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Trachoma in Colombia  
In 2012, baseline mapping for trachoma was carried out in all seven Amazonian districts in Colombia. 
Results reported active prevalence of trachomatous inflammation in four districts; Amazonas, Guainia, 
Vichada and Guaviare.   
For the Colombian government, tackling trachoma has never been more urgent or more challenging. But 
with better data on disease distribution, those involved have been able to set targets and direct resources 
more strategically to the areas of greatest need.  

 
The Global Trachoma Mapping Project  
The ground-breaking Global Trachoma Mapping Project, which surveyed 2.6 million people in 29 countries 
to map the presence of trachoma, pioneered the use of mobile technology for large scale neglected 
tropical disease data collection.1 As part of the project, teams of trained graders and recorders from the 
Ministry of Health and Social Protection chartered flights and headed into the Colombian rainforest in 2012 
to begin the very long and arduous task of mapping trachoma.  

To reach areas that were suspected to be endemic, it was necessary for the teams to combine land, air 
and river transport. On some occasions, chartered flights were scheduled to carry fuel, food and materials 
to assist with the survey.2 Landing strips where only small planes could land were precarious. Boats and 
motors were carried along trails where the rivers were interrupted by waterfalls or rapids. Some tribes live 
in very scattered remote Malokas (shacks) and teams would need to walk for hours through dense jungle 
to reach them. 

This undertaking was necessary to assess the distribution of trachoma, identify how many people were at 
risk and to determine how many people were urgently in need of eye surgery. 

Baseline mapping examined every child and every adult in these remote regions, the process was 
logistically complicated, time consuming and expensive. Because the communities were located in remote, 
hard-to-reach rural areas and the cost of reaching them would be significant, Colombian health authorities 
decided to visit over 200 communities with an integrated package of interventions.3 This was a unique 
opportunity to reach a neglected population, to help improve vision and quality of life to ensure that no one 
was left behind. Treatments for soil-transmitted helminths were distributed alongside antibiotics for 
trachoma and intercultural dialogue to understand the practices related to personal hygiene and face 
cleaning was established. Based on these findings, health education strategies could be adapted and 
implemented in affected communities.4  

 
Tackling trichiasis in Vaupes  
In 2010, cases of trachoma were confirmed among the indigenous population in the southern Colombian 
district of Vaupes, an area which suffers from widespread poverty as well as poor sanitation and hygiene.5  

Vaupes is one of seven Amazonian states. The majority of the population is settled but around 35% 
continue to live a semi-nomadic lifestyle.6 Traditionally, the indigenous people are accustomed to living off 
the environment. When animals or wild fruit become scarce, they use their ancestral knowledge to find a 
new location with fresh supplies. 

Water, sanitation and good hygiene are essential for the prevention of trachoma and critical to global 
efforts to eliminate the disease as a major public health problem by 2020. The Vaupes region, with its 
major rivers and tributaries, forms part of the extensive Amazon basin that continues into Brazil. Although 
access to water is widespread, with rivers to wash in and rainwater collected and stored, there is little 
understanding of hygiene practices among the indigenous population. It is common for children to have 
dirty faces due to lack awareness of the relationship between being clean and healthy.  

 



  

Several rounds of surgery for trichiasis, the advanced stage of the disease that can lead to blindness, have 
been successfully carried out in Vaupes. 20 to 25 patients are brought to the district’s capital each year to 
be operated on by oculoplastic surgeons that are flown in from Bogota. These surgeons have been trained 
by Dr Shannath Merbs, a professor of Ophthalmology from the Johns Hopkins University School of 
Medicine in the United States. Dr Merbs has worked extensively in Tanzania on improving the outcome of 
trachomatous trichiasis surgery.  
 
The characteristics of patients in Colombia are very different to those in Tanzania. Indigenous people in 
Colombia are shorter, the size of their eyelids is smaller, they are often malnourished and the severity of 
trichiasis is often worse – an outcome of their lack of access to health services. Indigenous people in 
Colombia tend to get trichiasis in both their upper and lower eyelids making surgical procedures more 
complicated. Returning to Colombia on a yearly basis to observe surgery and train Colombian surgeons 
has enabled Dr Merbs to develop new and improved techniques that she could take back and adapt in her 
work in Tanzania.  
 
Although many patients accept the need to undergo surgery, there are some who refuse to be operated 
on. Many of those in need of trichiasis surgery are women. Most have never travelled outside of their 
communities let alone travelled without their children or families.  
 
