DSpace Institution

DSpace Repository http://dspace.org
School of Public Health Thesis and Dissertations
2022-08-16

Prevalence and Associated factors of
Postoperative Trichiasis Among Adults
In Ayehu Guagusa District, North-West
Ethiopia: Community Based
Crosssectional Study.

Aysheshim, Amsalu

http://ir.bdu.edu.et/handle/123456789/14379

......



P

€D

‘e_ k
53 (iikeees ,
: .i‘l Y A :

COLLEGE OF MEDICINE AND HEALTH SCIENCE SCHOOL
OF PUBLIC HEALTH AND DEPARTMENT OF
ENVIRONMENTAL HEALTH

PREVALENCE AND ASSOCIATED FACTORS OF POSTOPERATIVE
TRICHIASIS AMONG ADULTS IN AYEHU GUAGUSA DISTRICT,
NORTH-WEST ETHIOPIA: COMMUNITY BASED CROSSSECTIONAL
STUDY.

BY: AYSHESHIM AMSALU (Bsc)

A THESIS RESEARCH TO BE SUBMITTED TO THE DEPARTEMENT
OF ENVIRONMENTAL HEALTH, SCHOOL OF PUBLIC HEALTH,
COLLEGE OF MEDICINE AND HEALTH SCIENCES IN PARTIAL
FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF PUBLIC HEALTH IN WATER SANITATION AND
HYGIENE.

AUGUST, 2022

BAHIRDAR, ETHIOPIA



BAHIRDARUNIVERSITY
COLLEGEOFMEDICINEANDHEALTHSCIENCES
SCHOOLOFPUBLICHEALTH
DEPARTMENTOFENVIRONMENTALHEALTH

SCHOOL OF PUBLIC HEALTH DEPARTMENT OF ENVIRONMENTAL
HEALTH
PREVALENCE AND ASSOCIATED FACTORS OF POSTOPERATIVE

TRICHIASIS AMONG ADULTS IN AYEHU GUAGUSA WOREDA
DISTRICT, NORTH-WEST ETHIOPIA; AUGUST 2022.

Aysheshim Amsalu (Bsc)
Email: Aysheshimamsalu@gmail.com
Phone: 0923530669

ADVISORS:

1. MESKEREM GIRMA(PhD)
Email -girmam280@gmail.com
Phone -0911368114

2. AMSALU BIRARA(MPH)
Email- amsalubirara@yahoo.com
Phone- 0911586869

AUGUST, 2022
BAHIR DAR, ETHIOPIA


mailto:girmam280@gmail.com
mailto:amsalubirara@yahoo.com

ACKNOWLEDGMENTS

First, 1 would like to thank Bahir Dar University, College of Medicine and Health Sciences,
School of Public Health, and department of environmental Health for all the efforts made to

provide me to conduct this research.

My very sincere gratitude and appreciation goes to my advisors, Dr. Meskerem and Mr. Amsalu

for their constructive advice, support and valuable comments throughout research work.

| would also like to thank Awi zone health department and Ayehu Guagusa health office for their
active participation for giving necessary information about study participants and providing

background information of study area.

My gratitude also goes to data collectors, supervisors and all study participants involved in this

work for their valuable provision of information.

Last but not least, I would like to thank my family and friends who support me in different

aspects throughout my research work.



Table of Contents

Contents Pages
ACKNOWLEDGMENTS ..ttt ettt ettt ettt et e be e e bt e e bt e s sbe e e bt e e sseeesbeeesbeeenneeenaeeas iii
LISE OF TADIES ...t vi
T 0] i 10U =TT RO PR vi
LISt OFADDIEVIALION......c..itiiteiietitet ettt b e bbbt e e vii
AADSITACT. ...ttt b et b e bbbt bbbt et eenenre s viii
L INEFOAUCTION .ttt b bt b e bt et b et e e ens 1
I = T Tod (o o1V Lo RSO RRPR 1
1.2 Statement Of the PrODIEM .......oouviieeeeceee e st b e e be b e e beenreeans 2
1.3 Significance OF the SLUAY ........cccviiiiciecececce e st be e be e be e beenreenns 3
2. LITEIATUIE REVIBW ...ttt ettt b et b e b 4
2.1. Prevalence of poSt-Operative triChIaSIS .........cueiveiieiiereeri ettt reesreens 4
2.2. Factors associated with post-operative triChiasiS..........cccvieiieiiecieecece e 4
2.2.1 Socio-demographic and economic CharaCteristiCs ........covveiierierieiiece e 4
2.2.2. Behavioral and environmental characteristics of reSpoNdents ..........ccoecvvevveeceeecieceeseesee e, 4
2.2.3. Medical and SUrgiCal TACIOF .........ccuveiieiiciicee ettt et aesreesreens 4
2.2.4. Knowledge on Trachomatous TrHCHhIASIS .......c.cccveiiiiieiiereeceeceeeee et 5
3. CoNCEPLUAI FrAME WOTK ....ecuiiceiiciecee ettt ettt et e et e e b e st e saaestaesbaesbeesteesbe e beenteenteentennns 6
@ o =T () USSR 7
O B LT T oo 1= 101 Y= TP 7
4.2, SPECITIC ODJECTIVES: ..ottt sttt ettt b e bt ettt sbesae e 7
5. METHODS AND MATERIALS ...ttt ettt et e bt e be e e saee e 8
5.1. Study area and SEHING ......cveeeieeieeie ettt et e e et e et et e et e st e saee st e sneesneeeneenneesneenteen 8
5.2 Study DeSign and PEIIOMU .....ccveeiieiieie ettt ettt ettt et et eesteete et eeteenteeneeenteeneeeneeenes 10
LoTE T o Yo o TV - 1 o o 1SRRI 10
oI B Y o U T ol o To] o TV F- | 4 o o SRS 10
RIS 1010 YA 1o 11 ] 4 o] o SR 10
LR o V1= oY1 TR A o o (=Y o - PSPPI 10
5.4.1. INCIUSION CITEEITA ..ttt sr et ae e ene 10
5.4.2. EXCIUSION CIITEITA ...euveuteiieieriestetetet sttt ettt eb e 10
5.5, STUAY VaNTADIES ......ecveeeieeeeee ettt e e be et e et e e beeateeateenbeenbeeneeeasesneesraenens 10



5.5.1 Dependent VariabIe: .........oouii i e et ree s 10

5.5.2 INdependent VArTaDIES. ..........ooiiiiee ettt ettt et ettt enes 10

5.6. Terms and operational defiNItIONS .........cccvieiiiieiieecee et e et e e ra e e ree s 11
5.7 Sample Size Determination .......coo oo e e e e e e e e aaaaaaaaaaaaaas 11
5.7.1. Sample size determination for the 15t ODJECIVE ......ccveeviiieiiieceeceeeeeee e 11
5.7.2 Sample size determination for SeCONd ODJECHIVE.......cccvvecieecie e 12

