antimicrobials prescribed under the syndromic management
of sexually transmitted infections, azithromycin in particular,
is suboptimal for treating Mycoplasma genitalium infections.?
This results in the development of resistance against
azithromycin due to the selective pressure created by its use.

Mycoplasma  genitalium infections pose a significant
diagnostic as well as therapeutic challenge for the treating
physicians. A more comprehensive approach, including high
index of clinical suspicion, prompt diagnosis, timely therapy,
and periodic surveillance with monitoring for drug resistance,
seems imperious, not only from a therapeutic but from an
epidemiological point of view as well. Tailoring the existing
therapeutic guidelines and implementation of effective and
efficient sexually transmitted infection control measures will
be helpful in preventing the dissemination of this superbug,
thereby reducing the overall sexually transmitted infection
burden.
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Authors’ reply

Thank you for expressing interest in our article ‘Evidence
of emerging sexually transmitted Mycoplasma genitalium
infection among women detected using multiplex and
uniplex PCR’." We appreciate your efforts in re-emphasising
the critical issue of Mycoplasma genitalium infection, an
emerging sexually transmitted infection.> Your valuable
insights into the pathogenic potential of Mycoplasma
genitalium and its impact on both genital and extragenital
infections in males and females is much appreciated.

We wish to highlight that in our initial study conducted among
sexually active women with lower genital tract infections
attending community clinics, the prevalence of Mycoplasma
genitalium was found to be nil but the prevalence of other
genital mycoplasma was high.* Notably, all participants in
that study reported having a single sexual partner. Building
on this, we extended our research to investigate Mycoplasma
genitalium prevalence in high-risk populations, focusing on
female sex workers, among whom we reported a prevalence
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rate of 6.7%. As you rightly highlighted, the issue of
antimicrobial resistance is a growing concern. With the
evolving treatment guidelines for Mycoplasma genitalium
that are recommending extended azithromycin regimens over
a single-dose therapy, we are in the process of evaluating
antimicrobial resistance patterns to azithromycin in the
samples collected from female sex workers.*?

As rightly noted in your letter, men who have sex with men
represent another high-risk group for Mycoplasma genitalium
infection that warrants detailed exploration. We are currently
planning to undertake research on the prevalence and
associated risk factors of Mycoplasma genitalium among men
who have sex with men and we will take your suggestions
of screening extragenital sites for this high-risk group.® This
will further contribute to the growing body of evidence on
Mycoplasma genitalium in diverse populations and assist in
developing targeted interventions.

As highlighted in our study and reinforced by your valuable
comments, co-infections are a significant aspect of sexually
transmitted infections and must be carefully addressed
in their management and treatment. Co-infections with
other sexually transmitted pathogens, such as Chlamydia
trachomatis, Neisseria gonorrhoeae and other genital
mycoplasma are common among individuals with
Mycoplasma genitalium, further complicating treatment
and increasing the risk of adverse reproductive outcomes.”®
Therefore, a comprehensive approach to screening and
treatment, addressing all potential co-infections, is essential
for effective management.

As rightly noted, Mycoplasma genitalium infection presents
a therapeutic challenge. Tandon ef al. had also highlighted
that there is a paucity of evidence regarding the pathogenic
potential and treatment outcomes of sexually transmitted
infections, especially Mycoplasma genitalium, in the Indian
context. Hence there is a need to do research on various
aspects of prevalence, co-infections and antimicrobial
resistance in other high-risk groups as well.” This research
is crucial as it addresses a growing concern which has the
potential to evolve into a significant public health challenge.

Thank you for your valuable contribution and for bringing
attention to this important area of research.
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