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High prevalence of  Mycoplasma 
genitalium in men who have sex with men: 
A cross‑sectional study

Sir,
Mycoplasma genitalium  (M. genitalium) and Chlamydia 
trachomatis (C. trachomatis) are common causes of 
nongonococcal urethritis  (NGU) mainly in men and an 
increasingly recognized cause of cervicitis and pelvic 
inflammatory disease  (PID) in women. They are also 
important cofactors for HIV transmission.1

Men who have sex with men (MSM) are considered at high 
risk of sexually transmitted infections (STIs), MSMs are not 
routinely tested for M. genitalium in India, and therefore there 
is paucity of data on its prevalence and role in urogenital 
symptoms in this population.

Syndromic management of urethritis is aimed at treating 
infections with C. trachomatis and Neisseria gonorrhoeae 
and consists of therapy with a single oral dose of 1  g 
of azithromycin and 400  mg of cefexime. Single‑dose 
azithromycin though effective against C. trachomatis is often 
suboptimal treatment for M. genitalium and treatment failure 
is increasingly being reported.

We estimated the prevalence of M. genitalium and its 
co‑occurrence with C. trachomatis, in MSMs attending the 
STI Clinic of Department of Dermatology and Venereology 
at All India Institute of Medical Sciences, New Delhi.

All consecutive MSMs presenting with symptoms of 
urethritis to the STI Clinic of our hospital between January 
2017 and April 2018 were enrolled for the study. “Urethritis” 
was defined as patients having a recent history of dysuria, 
urethral discomfort, or urethral discharge on examination; 
≥neutrophils per high‑power field on urethral gram stain.1

First‑void urine and rectal samples were collected routinely 
for chlamydia polymerase chain reaction  (PCR) targeting 
cryptic plasmid.2 In addition, oropharyngeal swabs were also 
collected if the patient gave history of orogenital sex. The 
residual DNA of these samples was retrieved and used for 
detection of M. genitalium using an “in‑house” PCR targeting 
the MgPa gene [Figure 1].3 This study was conducted with 
the approval of the institute research ethics committee.

A total of 99 samples collected from 46 MSMs during the 
study period were included in the analysis. Specimens 
included urine  (n  =  46), rectal swabs  (n  =  46), and 
pharyngeal swabs  (n  =  7). Of the 46  patients tested, 

21 (45.6%) were seropositive for human immunodeficiency 
virus‑1 (HIV‑1).

A total of 19 (41.3%) patients were positive for M. genitalium 
infection. M. genitalium positivity rate varied according to 
anatomical site. The anorectum was the most commonly 
infected site  (13/19; 68.4%) followed by the urethra  (9/19; 
47.4%). Three of these patients had infections of both the 
areas. No oropharyngeal M. genitalium infections were 
detected. Half of the anorectal infections were asymptomatic.

A total of 15 (32.6%) patients were positive for C. trachomatis 
infection. C. trachomatis positivity rate varied according 
to anatomical site with the detection of C. trachomatis in 
8 of 15 (53.3%) rectal, 10 of 15 (66.7%) urethral, and 1 of 
7 (14.2%) at oropharyngeal sites. Of the 8 patients who tested 
positive for C. trachomatis at the anorectal site, 5 (62.5%) did 
not have concomitant urethral infection.

Of the 46 MSMs diagnosed with urethritis, 14 (30.4%) were 
infected with M. genitalium, 10 (21.7%) with C. trachomatis, 
and 5 (10.8%) were coinfected with both M. genitalium and 
C. trachomatis. M. genitalium was more prevalent than C. 
trachomatis (41.3% vs 32.6%; P = 0.03) and was significantly 
associated with HIV positivity (10/19; 52.6%) in contrast to 
C. trachomatis (3/15; 20.0%) (P = 0.03).

M. genitalium was first isolated in the early 1980s in men with 
NGU. The infective profile of M. genitalium has not been 
thoroughly highlighted because of the difficulties in detecting 
the microorganism by culture. Molecular techniques have 

Figure 1: Agarose gel electrophoresis for detection of Mycoplasma genitalium 
by polymerase chain reaction. Lane 1: 100‑bp DNA ladder; Lane 2: positive 
control; Lane 3: negative control; Lane 4–6: clinical samples – positive; Lane 
7: clinical sample – negative; Lane 8: clinical sample – positive
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revolutionized sexually transmitted infection testing. The 
diagnosis of M. genitalium is exclusively based on PCR 
technology.

We were unable to find any previous reports from India 
assessing the prevalence of M. genitalium in MSMs. When 
compared with studies from other countries, our rate of M. 
genitalium infection was higher. In clinic‑based surveys in 
MSMs, prevalence estimates varied widely from 0.6% to 
12.6%. M. genitalium was detected in 21.0% of MSMs with 
complaints of urethritis indicating that amplification assay 
detecting M. genitalium should be considered in the sexually 
transmitted infection management protocols as an important 
pathogen, particularly in MSMs.4 Previous studies have 
shown a strong association between M. genitalium and HIV 
infection, therefore screening and treatment for M. genitalium 
has been suggested as part of HIV prevention strategies.5 We 
also observed much higher rates of M. genitalium infection 
in HIV‑positive MSMs when compared with HIV‑negative 
MSMs (47.6% vs 36.0%; P = 0.04).

The prevalence of C. trachomatis in MSMs in our study 
was 15%. Studies in MSMs have estimated prevalence of C. 
trachomatis ranging from 3.0% to 13.0%.6,7 Within studies 
that tested for both pathogens, prevalence estimates for M. 
genitalium and C. trachomatis were similar in Great Britain, 
but higher for C. trachomatis than M. genitalium in Denmark 
and the United States.4

We did not perform macrolide resistance testing of M. 
genitalium which may have added further insights on the 
utility of prescribing macrolides, one of the recommended 
first‑line options for NGU. Future work should assess the 
need for appropriate screening and treatment of M. genitalium 
infection in MSM, particularly those with HIV infection.
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