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Madam, active trachoma is one of the leading causes of 
preventable blindness in children,1 therefore, the efforts 
of Khokar et al2 in determining prevalence of active 
trachoma in children is to be applauded. However, there 
are some considerable limitations to the methodological 
domain of the study that have not been discussed, which 
brings the interpretation of its results into question. 

Firstly, it states “maximum trachoma cases were reported in 
month of January (n=24), February (n=24) which showed 
winter season has relation with trachoma prevalence”. The 
authors have suggested a relationship exists, however, only 
arithmetic percentages have been used, hence, the 
existence of any relationships cannot be stated as no 
statistical tests have been applied in this study.3 

Secondly, it states “the trachoma prevalence was high among 
infants (1-5 year) and more prevalent among female children 
82 vs 75”. Once again, the authors seem to suggest that gender 
and age are, perhaps, linked to presence of active trachoma, 

however, without checking whether these are statistically 
significant factors, no such relationships can be suggested.3 

Finally, limitations of the study and ways of reduction of 
biases have not been mentioned. The absence of 
limitations hinders further research efforts on the subject 
as it does not provide ways in which problems faced by the 
study can be tackled in the future.4 On the other hand, it is 
the authors duty to employ procedures that limit biases, so 
the interpretation of results can be done with confidence.5 
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As is evident from our study, trachoma cases were seen 
more in the winter season (n=48). The seasonal analysis 
showed a highly significant result in this period,                     
(p < 0.0001). Our study also reported a high prevalence in 
female children which was statistically significant.               

(P < 0.0001). 

The study limitations were not mentioned which were 
important and was an oversight. As this was a Cross 
Sectional Study there were limitations regarding season, 
disease prevalence and associated factors. Longitudinal 
studies are definitely required to reach a final conclusion. 

We, the authors highly appreciate the keen interest 
shown by the readers of our article.
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