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independently the variation in trachoma intensity
in this population. The presence of a latrine was
not associated with various measures of socio-
economic status, including occupation and
education of household head, number of large
farm animals, and acreage farmed by the house-
hold.

The number of children (aged 1-5) in house-
holds ranges from 0 to 12 with a median of 2.
Households with numerous members had
proportionately more children than households
with few members (Table 5). The log odds of
disease in a child increased by 0-22 with each
additional same-age sibling. Thus the odds of
disease in a child with one same-age sibling was
1-3, and for a child with three same-age siblings
it was 1-9 (p=0-01). Among households with
numerous children there were no differences in
rates of active trachoma for those with fewer
sleeping rooms than those with numerous
sleeping rooms.

Independently of the number of children in
the household the presence of trachoma in
school-age siblings aged 6-14 was associated
with inflammatory trachoma in children aged
1-5. The prevalence of trachoma in preschool
children in the 15 households that had no school-
age sibling was 36%, the same as the prevalence
in the 54 households with non-trachomatous
school-age siblings (37%). By comparison there
was a high prevalence (78%) of trachoma in

preschool children in the 25 households with a

trachomatous school-age sibling. Nevertheless,
only 50% of diseased children had a trachomatous
school-age sibling. This suggests that trachoma
is more probably transmitted between younger
children than from school-age youths to their
younger siblings.

Discussion
Trachoma remains a serious public health
problem among rural inhabitants in the Egyptian
Nile Delta. The high correlation between
trachoma status of children in the same household
probably reflects both the infectious nature of
trachoma and the strong dependence of intensity
of inflammatory disease on environmental and
socio-demographic factors common to the
household. Thus the detection of household
clustering of trachoma is fundamental in trying
to explain trachoma distribution in a population
and in understanding the risk factors for disease.
From a public health standpoint the reduction
in the number of young children in the household
is not a realistic measure. While there is a
nationwide family planning programme in
Egypt, a number of factors have limited the
effectiveness and use of family planning in rural
hamlets. Child spacing is rarely practised, and
contraceptives are not used. Consequently,
women bear children throughout their child-

bearing years. In the recent past maternal and

child care has improved, with the result that
infant mortality is only 85/1000 live births and
life expectancy at birth is about 60 years.*
Because of increased child survival, households
in Kafr were larger in 1987 (median = 8) than in
1972 (median = 6). On the other hand new
houses are continually under construction in the
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hamlet, and single-family dwellings are becoming
more common than extended-family dwellings.
Effective population control is likely to reduce
the amount of trachoma as well as other infectious
diseases endemic to this region.

At first glance it may appear that the identifi-
cation of trachomatous school children is a
simple alternative to population based surveys
to identify trachoma in preschool children or
trachomatous households. However, this tech-
nique is not sensitive enough to identify these
preschool children; only 50% of diseased children
are in households with a trachomatous school-
age sibling, and not all children attend school.

Latrines in many rural Nile Delta hamlets
consist of an unscreened pit, commonly dug 10
to 15 years ago, in one of the rooms of the house.
Although families with latrines do not always use
them consistently, they still provide a more
hygienic situation than the alternative, which is
defecation in the common room used as both the
kitchen and stable of the house. Small children
defecate wherever it suits them inside and outside
the house. Faecal matter around the house
probably contributes to increased fly density.
Fly suppression through application of insecti-
cide has not yielded good enough results to
recommend it as a long-term preventive measure
of trachoma.* Fly control, which may be partially
achieved through the introduction of screened
pit latrines, has been suggested previously,
though controlled studies have not been under-
taken and the cost and efficacy of achieving it are
not clear.”* Nevertheless in the Egyptian setting
the presence of pit latrines in all houses, even
when full and unscreened, might result in a
reduction in trachoma prevalence in this popula-
tion from the current 49% to 35%. The construc-
tion of latrines should be encouraged to improve
general hygiene and reduce trachoma in this
region.
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