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Purpose of this manual   

trichiasis surgeons and trichiasis surgeons who undergo 

Trichiasis Surgery for Trachoma – Second 

Overview   

 
 
 

role playing. 

Trichiasis Surgery for 
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Qualifications of the trainer

1.  The trainer should be an ophthalmologist or a mid-level 
 

TT surgery. 

 

3. 

4.   The trainer should have previous teaching  

teaching skills.

 
Trichiasis 

 and have 

6. 

Roles and responsibilities  
of the trainer   

 This manual is designed in 
accordance with adult learning principles, providing the 

lectures where appropriate. 

The trainer will help the trichiasis surgery trainees learn 

  

  Make sure that learning is taking place and 

  Manage: 
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Trainer checklist to be completed before the course begins 
   The training venue should have reliable electricity or  
a generator.

while trainers are working with other trainees. 

Trichiasis Surgery for Trachoma – Second 

   Surgical consumables:  

Trabut, one suture with needle per cartridge, plus 

total sutures per trainee) 

plus one per trainer 

1. Materials, equipment, and logistics

Trichiasis Surgery for Trachoma – Second 
. The trainer and trainees must each have their 

own copy in the appropriate language. 

— Trichiasis Counselling Guide
— 
—  

Programmes
— Organizing Trichiasis Surgical Outreach

   Surgical checklist 

surgery outcomes 

on gloves 
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   Carrying case 

and large hands)  

the procedure used, either two hemostats and one TT clamp, 
or one Trabut plate and one hemostat.

Trichiasis 

  

2. Training participants 

on  

more than two trainees to see what the trainer is doing. 

Trichiasis Surgery for Trachoma – 

any one session. No more than two trainees per trainer 

3. Live surgery and certification process

surgery. 

 
are available. 

Preparation   

available.



10

Session 1: Introductions

 

 None

name and sport.

 
and sport.

Section 1: Introduction to the training program
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Session 2: Expectations, agenda and objectives

 

 
(and trachoma).

 None

they hope to learn or achieve during the workshop.
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Session 3: Norms

This session is intended to 

workshop.

the workshop.

 None 

workshop (answers may include: not speaking at 

etc.).

 

workshop. (Photo: Sabrina La Torre)
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Session 4: The importance of certification

TT surgeons is ensuring that they have the necessary skills 

endemic world. This session is designed to discuss the need 

sure that all the trainees are aware that they will need to 
demonstrate certain skills in order to move on. 

manual , p. 

 

 30 minutes

Trichiasis Surgery 

checklists)

 None

they will be assessed. 

demonstrate the necessary competencies according to 

or possibly may not be allowed to be TT surgeons.

surgeon programs should be clear that the trainer should 

program managers, it is ESSENTIAL from an ETHICAL 

established criteria, as described in the WHO manual 



The key point here is how trichiasis develops, although 

everyone has the minimum knowledge necessary to 

 

 

strategy.

 Two hours

: 
slides introducing trachoma and showing its various stages, 

 None

and any local data, as appropriate, to aid trainees in 

their responses.

course of the disease suggest that factors other than biology 

because they generally have more frequent and prolonged 

It is important to highlight these points and facilitate further 

for planning outreach campaigns and designing social 

Section 2: Background and theory

Session 1: Trachoma and the strategy for elimination
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(Source: 
2020

The Women and Trachoma manual, available at 
www.cartercenter.org.  



Session 2: Preferred practices

touching the cornea, but the reality is that they won’t. Regardless, all people with TT, and their decision on how they 

 

 30 minutes

 None

important.
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Session 3: Organizing an outreach

Organizing Trichiasis Surgical Outreach, available on the 

 90 minutes

Organizing Trichiasis Surgical Outreach would be very 
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Session 4: Social mobilization and counselling

counselling. 

 

Trichiasis Counselling Guide

1. Present the PowerPoint slides.

accordingly. This should be done by a select group prior to the campaign.
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Test Procedure 

Trichiasis Test – Part 1
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Session 1: Anatomy of the eye and eyelid

the eyelid.

 (p. 3) 

 
their partner.

