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Abstract Background: Co-infection of Chlamydia with syphilis highlights the importance of early laboratory diagnosis and 

specific treatment. It is worthwhile to screen patients for this infection and to initiate prompt treatment to prevent further 
spread and its complication. Aim: To study prevalence of Chlamydia and its association with syphilis in patients 
attending STD-clinic at a tertiary care hospital. Material and Methods: A total of 100 clinically suspected cases of 
having STI were included in the study. Endocervical scrapings and urethral swabs were collected and subjected to 
Giemsa staining for inclusion bodies and Chlamydia trachomatis antigen detection by immune-chromatography test and 
serum was tested for syphilis by RPR test. Results: Prevalence of Chlamydia infection was 2%. Out of 15 males 4 were 
syphilis positive and among 85 females 5 were syphilis positive. Two men were having Chlamydia infection along with 
Syphilis. Conclusion: Timely detection of Chlamydia infection with other STIs like syphilis and its management will 
prevent further complications and further spread of disease. 
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INTRODUCTION 
Sexually transmitted infections (STIs) are hyper dynamic 
diseases and impose huge burden of diseases adversely 
affecting reproductive health of people.1 STIs are not only 
a cause of acute morbidity but their consequences are far 
more devastating and widespread among women than 
among men.2 Among bacterial STIs Chlamydia 
trachomatis is the most common bacterial sexually 
transmitted infections worldwide.3 Genital chlamydial 
infection is usually asymptomatic leading to various 

complications due to primary infection and promotes the 
host susceptibility to other sexually transmitted 
infections.4Syphilis is caused by the bacterium 
Treponema pallidum, transmitted via vaginal, oral, or 
anal sexual activity through a syphilitic sore known as a 
“chancre”. Co-infection of Chlamydia with other STIs 
highlights the importance of early laboratory diagnosis 
and specific treatment.5With this background, it is 
worthwhile to screen patients for this infection and to 
initiate prompt treatment to prevent further spread and its 
complication. The present study was conducted to study 
prevalence of Chlamydia and its association with syphilis 
in patients attending STD-clinic at a tertiary care hospital. 
 
MATERIAL AND METHODS 
This cross sectional study was conducted at a STD 
outpatient clinic of a tertiary care hospital after obtaining 
permission from an Institutional Ethical Committee and 
written informed consent from the enrolled patients. A 
total of 100 clinically suspected cases of having STI were 
included in the study. Patients complaining of abnormal 
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vaginal discharge or urethral discharge were selected. 
Vaginal discharge can be present normally but it is 
considered abnormal when it is heavier, thicker than 
normal, it is pus like, white and clumpy (like cottage 
cheese), when it is having smell like foul or fishy and 
accompanied by itching, burning micturition, a rash or 
soreness and abdominal pain. 
Inclusion Criteria  
 Subjects of age more than 18 years. 
 Patients attending STD clinic with complaints of 

vaginal/ urethral discharge, abdominal pain, dysuria 
etc. 

 Patients with consent. 
Exclusion Criteria 
 ANC patients 
 Age group less than 18 years 
 Patients without consent  

Methodology: Endocervical scrapings and urethral swabs 
were collected and subjected to Giemsa staining for 
inclusion bodies and Chlamydia trachomatis antigen 
detection byimmunochromatography based one step 
Chlamydial antigen testusing SD BIOLINE Chlamydia 
Rapid Test (Standard Diagnostic Inc., Korea) (SD 
Bioline). Serum was tested for syphilis by RPR test (Span 
Diagnostics). Observation of black particle clumps within 
6 minutes was considered as Reactive and no black 
particle clumps was considered as Non-Reactive test.  
Statistical Analysis: Data were analysed using SPSS V 
15.0 (Statistical Package for Social Sciences Version 
15.0) package. Data were given as Mean and SD for 
quantitative data and Number (Percentage) for qualitative 
data. Percentages between 2 groups were compared by 
Fisher's exact test for small numbers and Chi square test 
for large numbers. All statistical tests were two tailed. 
Level of Significance was taken as P<0.05. 
 
