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Trachoma is among the most common infectious causes of
blindness. During January–May 2018, a total of 4 trachoma
cases were diagnosed among Amerindians of the Yanomami ethnic group in 3 communities of southern Venezuela.
This country has social and environmental conditions conducive to the endemicity of this neglected tropical disease.

T

rachoma, caused by the bacterium Chlamydia trachomatis, is the most common infectious cause of blindness. It is
endemic to many of the poorest and most remote areas of Africa, Asia, Australia, the Middle East, and Latin America (1).
Trachoma causes visual impairment in ≈2.2 million persons
worldwide, of whom 1.2 million are completely blind (2). As
of April 2018, ≈158 million persons living in districts to which
trachoma is endemic are at risk (3). In South America, trachoma is considered endemic to Brazil (4) and Colombia (5) but
not to Venezuela. We describe 4 patients in whom trachoma
was diagnosed during January–May 2018 in 3 communities
in the Amazon region of southern Venezuela. All were Amerindians of the Yanomami ethnic group living near rivers in
extensive, well-conserved international forest frontiers.
During January–May 2018, in the integrated healthcare
system in the Venezuela states of Amazonas and Bolivar, 4
trachoma cases were detected. Two cases occurred in the Yanomami community of Kuyuwiniña, Alto Caura River basin, Bolivar, and 1 case occurred in each of 2 communities
of the upper Orinoco River basin of Amazonas (Oroshi and
Rashakami) (Appendix Figure 1, https://wwwnc.cdc.gov/
EID/article/25/1/18-1362-App1.pdf).
Case-patient 1 was a 38-year-old woman from Oroshi
with a 5-month history of trachomatous trichiasis (TT), pain,
madarosis, blepharitis, and conjunctivitis in both eyes. Casepatient 2 was a 35-year-old woman from Kuyuwiniña with a
6-month history of TT, pain, madarosis, blepharitis, and conjunctivitis in both eyes; corneal opacity in the right eye; and
full blindness in the left eye (Appendix Figure 2). Case-patient 3 was a 45-year-old man from Kuyuwiniña with a 5-year
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history of TT, madarosis, blepharitis, conjunctivitis, and corneal opacity in both eyes. Case-patient 4 was a 22-year-old
man from Rashakami with a 1-year history of TT, madarosis,
blepharitis, and keratitis in both eyes; full blindness in the left
eye; and decreased vision in the right eye.
All 4 patients used natural depilatory wax to improve their
trachoma. No additional information on use of traditional eye
medicine or epilation was obtained. These communities have
no access to potable water except rivers and live crowded in
open aboriginal community households (Appendix Figure 1,
panel B). These patients were treated with azithromycin (1
g single dose orally) and showed clinical improvement (less
inflammation) 3 months later (6) without surgery.
Trachoma is a neglected tropical disease (NTD) that
disproportionately affects the poorest communities (7).
Worldwide, many indigenous peoples are at risk (4,5,7).
The geographic origin of these cases is unknown. In remote
areas of the southern Venezuelan Amazon, the population
moves within the Caura River basin and in the upper Orinoco basin and to and from Brazil in the headwaters of the
Auaris River and other subbasins of the Branco River in
Yanomami territory. The potential introduction of infected
illegal gold miners also should be considered as a source
of trachoma. The remoteness of these communities often
means they have limited access to healthcare, making assessment of trachoma and other diseases challenging. Thus,
findings of this NTD and others is not surprising.
Trachoma was originally reported in Venezuela in
1894; at least 17 cases were sporadically reported during
1903–1956. In 1982, six case-patients (2 female, 4 male)
30 months–22 years of age were described (8).
A resolution of the World Health Assembly in 1998
established political commitment for global elimination
of trachoma as a public health problem. Much progress is
being made toward that goal, but momentum may be insufficient to meet the 2020 target (1), particularly given
emerging evidence of previously unknown endemic foci
in places such as Venezuela and the Democratic Republic
of the Congo. Population-based studies are needed to define the prevalence of trachoma in these communities of
Venezuela, which border Brazil, a country in which this
NTD is endemic in indigenous populations, with reported
prevalences of up to 35.2% for the trachomatous follicular
inflammation in children 1–9 years of age (4).
Water is necessary for face washing, and trachoma often
occurs in communities or households without an adequate
water supply. Several studies have identified a positive association between the distance to the water source and the
prevalence of active trachoma (1). Because of improvement
of socioeconomic and sanitary status (9), advent of new
generations of antimicrobial drugs, and training of ophthalmologists and eye-care facilities, the prevalence of trachoma is decreasing (2). In the context of the onchocerciasis

