Supplementary Table 2 —Mass drug administration (MDA) clinical trials with mortality endpoints.

Clinical trial Country | Enrollment | Under-five | Under-five | Infant Infant Mortality results
name (Clinical year mortality | mortality | mortality mortality
trial ID) rate (Point | rate rate (Point rate (Upper

estimate) (Upper estimate) bound)

bound)

Trachoma Ethiopia 2006 103.3 111.3 66.4 70.9 Mortality odds ratio comparing
Amelioration in treatment to control group: 0.51 (95%
Northern Amhara CI: 0.29-0.90, P=0.02) [1]
(TANA,
NCT00322972)
Tripartite Ethiopia 2010 82.5 89.9 54.6 58.8 Not available
International
Research for the
Elimination of
Trachoma (TIRET
[TANA II]
NCT01202331)
Mortality Niger 2014 127.8 142.9 63.9 69.2 Under-five mortality rate 18.1%
Reduction After lower (95% CI: 10.0-25.5, P < 0.001)
Oral in azithromycin versus placebo group
Azithromycin:
Mortality Study Aggregate of Malawi, Niger, and
(MORDORI Tanzania: under-five mortality rate
Mort, 13.5% lower (95% CI: 6.7-19.8, P <
NCT02047981) 0.001) in azithromycin versus placebo

group [2]




Mortality Malawi 2014 59.6 67.2 40.3 44 .4 Under-five mortality rate 5.7% lower

Reduction After (95% CI: -9.7-18.9, P =0.45) in

Oral azithromycin versus placebo group

Azithromycin:

Mortality Study Aggregate of Malawi, Niger, and

(MORDORI Tanzania: under-five mortality rate

Mort, 13.5% lower (95% CI: 6.7-19.8, P <

NCT02047981) 0.001) in azithromycin versus placebo
group [2]

Mortality Tanzania | 2014 56.7 62.5 40.1 43.4 Under-five mortality rate 3.4% lower

Reduction After (95% CI: -21.2-23.0, P=0.77) in

Oral azithromycin versus placebo group

Azithromycin:

Mortality Study Aggregate of Malawi, Niger, and

(MORDORI Tanzania: under-five mortality rate

Mort, 13.5% lower (95% CI: 6.7-19.8, P <

NCT02047981) 0.001) in azithromycin versus placebo
group [2]

Mortality Niger 2017 124.3 141.7 62.7 68.8 Positive, significant in communities

Reduction After receiving MDA -azithromycin for the

Oral Azithromycin first time

Contingency:

Mortality Study

(NCT03338244)

Community Burkina 2019 87.3 119.5 53.8 67.3 Mortality incidence rate ratio 0.82

Health Faso (95% CI: 0.67-1.02, P=0.07) in

Azithromycin azithromycin versus placebo group

Trial in Burkina (3]

Faso (CHAT,

NCT03676764)




Effects of Mass
Drug
Administration of
Azithromycin on
Mortality and
Other Outcomes
Among 1-11
Month Old Infants
in Mali
(LAKANA,
NCT04424511)

Mali

2020

99.7

122.1

62.9

73.1

Not available

Azithromycin for
Child Survival in
Niger: Mortality
and Resistance
Trial (AVENIR,
NCT04224987)

Niger

2020

121.0

144.1

61.6

69.6

Under-five mortality 14% lower (95%
CI: 7-22, P <0.001) in azithromycin
versus placebo groups [4]

Infant Mortality
Reduction by the
Mass
Administration of
Azithromycin
(MIRAMA,
NCT04716712)

Burkina
Faso

2021

814

1194

51.2

67.3

Not available

Azithromycin for
Child Survival in
Niger:
Programmatic
Trial (AVENIR
Programmatic
Trial,
NCT05288023)

Niger

2022

117.3

147.7

60.3

70.8

Not available

Bolded numbers indicate values which are above the designated WHO threshold (under-five mortality rates > 80 deaths per 1000 live
births or infant mortality rates > 60 deaths per 1000 live births). *Estimated national under-five and infant mortality rates were
sourced from the 2023 UN IGME Levels and Trends in Child Mortality report for each year in which enrollment began [5].
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