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The incidence of Chlamydial infection was studied in 160 women of different
age groups in ‘Hyderabad from different categories of patients. They were 50
prostitutes from red light area, 40 women with mucopurulent vaginal discharge, 40
women with infertility and 30 women attending antenatal clinics.

The enzyme linked immunoassy incorporated in Orgenics Immunocomb kit
(supplied by Orgenics Ltd. Israel) was used to detect low level of antibodies in single
serum dilutions. The study showed an incidence of 54% in prostitutes, 47.5% ir
women with mucopurulent vaginal discharge, 15% in women with infertility and
13.35% in women attending antenatel clinics.
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Introduction

Chlamycial disease has been known
from the earliest records as one of the major
scourages of man' and it is one of the most
common cause of sexually transmitted diseae
in male and female genital tract.?

This organism has been implicated in
~ causing Trachoma in adult and neonatal
conjunctivitis, non-gonococeal  urethritis
(NGU), Post gonococeal urethritis (PGU),
Cervicites, Pelvic inflammatory disease (PID)
and other diseases.? |

The group at higher risk are young
urban sexually active women from low socio-
economic group.* The disease . can have
disabling consequences for the afflicated

women but the isolation of chlamydia is time

consuming,  expensive  and demands

experience and skill.®
In view of all this, there is demand for
simpler and yet specific diagnostic method.!*

A significant change in the titre of
serum IgM or IgG antibodies indicates the
presence of infection.
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Various studies show that elevated titres.
of IgG antichlamydial antibodies are
indicative of active C. trachomatis infection,
the antibodies appear in 2-3 weeks followmg
infection. So serological diagnosis has @
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better role in screening the large population.
to know the incidence of chlamydial. """
infection. A sensitive method must be used_f ahile
for the assessment of low level antic ©
chlamydial antibodies. The enzyme linkedf?_(:'m‘
immuno assay incorporated in Orgenics

Immunocomb™ kit has been used in the wer

present study. This detects low levels o{%;fwef

antibodies in a single serum dilution. - whe
#clin
Materials and Methods R

A total of 160 women of different age @'
groups were selected for the screening, they 25¢€
are categorised into four groups. MDD

Group 1. 50 professional prostitutes
from Mahboob ki mehndi (Red light area). o

Group 2. 40 women with history a5
mucopurulent  discharge investigated ~ al 38
Institute of Obst & Gyane, Hyderabad. Bdis

Group 3. 40 women who gave histor_gggfac
of sterility and came to infertility clinic -
Institute of Obst & Gyane, Hyderabad. ;sf.’jf
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4 Group 4. 30 women attending
Antenatal clinics from different Antenatal
clinics in Hyderabad were chosen as control.

Serum was separated from these blood
& samples and stored at - 20°C till it was

! analysed.

! | The incidence of anti chlamydial
trachomatis IgG were checked by using the
Immunocomb™  chlamydia  trachomatis
4 antibody test kit (supplied by Orgenics Ltd.
& [srael). The test was performed according to
g the manufacturers instructions.

! Results
res’?ﬁ? Out of 50 prostitutes 27 (54%) were
areg . i . . :
S Positive for chlamydial antibodies, maximum
percentage of positive cases were found in
¥ the age group of 26-30 years (66.61%) while

|

ha! chlamydial antibodies. Half of the positive
ied . .

(@ cases were in the age group of 26-30 years
n

® (55.56%)

edt
icgl Qut of 40 women with infertility who
he! were tested for chlamydial antibodies, 15%

{ were positive for chlamydial antibodies.
_::" whereas 30 women attending antinatal
2 clinics were subjected to the test, of which
e513.33(}6 were positive for chlamydial
géi antibodies. 20% of positive cases were in the
ng age group of 21-25 years.

& Discussion

In the present study, incidence of C.

rochomatis was highest in prostitutes with

o positivity compared to reported study of
8 38% positivity from Johannison et al. Slight
@ discrepancy can be attributed to the following
factors . 1. lliteracy 2. Low socio economic
t# conditions. 3. Living in unhygenic conditions.
4. Sex with male partners with NSU 5. More
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number of clients. In other groups like Group
2, Group 3, Group 4 incidence rate is
47.5%, 15%, 13.3%, in this Group 2 shows
higher percentage, similar results were also
observed by Schachter et al {(48%)°,
Paavonen et al (19.6%).”

The prevalence of C. trachomatis in
women  attending  Gynaecological  out
patients clinic and attending STD dlinics
varies between 4.6% to 33.39%.89.10

Table I.  Showing the Incidence of
Chlamydial Infection in
various groups

Groups No. of Patients “%age of
Investigated positive
Cases
G1-Prostitutes 50 27 (54%)
G2-Women with
Mucopuruient

Discharge 40 18 {(47.5%)
G3-Women with
Infertility 40 6 (15%)

G4-Women atte-
nding antenatal

clinics 30 4 (13.33%)
Total 160 56 (35%)
References

1. Treharne D, Darougar S, Simmons P D, Thin
R N. Br J Vener Dis 1978; 54 : 4009,

2. Darougas S, Ramesh B A, Gibson J A, et al.
Br J Vener Dis 1983: 59: 53

3. Taylor, Robbibson D, Thomas B J. The role
of Chlamydia trachomatis in Genital tract
and associated disease. Clinic Pathol 1980;
33: 205.

4. Jones, M E, Smith T F, Houghem A J,
Herrmanan J E. Detection of chlamydia
trachomatis  in genital  specimen by
chlamydiazyme test. J Clin Microbiol 1984 -
20 : 465, :

5. Mardh P A. Am J Obstet Gynecol 1980: 19 :
147-69.

6. Schachter J, Hilt £ 4 King E B, Coleman Vv



30

Jones, Meyer K F. Am Obstet Gynecol 1975;
123: 753.

Paavonen J, Saikku P, Vesterinen E, Meyer
B, Bartianer E, Saksele. Br J Vener Dis
1978 ; 54 : 257.

Saltz G R, Linnemann C E Jr, Brookman R
R Rauh J L. Chlamydia Trachomatis
cervical infection in female adolescents. J
Pediatr 1981 ; 98 : 981.

10.

Ind J Dermatol, Venereol Leprol 1994;

Burns D CM, Darougar S, Thir R N, Lothiag
L, Nicol CS. Isolation of chlamydia from#
women attending a clinic for i
transmitted disease. Br J Vener Dis 1975
51: 314. :

Arya O P, Mallinson H, Goddard A
Epidemiological and clinical correlated @
chlamydial infection of the cervix. Br J Veneg
Dis 1981; 57 : 118. j




