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Azithromycin treatment levels 
inadequate for recommended 
trachoma control guidelines
Margaret Kelaher, Angeline S Ferdinand 
and Hugh R Taylor

TO THE EDITOR: Trachoma control guide-
lines from the World Health Organization1

and Communicable Diseases Network Aus-
tralia (CDNA)2 recommend the “SAFE”
strategy that includes surgery for trichiasis,
antibiotic treatment, facial cleanliness and
environmental improvement. Lack of access
to antibiotics in isolated areas should not be
a major contributor to the persistence of
trachoma in Australia because special Phar-
maceutical Benefits Scheme arrangements
(SPBSA) under section 100 of the National
Health Act 1953 for the supply of medicines
to remote-area Indigenous health services
should enable a ready availability of azithro-
mycin. The 1999–00 to 2001–02 evaluation
of the SPBSA suggested that the program
had led to major increases in the supply of
medicines in remote areas, but that the
supply of azithromycin did not change as a
result of the introduction of the program.3

We assessed the relationship between
reported azithromycin treatment of people
with trachoma, their household contacts,
and community members; levels of treat-
ment recommended by WHO and CDNA
guidelines; and the total number of courses
of azithromycin available through the
SPBSA. The National Trachoma Surveillance
and Reporting Unit (NTSRU) provided 2008
data on treatment with azithromycin and
trachoma prevalence in the Northern Terri-
tory, South Australia and Western Australia
(refer to the report for limitations of the
data).4 Data for 2007–08 on the supply of
azithromycin to health services under SPBSA
were obtained from Medicare Australia.

The WHO guidelines recommend treat-
ment of an entire community if the preva-
lence of active trachoma among children is
above 10%.1,5 The CDNA guidelines2 recom-
mend that contacts (> 6 months of age) of
infected children within a household be
treated. Our estimate of trachoma treatment
according to CDNA guidelines is based on
multiplying the number of infected children
(from the NTSRU data) by the average
number of members in remote Indigenous
households.5 The impact of shared and mul-
tiple residence on estimates of household
contacts could not be taken into account.

The Box shows the numbers of azithro-
mycin courses available through the SPBSA
to remote-area Aboriginal and Torres Strait

Islander health services in the three states.
In the NT, the reported number of courses
given (3069) fell well below the level recom-
mended by both WHO (by 34%) and CDNA
(by 41%) guidelines. In SA, reported
courses of azithromycin given (7) fell well
below the 45 suggested by the CDNA guide-
lines. The prevalence of trachoma did not
exceed 10% in any SA community, so no
treatment was required under WHO guide-
lines. In WA, the reported number of
courses given (2917) also fell below recom-
mended levels, although the deficit (WHO,
35%; CDNA, 81%) varied substantially
depending on which guidelines were used.

Reported treatment with azithromycin
was below levels recommended by the
CDNA and the WHO despite health services
having sufficient courses available to them
to mostly meet these targets. All aspects of
the SAFE strategy are important in the erad-
ication of trachoma. However, improving

the supply and distribution of azithromycin
should be relatively easy to implement, fund
and monitor.
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Azithromycin courses* available, 
2007–08;† courses given, 2008;‡ and 
WHO- and CDNA-recommended 
courses,§ in three Australian states 
with remote-area Indigenous health 
services

WHO = World Health Organization. CDNA =
Communicable Diseases Network Australia.
* Azithromycin courses are given to those with 
active trachoma, their household contacts, and 
community members. † Under special 
Pharmaceutical Benefits Scheme arrangements 
and reported by Medicare Australia. ‡ Reported by 
the National Trachoma Surveillance and Reporting 
Unit (NTSRU). § Based on NTSRU data and using 
community population estimates. ◆
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