5.8 SAMPIING PrOCEAUIES ... .eeitviecireeitie et e sttt e st esteeste e st teesteestteessteessteessteeastaesnteesssessssessnsessnsesansesansenn 13
5.9. Data collection t00IS anNd PrOCEAUIES......cc.uiiiiieiieeceecte e s e e e ete e te e s e e ste e ebeeebeeentaeensaeenrae s 14
5.10. Data QUALILY @SSUFANCE .....eecveeerieeiieeteeteceteette et et e s e e steesteesteesteebeesbeeteebeesseesseessesnsesasesssesnsesseennns 14
5.11. Data processing and @NalYSIS.......ccueeivueeiiieiieeiieeiee st e sreesteesteesreesteesteesnteesrteesnteesnteesnraeenees 15
5.12. Ethical CONSIABTATION .......eiiiiiiiieieteteree ettt 15
B RESU LTS, ettt sttt et e st e s a bt e s a bt e sat e e sa bt e sab e e sabe e eabe e e b e e sabeeeabe e e beesabeeebeeebee s 15
6.1. Socio demographic characteristics Of reSPONAENtS .........cccveveerieiieiieeee e 15
6.2. Environmental and behavioral FACLOrS..........cccoviiiirinieiiircc e 17
6.3. Medical and SUGICal TACION .......cccuieiiiiece ettt et et et ere e s e s sraeeas 18
6.4Knowledge on Trichiasis(traChoma) ..........c.ooviiieiieiieiec ettt e 18
6.5Prevalence of post-0perative TrCHIASIS. .......cccviiieiieiieciecee ettt e 19
6.6Factors associated with post-operative-triChiasis ...........ccccvvevieieeiierieceee e 19

B. DISCUSSION ...ttt sttt e s bt esa bt e s st e e st e e sab e e s abeesabeesabeesabeeeabeesabeesnbeesneean 21
T LEMIEBLION. <ttt b bbbttt b bbb b e 23
8. Conclusion and reCoOMMENAATION ......eeiuiiiiiieiiieie ettt st sttt e s bt e b e sabeesareeenee s 23
8.1 CONCIUSION ...ttt ettt e h e s a e e sa bt e sa bt e sab e e sab e e sateesateesabeesabeesabeesabeesabeesabeeeneean 23
8.2. RECOMMEBNAALION ..ottt ettt e st e st e st e s b e e st e e sabeesabeesabeesabeesabeenn 24
0. RETEIBNCE ...ttt bbbttt bbbt 24
FO. ANNEX ettt ettt s e b b e s r e r et e bt e r e ne e 27
ANNEX 10.1 INFOrMAtIoN SNEEL.........couiiiiiiiitetee et 27
Annex 10.2 ENglish CONSENT FOIM .......oouiiiieiceccee ettt e re e 28
ANNEX10. 3: STUDY QUESTIONARIE ENGLISH VERSION.....ccciiiiiiiiiiiiieeee e 29
Annex 10.4: QuestionNAIreS/AMANAIIC VEISIN........coiviiiireeireeeree et et e eireecreeereeereeereeereeereeereeereeeanes 35
ANNEX 10.4: APTADME P ...ttt s et et e s st es et et et esssasassesesnassesssasensseesesennas 44



List of tables

Table 1: Sample size determination using Epi info stat CalC .........cccveveeieevieiieeceeee e 12
Table 2: Socio-demographic and economic characterstics of respondents in ayehu guagusa destrict, Awi
zone, Northwest Ethiopia, 2021, (N=396) .......cccveiieiieiieiiee ettt e sreesreesreesre e reeseenee s 16
Table 3: Behavioral and environmental characterstics of respondents in Ayehu Guagusa destrict, awi
zone, Northwest Ethiopia, 2021, (N=396) .....c.cccviiiiiiiieeiieceeseere ettt et r e s a e s sreesre e reeneas 17
Table 4: Medical and surgical charecterstics of respondents in Ayehu Guagusa destrict, AWI zone,
Northwest Ethiopia, 2021, (NZ396).......cccieiieiieieeie ettt et et steesteestaesreesteesbe e seebeesbeenteereenreens 18
Table 5: Bi-variable and multi-variable logistic regression analysis for various factors and postoperative
Trichiasis in Ayehu Guagusa District, Awi Zone, North-west Ethiopia, 2021. (N=396) ...........ccceveeueenee. 20

List of figures

Figure 1: conceptual framework on the assessment of the prevalence of post-operative trichiasis and
associated factor on ayehu Guagusa district, northwest Ethiopia, 2021(16, 25, 26, 40). ......cccccvvevvverreenenne. 6
Figure 2: Map of Study area (ayehu Guagusa District) (developed by Awi zone health departement) ....... 9
Figure 3 : Schematic presentation of sampling procedure used in the study in Ayehu Guagusa district,

Vi



List ofAbbreviation

BTR:Bilamellar Tarsal Rotation
HEW: Health Extention Worker
IECW: Integrated Eye Care Workers

PHCU: Primary Health Care Unit

POT: Post-operative Trichiasis

SAFE: Surgery, Antibiotics, Facial cleanliness, Environmental improvement
SPSS: Statistical Package for the Social Sciences

TF: Trachomatous Inflammation, Follicular

TI: Trachomatous Inflammation, Intense

TPR: Tarsal Plate Rotation

TS: Trachomatous Scaring

TT: Trachomatous Trichiasis

TTC: Tetracycline

WHO: World Health Organization

vii



Abstract

Background:-Postoperative Trichiasis is a significant problem for patients it puts the eye at
renewed risk of sight loss. Despite the low utilization of trichiasis surgery and high recurrence
rate, evidences that elucidate the prevalence of post operative trichiasis and why it recurs after
surgery are limited.

Objective:-To assess magnitude and associated factors of Postoperative Trichiasis among
adults who undergone trachomatous trichiasis Surgery from January 2018 to December2020 in
Ayehu Guagusa District, Northwest Ethiopia.2021.

Method: A community-based cross-sectional study was conducted. A total of 403 samples that
underwent trachomatous trichiasis from 2018-2020 were selected by lottery method. An
interviewer-administered structured questionnaire and document review from destrict health
office was used to collect data.Data was entered in epi-data version 4.6 and analysed by SPSS
25. A bivariate logistic regression analysis with a p-value <=0.2 was used to identify content
variables for further multivariate logistic regression analysis. A P-value<= 0.05 was declared a
statistically significant association between risk factors and dependent variable.

Result:In the Ayehu Guagusa district, the prevalence of postoperative trichiasis was 12.1% (CI
= 9.1, 15.2). Sex AOR= 3.529(1.283, 9.707), face washing two times AOR = 0.373(0.153,
0.908)), washing the face three or more times AOR=0.385(0.15, 0.985), latrine AOR =
2.131(1.049, 4.331), duration since last surgery AOR=3.495 (1.037, 11.780), and taking
Azithromycin after surgery AOR=0.3(0.148, 0.607) and epilation history AOR= 2.62(1.124,
6.109)have a statistically significant association with trichiasis recurrence.