Section 3: Pre-surgical skills
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Session 2: Trachoma and its effect on the eye

trachoma may have on the eye. The various stages 

eyelid with the trachomatous one. The key point 

training. 

and how trichiasis develops.

 (p. 4) 

 None 

have missed.
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Session 3: History and examination for upper eyelid trichiasis

 Trichiasis Surgery for Trachoma – Second 

 

1.  To ensure that TT surgeons can carry out a screening 

Trichiasis Surgery for Trachoma – 
 

the steps down in their notebooks.)

what they see.

together.

ensure that everyone understands the steps and 
that they demonstrate the necessary competency to 

complete them.

 

 

Examine 

 



(Photo: Sabrina La Torre)



25

Session 4: Surgery – Indications and contraindications

Trichiasis Surgery for Trachoma – 
. They are also listed below:

 

1.  Childhood1: Children need surgery in a hospital, possibly 
with general anaesthesia. 

More research is needed on how best to manage lower 

specialist available. Between diagnosis and review by 

complicated and is more likely to lead to repeat poor 

should be encouraged. 

on how best to manage these cases should be made 
according to the policy set by the health ministry. 

are not.

 30 minutes

manual  
p. 7



Session 4: Surgery – Indications and  
contraindications (continued)

Trichiasis Surgery 
 (p. 7), discussing any 

and the list.

responses.

risks involved, including the possibility of recurrence of 

counselling to ensure they understand the consequences 

 

but have not received it for any reason, including 
refusal, the program should gather all data necessary 

report both the number of eyelids operated on and 

Session 5: Fitness of the patient for surgery

This session can be found on page 
8 of the WHO manual 

healthy enough to undergo trichiasis surgery.

 30 minutes

Trichiasis Surgery for Trachoma – Second 
 p. 8 

should discuss the need to protect the program 

Trichiasis Surgery for Trachoma manual, discussing 

None
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Test Procedure 

Trichiasis Test – Part 2
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Session 1: Infection control and health care waste management

Section 4: Preparation for surgery

control and waste management. The session serves to 

training on actual surgical procedures begins. 

 the 

also guard against other blood-borne pathogens, such 

 Applying Universal 

. 

may be used.) 

 The purpose 

who handle the waste

chemicals, etc.)

procedures dictate that you count the needles and blades 

contaminated materials (contaminated material usually 

—  Make separate disposal containers available where 

being discarded 

contaminated waste

daily and stored appropriately. Contaminated or 
dangerous waste should be stored in a locked area. Such 

climate)

the hot season (warm climate)
Source: 
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Session 1: Infection control and health care waste management (continued)

longer recommends low-temperature incinerators). Thus, 

persons to the burying site, and to avoid environmental 

then covered immediately. 

nearby land or water.

 because it is 

designated and secured area, transport waste to the site 

 

 Two hours 

 

3.  Present the PowerPoint slides.

Note these challenges.

challenges might be met to protect the community 

 and 

training moves into live surgery.
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Session 1: Infection control and health care 
waste management (continued)

container should be placed at the point of use so 

 Failure to perform appropriate 
hand hygiene is believed to be the leading cause of 

 In contrast to the hygienic 

because it may damage the skin and encourage 

your hands as previously described and then use 

 
(Photo: Sabrina La Torre)
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Session 2: Preparation of the surgery 
location 

This session covers the main 

surgeon.

 

 30 minutes

, p. 9

 None

 (p. 9).

Note these challenges.

instruments (Trichiasis Surgery for Trachoma – 
, p. 9).

    None



32

Session 3: Preparation of the patient

 

 30 minutes

 None
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Session 4: Sterile preparation of the surgeon

 in theory the main 

 

1.    The trainees will learn how to undertake surgical 
handwashing.

3.    The trainees will know how to create and maintain a 

 30 minutes

Trichiasis Surgery for Trachoma – Second 

 Support documents (handwashing and 

maintained (included in the PowerPoint).

to put on sterile gloves.

observe and comment. 

