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1. Summary of the impact
Trachoma, caused by ocular infection with Chlamydia trachomatis, is the leading infectious cause
of blindness. Research by Professors David Mabey and Robin Bailey, LSHTM, has shown that a
single oral dose of azithromycin is an effective, feasible mass treatment and could eliminate
trachoma from affected communities. As a result, the manufacturer Pfizer agreed to donate
azithromycin to trachoma control programmes for as long as necessary and WHO established an
Alliance for the Global Elimination of Blinding Trachoma by 2020. Since 2008, 205m azithromycin
doses have been donated, and WHO elimination targets have been achieved in nine countries.
2. Underpinning research
In 1995, WHO estimated there were 150m cases of active trachoma, 10m cases of potentially
blinding trachomatous trichiasis (eyelashes rubbing against the front of the eye) and 6m people
blind from trachoma. Trachoma was responsible for 15% of blindness worldwide. At that time, the
recommended treatment for trachoma was tetracycline 1% ointment, delivered twice daily to both
eyes for six weeks. Few if any affected individuals completed this treatment course.
In 1993, David Mabey (then Senior Lecturer) and Robin Bailey (then PhD student) of LSHTM
published the results of a randomised controlled trial in The Gambia comparing standard treatment
with six weeks of tetracycline ointment, given under close supervision, with a single oral dose of
azithromycin. The two treatments were shown to be equivalent.3.1 However, reinfection was
common in both groups, as there were many untreated individuals in the study village.
They then set up a multi-centre study, in collaboration with Johns Hopkins University (JHU) and the
University of California at San Francisco (UCSF), to compare oral azithromycin with six weeks of
topical tetracycline given to entire communities. Mass treatment with oral azithromycin was shown
to be as good as or better than mass treatment with tetracycline ointment given under
supervision.3.2
In 1998 they obtained a Wellcome Trust programme grant for further studies on the use of
azithromycin for trachoma control and recruited two outstanding doctors, both completing PhDs on
the work. Anthony Solomon (then PhD student) eliminated ocular Chlamydia trachomatis infection
from a trachoma endemic village in Tanzania with a single round of mass treatment, with no one
infected in the village five years later,3.3, 3.4 and showed that mass treatment did not lead to the
emergence of macrolide resistance in C trachomatis or Strep. pneumoniae in this community. In
The Gambia, Matthew Burton (then PhD student) found a similar effect from a single dose, but also
identified the importance of cross-border population mobility in reintroducing infection following
mass treatment.3.5 They were subsequently able to eliminate ocular C. trachomatis infection from
two regions in The Gambia.3.6
In 2002, they were awarded a grant by the International Trachoma Initiative (ITI) to evaluate and
monitor trachoma control programmes in eight countries. They published a systematic review of
the evidence underlying the WHO-endorsed SAFE strategy (Surgery, Antibiotics, Face washing,
Environmental improvement) for trachoma control, and were commissioned by WHO to write a
handbook for trachoma control programme managers, based on their research findings and
experience, which was published in 2006 and has been distributed to every national programme
manager.
In 2008, with Gates Foundation funding, they set up a partnership for the rapid elimination of
trachoma, comparing the impact and cost effectiveness of different strategies for the administration
of azithromycin. They showed that, in low prevalence communities, it is more cost-effective to use
a test for C. trachomatis infection to decide when to stop mass drug administration than to follow
WHO recommendations, which are based on clinical signs.
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4. Details of the impact
The impact of this research has been life-changing for millions of people in communities affected
by trachoma. As a result of the first two studies, in 1998 the researchers, along with collaborators
at JHU and UCSF, and the Clark Foundation, persuaded Pfizer to donate azithromycin (then still
under patent) to trachoma control programmes in 8 countries (subsequently increased to 21). In
the same year the Clark Foundation and Pfizer jointly set up the ITI5.1 to oversee the donation
programme, and WHO set up the Global Alliance for the Elimination of Blinding Trachoma by 2020,
supported by a resolution at the World Health Assembly. This was based on the SAFE strategy:
Surgery for trichiasis, Antibiotics to treat C. trachomatis infection, and Face washing and
Environmental improvement to reduce transmission of C. trachomatis. Mass treatment with
azithromycin was recommended for the ‘A’ component. Since then more than 250m azithromycin
doses have been donated to national trachoma control programmes in 21 countries. Year on year,
there has been a very considerable scale-up of these programmes, working towards the
elimination of blinding trachoma, which was triggered and is underpinned by the science carried
out by the LSHTM team as well as by their information and advocacy.5.2
Danny Haddad, Director of the ITI (www.trachoma.org), said in 2012: ‘The research into strategies
to control trachoma performed by Professors Mabey and Bailey and their group has paved the way
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for an azithromycin donation programme that has improved the health of millions of poor people
around the world.’ It has also profoundly influenced the trachoma programmes of NGOs.5.3
Since 2008, Morocco, Ghana, Libya, Mexico, Iran, Oman, Algeria, Vietnam and The Gambia report
that they have met WHO targets for trachoma elimination.5.4, 5.5, 5.6 According to WHO estimates,
the number of cases of active trachoma in the world has been reduced from 150m in 1995 to 40m
in 2012, and the number of people blind from trachoma from 6m to 1.2m5.7 – highly significant
reductions in which the LSHTM team’s research findings played a crucial part. In January 2012, at
a meeting in London attended by Bill Gates and the CEOs of 13 major pharmaceutical companies,
the UK Minister for International Development pledged £50m towards programmes for the
elimination of blinding trachoma by 2020. £10.6m of this has been awarded to Sightsavers
International and LSHTM to complete the world map of trachoma.5.8
Every year since 1998 WHO has hosted a meeting of partners in the Global Alliance for the
Elimination of Trachoma. This meeting is attended by national trachoma control programme
managers from all countries supported by ITI, and by the major NGOs involved in the control of
trachoma. It is preceded by a one-day scientific meeting at which the results of research in the
previous year are reported. The LSHTM team has presented at this meeting every year, helping to
ensure that their research is translated into policy and practice, nationally and internationally, at the
earliest possible opportunity. Anthony Solomon (now Senior Lecturer, LSHTM) is a member of the
Trachoma Expert Committee of the ITI, which is chaired by Allen Foster (Professor of Tropical
Ophthalmology, LSHTM).
At LSHTM’s study site in The Gambia in 2009, no infections were found among 6,000 children
sampled in four districts who had received mass treatment with azithromycin.3.6 Researchers are
now working with the award-winning Gambian National Eye Care programme (NECP)5.9 to set up a
national surveillance network, to ensure that trachoma is not reintroduced into the country.
Ansumana Sillah, Director of the NECP, said in 2012: ‘The research led by Drs Bailey and Mabey
on trachoma showed for the first time that a single dose of azithromycin can cure trachoma, and
can even eliminate trachoma if it is given to the whole community. This led the ITI to donate
azithromycin for mass treatment of affected communities in the Gambia, Senegal and other
countries in West Africa, and has enabled us to come close to eliminating active trachoma in The
Gambia.’
Mass treatment with azithromycin may have had additional benefits. LSHTM researchers showed
that it reduced the incidence of clinical malaria and other illnesses in Gambian children.3.6 Studies
in Ethiopia published in 2009 and 2011 showed that all-cause mortality was significantly lower in
children aged 1–5 years in communities which received azithromycin.5.10
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