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Prevalence of genital Chlamydia
infection in females attending an
Obstetrics and Gynecology out
patient department in Orissa

Sir,

Chlamydia trachomatis, the most common sexually
transmitted asymptomaticinfection, whenleftuntreated,
leads to complications, like pelvic inflammatory disease
(PID), ectopic pregnancy, and infertility in women. To
prevent such sequelae the Center for Disease Control
and Prevention (CDCP) recommends screening for
Chlamydiae in women under the age of 24 years, once
in a year, for early diagnosis and treatment.!¥! However,
in India, such a practice has not been adopted, probably
due to lack of information on the magnitude of this
problem. Available reports reveal a wide variation (0.2
to 40%) on its prevalence.*®! There is no report on this
infection from the state of Orissa. These cases remain
undiagnosed because of lack of laboratory facility
and skills. Hence a pilot study has been undertaken,
to generate evidence on this infection in this region,
using highly sensitive and specific molecular tests,
that is, polymerase chain reaction (PCR) followed by
southern hybridization. The study has been reviewed
and approved by the Human Ethical Committee of the
Center.

One hundred and eight married women, with a mean
age of 31.35 = 7.3 years attending the Outpatient
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Department of Obstetrics and Gynecology, of the
SCB Medical College and Hospital, Cuttack, Orissa,
were enrolled during May and June 2005. A standard
validated questionnaire was used to record the social,
medical, and treatment-seeking history of these
women. They belonged to a conservative society with
restrictions in premarital sex and customary sexual
relationship with the only spouse after marriage;
polygamy / polyandry being unusual. They had one
of the following complaints; the most common was
mucopurulent vaginal discharge (n = 95, 87.9%), pain
in lower abdomen / back (n = 77, 71.2%), recurrent
abortion, that is, = 2 spontaneous abortions (n = 22,
20.4%), and infertility (n = 14, 12.96%). Multiple
symptoms were noted in 74 (68.5%) women, vaginal
discharge and pain in the lower abdomen or back were
the frequent combination. Mean duration of vaginal
discharge and pain in lower abdomen / low backache
was 42.8 and 27.3 months, respectively.

The gynecologist did per speculum pelvic
examination, to record the clinical signs and to
collect cervical specimens, using a sterile cotton swab
(Himedia Laboratories Pvt. Ltd., Mumbai, India).
Unhealthy cervix and adnexal signs suggestive of
pelvic inflammatory disease (PID) were seen in 33.3
and 35.2% of the women, respectively. History of
seeking early treatment was recorded only in 22
(20.4%) women, while 16 (14.8%) consulted allopathic
practitioners, which suggested the development of PID
in 35.2% women due to delayed treatment.

The collected cervical swabs were transported in ice
packs to the Institute’s (Regional Medical Research
Center, Bhubaneswar) laboratory within three hours
and stored at -140°C until processed by PCR, following
a standardized PCR protocol.® Each specimen,
dissolved in 1 ml phosphate buffer saline (PBS), was
checked for the presence of four-to-five epithelial cells
per high power field as adequate for further processing.
DNA was extracted using the extraction kit (Bangalore
Genei Pvt. Ltd., India) and a 180 base pair DNA
fragment, common to all serotypes of C. trachomatis
was amplified (PCR reagents: Bangalore Genei Pvt. Ltd.,
India; Thermal cycler: Gene Amp PCR system 2400,
Perkin Elmer) using a primer pair from the conserved
region of the major outer membrane protein gene of C.
trachomatis.¥ Each PCR product was then processed
for southern hybridization using a C. trachomatis
specific DIG-leveled probe (Roche Diagnostics GMBH,
Germany).*! Seven (6.4%) specimens were inadequate,
thirty specimens had either insufficient DNA or were
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with inhibitors or were contaminated and were not
processed. The test was successfully conducted on
71 specimens for interpretation and analysis. Five
(7.04%) were found positive for C. trachomatis. This
7.04% prevalence rate was higher than reports from
Mumbai (0.2%)"?' and the multicentric study of the
Indian Council of Medical Research(1.6 — 3.3%),"
but less than other reports(12.3 and 29%).1*% Eighty
percent of the C. trachomatis positive women were
above 35 years. All had a monogamous marriage and
none revealed premarital sex. Post-marital promiscuity
in the women or the partner remained a possibility of
infection at this age. No unmarried girl reported with
similar complaints for enrollment, might be due to
nondisclosure of genital symptoms / disease or out of
shyness or the stigma prevailing in the conservative
society, indicating lack of awareness about genital
infections that affect early treatment.

In conclusion, this is the first report from this region
showing 7.04% prevalence rate of C. trachomatis
infection in symptomatic women from Orissa. This
initial information may help the clinicians of the region
in treating cases with similar symptoms. However,
limitations of the present study are the inclusion of
only symptomatic women and small sample size.
Further studies in community settings are essential
for assessment of the disease burden and planning for
health awareness.

Bhagirathi Dwibedi', J. M. Pramanik,
Prajyoti Sahu', Shantanu Kumar Kar,
T. Moharana'

National Institute of Research in Reproductive Health, (Indian Council
of Medical Research), Mumbai, Maharastra, *Regional Medical
Research Center, Bhubaneswar, Orissa, India

Address for correspondence: Dr. Bhagirathi Dwibedi, Regional
Medical Research Center, (Indian Council of Medical Research)
Chandrasekharpur, P.O. S E Rly. Complex Bhubanrswar,
Orissa - 751 023, India. E-mail: soham2025 @ hotmail.com

DOI: 10.4103/0378-6323.57730 - PMID: 19915249

REFERENCES

1. Recommendations for the prevention and management of
Chlamydia trachomatis infections, 1993. Centers for Disease
Control and Prevention. MMWR Recomm Rep 1993;42:1-39.

2. Brabin L, Gogate A, Gogate S, Karande A, Khanna R, Dollimore
N, et al. Reproductive tract infections, gynecological morbidity
and HIV seroprevalence among women in Mumbai, India . Bull
World Health Organ1998:76:277-87.

3. Mittal A, Kapur S, Gupta S. Screening for genital Chlamydial
infection in symptomatic women. Indian ] Med Res 1993;98:119.

4. Mania-Pramanik J, Potdar S, Kerkar S. Diagnosis of Chlamydia
trachomatis infection. J Clin Lab Anal 2006;20:8-14.

Indian J Dermatol Venereol Leprol | November-December 2009 | Vol 75 | Issue 6 615



Letters to the Editor

5. Chandhok N, Datey S, Gaur LN, Saxena NC. Prevalence of
Chlamydia trachomatis in women attending different clinics at
tertiary hospitals (An ICMR Task Force Study). ] Obstet Gynecol
India 53:463-7.

6. Garg S, Sharma N, Bhalla P, Sahay R, Saha R, Raina U, et al.
reproductive morbidity in an Indian urban slum: Need for
health action. Sex Transm Infect 2002;78:68-9.

616 Indian J Dermatol Venereol Leprol | November-December 2009 | Vol 75 | Issue 6


Azhar
Rectangle

Azhar
Rectangle