 

 
 

(Photo: Talla Photo) 



Test Procedure 

Trichiasis Test – Part 3

done correctly.

supervision

C: Make sure that wastes are correctly segregated at all 

handling and storage steps

the remaining ashes 

B: The remaining ashes can be disposed on the land 

autoclave)

autoclave)  
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Session 1: Presentation of trichiasis surgery 

 30 minutes

 p. 13-44 

 None

 

taking place.

A randomized controlled trial conducted in Ethiopia provided evidence that the Trabut procedure may be superior to BLTR 

Section 5: The surgery



Session 2: Possible surgical complications 

 

 p. 31).

Trichiasis Surgery for Trachoma – Second 
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during surgery resulted in eyelid contour abnormality. 
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Session 3: Post-operative care 

necessary.

steps: 

•   The bandage is removed. The wound 
 

•  

but sutures can remain in place.

•  3-6 months:

his or her management should also be assessed. 

 

 

 
Trichiasis Surgery  

 

 

Trichiasis 
 chapter on post-

 
of their care and the outcomes can serve as ambassadors 
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Session 4: Poor quality outcomes of TT surgery 

 

to a consensus on the correct answer. 



Session 5: Supportive supervision and surgical audit 

• Supervisors need training in how to supervise.

•  Trichiasis surgeons need a supervisor who has 

supervision.

 

“ Supervision should be an integral part of trichiasis 

best served by developing a standardized approach 

governments and partners have a shared responsibility 
to ensure that supervision of surgeons becomes 
integrated into the general health care or ophthalmic 

 

assessment and surgical audits.

Supervision for Trachomatous Trichiasis Programmes

 
this manual)

3.  Review the answers together and complete the list 

assessment.

 
 



Session 5: Supportive supervision and 
surgical audit (continued)

It is thus intended to support the team members to 

Surgical audit is a quality improvement process that 

both at the level of individual surgeons and at the 

Programs

It is also important to note that, to ensure quality 

decide that a surgeon must stop performing surgeries 

•  Ensure the highest quality care and surgical 

•  Ensure outcomes are of high quality to promote 

TT program



Test Procedure 

Trichiasis Test – Part 4





Section 6: Welcome to HEAD START training!  

is not intended to replace live-surgery training, but 

live surgery. 

live-surgery training.  

Kit Replenishment 

details on the consumables and sets needed according 

consumables can be ordered to replace a dwindling 

cartridges and consumables to determine whether 

manager) should contact  to 

Surgery 

 
 

training sessions.



Session 1: HEAD START – Introduction

the surgical procedure(s) 

•  Teach trainees how to properly handle surgical instruments  

placement 

succeed as trichiasis surgeons and to stop their training 

 

 None

and suturing. 

using a clamp during BLTR surgery.

other details. 

directed learning. 

the surgery. (The trainer should select the appropriate 

HEAD START has many advantages as a training tool, 

feedback about their performance at the end of the HEAD 

by each trainee, so that the trainer and trainee can return 

feedback provides an added dimension beyond simply 



Session 2: HEAD START – Demonstration and familiarization

surgeries. 

 

 Two hours

 None

(the one closer to the trainer).  

to place the Trabut plate on the right eyelid. 

the incision. 



Session 3: HEAD START – Practice

can ask the trainee to repeat any steps that the trainee 

 

eyelids under trainer supervision.

observed procedure.

 None

under the trainer’s supervision.

4.  The trainer will provide guidance and support during 
the procedure, and can ask the trainee to repeat a 

All surgical steps on HEAD START should be done 

are accustomed to performing surgery and handling 

trainee must be able to perform surgery on both eyelids, 

 



Session 4: HEAD START – Solo observed surgery   

that the two are well-matched.

 

 Two hours  

 None

4.  The trainer will not provide any guidance or support during the procedure.
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Recommendations for determining  
whether a trainee is prepared to advance to 
live-surgery training 

as to whether a trainee is ready to progress to live-surgery 

programs, the goal is to ensure that trainees do not 
 

Evaluation during HEAD START  
surgery training

“Is he or she truly capable of moving 

on to live surgery training and successfully performing 
live surgery?”

 
 

 
the training.

