22.4
school
Secondary | 22 9.9
school
11-12th 22 9.9
Diploma 69 30.9
and above
7 Do the | yes 182 81.6
family no 41 18.4
have
Solid
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disposal
pit?

177 79.4
8 Does the | yes

family yes 46 20.6
use solid
disposal

pit

9 Presence | Yes 216 96.9

of latrine | no 7 3.1

5.2. Personal characteristics of Gubrye sub city primary students, Wolkite, Gurage, SNNPR,
Ethiopia, 202

As regard to personal characteristics 177(52.7%) were spent more time at home, 156 (70.3%) wash
their face more than two, during washing their face use of soap 76 (34.4%) once and twice per day.
Students those receive drug are 169 (76.1%), from those 68(30.6%) take only 1 times, 145(65.3%)
have no flies on their face,212(95.5%) of them have clean face, (Table 2)

5.2 Table of personal characteristics of Gubrye sub city primary students, Wolkite, Gurage, SNNPR,
Ethiopia, 2022

s/no Variables Frequency Per cent (%)
1 Place where most | Play on street 6 2.7
time spent At home 118 52.9
At school 99 44.4
2 Frequency of | Once 45 20.2
wash hi/her face Twice 53 23.8
More than two 125 56.1
4 Frequency of | Once 98 43.9
using soap for | Twice 82 36.8
washing face More than two 43 19.3
5 Did you receive | Yes 160 71.7
drug for | No 63 28.3
trachoma?
6 How many times | One times 82 36.8
did you receive | Two times 52 23.3
drug for | Three times 25 11.2
trachoma? More than three 1 0.4
7 Have you see flies | Yes 79 35.4
on his/her face? No 144 64.5
8 Condition of | Clean 213 95.5
his/her face Unclean 10 4.5
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FIGURE 2: shows graphical representation prevalence of stage of trachoma

5.3. Socio economic status of families of students in Gubrye sub town, Wolkite, Gurage, SNNPR,

Ethiopia, 2022 G.C.

Most families are merchant as our study indicates 142(64%), and 194(87.4%) gets 1000-5000

monthly income, and also 138(62.2%) have only one source of income, but 58(26.1%) were

government employer and merchant. Table (3);

Table 3: socio economic variables of families of students in gubrye primary school, Wolkite, gurage,
SNNPR, Ethiopia, 2022.G.C.

s/no Variables Category Frequency Per cent(%)
1 Occupation of | Farmer 23 10.3
family leaders merchant 142 63.7
Government 58 26.0
worker
2 Family  monthly | 500-1000 9 0.9
income
1000-5000 195 87.4
>5000 26 11.7
3 Did your family | Yes 84 37.7
income more than
one?
No 139 62.3
4 If yes for | Government 58 26.0
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g(3),which one?

employee and

merchant

Farmer and | 23 10.3
merchant

Others 1 0.4

5.4. Environmental situation of student of Gubrye sub town, Wolkite, gurage, SNNPR, Ethiopia,

2022.

According to this study 200(90.1%), have separation of human and animals, and source water

piped were 170(76.6%).Health centre are available for all student, but with different distance,
135(60.8%) were nearest to them. Table (4);

Table 4: environmental condition of students of gubrye primary school, Wolkite, Gurage,
SNNPR, Ethiopia, 2022, G.C.

s/no Variables Category Frequency Per cent(%)
1 Is there human | Ye 201 90.1
and animal | No 22 9.9
separation
2 What is the | Protected well 43 19.3
main source of | Protected spring | 5 2.2
water? Unprotected 3 1.3
well
Unprotected 5 2.2
spring
River 1 04
Piped water 171 76.7
4 How far health | Nearest 135 60.5
facility  from
your village?
Far 63 28.3
Very far 25 11.2
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5.5 prevalence of trachoma in Gubrye primary school, Wolkite, Gurage, SNNPR, Ethiopia, 2022

Our study conducted on gubrye primary school students with respondent of 223(100%),from
those (47(21.1%;95% CI1=16.1,26.9)were response of indicates positive for active trachoma

eye examination,176(78.9%) of them negative result),as shown by pie chart below .

Figurel: Trachoma prevalence in gubrye primary

school,wolkite,Gurage,SNNPR,Ethiopia,2022,G.C.

