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Abstract. Programs to eliminate trachoma as a public health problem use prevalence of the clinical sign trachomatous
inflammation—
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participants or access to identifying information and were
determined to be not engaged in human subjects research.

Study sites.Population-based prevalence impact and sur-
veillance surveys were conducted in four districts (Alefa,
Andabet, Dera, and Woreta Town) in the Amhara region of
Ethiopia as previously described.15 Briefly, a multistage
cluster-random survey was conducted in all four districts. All
individuals aged 1 year and older in the selected households
were invited to participate in the survey. Dried blood spots
from only 1 to 9-year-olds (N 5 2195) were tested by each
assay described below. Of these individuals, 1,055 (48.1%)
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was 0.899 (0.873–0.926). Samples with discordant results
between theMBAand other assays fell closer to theMBA cut-
off value for ELISA and LFA-latex (median MFI-bg of 729 and
516, respectively) than LFA-gold (median MFI-bg of 7).

DISCUSSION

Population-based serological surveys can give an indica-
tion of exposure to a pathogen that can be modeled to
estimate transmission in that population. We have been
investigating whether and how antibody testing can provide

information about transmission of ocular Ct in children to
help trachoma programs monitor endemic or previously
endemic populations.
Each test platform has advantages. MBA has good repro-
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ELISA we use here shows good population-level agreement
with MBA. Both of these tests also provide semi-quantitative
data thatmay be useful for someanalyses of antibody levels18

that the LFA does not provide. But the generally low cost, lack
of instrument requirements, andeaseof trainingandusemake
the LFA an appealing option for postvalidation surveillance
where funding may be scarce or nonexistent.
The current study shows optimization of a rapid lateral flow-

based test (Pgp3-LFA) in response to population-level sero-
logical data that contrasted greatly with other tests for this
sample set. These data—particularly the LFA-gold panel in
Figure2—highlight thesubjectivityof testsusingchromogenic
readouts rated by a person. For this study, the technician
documented if they considered bands to be faint, very faint,
or very very faint on a worksheet during the study. Although
these notations were outside of protocol, they proved helpful
in understanding the issues at hand, as these samples were
routinely negative by other tests and most likely represented
overcalling of positive tests. We posited that this occurred

because running DBS on the LFA can lead to a pink smear.
As a result, the red test line that appears with a colloidal gold
developing reagent often needs to be differentiated from a
light pink background. The test line for strongly positive speci-
mens are easy to differentiate from the background, but for
weakly positive specimens this can become challenging. For
low-prevalence populations, the tendency to overcall tests
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