Return to HEAD START during  
live-surgery training and beyond 

skills in an environment where they do not risk harming 

between live surgeries whenever it is noted that they are 

the trainer is working with 3-4 trainees and only wants 
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(Photo: Talla Photo)
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Annex A: Infection control and standard precautions

 

 

  

 

—  
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Annex B: Surgical handwashing 

  

  

  

  

Rub hands palm to palm

 
opposing palms with  

 
and vice versa

thumb clasped in right palm 
and vice versa

Palm to palm  

 
 

and vice versa



Annex C: How to put on sterile gloves 
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Annex D: Second Global Scientific Meeting on Trachomatous 
Trichiasis (Cape Town, 2015) 

Trabut procedure. Surgeons already using BLTR should 

procedure with BLTR should be conducted in an area 
where surgeons have previously been primarily trained to 
use BLTR. 

address lower eyelid trichiasis. More data are needed on 
lower eyelid trichiasis, including data that will contribute 

programs. More research should be conducted on how 

lower eyelid trichiasis should be managed by the most 

encouraged.

provide trichiasis surgery. 

trichiasis surgeon or eye specialist available. Between 

should be encouraged. More research is needed on post-

Trichiasis Surgery for Trachoma should be allowed to 

WHO Trichiasis Surgery for Trachoma

Programs are encouraged to seek out individuals who are 

programs should provide an employment environment that 

governments and partners have a shared responsibility to 

into the general health care or ophthalmic service system. 

annually. 

The below is a subset of recommendations that pertain to trichiasis surgery, specifically.  A complete list of recommendations from the meeting report 
can be downloaded at:  
http://www.who.int/trachoma/resources/who_htm_ntd_2016.5/en/ 
 



Annex E: ICTC – List of key messages for counselling  
(to be adapted based on local barriers identified)
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Annex F: Epilation Counselling and Training Guidelines – 
MMDP Project 

  

  

  

observe the trainee epilator while outlining the points below, 
step-by-step. 

it will break the eyelash rather than remove it. 

to avoid breaking the eyelashes. 

lash(es) grow back. 
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Potential post-operative complications To do  

 Eyelashes touching  
the eye

necessary.

accompanied by a visible lump on the inner side 

 (= lagophthalmos): a 

eyelid margin is missing or has pus/scabbing 
present.

supply caused by making the incision too close to the eyelid margin or 

any treatment, but will leave a scar and/or will always be missing. The 

showing below the eyelashes. 

eye symptoms. 

Annex G: Post-operative complications and care
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Annex H: Evaluation Forms – HEAD START

Trainee Assessment Form

   ______________________  Yes       No 

   _________________  Yes       No 

   ____________________  Yes       No 

   ___________________  Yes       No 

   ________  Yes       No

  Solo observed procedures (both eyes where possible) _______  Yes       No 

   _____________________  Yes       No 

   ____________  Yes       No

   _______________________   

   _______________

   _______________________    

   ____________________________   

   _________________________   

   _______________________________    

   _  

   _________  

       Yes       No



Annex H: Evaluation Forms – HEAD START (continued)

Trainee Reflection Form

 __________________  Yes       No 

   ________________________________  Yes       No 

   ___________________________________  Yes       No 

   ______________________________  Yes       No 

   __________________________________  Yes       No

 

 ________  Yes       No

   

 

 ________  Yes       No

  



Annex I: Undertaking follow-up of trichiasis surgical cases 
and undertaking trichiasis surgical audits: Appreciating what 
each has to offer and planning appropriately   

Outcome assessment of trichiasis surgical 
cases  

which also enables the surgeon to learn by observing the 

  

  

  

  

Trichiasis surgical audit  

surgical audit is carried out by persons other than the 

outcomes by individual surgeons and compares them to a 

  

  

  
supervisory program. 



DAY 1 Time Duration

1 hour

2 hours

1 hour

1 hour

DAY 2 Time Duration

Session 1 : Anatomy of the eye and eyelid     

1 hour

1 hour

2 hours

Annex J: Training agenda



DAY 3 Time Duration

1 hour

1 hour

DAY 4 Time Duration

1 hour

1 hour

1 hour

1 hour

2 hours

DAY 5 Time Duration

The number of 

on the HS should 

according to 
the number of 

their progress
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