M YES
mNO

5.6. Factors associated of trachoma among gubrye primary school students

According to our study students wash their face once were more vulnerable (AOR=0.17, 95%

Cl;0.068-0.44) than relatively with others this is associated with water source of untreated

piped water, river and also underground water source, students those of having unclean face
were more victim (AOR=1.30;95% CI:0.16-5.65) than clean face the likelihood of trachoma

among students who were not take drug for prevention were more infected (AOR=1.85;95%
C0:0.82-4.2) than their counter parts.

Table (5);

Table 5: Factors associated of trachoma among gubrye primary school students, Wolkite,
Gurage, SNNPR, Ethiopia, 2022.G.C.

Variables | Category Trachoma COR AOR P-value
Yes (%) No (%)

Did your | Yes 23(48.94) | 154(87.5) | 1.00 1.00

family use | No 24(51.1) |22(12.5) |7.03(3.54- | 7.44(3.24- |0.00

solid waste 15.1) 17.1)
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disposal
How often | Once 19(40.4) 26(14.7) | 0.4(0.28- | 0.17(0.068- | 0.00
wash your 0.62) 0.44)
face?
Twice 14(29.8) 39(22.2) |1.00 1.00
Did you | No 19(59.6) 44(75) 2.04(0.04- | 1.85(0.82- | 0.14
receive 3.99) 4.2)
drug  for | Yes 28(40.4) 123(25) |1.00 1.00
trachoma?
Have you | No 22(53.1) 122(30.7) | 1.00 1.00
seen fly on | Yes 25(46.8) 54(69.3) | 2.57(0.20- 0.005
face? 0.75)
Condition | Clean 43(91.4) 170(96.6) | 1.00 1.00
of the face | Unclean 4(0.85) 6(0.34) 2.64(0.71- | 1.30(0.16- | 0.94
9.76) 5.65)
6. Discussion

Although trachoma is avoidable, it remains neglected public health issue owing to few voices
of people speaking out on behalf of people affected by trachoma. The study revealed that the
prevalence of active trachoma in the gubrye sub town was found to be 21.1% (95% CI:16.1-
26.9),the similar study was institutional based cross-sectional studies conducted in Kersa
district of Oromia region showed the prevalence of active trachoma among children age 1-9
years 25.2% and and Baso Liben East Gojjam (2012) on children (aged 1- 9 years) the
prevalence of active trachoma was found to be 24.1%(16), on the other hand higher
prevalence on cross-sectional community — based study conducted in Ankober (2009) is
53.9%,the lower prevalence on Community based comparative cross-sectional study in dera
woreda Out of 671 children who were screened for active trachoma, 105 (15.6%) of them
with 95% CI [12.8-18.3] had active trachoma. More recent institutional based cross-sectional
studies conducted in Dangila town of Amhara region showed the prevalence of active
trachoma among children age 1-9 years were 12% the difference might be due to the
difference in sample size, accessibility of services, water and drugs to prevent from trachoma,
and study population. Regarding the factors the prevalence of trachoma higher on those of

not washing their face once were more infected (2.64; 95% CI: 0.71-9.75) than their counter
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parts, students those not receive drug to prevent trachoma were more (COR=2.01; 95%Cl:
1.02-3.99) than those of received and also increasing frequency of washing face prevent from

infection from trachoma.

7. Strength and limitation the study
Strength of the study

Collecting 100% respondent with individually, active participation of teachers and students, the study
area near to the campus and also eager data collectors. And the advisors precise and timely comment
for all of our thesis and also it was cost effective.

Limitation of the study

Limitations of significant were the data was collected from children’s, time shortage, budget
availability to do what to be done, and also sparsely allocation of schools. Lack of materials like
laptop, and also different, being first exposed to research in case lack of detail knowledge for how to

conduct research.

8. Conclusion
Active trachoma among students those who has been infected in highly prevalence were don't use

latrine, don't use soap for face washing and face washing once alone are highly vulnerable as
reported by respondent. And also, among students who not vaccinated for the immunizing the
body to prepare antibody to struggle the disease for the prevention were the victim’s. The access
to adequate water and sanitation are the crucial components in irradiating and eliminating
trachoma as a public problem’s the concerned bodies should have to take measures to increase the
access to adequate water and sanitation facilities to combat the active trachoma as well the related

problem.

