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Abstract

¢ AIM: To make a survey on people suffering trachoma in
Gansu province, and to provide evidence for developing
trachoma control and prevention therapy.

* METHODS:. We chose the zone on the basis of relative
information. Provincial Office of Blindness Prevention
carried out the survey in 3 counties including Tange
Township of Wushan, Xiqu Township of Minqgin and
Hulinjia Township of Jishishan from October 14, 2013 to
November 23, 2013. One hundred and fifty primary school
students were selected, including 72 boys and 78 girls
aging from 5a to 10a with the average age of 7.5y. The
targeted students received the fast trachoma assessment
by the adoption of simplified trachoma classification
system which was recommended by the World Health
Organization.

¢ RESULTS: No case of active trachoma, trachomatous
trichiasis and corneal disease were examined among 150
students.

¢ CONCLUSION: The rate of trachoma is low in Gansu
province. But we still cannot get the conclusion that there
is no epidemic of trachoma in Gansu. And we need to
further expand the survey scope to correctly assess the
trachoma case and to provide reliable evidence for
trachoma prevention and control.
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