ConcussionandRecommendation: The prevalence of postoperative trichiasis was 12.1%which
was lower than in most studies conducetd. Sex, frequency of face washing, latrine, medication,
epilation history and the time period of last surgery have significant associations with recurrent
trichiasis. This finding necessitates: improving residents' hygienic practice and sanitation
facility coverage; takingazithromycin medication following surgery.

Keywords: Trachomatous Trichiasis, Recurrence,Prevalence,Associated factor,
AyehuGuagusa,Ethiopia
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1. Introduction

1.1. Background
Trachoma is a neglected tropical disease that is characterized by repeated conjunctival

infection with particular strains of Chlamydia trachomatis. It is the most common cause of
infectious blindness globally, affecting some of the world’s poorest people(1). It is believed to
be transmitted through infected eye and nose secretions carried on fingers, fomites, and eye-
seeking flies(2). Trachomatous Trichiasis (TT) is the potentially blinding stage of this disease

in which the eyelashes scratch the surface of the globe, resulting in corneal opacification (3, 4).

Postoperative Trichiasis is described as when trichiasis (one or more lashes touching the globe)
is seen again in an operated eye of a patient after surgery(5). Recurrence of Trichiasis
following intervention is mentioned as a major barrier for the better uptake of TT surgery (6,
7).

The World Health Organization classifies diseases of trachoma into five. This is the presence
of five or more follicles in Trachomatous Inflammation-Follicular (TF) necessitate mostly
topical treatment. Trachomatous Inflammation-Intense (TI1), pronounced inflammatory thinking
of the conjunctiva, for which topical and systemic treatments are considered; Trachomatous
Scarring (TS) occurs when scars are visible, such as in the tarsal conjunctiva, and may obscure
tarsal blood vessels. Trachomatous Trichiasis (TT) is when a person is referred for eyelid

surgery, and Corneal Opacity (CO) is when a person is irreversibly blind(8).

To eliminate trachoma as a public health problem WHO recommends the implementation of
Surgery, Antibiotics,facial cleaneness and Environmental Improvement strategy. Surgery to
redirect inturned eyelashes away from the eye; Antibiotics to clear the infection; and Facial

cleanliness and Environmental improvement to reduce transmission (9, 10).

To plan and implement SAFE interventions, population-based prevalence surveys of TF and
trichiasis are needed in districts suspected to be trachoma-endemic(11). Public health-level
implementation of S is indicated in districts where trachomatous trichiasis prevalence is 0.2%
in To plan and implement SAFE interventions, population-based prevalence surveys of TF and
trichiasis are needed in districts suspected to be trachoma-endemic (11). Public health-level
implementation of S is indicated in districts where trachomatous trichiasis prevalence is 0.2%
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in persons aged 15 years, while public health-level implementation of A, F, and E is indicated
in districts where TF prevalence is 5% in children aged 1-9 years(12). Surgery is an integral
part of the SAFE strategy advocated for the elimination of trachoma as a public health problem
(10). Surgery for trichiasis aims to re-position the eyelid margin by externally rotating it so that
eyelashes no longer touch the eyeball. Not all cases of trichiasis are due to trachoma and not all
cases of trachomatous trichiasis involve entropion; other management approaches may be
preferable when correction of entropion is not indicated. When appropriately performed, apart
from preserving vision, surgery has also been shown to enhance patient comfort due to
decreases in pain and photophobia, as well as resolution of corneal swelling(13). Individuals
with trichiasis have a substantially increased quality of life, even if their vision itself does not
(14). However, for surgery to be effective in preventing trachoma-related blindness and to
encourage other trichiasis patients to consent to an operation, there must be good long-term

surgical outcomes with a low incidence of post-operative trichiasis(15).

In Ethiopia, about 173,945 (60% of the plan) persons operated and 39,339,311 (63% of the
plan) doses of Azithromycin were distributed during mass drug administration in 2017. In the
Ambhara region 91,977 persons underwent the surgery, 13,651,377 doses of Azithromycin were
distributed during mass drug administration; all (3459) villages with health education and
1,802,962 house hold have latrine facilities in 2017 (16).

1.2 Statement of the problem

Over 40 million individuals worldwide suffer from active trachoma, and roughly 8.2 million
suffer from trichiasis; 2.2 million have a visual impairment, and 1.2 million are irreversibly
blinded as a result of trachoma(17, 18). Unfortunately, in many countries, the rate of
postoperative trichiasis (POT) after TT surgery is excessively high. A survey that assessed
POT in Africa found that the rate ranged from 2.3% at 6 weeks to 65% at 7 years(15).

Ethiopia is one of the world's trachoma hotspots(19). Amhara region was found to be one of
trachomatous trichiasis endemic area,which is the most badly impacted (19). It was found to be
prevalent in 52% and 13% of people in the North and South Wollo Zones, respectively(20). In
addition to Trichiasis, the economic cost of lost production due to blindness and visual
impairment was significant(21). Trichiasis can cause ocular pain and impaired vision, but it can

also have a profound effect on broader aspects of general health and well-being(22). A study
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conducted in the Amhara region on the impacts of trichiasis on quality of life revealed that
14.3%, 28.1%, and 56.2% reported mild, moderate, and severe ocular pain or discomfort,
respectively(23). In the same study, 59% of those with trichiasis felt ashamed or embarrassed;
91.3 percent feared losing their remaining vision; 7.0 percent had marital problems and were

ignored by their spouse; and 68.1 percent had sleeping problems(23).

Trichiasis after surgery has a negative impact on the provision of good quality service and the
acceptability of the trichiasis surgery outcome, which may impede the elimination of trachoma.
When people with Trichiasis witness people who haven't been treated well, they are less likely
to get surgery(16). Furthermore, it is a significant issue because re-surgery has a larger
probability of surgical failure than the original procedure, and the eye may be blinded as a
result. According to studies, re-operation increases the likelihood of getting postoperative
trichiasis by up to 13 times(24).

In Ethiopia especially post operative trichiasis was strongly associated with old age, frequency

of face washing, latrine availability and medication following surgery (16, 25, 26).

In Ayehu district burden of trachomatous trichiasis disease and those who had got surgery for
morbidities was above 18 years. Despite the low prevalence of TT surgery, few studies explain
why TT recurs after surgery and the variables they use are limited to addressing the association
with postoperative trichiasis.

1.3 Significance of the study

Developing an evidence-based understanding of the magnitude and factors associated with
post-operative trichiasis would debate existing trichiasis surgical outcome targets and tactics.
The findings of this study could guide community trichiasis control and preventive planning
and actions. This study is important since it identifies factors for post-operative trichiasis and
gives basic local information. Therefore, the findings of this study will be useful for the
catchment health centers, the woreda health office, the Zonal Health Department, the Regional
Health Bureau, and program-specific Non-Governmental Organizations for necessary

intervention. It can also be useful for other researchers as a source of information.