The possibility of using a portable surgical unit is currently being explored. This would consist of a 
collapsible structure that could be transported by boat, air or road that would enable surgery to be carried 
out within close proximity of a patient’s house.  
 
While surgery is crucial for trichiasis, it’s equally as important to focus on activities that support the 
prevention of trachoma. Huge progress has been made in Colombia in reaching indigenous communities 
with considered practices in the facial cleanliness and environmental improvement components of the 
trachoma treatment and prevention strategy, known as the SAFE strategy.  
 
As is the case for many of the world’s indigenous people, certain traditional practices and beliefs need to 
be taken into consideration. In Colombia, some believe that trachoma is not caused by bacteria, it’s 
punishment from the gods and it can take weeks, sometimes months, to talk to the villagers and their 
leaders, to explain that trachoma is preventable and treatable. On top of this, the information needs to be 
translated into specific languages for people to understand – this is important for ensuring that the 
programme fits the context rather than making the context fit the programme. 
 
Cross border collaboration  
 
Colombia’s three trachoma endemic districts border Venezuela, Peru and Brazil so engaging with border 
countries is essential in tackling the disease, especially when the borders are home to many of semi-
nomadic indigenous people. 
 
In early September 2016, the Pan American Health Organization held a regional meeting, bringing 
together managers of national programmes to discuss ‘The elimination of trachoma as a public health 
problem in the Americas’. Representatives from the four countries where trachoma is endemic – Brazil, 
Colombia, Guatemala and Mexico – took part. Representatives from Paraguay, Venezuela and Peru, 
countries that border endemic countries in both Brazil and Colombia, were also invited. Experiences were 
shared and relevant courses of action such as mapping were discussed - all efforts in a bid to expand the 
search for trachoma. 
 
Peru has since agreed to carry out a baseline survey in early 2017 to map for trachoma and soil-
transmitted helminthiasis along the Amazonian basin near the border with Brazil and Colombia. It will be 
Peru’s first trachoma survey. 
  



  

Much progress but still much to be done 
 
Leadership of national health authorities, together with regional authorities and communities, is critical to 
reaching elimination goals and ultimately reducing the suffering of neglected populations. The coordinated 
and collaborative work between Colombia’s governmental departments and global partners has also been 
hugely important for strengthening the country’s capacity to tackle trachoma and other neglected tropical 
diseases. 
 
Despite this, Julian Trujillo, Colombia’s Coordinator for emerging, re-emerging and neglected diseases 
says there are still 180,000 people living in areas at risk of trachoma. 
 
“We are focusing all elimination efforts on the Amazonian districts, the areas where people may move 
around close to the borders,” says Trujillo.  
 
Trujillo also believes the search needs to be widened. In the North, where the country borders Venezuela, 
the land is barren with hundreds of square miles of desert, no rivers and barely any access to water. This 
area is very poor and is home to many indigenous tribes. Each community has a different structure, a 
different language and, often, a different way of life. Reaching these people involves months of planning 
and effort at every level, including to engage the tribal leaders who need to coordinate with their people to 
ensure that they remain in one place long enough to be surveyed. Moreover, reports and official 
documents suggest there are anywhere between 45 and 90 individual languages spoken throughout the 
country adding further complications to undertaking trachoma interventions. 
 
Lack of funding is now a major hurdle. In 2016, the public health sector received fewer resources, making it 
difficult to allocate financial support, but the Ministry of Health says it is committed to the search for each 
and every last person that may be at risk of contracting trachoma in a bid to reach the elimination goal of 
2020. 
 
“In the beginning, we had money,” says Trujillo. “Now, because there are more and more communities in 
need of interventions it has become too costly, more because of the huge areas we have to cover than the 
number of people that are affected - it’s a logistical nightmare.” 
 
There is some money set aside from the Pan American Health Organization and over the next few 
months, it will fund a survey to determine impact of elimination efforts so far. This will help give a more upto 
date picture of trachoma endemicity in the Vaupes district.  
 
Trujillo is confident trachoma will have been eliminated as a public health problem in Vaupes by 2020. 
Regarding elimination for Colombia, however, he’s not as sure. 
 
“We just need to make certain that Vaupes is not re-infected before we deal with the rest of the country. In 
eliminating trachoma as a public health problem, we will have already achieved so much in one district. 
Let’s work toward making it a countrywide reality.” 
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