RESULTS 
All patients were >18 years old. The youngest cases were 
two males and 2 females of 19 years old and the case with 
the maximum age was 49 years old. Majority of the cases 
i.e. 49 were in the age group of 26 to 35 years (49%) 
followed by 30 cases in age group of less than 25 years. 
Eighteen cases were in age group of 36-45 years. And in 
age group of more than 45 years, 3 cases were there. 
Mean age for all subjects is 28.25 years. Out of total 
number of 100 patients, 85 were females and 15 were 
male. Maximum number of positive cases i.e. 12 were in 
the age group of 26-35 years followed by 9 cases in the 
age group of less than 25 years and 2 cases in 36-45 years 
age group. But there was no significant association 
between age group and positivity. In males out of total no 
of 15 patients 12 were positive i.e. 80% and out of 85 
females 11 i.e. 12% were positive. So male had 

statistically significant higher positive value. On studying 
distribution of positive STI cases of single infection it 
was observed that out of 15 males 4 were syphilis 
positive and among 85 females 5 were syphilis positive. 
Out of 23 total positive STI cases 5 cases were of co-
infection. Syphilis was most common infection associated 
with other STIs. Two men were having Chlamydia 
infection along with Syphilis.  
 

Table 1: Prevalence of chlamydia infection 
 Positives Negatives Total 

Chlamydia rapid test 2 98 100 
Giemsa Smear 0 100 100 

 
Prevalence of Chlamydia infection was 2% (95% 
Confidence Interval=0,5) by using rapid antigen detection 
test.  
 

Table 2: Association of Chlamydia withSyphilis 

Disease Category Chlamydia Total Present Absent 

Syphilis 
Present 2 (0.0) 9 (100.0) 11 
Absent 0 89 (97.8) 89 
Total 2 98 100 

 
Out of 100 patients, only 2 patients were positive for 
Chlamydia by using rapid antigen detection. Giemsa 
smear was negative for inclusion bodies. Both patients 
with Chlamydia infection were positive for syphilis. 
 

Table 3: Distribution of Chlamydia and Syphilis as per gender 

 Male Female Total 
(n=100) 

Chlamydia + 
Syphilis Positive 2(100%) 0(0.0%) 2 

Chlamydia + 
Syphilis Negative 13(13.3%) 85(86.7

%) 98 

 
Both patients which were positive for Chlamydia and 
Syphilis were male. So, more number of male were 
positive for this coinfection and this association found to 
be statistically significant (p=0.010). 
 
DISCUSSION 
Control of STI is of utmost importance because these 
infections have increased in silence. More than 1 million 
sexually transmitted infections (STIs) are acquired every 
day worldwide.6In preventive strategies, primary 
prevention of chlamydia is in the form of health education 
and secondary prevention is in the form of early diagnosis 
and treatment.7,8 CDC recommends screening of women 
of < 25 years and those women who are at increased risk 
of infection.5 Prevention can be done but this has failed 
because when patient becomes symptomatic already tubal 
damage has occurred.5 Antigen detection using immuno-
chromatography based test aids in early diagnosis and can 
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be used as a bedside modality as well as a screening 
technique in high prevalence areas. In chronic or 
persistent infections of upper genital tract, indirect 
evidence of Chlamydial infection using IgG antibody to 
Chlamydia trachomatis is of utmost importance. 
Combination of antigen detection methods and 
serological tests will increase the rate of detection of 
genital Chlamydial infections. Prevalence of Chlamydia 
infection was 2% in our study. The low prevalence rates 
in may be due to the prevailing traditions and customs 
like single sexual partner. Studies by AbdRaboh et al,9 

Davis et al10 and Nwobu et al11 quoted the prevalence 
of4.2%, 8.6% and 7.5% respectively. This difference may 
be due to the study group involved and geographical 
differences. On studying association of Chlamydia with 
other STI, in our study co-infection was observed with 
syphilis. Both Chlamydia positive cases were syphilis 
positive.Co-infection of Chlamydia with syphilis was 5% 
in study by Basava et al.4 Malhotra et al in her study 
observed that co-infection of syphilis in two cases out of 
55 Chlamydia positive cases.5 These results are in 
consistent with our study.  
Limitations of the study: There are few limitations of 
our study. Firstly, participants were only symptomatic 
patients who attended STD clinic which were not 
representative of community. So this prevalence of 
Chlamydia is not representative of prevalence for 
community. Secondly, our study included only bacterial 
STIs so our findings cannot be generalized for all STI. 
And lastly our sample size was not that large to show 
association of all risk factors, behavioral patterns. 
 
CONCLUSION 
Providing health education especially to young and 
adolescents, people in low socioeconomic class and with 
risky occupation will also help in improving outcome. 
Further studies with involvement of large population, 
symptomatic and asymptomatic will help to determine 
more accurate prevalence of Chlamydia infection. Timely 
detection of Chlamydia infection with other STIs like 
syphilis and its management will prevent further 
complications and further spread of disease. 
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