2. Literature Review

2.1. Prevalence of post-operative trichiasis

Prospective study and community based interventonal study done in Vietenam revealed that
the recurrence of TT was 10.8% and 8.8% respectively(27, 28). Similiarily A study conducted
in the Dhakhiliya region of Oman, Sudan, Tanzaniya and Egyptfoundthat the recurrence of
trichiasis was 47.2% 19.1%, 28.2% and 16% respectively(29-32).

According to a study done inNorthwest Ethiopia, Amhara region, Yilmana densa destrict and
Ambasal destrict Ethiopia Trichiasis recurrence was 9.4%, 24.7%,16% and 23.8% respectively
(16, 25, 33, 34).

2.2. Factors associated with post-operative trichiasis

2.2.1 Socio-demographic and economic characteristics

A study conducted in Oman and Oromia region found that sex and age has significan
associated with post-operative trichiasis(26, 35). Similiarilly in Yilmana densa destrict,
northeast and northwest Ethiopia stated that age has significantly associated with it (16, 25,
34).A study conducted in amhara region found that the economic status of individuals have

association with recurrent TT(36).

2.2.2. Behavioral and environmental characteristics of respondents

A prospective cohort study conducted in Sudan, and Oromia region Ethiopia revealed that
water and latrine access had significant association with post operative trichiasis(26, 30).
Similiarily study conducted at centeral and north eastern Ethiopia revealed that face hygine

practice had significantly associated with it(16, 37).
2.2.3. Medical and Surgical factor

According to a study done in Omanand Nepal the time since from the last surgery taken and
medication following surgery has significantly associated with post-operative trichiasis
respectively(38, 39).Research conducted in wolayta zone and ambasal destrict Ethiopia

investigated that epilation before surgery was significant factor with post-operative
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trichiasis(16, 40).Similiarily study investigated in North eastern Ethiopia revealed that the time
of surgery undertaken, and medication following surgery had significant association with the
recurrence rate of trichiasis(16).A prospective study in Northern Ethiopia revealed that post

operative trichiasis had significantly associated with surgeon who under went operation(34).
2.2.4. Knowledge on Trachomatous Trichiasis

According to a study conducted in Northeast Ethiopia, those with good knowledge are 79%

less likely to develop than those with poor knowledge(16).



3. Conceptual frame work

4 Behavioral and environmental + Socio demographic and
characteristics economic characteristics
®»  Frequency of face washing »  Age
®  Hand washing facilities ®  Marital status
®»  Soap use »  Sex
®  Have a toilet D R ——— % Responsibility in house
®»  Type of toilet % Family size
®»  Utilization of toilet ®»  Occupation
» Travel get water . Education status
®  Facial cleanenes ®»  Religion
®»  Wealth index
'f‘ F\\ Post-operative ,/7 N
- N trichiasis (screen I
: | positive/negative) '
' |
1
A4 v
+  Medical and Surgical factor + Knowledge on Trachomatous Trichiasis
®  Number of surgeries ®»  Heard about trachoma
" Eyelid operated P ®  Trachoma transmission method
Co ; N
®  Medication is taken following Lz \_{ ®» Knowledge on trachoma prevention
surgery € = e 2 method
®  Duration since last surgery in years ®  Knowledge on consequenceof
®»  History of epilation Trachomatous trichiasis
®  Frequency of epilation
®»  Surgeon’s code

Figure 1: conceptual framework on the assessment of the prevalence of post-operative
trichiasis and associated factor on ayehu Guagusa district, northwest Ethiopia, 2021(16,
25, 26, 40).



4. Objective

4.1. General objective

® To assess the prevalence and associated factors of postoperative trichiasis among adults
who underwent trochomatous trichiasis surgery from January 2018 to December2020 in

Ayehu Guagusa woreda District, north-west Ethiopia. 2021

4.2. Specific objectives:

®» To examine the prevalence of postoperative Trichiasis among adults who have undergone
trachomatous trichiasis surgery.
®» To determine the associated factor of post-operative trichiasis among adults who have

undergone trachomatous trichiasis surgery.



5. METHODS AND MATERIALS

5.1. Study area and setting

This study was conducted in the Ayehu Guagusa district, which is located in the Awi Zone,
Ambhara Region, Northwest Ethiopia. It is located 473 km from Addis Ababa and 142 km from
Bahirdar, the capital city of the Amhara Region. Awigna and Amharic are the official
languages of the district, in which Awigna is widely spoken in the area. Based on 2021 data
taken from the Ayohu Gogussa woreda health office, the population size and number of
households in the district were 132,465 and 40,311 respectively. In the Ayehu Guagusa district,
there are 605 adult individuals who have undergone trichiasis surgery from January 2018 up to
February 2020. For administrative purposes, the woreda is divided into 20 kebele, of which 3
of them are urban. There are 4 health centers and 20 health posts in the district. At least two
female health extension workers are assigned to implement the HEW at the community level in
each health post. More than half of the land area is middle land, with a range of 750-2,500

meters above sealevel.
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Figure 2: Map of Study area (ayehu Guagusa District) (developed by Awi zone health
departement)



5.2 Study Design and period

A community based cross-sectional study design was conducted from august 01-15/2021.

5.3 population

5.3.1 Source population

All adult individuals who underwent Trachomatous Trichiasis surgery from January 2018 to
December 2020 in the Ayehu Guagusa district.

5.3.2 Study population
All adult individuals who underwent Trachomatous Trichiasis surgery between January 2018

and December 2020 in selected kebeles of the Ayehu Guagusa district.

5.4. Elligibility criteria

5.4.1. Inclusion criteria
Any individual 18 years and above who has undergone Trachomatous Trichiasis surgery from
2018 to 2020 and resides in the study area was included.

5.4.2. Exclusion criteria
Individuals who were seriously ill

5.5. Study Variables

5.5.1 Dependent variable:

Postoperative Trichiasis (positive or negative)
5.5.2 Independent variables

Socio-demographic and economic status: Sex, age, religion, family size, having <10 years old
children at home, place of residence, level of education, occupation, wealth index
Environmental factors and behavioral factor: Utilization of latrine,access of latrine and water,
Hand washing fascilities, Soap use,face cleaniness,Frequency of face washing

Medical and surgical factors: Surgeon variability, post-surgical treatment, lid surgery in the
past, history of epilation, eyelid operated, post-operative infection of the eye, choice of
surgicalprocedure,time for last surgery taken.
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®» Knowledge on trachomatous trichiasis: Heard about trachomatous trichiasis, Trachoma

transmission method, prevention method and Knowledge on consequence of trachomatous

trichiasis.

5.6. Terms and operational definitions

»

»

Postoperative Trichiasis: A person presenting with one or more eyelashes touching the
globe or a history of epilation after surgery(5).

Knowledge about trachoma: Knowledge questions were calculated after some questions
were presented. Correct answers will receive a 1, while incorrect answers will receive a 0.
Then the sum will be computed and those who scored 50% and above were labeled as
"good knowledge” and those who scored below 50% were labeled as "poor
knowledge."(41).

