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The Prevalence of Mycoplasma genitalium
and Association With Human
Immunodeficiency Virus
Infection in Symptomatic Patients,
Johannesburg,
South Africa, 2007–2014
Mahlape P. Mahlangu, MSc, Etienne E. Müller, PhD, Johanna M.E. Venter, MSc,
Dumisile V. Maseko, BTech, and Ranmini S. Kularatne, MBChB, FCPath(SA)

Background/Aim
 MG has been associated with genital discharge syndrome but there is
limited prevalence data available in South Africa compared to other STI’s.
 Studies in Western Europe, North America, and Australia estimate the
prevalence MG between 1% - 3.3%
 MG has been associated with HIV acquisition and coinfection in a number
of studies
 The aim of this study was to determine the prevalence of MG in HIV coinfected patients presenting to a primary health care facility in
Johannesburg from 2007-2014.

Methods
 Participants attending Alexandria Health Centre in Johannesburg were
chosen if they presented with urethral or vaginal D/C
 Demographic data collected by nurse administered questionnaire
 Urine, endocervical swab, and 10ml of blood were collected from each
patient.
 Data analysis was performed using Stata

Results
 4731 total – Male 2509, female 2222
 The median age of both males and females at enrolment was 28 years
(interquartile range, 24–32 and 23–34, respectively)
 During the 8-year surveillance period, the overall relative prevalence of M.
genitalium infections among males and females was 8.9%and 10.6%,
respectively

Results

Limitations
 Patients were chosen from one public health center
 Inclusion criteria for women was too general

Emergency Department Testing Patterns for
Sexually
Transmitted Diseases in North Texas
Arti Barnes, MD, MPH, Katelyn K. Jetelina, PhD, Andrea C. Betts, MPH, Theresa
Mendoza,
Pranavi Sreeramoju, MD, and Jasmin A. Tiro, PhD

Aim
 Aim - to explore STD testing patterns in EDs in a large, urban metroplex in
North Texas, a high prevalence region.

Method
 First visit to the ED only from July 2014 through June 2015
 CT/GC, HIV and Syphilis testing only
 Statistical analysis – univariate distribution

Results
 18 to 44 years of age (72%) and female (72%)
 1/3 of patient who presented with genitourinary system issues or symptoms
were tested for at least one STI
 CT and GC most frequently conducted test, followed by HIV

Discussion
 Vast majority of at risk individuals only received one test type
 Providers should increase co-testing for STI’s based on epidemiological
trends
 Ongoing training as per guidelines

Improving Tracking of Postdischarge Results
of Sexually
Transmitted Infection Screening Tests in
Hospitalized
Adolescents and Young Adults: A Quality
Improvement Initiative
Sofya Maslyanskaya, MD, Elizabeth M. Alderman, MD,
Avni M. Bhalakia, MD, and Michael L. Rinke, MD, PhD

Aim
 To understand whether quality improvement (QI) interventions improve
tracking of screening CT and GC laboratory test results pending at the time
of hospital discharge of AYA patients admitted for non–STI related
conditions.

Setting
 inpatient service at an urban, academic children's hospital where we see a
high prevalence of CT and GC infections in Adolescents and young adults
(AYA) in our clinics and emergency department settings.
 Tracked using hybrid paper and EMR system

Interventions
 Baseline data was collected for three months prior to intervention
 5 Plan – Do – Study Act (PDSA) cycles were completed – first 4 were
provider reliant and last one was automated
 PDSA 1 – weekly text-page reminder for senior residents
 PDSA 2 – the addition of text page reminders for attending physicians
 PDSA 3 – the addition of reminder stickers on each computer in the
residents' workroom area.
 PDSA 4 – hospital wide protocol for tracking all pending lab results, not just
CT and GC.
 PDSA 5 – EHR, reminder and tasks set for all attending physicians in EHR
program

Limitation
 Single institution
 Baseline duration was short
 Automated results > handwritten taks
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Objective: this study examines chlamydia and gonorrhoea testing rates
and testing correlates among Chinese MSM.
Methods: an online survey of MSM was conducted in August 2017 in 8
cities in Guangdong and Shandong provinces. Multivariable logistic
regressions were used to examine the association of testing with
community engagement and recent HIV testing.
Sociodemographic characteristics, sexual history, sexual orientation, STI
testing history, and community engagement information were collected.
HIV stigma and HIV testing self‐efficacy were also measured.

