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a problem, nor the evaluation or supervision missions, nor edu- 
cation about facial cleanliness and environmental improvement, 
still less the activities to provide surgery for trachomatous trichi- 
asis, which give satisfactory, immediate and visible results, if car- 
ried out properly. Rather, it is the baseline and impact surveys that 
constitute the real challenge, because of their enumeration of the 
population, use of mobile phones and geolocation of households 
via GPS, which are essential for determining the need for antibi- 
otic mass drug administration but are very poorly understood in 
the eyes of these armed men, who suspect espionage and intru- 
sion into their area. 
The recommended strategy consists in convincing all the 

stakeholders that health is a common good and that disease is 
apolitical and makes no distinction, no ideological, hegemonic, 
religious, ethnic or other judgement on whether people will be 
affected. 
In large rural towns and even in some capital cities, it is possi- 

ble to make contact in an informal but discreet way with the inter- 
mediaries of armed groups and to negotiate through them with 
some of their ‘chiefs’ in the field, the freedom to move around in 
the occupied areas, by first detailing to them the reasons for the 
proposed mission. If negotiations are successful, the campaigns 
can take place, sometimes with the help of armed gangs. Some 
ministerial departments discreetly use these same channels to 
establish contact and undertake dialogue with such groups. 2 
In the field, health officials at all levels are indispensable 

resource persons, as they are familiar with the daily realities and 
are able to provide valuable and reliable information on the secu- 
rity situation in their respective localities. These health managers 
are often in contact with the leaders of armed groups because 
they have at some point treated and even saved the life of one 
of them; they are able to continue contact provided that they 
maintain an unfailing neutrality. This then allows the possibility 
of moving freely in the so-called ‘difficult’ areas for national pro- 
grammes. Combatant leaders frequently instruct health officials 
on certain circuits to be covered and even provide the logistics to 
cross dangerous zones in vehicles that are well known by the bel- 
ligerents and can therefore circulate easily, unlike others, which 
risk being targeted for kidnapping. 
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liminatingtrachoma as a public health problem requires inclu- 
ive actions for all people living in endemic areas. 
In places where there is armed conflict, the strategy for 

pproaching populations and implementing activities requires 
pecial precautions to be taken, but above all a situational analy- 
is on a case-by-case basis. Not all contexts are the same. Indeed, 
hen a group of people in general decide to take up arms and 
ntrench themselves, it is to conquer or destabilise power. Vari- 
us reasons may be given, including social injustice, corruption, 
ppression, dictatorship, poor distribution of national wealth and 
epotism on the part of those in power; in short, bad governance. 
lternatively, they may have less obvious motives, such as the 
xploitation of natural resources for themselves or for the benefit 
f other groups or powers to whom they give allegiance. 1 These 
wo categories of people, fairly well organised and structured, 
ith different aspirations, will behave in different ways to the 
ommunities and health workers in the field. 1 

nalysis 
he first category, sensitive to the health of the local popula- 
ion they will administer tomorrow in the event of victory, and to 
heir own health, will take care of their image as much as possi- 
le within the population where, moreover, they have meanwhile 
orged connections and family ties. The second, with little regard 
or the interests of the local population, prioritise their own inter- 
sts and those of their supporters by creating a reign of terror. 
etween these two entities, the fight against trachoma, like the 
ght against other tropical diseases, finds a common denomina- 
or. It is the elimination of this disease as a public health problem 

hrough implementation of the SAFE (surgery, antibiotics, facial 
leanliness, environmental improvement) strategy in the local- 
ty, regardless of the status of the people living there. This is the 
essage that must always be conveyed if all parties are to be 
onvinced. 
In this fight against trachoma, it is not the beneficial antibiotic 
ass drug administration, free of charge for all, that will pose 
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It must be recognised, however, that in certain special circum-
stances, misunderstandings can arise due to unpredictable and
regrettable behaviour on the part of certain uncontrolled or stray
elements. Fortunately, such instances are rare. However, impor-
tant precautions must be taken including avoidance of external
signs of wealth, such as the wearing of designer watches, the dis-
play of state-of-the-art mobile phones or gold jewellery, which
may attract a certain amount of covetousness on the part of
men-at-arms. In many localities it is even advisable to make use
of locally hired vehicles as well as National Programme vehicles or
even two-wheeled vehicles rather than four-wheel drives. Use of
vehicles bearing logos that have clear links to one or other faction
should be strongly discouraged. 
An important consideration is whether armed guards, from

either the government or a rebel group, should accompany the
field team when it is doing its work. This is often a difficult deci-
sion. Employing armed guards may provide staff with the impres-
sion of protection, but (a) is likely to be outnumbered by com-
batants in any situation in which risk of actual conflict arises;
(b) may be seen as a provocation; and (c) could lead to fear in
and non-cooperation by the target population. Balancing the pros
and cons may be difficult, but the author maintains that a health
team, made up of real health workers, wearing appropriate work
clothing, in a vehicle well-marked with a red crescent or cross that
is clearly visible from afar, provides greater safety. 

Conclusion 

In general, the medical corps enjoys a certain respect and con-
sideration on the part of the belligerents for the services ren-
dered to both sides. This is what has enabled the medical
teams, with measured caution, of course, to carry out mass
drug administration campaigns in the communities in the Cen-
tral African Republic. 3 , 4 Activities requiring a field visit cannot
980 
be programmed in times of active fighting. It is necessary to
wait for the right moment when people’s minds calm down and
then undertake them with all the precautions outlined above.
In this way, we can continue to ensure that we leave no one
behind in the fight to eliminate trachoma as a public health
problem. 
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