Epilation: When an individual removes eyelashes mechanically from the eyes by a local
device like "worento,"(42).

Clean face: An individual who did not have eye discharge or nasal discharge on the face at
the time of the survey (43).

Water access:- The proportion of the population using any piped water, public tap, borehole
with a pump, protected well, and springs or rainwater that members of the household do not

have to spend a disproportionate part of the day fetching water(44).

5.7 Sample Size Determination

5.7.1. Sample size determination for the 1st objective

In the study, the sample size were calculated by using a single population proportion formula

considering 23.8% of the prevalence of postoperative Trichiasis(16).

Where:

n=

the required sample size

Zal, = Standard normal variable at 95% confidence level [1.96]

p:

d= desired precision [Margin of error 0.05]

proportion of post-operative prevalence of trichiasis (23.8%)
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n= [Za/]*p[1-p]

d2

n=[1.96]°x 0.24 [1- 0.24]

[0.05]°
n= 280.
5.7.2 Sample size determination for second objective

The sample size were calculated by using Epi Info™ 7 by different variables from different
literature which have a significant association with the outcome variable considering the
assumption of 95 percent Cl, 1.1 case to control ratio, 80 percent power , percent of outcome in

unexposed group and percent of outcome in the exposed group or odds ratio Table 1.

Table 1: Sample size determination using Epi info stat calc

Power Case to | Percent  out | Odds ratio | Cl Sample
control come in size
ratio unexposed

group
epilation history | 80 1.1 40% 2.11 95% 250
Age 80 1.1 9.4% 3.24 95% 204

Based on the above calculations 280 was taken as the final sample size since it was slightly

greater than 250. Since the source population of study area is less than 10, 000 corrections

were used. According to the data obtained from the district, the total adult individuals who

underwent Trachomatous Trichiasis surgery from 2018 to 2020 were 605

n= n = 280 =192

1+n/N 1+280/605
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Using 2 as design effect and assuming 5% non-response rate, the final sample size was 403

individuals.
5.8 Sampling procedures

A multistage sampling technique was used. In the district of 20 total kebeles, 6 rural kebeles
were selected randomly by taking 30% of the kebele. Those selected kebels are named Chaja
kibirta, Konzena, Enabara, Degera, Shumata, and Jabela. A sampling frame or lists of
individuals who underwent TT surgery are available in the district office and at the Keble
level. For each kebele, individuals 18 years of age or older who underwent TT surgery were
selected by using a lottery method. The numbers of study participants for each kebele were
determined by proportional allocation based on the number of individuals who had TT surgery.
The residents of selected adult individuals who had undergone trichiasis surgery were guided
by kebele health post health extension workers and structured health development armies.
Repeated visits were made in situations when individuals who were supposed to be

respondents weren’t present during the initial attempt.

Ayehu Guagussa district (20 kebeles)
=605

Kebeles were selected randomly

v b4

Individuals selected by

computer generated

simple random sampling

method

Chaja kibirta=67] |Konzena=79 ||Enabara=85] |Degera =78 | |Shumata=58] |Jabela=66
74 79 73 54

Sample size for each
kebele is computed by
proportion allocation

Figure 3 : Schematic presentation of sampling procedure used in the study in Ayehu
Guagusa district, 2021
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5.9. Data collection tools and procedures

An interviewer-administered structured questionnaire was used to collect information on socio-
demographic, household characteristics, knowledge about trachoma, medical and surgical
factors, and environmental factors from selected individuals. The tool also incorporated a
checkilist to collect information from the secondary data (TT surgery registration logbook) for
variables like surgeon code, years of operation, post-surgical treatment, and eyelid
operation.The data was collected by 2 Public health officers and 2 Bsc nurse holders who were
trained as Integrated Eye Care Workers (IECWs) from Ankesha, Guagusa, Dangila, and
Guangua districts and who had not performed surgery in any of the study communities and
were unaware of which surgeon had performed the procedure.The data collectors examined the
eyes and recorded the findings for each eye. An ophthalmic loupe with a magnification of x2.5
and torchlight were used for assessment.When people who were supposed to be respondents

weren't present during the first attempt, additional visits were made.
5.10. Data quality assurance

To confirm the quality of the data, the questionnaires were pre-tested on 21(5%) sample size of
the population residing in Ankesha Guagusa woreda, North-west Ethiopia, which was not

included in the study.

Datacollectorswereexposedforpracticalsituationbeforethestartofactualdatacollection.Intheprese

nceofprincipalinvestigatorboththeinterviewersandsupervisorwereassessedclarity,understandabil
ity,flowandcompletenessofquestionsandthetimeneededtofillthem. Finally, based on the results
of the pre-test, changes and omissions were made to some of the unclear questions following
discussion with the data collectors. Questionnaires were prepared first in English and then
translated in to Awigna and Ambharic (the official language fluently spoken by all participants)
for field work purpose and back to English for validation. Two days training was given for data
collectors and supervisors. During the training, emphasis was given for study objectives,
terms, concepts and approach with respondents. The supervisors supervised daily works at each
site  and principal investigator was closely supervisedthefieldactivityon daily
basisandcheckingthecompletenessoffilledquestionnaire. Template of questionnaires

werepreparedandcustomizedtoavoid entry of illegal values and skip patterns.The primary
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investigator entered the data after confirming completeness and coding.

5.11. Data processing and analysis

The obtained data were cleaned, coded and checked for accuracy and entered into Epi Data
version 4.6 software applications. Entered data were exported to SPSS version 25 for data
analysis. A bi-variable logistic analysis was used to investigate a link between each
independent variable and the post operative Trachomatous Trichiasis. Explanatory variables
with P-value < 0.2 were selected as candidates for the final model. A binary logistic regression
model (multivariable analysis) was performed to assess the association between the
independent variables and the outcome variable. For the multivariate, a P-value <0.05 was

taken as statistically significant.

5.12. Ethical consideration

The study was ethically approved by the Research Ethical Committee Review Board of Bahir
Dar University College of Medicine and Health Sciences, School of Public Health. Permission
was obtained from the Ayehu Guagussa district health offices. In addition, permission was
obtained from each of the selected Keble administrative individual permission and from each
study subject. After informed consent about the importance of participation in the study was
described, each respondent was informed about the objective of the study, the procedures of
selection, and assurance of confidentiality, and individuals were free to withdraw from the
interview at any time.For study purpose participants' names were not taken and the data
obtained from them was kept confidential. In collaboration with the district health office,

screened cases were referred to health centers for treatments.

6. RESULTs

6.1. Socio demographic characteristics of respondents

In this study, the response rate was 98.2%. Among the total study participants, 289 (73%) were
females, and about 350 (88.4%) were married.The mean age of study participants was 55 +13.3
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years. From the total respondents, 59.1% and 15.20% had >= 5 family members and children
less than 10 years old in their household, respectively. From the total study participants, 64.9%
of the respondents’ occupation was housewife;about 70% of respondents couldn’t read and
write. From those study participants, nearly 48% of respondents were medium income and
1.26% was very poor (Table 2).