elimination program in the area, ophthalmologists and other
specially trained physicians periodically attended these populations to assess visual health, including onchocercosis. In
countries such as Brazil (4) and Colombia (5), trachoma appears to be a serious public health problem in indigenous
settlements and should be prioritized in programs aimed at
eliminating trachoma (1,2,7). The cases we report suggest
that national and international health authorities should consider developing surveillance and undertaking research for
trachoma in these areas of Venezuela (6,10).
About the Author
Dr. Noya-Alarcón is a research physician at the Servicio
Autónomo Centro Amazónico de Investigación y Control
de Enfermedades Tropicales, Puerto Ayacucho, Amazonas,
Venezuela, and Instituto de Medicina Tropical, Facultad de
Medicina, Universidad Central de Venezuela, Caracas,
Venezuela. His primary research interests include tropical
diseases, such as trachoma, onchocercosis, echinococcosis, as
well as microbioma in native peoples.
References
1.
2.
3.
4.

5.
6.

7.
8.
9.

10.

Taylor HR, Burton MJ, Haddad D, West S, Wright H. Trachoma.
Lancet. 2014;384:2142–52. http://dx.doi.org/10.1016/
S0140-6736(13)62182-0
Mohammadpour M, Abrishami M, Masoumi A, Hashemi H.
Trachoma: past, present and future. J Curr Ophthalmol. 2016;28:165–9.
WHO Alliance for the Global Elimination of Trachoma by 2020:
progress report on elimination of trachoma, 2017. Wkly Epidemiol
Rec. 2017;92:359–68.
Freitas HS, Medina NH, Lopes MF, Soares OE, Teodoro MT,
Ramalho KR, et al. Trachoma in indigenous settlements in Brazil,
2000–2008. Ophthalmic Epidemiol. 2016;23:354–9.
http://dx.doi.org/10.3109/09286586.2015.1131305
Miller H, Gallego G, Rodriguez G. Clinical evidence of trachoma
in Colombian Amerindians of the Vaupes Province [in Spanish].
Biomedica. 2010;30:432–9.
Chidambaram JD, Bird M, Schiedler V, Fry AM, Porco T, Bhatta RC,
et al. Trachoma decline and widespread use of antimicrobial drugs.
Emerg Infect Dis. 2004;10:1895–9. http://dx.doi.org/10.3201/
eid1011.040476
Trujillo JT, Jesudason T, Sankar G. Reaching remote Amazonian communities to eliminate trachoma. Community Eye Health. 2017;30:65.
Selle F, Gan J, Gonzalez F, Gonzalez Sirit R. Tracoma en Venezuela—
nuevos casos. Revista Oftalmologica Venezolana. 1985;43:341–7.
Garn JV, Boisson S, Willis R, Bakhtiari A, Al-Khatib T, Amer K,
et al. Sanitation and water supply coverage thresholds associated
with active trachoma: modeling cross-sectional data from
13 countries. PLoS Negl Trop Dis. 2018;12:e0006110.
http://dx.doi.org/10.1371/journal.pntd.0006110
Gaynor BD, Miao Y, Cevallos V, Jha H, Chaudary JS, Bhatta R,
et al. Eliminating trachoma in areas with limited disease. Emerg
Infect Dis. 2003;9:596–8. http://dx.doi.org/10.3201/eid0905.020577

Address for correspondence: Alfonso J. Rodríguez-Morales, Public
Health and Infection Research Group and Incubator, Office 14-315,
Scientific Research Direction, Fl 3, Bldg 14, Department of Community
Medicine, School of Medicine, Faculty of Health Sciences, Universidad
Tecnológica de Pereira, Sector La Julita, Pereira 660003, Risaralda,
Coffe-Triangle Region, Colombia; email: arodriguezm@utp.edu.co

Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 25, No. 1, January 2019

183