9. Recommendation

The prevalence of active trachoma in the study area far from the elimination of trachoma as a
Puplic health problem. We commed for school directors and teachers to reduce its prevalence
can be controlled in the study area thoroughly informing about the following;

I.  Improving awareness of the community is a need through health education program
regarding proper solid waste disposal using multi-disciplinary approach (offices of
municipality, health, and administration of respective kebeles)

Il.  The heals sector needs to promote achieving high coverage and appropriate utilization

of latrine
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The use of separate kitchen and a cooking room with a window is needed by using
multidisciplinary approach

Multi sectorial collaboration (office of water, health and mayor) is needed to promote
adequate recommended daily water consumption by making safe water available and
accessible to the community
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ANNEX: QUESTIONAIRE
WOLKITE UNIVERSITY COLLAGE OF HEALTH SCIENCE

department OF NURSING

Dear participant; my name is . We are working as a data collector with,

who is doing a research as for a partial fulfilment of Bachelor of Science in nursing.

The main aim of this study is to assess Prevalence of active trachoma among Duna primary
school students. The results of the study will be used as baseline information to design
appropriate intervention strategies. Your name will not be written in this form and the
information you give is kept confidential. If you do not want to answer all or some of the
questions, you do have the right to refuse. So you are kindly requested to provide your
genuine answers to the questions. If you have any question, don’t hesitate to ask the

interviewer. It doesn’t take more than 30 minutes. Would you participate in responding to

the questions in this questionnaire? Yes -------- NoO------ Name and Signature of the data
collector Date of interview Name and signature of the
supervisor Date

INSTRUCTIONS FOR INTERVIWERS
(a) Explain the purpose of the interview to the children,
(b) Ask for consent before proceeding with the interview

(c) Make sure all questions are answered

(d) Tick as appropriate
Are you willing to be part of the study? (If “yes” continue)
1. Yes2.No
If your answer | yes please answer the following questions

Part I: questions on socio demographic

Characteristics.

Questions Option of answers Skip
101 Sex of the child 1. Male
2. 2.Female

30



102 Ageofthechild | --mmee- years
104 Studentsgrade |
105 What is your region? 1. SNNPE
2. Amhara
3. Oromo
4. Tigrie
5 Other (specify)
106 What is your Religion? 1.0rthodox
2. Protestant
3. Muslim
4. Catholic
5. Other (specify).........
107 Educational status of the family | 1. Cannot read and write
2. Can read and write
3. Primary school (1-8)
4. Secondary school (9&10)
5.11-12 grade
6. Diploma and above
109 Do your family have solid | 1.Yes
waste disposal pit? 2. No
110 Does your family using the | 1. Yes
solid waste disposal pit? 2. No
111 Do your family have latrine? 1. Yes
2. No
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Part2:- Personal character

Where does spend most of | 1. Playing on street
201 his/her time in the day? 2. at home
3. At school
4. Other (Specify) _
202 How often does wash his/her | 1. Once
face in a day? 2. Twice
3. More than two
203 Does use soap when washing | 1. Yes
his face? 2. 2.No
204 If “Yes” for question number | 1. One time,
“3”, how often soap is 2. Two times
Used to wash the face? ,3.More than two times
205 Did remember that ever | 1. Yes
receive a drug for trachoma | 2. No
prevention (Azythromycin)?
206 If yes how many doses did
received? 00| e
207 Have you see fly’s in his / her | 1. Yes
face 2. 2.No
208 Condition of the child’s face 1. Clean
2. unclean
209 Result of the Eye examination | 1.Yes
for active trachoma 2. No
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210

Trachoma

If Yes, specify the stage of

1.TF 2. Tl
3. TS 4.TT
5.CO

Part 3: Question on Socio economic status

211

What is your father
and mother

occupation

1.farmer
2.trader

212

Your families average

monthly income

213

If the main source of
your families income

more than one?

1.yes
2.n0

If yes which one....

Part 4: Questions on

environmental variable

214 There is animal and | 1.yes
human separation in | 2. no
home? Others...

215 What is the main | 1. Protected well
source of water for | 2. Protected spring
the household? 3. Unprotected well

4. Unprotected spring
5.River
6. Piped water

216 Is there healthy facility | 1.yes

in your village? 2.no

If yes 1.1 nearest
1.2 far
1.3 Very far...
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5. hNé: m P
PmAELM RLACAE PMS ALTN hAS

