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formigenes colonization differs significantly Percent children had higher colonization rates than CC children
between populations in the US and indigenous colonization (%) 49 33 (67% vs. 39%, p=0.02). B) Samples were collected from
populations of Bolivia and Tanzania. 2) The earliest children at time points 2 months apart, before and after
age of colonization differs between US and 100 treatment for CC children (ns).
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x 20 - « Of is more prevalent in Hadza adults than US adults.
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_ : : Figure 1: Of colonization by age in Quechua children. * Of could not be detected in any US infants at 18months
Population Study Design Location Of colonization was stable around 60% in 5-14y Quechua but 3 of 7 Hadza infants were colonized by 18 months.
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