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was created using a standard set of elementary body (EB)
titrations.9,11 Laboratory quality control procedures have
been detailed previously.2,9

Prevalence of TF, TI, and C. trachomatis infection was cal-
culated as the mean of each cluster prevalence after cluster-
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Mass drug administration with azithromycin has ancillary
benefits for the recipient communities.6,17 Recent random-
ized control trial results demonstrated a beneficial mortality
effect with azithromycin MDA, observed most strongly
among children ages , 6 months.6 Current WHO recom-
mendations specify treating children ages , 6 months with
TEO instead of azithromycin. While it is worth reconsidering
this recommendation for mortality benefits, our results do
not support lowering the eligible azithromycin treatment age
for trachoma control alone.

Estimating C. trachomatis infection prevalence among
infants within a programmatic setting was possible with a
high response rate. This study was conducted alongside tra-
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