PICAT h&d

o-& +AF4; P N9P . NICAT® ARTN PNFAC NLA aAFT ATI9 T+

IRCIC ALLLT NAD- ATL 83 NNAN, APWET 1M

PHU MGF PT AATY  PN& ATLE BZE H9RUCT NA +T9LPT AL H4hay NCetT
aoqgege Y- = PGk @Mt DT PMAS 1NTT NARTT AdRTRE ATL aRyA ao/ g
TPIR AL LMAA: NTPP NHU PR ARAGID AT PAUAM-F OBZE NAUAML EMNPAs
GAT9R @LIP P+DAR M PEPFY aDaDAN NALATTN/A ATPN, PT9AT AN AAU/M= NAHU
ADPEPE FANAT dRAN ATETAM NFUTT ATMEPAT: MITM-I° H PR NAPT PA-
MMLET NAPMPE APk N 30 L£SPT NAL hRLEIC, NHU TPMESP AN APl
MPEPF IoAR NAPAMT LATEA? AP —mmaee- AR-nmee- PARZE ANANG- NI° AT &LCTT
PPA  MOMEE 7 PhEMMLD AR AT 4LT

%7

AMPEPT anany ey

(U) PPA DMLY 9AT AABF PNL4GT

(A) NA MLE NMIMAP N&T L2 EMLt
(ch) UAGR mPEPF ADADAATFMT P2I°1M

(a®) ATLANLALIH TRART £ECH

PG+ ANA AU & $RT 1U?

1AP

2. h&LATP

@ANP AP NPT ANAP PaRN+ATT M PEPT LADAMN:
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R&A ATE: NUNSR N1-hHN AL PA M PEPF

NUL P+
HPRPF PARANT ROl HAA
101 P+MmPe 25 1078
2.t
102 PtmPe LM | eee QR
103 PRGA BB | e,
104 NYCU/A o187 102 | 1.8/N/N/u/n/ao
2. A9
3. hCqP
4. *°4
5. AA (BIAR)..
106 UR@@HU/A 9187 | LACRAAN
a7
2. TCtNF7F
3. a-hA R
4.n%AR
5. AA (B1AR).........
107 PRAANU/MA PFIRUCT | 1. 99N AT ADRE ALTFAGD

£lE

2. MINA AT ARR& LFAN

3. panpangp
N+ (1-8)

4, FA+TE LB

228 F9°UCH

FRUCT N (9

35




A5 10)
5.11-12 A&

6. & TAT AT NH.P NAL

107 NtANUMA PLLE AN | 1. AP
ahMm78 Ak
2. h2
AAF@?
108 NtANU/MA PLLE $AA | 1. AP
ahm785 e e
2. AR
L MPmA?

N&A 2: - P74 NUL

201 Ner @AM ANHFDY | 1. NARY7L AL dRen,Mm*F
H et [0}
2. NN+ @-Np
PIRFAAG/L?
3. NFUCT N+
4. AA (R91AR)...
202 &FUIAYT NPT AV 21H | 1. ATE
FFMNAU/FFMNLLAR?
2. AT 1H
3. AT NAL
203 AMPE mC "3 "AP" | LATL 1H
ey, AGeq A3+ 1H 10-
2 AT 11

&1 ATMN mPI° AL

3.NUAT 1H NAL
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L£MmAAN?

204 NHao F PN | 1. AP
Ptsham annAn g
2. A&
(Azythromycin)
ey + MALUA/AA?
205 AP NPT AT DH | coerererieeieeeeeeee
MALUA/AA?
206 N&TUMA A2 HIN | LAP
AR+YA/AA:
2.2
207 PAB/E &F Uia 178U
2. $AA
208 P1e  tLhTm PQRT | 1 AP
goLang. MMt
2. A&
209 AP hUPyT  Ptehag | LTRF2. TI
£4571 AAB/eE- 3.tk 4. .k
5.CO

NMUNER ANTM LR Ut AL P2

2110

ANFUM AT ATHU/A N&FE- | 1.1NG

gy ey 1Mm?

2.19%

211

PATHF  NAANF  Aehg | 1, <1000
2,>1000

MCYR N, BoAR.......
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P+AP NUPY....

212 PAANUMA PT PN, o6k | LAP
NATE NAR 1MD-?
2.ARR2A9"
AP NPT EART......
213 NNt @-ND PAINAT AT PAD- | 1.AP
@APPT AA?
2. he
AT
214 PR+ANUMA Pem- Py | 1. NEYN P+mNe
gRYeRe R LY T2
2. 0+MmN$m- 2LL
3. N&7N fA+mN+
4. PA+mN$ 2LL
5. ™7H
6. P00, @Y
215 nNao3eCc MmO MS +L9° | 1LAP
AA?
2.AR AT
AP NPT
1.1 %CN
1.24%
1.3NM9° 43 ...

+MTeP NATNNLP NAN ATARATTATY:
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