Sampling:
N=1031 MSM, recruited through a gay social networking dating app,
blued.
Eligibility criteria: 1)biologically male at birth, 2)16 years or older,
3)reported ever having anal sex with men, and 4)HIV negative or
unknown HIV status.
All survey data were anonymous and confidential, and online consent
was obtained before the commencement of the survey. An incentive of
50 Chinese Yuan (7.5 US dollars) mobile phone top‐up was provided to
all participants.

Results:

Results:
‐ More than half of chlamydia (59.5%) and gonorrhoea (58.7%) testers were living
in Guangdong Province. Most chlamydia and gonorrhoea testers were not
students, had no children, self‐identified as gay, and did not report condomless
sex in the past 3 months.
‐ Those who had substantial community engagement were significantly more likely
to report ever testing for Chlamydia (AOR, 2.8; 95% CI, 1.9‐4.3) and Gonorrhoea
(AOR, 2.9; 95% CI, 2.0‐4.4) compared with men with no or minimal community
engagement.
‐ Men with recent HIV testing were more likely to have received Chlamydia testing
(AOR, 1.5; 95% CI, 1.1‐2.2) and gonorrhoea testing (AOR, 1.6; 95% CI, 1.2‐2.1)
‐ Furthermore, high HIV testing self‐efficacy and low anticipated HIV stigma mean
score was associated with higher odds of Chlamydia (AOR, 1.9; 95%CI, 1.4‐2.6)
and gonorrhoea testing (AOR, 1.8; 95% CI, 1.3‐2.4).

Limits:
‐ The study examined chlamydia and gonorrhoea testing at a single time point
in 2 provinces only. The findings may not be generalizable to the entire
MSM population in the country.
‐ Self administered online survey may be subject to social desirability bias and
men might not be familiar with chlamydia and gonorrhoea.
‐ Also it is worth noting, that men with more community engagement and
who have been tested are more likely to take the survey than their
counterparts. The test uptake rates are likely overestimates.
Conclusion:
‐ Chlamydia and gonorrhoea are common STDs in China, but test uptake rates are
low. As previous studies have shown that a substantial proportions of new HIV
infections can be attributed to coinfection with chlamydia or gonorrhoea, there is a
need for more attention to chlamydia/gonorrhoea testing promotion in China to
comprehensively address the HIV epidemic among MSM.

An Evaluation of Sexually Transmitted Infection and Odds
of Preterm or Early‐Term Birth Using Propensity Score
Matching
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Background:
‐ Preterm birth affects approximately 10% of live born deliveries in the United
States. Preterm infants are at risk of death and short – and long – term
complications. Infants born before 32 weeks (early preterm birth) are at greatest risk
of these complications. Babies born after 36 weeks and before 39 weeks of gestation
are more likely to experience neonatal morality, developmental disabilities, and
endocrine and metabolic morbidity compared with their peers born at 39 weeks
gestation or later.

Objectives:
‐ The study evaluate the odds of preterm (by subtype <32 weeks, 32‐36 weeks,
spontaneous, provider – initiated) and early‐term (37 and 38 weeks gestation) birth
in women with an STI compare with a propensity score‐match reference population.

Method:
‐ the sample was selected from California births between 2007 and 2012 from the database
maintained by the California Office of Statewide Health Planning and Development.
‐ Sexually transmitted infection was defined as a maternal diagnosis of chlamydia,
gonorrhea, or syphilis in the birth certificate or hospital discharge record.
‐ Infants with chromosomal abnormalities or major structural birth defects were excluded
in the study.
‐ A reference sample of women without an STI was selected at 1:1 ratio using exact
matching of propensity scores without replacement. Women without an exact propensity
score matched control were not included in the analyses.
‐ Odds of preterm and early‐term birth were calculate.