Table 2: Socio-demographic and economic characterstics of respondents in ayehu
guagusa destrict, Awi zone, Northwest Ethiopia, 2021. (N=396)

Variable Category Frequency Percentage
Sex Male 107 27.0
Female 289 73.0
Age category of 18-29 18 4.5
respondent 30-45 84 21.2
46-65 180 45.5
>=66 114 28.8
Marital status of Single 11 2.8
respondents Married 350 88.4
Divorced 15 3.8
Widowed 20 51
House hold responsibility Head 128 32.3
Housewife 260 65.7
Sibling 5 1.3
Other 3 0.8
Number of family size in <5 162 40.9
HH >=5 234 59.1
Educational status of Cant read and write 279 70.5
respondents Can read and write 92 23.2
Primary school 24 6.1
Secondary school 1 3
Occupational status of ~ Farmer 130 32.8
respondents Housewife 257 64.9
Other 9 1.5
Under 10 Year Yes 60 15.2
No 336 84.8
Respondents religion Ethiopian Orthodox 374 94.4
Muslim 22 5.6
Economic status Very rich 11 2.8
rich 52 13.1
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medium

poor

very poor

193
135

48.7
34.1
1.3

6.2. Environmental and behavioral Factors

Of the total respondents, 231 (58.3%) have latrine facilities in their households. Of those

households who had latrine facilities, only 8.1% had improved types. From total respondents,

76.2% of respondents utilize a prepared latrine facility and about 53.7% do not have a hand

washing facility nearby. Near to 34% of respondents report that the availability of water

sources from their household is about a 15minutes, whereas the majority of households get

their water near to households. Among the total study participants167 (42.2%) wash their faces

2times a day. Of those study participants, about 233 (58.8%) didn’t use soap when cleaning

their faces (Table 3).

Table 3: Behavioral and environmental characterstics of respondents in Ayehu Guagusa

destrict, awi zone, Northwest Ethiopia, 2021. (N=396)

Variable Category Frequency Percentage
Presence of toilet Yes 231 58.3
No 165 41.7
type of toilet (231) Improved 32 8.1
Unimproved 199 50.3
Utilization status of toilet yes 176 76.2
(231) No 55 23.8
Hand washing facility near  Yes 107 46.3
by Latrine No 124 53.7
Frequency of face washing  One times a day 132 33.3
Two times a day 167 42.2
Three times and above aday 97 245
Soap use during washing Yes 163 41.2
face No 233 58.8
Facial hygiene status Clean 203 74.0
Not clean 103 26.0
Travel to get water < 15 mint 262 66.2
>=15 mint 134 33.8

17



6.3. Medical and Surgical factor

From the total study participants, 389 (98.2%) received TT surgery only once. The study

showed that about 220 (55.6%) of respondents had surgery on the right eye lid. From total

respondents 48% of them got surgery for trichiasis in the last 3 year. Among study participants,

only 63 (8.3%) had an epilation history of which 30 (47.6%) epilated once every two weeks

and 23 (36.5%) epilated once every two weeks. (Table 4)

Table 4: Medical and surgical charecterstics of respondents in Ayehu Guagusa destrict,

AWI zone, Northwest Ethiopia, 2021. (N=396)

Variable Category Frequency Percent
Number of one time 389 98.2
surgery Two and above 7 1.8
Eye lid operated Right 220 55.6
Left 154 38.9
Both 22 5.6
Medication after Azithromycin tablet 149 37.6
surgery Tetracycline ointment 247 62.4
duration since  Last 1 year 86 21.7
last surgery Last 2 year 120 30.3
Last 3 year 190 48
epilation history Yes 63 15.9
No 333 84.1
Frequency of more than ones a week 2 3.17
epilation one’s week 23 36.51
ones per two week 30 47.62
Ones per month 8 12.70
Surgeons code A 49 124
B 179 45.2
c 159 40.2
D 9 2.3

6.4Knowledge on Trichiasis(trachoma)

From the total study participants who were asked for the trachoma transmission and prevention

method, cause and consequence of trichiasis and treatement of trichiasis; 266 (67.2%) of them

had good knowledge, whereas 130 (32.8%) of them had poor knowledge for assessment of

trachoma and Trachomatous trichiasis.
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6.5Prevalence of post-operative Trichiasis.

In this study, the prevalence of postoperative trichiasis was 12.1% (95%CI = 9.1-15.2). The
majority of recurrences occurred in a single eye, which was 52% in the right eye, 39.6% in the

left eye, and 8.4% in both eyes.

6.6Factors associated with post-operative-trichiasis

This study's bi-variable binary logistic regression results revealed that sex, family size,
presence of a child under the age of ten, frequency of face washing, facial hygiene status, soap
use during face washing, availability of toilet, distance of source water from HH, medication
following surgery, duration since previous surgery, epilation history, and knowledge status on
trichiasis were statistically significant at p value <=0.2.These variables were candidates for the

multivariable analysis.

After adjusting for possible confounding factors, the result of multiple logistic regression
analysis showed thatsex,frequency of face washing, the presence of toilet, medication
following surgery, the time of which the last surgery was undergone, and history of epilation
were factors associated with postoperative trichiasis at P<=0.05.

Among sudy participants, those females were 3.53 times [AOR=2.183 (95% CI = (1.283,
9.707))] more likely to develop postoperative trichiasis than male partocipants. Participants
who washed their faces twice a day and three and more per day were63% [AOR=0.37
(95%ClI= (0.153, 0.908)] and 62% [(AOR = 0.38 (95% CI = 0.15, 0.985)] less likely to develop
post-operative trichiasis than those who washed once a day respectively. Keeping other
variables constant, those who had not latrine were 2.13 (AOR = 2.13, 95% CI = (1.049, 4.331)
times more likely to develop post-operative trichiasis than those who did. Among study
participants, those who had taken an Azithromycin tablet following surgery were 70% [AOR =
0.3 (95%CI = (0.148, 0.607)] less likely to have post-operative trichiasis than those who took
Tetracycline eye ointment. Among study participants, those who had surgery in the last three
years developed post-operative trichiasis 3.495 times [AOR=3.495 (95%CI 1.037, 11.780)]
more likely when compared with those who had undergone surgery in the last year. Study
participants who had epilation history were 2.62 times [AOR = 2.62 (95% CI = (1.124, 6.109)]
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more likely to develop postoperative trichiasis compared with those who did not keeping other

variables constant (Table 5).

Table 5: Bi-variable and multi-variable logistic regression analysis for various factors and
postoperative Trichiasis in Ayehu Guagusa District, Awi Zone, North-west Ethiopia, 2021.

