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Woretatown,previousTFprevalence9 4%.

InWoreta

towntheTFprevalencereachedtheeliminationthresholdfor

the

�

rsttime,667%(95%CI:1.5

–

46 ).TheprevalenceofTIwas

644%(95%CI:144–648),andnoC.trachomatisinfectionwasdetected.Trachomatousin�

ammation-follicularprevalence

didnotdifferbyage(t

=

�863,P=147 ).Theprevalenceof antibodyresponsestoPgp3was444%(95%CI:072–948)andtoCT694was9 8%(95%CI:3.5–356).Nochildrenaged1year

wereseropositivefortheseantibodiesinWoretatown.Sero-

prevalencedidnotincreasewithageforeitherantibody

markerforthisdistrict.Amongindividualsseropositivefor

Pgp3andCT694,mostoftheindividualshadresponsesclose











Supplemental Figure 1.Seroconversion rate per year among children aged 1 to 9 years assuming 

various estimated seroreversion rates, Amhara, Ethiopia, 2017. Error bars mark 95% confidence 

intervals. 

 