(N=396)
Recurrent
Variable Category TT COR (CI: 95%) AOR (CI: 95%) p-value
Yes No
Sex Male 7 106 1 1
Female 41 242 2.566(1.115,5.904) 3.529(1.283,9.707) 0.015*
Under 10 Yes 12 48  2.083(1.013,4.284) 0.924(0.203,4.206) 0.919
year child
in HH No 36 300 1 1
Family size N 1 il !
y >=5 37 197 2.578(1.273,5.221) 3.005(0.853,10.591) 0.087
One times a 33 148 1 1
day
Frequency Twotimesa o g9  369(0161,0817)  0-373(0:1530.908) g o
of face day
washing
Three times 0.385(0.15,0.985)
and abovea 7 101 0.311(0.132,0.73) 0.047*
day
Soap use Yes 13 150 0.490(0.251,0.959) 0.803 (0.247,2.609) 0.715
when face
washing No 35 198 1 1
Toilet Yes 18 213 1 1
No 30 135 2.630(1.411,4.902 2.131(1.049,4.331) 0.036*
Face Clean 28 265 1 1
cleanliness  Not clean 20 83  2.281(1.221,4.259) 2,70(1.001,4.277) 0.059
Travel to <15 min 25 237 1 1
getwater  >=15min 23 111 1.964(1.068,3.613) 2.601(0.826,8.191) 0.102
Epilation ~ Yes 13 50 2.214(1.095,4.474) 2.62(1.124,6.109) 0.026*
history No 35 298 1 1
Medication f‘é'ltqromyc'” 30 119 0.312(0.167,0.582)  0.300(0.148,0.607)  0.014*
following able
previous T_etracycllne 18 229 1 1
surgery ointment
Duration Last 1 year 4 82 1 1
sincelast  Last2year 16 104 3.154(1.015,9.895) 3.589(0.740,17.412) 0.113
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surgery  Last3year 28 162 3.543(1.202,10.44292) 3.495(1.037,11.780) 0.044*

Poor
Knowledge knowledge 25 105 1 1
status on Good
trichiasis knowledge 23 243 0.39(0.216,0.732) 0.388(0.192,0.782) 0.08
COR- Crud Odds Ratio Sig nificant (P<=0.2)*AOR- Adjusted Odd Ratio Significant
(P<=0.05)
6. DISCUSSION

Data on the prevalence of post-operative trichiasis and associated factors in the community
provide valuable information to formulate possible recommendations for responsible bodies for
necessary intervention to minimize the recurrence rate. The prevalence of post-operative
trichiasis in the Ayehu Guagussa district was significantly associated with the availability of
latrines; complications after surgery, type of medication after surgery, and the time period

since the last surgery were all significantly associated with recurrent trichiasis
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Based on this study, the prevalence of postoperative trichiasis was 12.1%. This finding was in
line with a study conducted on the evaluation of trichiasis surgery done on community-based
trichiasis surgery evaluation in Northwest Ethiopia and Vietnam, which was 9.4 % and 10.8%,
respectively(25, 27).0n the other hand, the prevalence was lower than the studies conducted in
Nepal, Tanzania, Ambassal district, and Amhara Region of Ethiopia which were 25%, 27%,
23.8%, and 24.7%, respectively(5, 16, 33, 45).This difference might be due to the sample size

of the study and the sociodemographic status of the study population.

According to this study, trichiasis recurrence was significantly associated with sex. Females
had a threefold increase in their risk of developing postoperative trichiasis which was

supported with Long-term research conducted in Oman and Oromia region Ethiopia(26, 35).

Increased frequency of face washing was found to be a statistically significant preventive
factor of postoperative trichiasis in this study. The finding was inlined with study conducted in
northeast Ethiopia(16). Face washing is one component of the WHO SAFE strategy to

eliminate trachoma with direct relation to reducing trichiasis recurrence(46).

The availability of latrines at household level was the factor that had a significant association
with the outcome variable. In this study, participants who had not latrine at the household level
had a significantly higher postoperative trichiasis rate than those who did. Study findings were
in lined with a study done in the Oromia region(26). This might be beacause of limited latrine
access leads to increased faecal contamination of the environment which provides a breeding

environment for the fly.

The element that had a statistically significant factor with the outcome variable was medication
used after TT surgery. Those who took azithromycin were less likely to develop postoperative
trichiasis than those who had tetracycline ointement following sugery. This outcome was
consistent with research conducted in the Ambssel district, Ethiopiaand Nepal(16, 39). The
WHO SAFE plan, which aims to eradicate trachoma by halting the cycle and spread of eye

infection, includes treatment with azithromycin(47).

The finding of thisalso found that when the duration since the last surgery was longer, the risk

of postoperative trichiasis was increased. It was consistent with studies conducted in Gambia,
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Oman, and Northwest Ethiopia on the evaluation of trichiasis surgery, which discovered that
the length of time since surgery was an important predictor of trichiasis recurrence (25, 38, 48).
However, it was higher than a study conducted in the northeast Ethiopia ambassel
district(16).The difference might be due to data we used in this sudy was only three year data.

Epilation is used as a self - treatment method for individuals who have Trichiasis. In this study,
pre-operative epilation history was found to be statistically significantly associated with
postoperative Trichiasis. This finding was in line with the study conducted in wolayta zone
&ambasal destrict Ethiopia(16, 40).

7. Limitation.

This cross-sectional studycould not include the exact period of trichiasis development and
some factors like pre-operative trichiasis severity and suture type, which were difficult to

access in the data.

8. Conclusion and recommendation

8.1 Conclusion

Despite the prevalence of postoperative trichiasis in Ayehu Guagua Destrict was lower than in

most studies conducted in different area, it remains a public health problem. The prevalence of
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postoperative trichiasis was 12.1% (95%Cl = 9.1-15.2).Factors like sex, face washing
frequency, latrine availability, medication following surgery, epilation before surgery, and the
year of surgery undergone were significantly associated for recurrence in the district

community.
8.2. Recommendation

1 . Health professionals andhealth extension workers

®» Improving communityenvironmental sanitation coverage and hygiene practice by
mobilizing structured community health development Army.
® Promoting the residents of destrict to take azithromycin medication following postoperative

trichiasis.

2. Woreda health offices

® |t is better to support destrict community and cluster PHCUs able to strengthen on health
extension programs.
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10. Annex

Annex 10.1 Information sheet

Title of the project: - The prevalence and associated factors of postoperative trichiasis among
adults in ayehu guagusa woreda district, north-west Ethiopia; 2021. Cross-sectional study
Name of Investigator: Aysheshim Amsalu (health officer)

Phone No: - 0923530669

Email: - Aysheshimamsalu@gmail.com

Name of advisors:-1.Dr. Meskerem Girma (PhD)

2. Mr. Amsalu Birara (Assistant professor)

Organization: Bahir Dar University School of public health, and college of health science
Purpose of the research project: The main objective of this research project is to assess the
magnitude and associated Factors of Postoperative Trichiasis among adults who have
undergone Trachomatous trichiasis Surgery from January2018 to December 2020 in Ayehu
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Guagusa woreda District, North-west Ethiopia, 2021. This research project will provide
valuable information about post-operative trichiasis and associated factors for for all level
decision-makers, health workers, and health planners.

Risk and/or discomfort: | hope that participating in this study will not cost you a lot and that
it will only take you 30-40 minutes to gather information.

Benefit: If you participate in this study honestly, the results will aid the creation of effective
intervention programs for the prevention and treatment of post-operative trichiasis.
Incentives for participation: There will be no monetary reward or incentive for participating
in this study.

Confidentiality: Your name or any other personal identification information will not be
included in any part of this booklet, but a code number will be issued to it and will never be
divulged to anybody except the lead investigator.

Right to refuse or withdraw: It is entirely up to you whether or not you participate in this
study. You have the choice to refuse to participate in this study whole or part, and you have
also the choice not to respond to any of the questions; this will not prevent you from receiving
any health-related services.

Contact persons: If you require further information, please contactme at the address listed
below. Please contact the person listed below if you have any questions or concerns about this
study.

1. MESKEREM GIRMA (PhD); Email: - girmam280@gmail.com ; Phone -0911368114

2. AMSALU BIRARA (MPH); Email: - amsalubirara@yahoo.com; Phone- 0911586869

Annex 10.2 English consent form
My name is ------------ | am working as a data collector in the research conducted by Bahir Dar

University, College of medicine and health science, and Department of Environmental Health
MPH/ WASH data investigator.

These questionnaires are prepared to identifying the prevalence of post-operative trachomatous
trichiasis in the community of Ayohu gogussa woreda. This study is designed to generate
information for program expansion and designing strategies for the prevention of trichiasis

recurrence. To attain this purpose, your honest and genuine participation by responding to the
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question prepared is very important. If you have been interviewed you will not be interviewed
again and will send you off with thanks.

Confidentiality and consent: | would like to know some personal issues, your answers and
ideas are completely confidential in secured. Your name will not be written on this form. You
can refuse to answer a single question even to the extent to stop the interview at any time you
want if you are not comfortable. We appreciate your kindness to be part of the study.

Are you willing to participate?

If the answer

Thank you very much!!

ANNEX10. 3: STUDY QUESTIONARIE ENGLISH VERSION
Section 1: Questioner identification

001-QIDN-------=mm=m--
002-date / /
003- Name of kebele
004-House Number

005-Interviewer Name Sign date

007-Supervisor Name Sign date

Section 2 - background characteristics (socio demography)

Table 5: Socio-demographic and Economic Characteristics

Code No | Questions Option of answers Skip to
101 Sex of respondents 1. Male
2.female
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102 Age of respondents
103 Marital status 1. Single
2. Married
3. Divorced
4. Widowed
104 Household responsibility 1.Head
2. sibling
3. Other
105 Family size
106 Educational status of the | 1. Cannot read and write
respondent :
2. Can read and write
3. Primary school
4. Secondary school
5. Diploma and above
107 Current your occupation 1. Farmer
3. Merchant

4. Government Employee
5. Housewife

6. Other specify
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108 Religion 1. Orthodox
2. Muslim
3. Protestant
4. other
109 <10 year children in house hold 1. Yes
2.No
Wealth index
110 Home 1.PRIVATE 2.RENT
111 Type of house 1. Building
2. iron sheet
3. mud
112 Type of the wall 1. Cement 2. Mud
3.stone
113 Type of floor 1. Cement 2. Mud
114 Aradio 1.Yes 2.No
115 A Television 1.Yes 2.No
116 A Non-mobile telephone 1.Yes 2.No
117 A Mobile telephone 1.Yes 2.No
118 A Refrigerator 1.Yes 2.No
119 A chair 1.Yes 2.No
120 Atable 1.Yes 2.No
121 A bed with cotton/ sponge/spring matter | 1.Yes 2.No
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122 A kerosene lamp/pressure lamp 1.Yes 2.No
Annual farm product per quintal
123 | Does the household own any |1l Yes 2.No If no skip to
agricultural Land 130
124 | How many (local units) of agricultural | ---Hector
land do you won?
125 | Teff | e quintal
126 | Wheat barley | e quintal
127 | Maze | e quintal
128 | Onion | e quintal
129 | Wheat | e quintal
How money of the following animal does this Household have?
130 | Has house hold have any type of | 1. Yes 2. No If No skip to
animals? 201
131 | Milk cows, oxen, or bulls | meemmmmmmmeee in no
132 | Horses, donkeys | mmmemmemeeee- in no
133 | Goats? | e in no
134 | Sheep? | e in no
135 | Chickens? | e in no
136 | Beehives? | e in no
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Table 6: Personal and environmental characteristics of respondents in Ayehu Guagusa district,
Northwest Ethiopia, 2021

Code | Questions Option of answers Skip to
201 | Frequency of face washing 1. One’s a day
2. Twice a day
3. Three and times a day
202 | Soap use 1.Yes 2.No
203 | Have a toilet 1.Yes 2.No If no skip 207
204 | Type of toilet 1. Improved
2. Un-improved
205 | Toilet utilization 1. Yes 2. No Observe
206 | Hand washing facility near toilet 1. yes
2.No
207 | Face cleanliness 1. Yes2. No Observe
208 | Travel to get water < 15 minute 2.>=15
minute
Table 7: Knowledge of study participants on trachoma
Code | Questions Option of answers Skip to
No
301 Heard about trachoma disease 1. Yes If No skip to
401
2.No
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302 Knew trachoma can be transmitted from | 1.Yes If no skip to
person to person 306
2.No
303 Knew trachoma can be transmitted by | 1.yes
contaminated fingers
2.No
304 Knew trachoma can be transmitted by | 1.yes
flie
2.No
305 Knew trachoma can be transmitted by | 1. Yes 2. No
contaminated towels
306 Knew trachoma is preventable disease 1.yes
2.No
307 Knew trachoma can lead to blindness 1.yes
2. No

Table 8: Medical and surgical characteristics of study participants in Ayehu Guagusa

district, Northwest Ethiopia, 2021.

Code No | Questions Option of answers Skip to

401 Number of surgery 1. One time
2. Two and above

402 Eyelid operated 1. Right From the
2. Left ajenda
3. Both

403 Medication after surgery 1. Azithromycin tablet From Ajenda
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2. Tetracycline ointment

404 Duration since last surgery in years | 1. Last 1 year
2. Last 2 year
3. Last 3 year

From Ajenda

405 History of epilation before surgery | 1. Yes If no skip 408
2. No
406 Frequency of  epilation before | 1. once a week
surgery 2. once per two week
3. once per month
407 Surgeons code who perform the | 1. A3.C See from
operation ajenda
2.B4.D
408 Current trachiasis status 1. yes Observe
2.No

Thank you very much for your co-operation!!!

Annex 10.4: Questionnaires/Amharic versin
AN L.PaY.Ba/ ¢+

( 2018 . 2020 . ).
- ( )
0923530669
Ayeshimamsalu@gmail.com
1
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