Odds of Preterm Birth Subtype by STIs:

Findings and results:
‐ Gonorrhoea and syphilis were associated with increased odds of early preterm birth
(before 32 weeks gestation).
‐ Women with gonorrhoea were the only subgroup of STIs at increased odds of an early‐
term birth (37 and 38 weeks).
‐ Women with syphilis were more likely to deliver before 37 weeks due to all indications
compared to women without an STI.
‐ 452 women with an STI that did not have a propensity score match who were not analysed
in the study were more likely to have smoked or used drugs/alcohol during pregnancy, had a
mental illness, a comorbidity, and less likely to received adequate prenatal care compare
with the analysed population. Only 32.7% of these women had adequate prenatal care,
indicating that this may be a population that is particularly difficult to reach for intervention.

Limits:
‐ The study elected to remove infants with major birth defects from the sample. STIs may
increase the risk of birth defects and infants with birth defects are more likely to be born
preterm. The effect of this restriction may underestimate preterm birth rates in the
population with an STI.
‐ Out of the 452 women with an STI that did not have an exact propensity score‐matched
control, 102 (22.6%) had preterm birth. Excluding these unmatched women lowered the
preterm birth rate from the original sample of 8.2% to 7.8% in the analysed sample.
‐ Due to the nature of the administrative database, the ascertainment of STIs, method of
diagnosis, timing of infections, staging of disease (syphilis), and treatment of the illness
was unknown. It is unknown if the recorded syphilis was a past or current infection.
‐ It is also possible that the hospital and birth certificate did not capture all diagnosis.
Therefore findings of the study should be interpreted with these limitations in mind.

Strengths of the study:
‐ The study provides important information about STIs and the odds of preterm
birth. By creating a propensity score‐matched reference population, the study were
able to identify a population of women with very similar attributes, hence
dramatically reduced the potential for confounding.
‐ Previous literature regarding the risk of preterm birth among women with syphilis
is sparse and the sample size were small. Although critical information regarding
testing, timing, and staging was unavailable, this study will contribute substantially
to the literature given 1180 women with syphilis were included.
Conclusions:
‐ The findings of this study support the continued need for STI prevention education
for women of childbearing age.
‐ Gonorrhea and syphilis are associated with preterm births. More research needed
to find out how it may lead to preterm birth.

Self Reported Infertility and Associated Pelvic Inflammatory
Disease Among Women of Reproductive Age – National Health
and Nutrition Examination Survey, United States, 2013 – 2016
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The study analysed self –reported lifetime infertility and infertility health care‐
seeking in women aged 18 to 49 years in the 2013 and 2015 National Health and
Nutrition Examination Surveys.
Results:
‐ Among 2626 eligible women, 13.8% had self‐reported infertility (95% CI, 12.3‐
15.3) with higher prevalence by age:
‐ 960 (6.4%) 18 to 29 years old (95% CI, 4.8‐8.0)
‐ 799 (14.8%) 30 to 39 years old (95% CI, 12.2 – 17.3)
‐ 867 (20.8%) 40 to 49 years old (95% CI, 17.2 ‐24.4)
‐ Non Hispanic white women and non Hispanic black women had the highest
infertility prevalence.
‐ Women reporting PID treatment (n=122) had higher infertility prevalence (PR,
24.2%; 95% CI, 16.2 – 32.2) than women without PID treatment (PR, 13.3%; 95%
CI, 11.6 – 15)

Results:
‐ Among 18 to 29 years old women, a history of PID was associated with
a 4 fold higher prevalence of reported infertility.
‐ The prevalence of infertility did not significantly differ by having had a
chlamydia diagnosis in the past 12 months, or Chlamydia trachomatis
or Trichomonas vaginalis NAAT positivity at the time of examination.
‐ Among the 327 women who self‐reported infertility, the weighted
prevalence of reporting ever having sought health care for infertility was
60.9% (95% CI, 56.1‐65.8) Women with health insurance were more
likely to have sought care than women without insurance (64.3%; 95%
CI, 58.9‐69.7 vs 45.4%;

Conclusion:
The study concluded that STDs and subsequent PID could be a major
reason for infertility in young women. Among women who reported a
history of PID treatment, nearly 25% experienced infertility. To prevent
PID and PID associated infertility, health care providers are encouraged
to provide annual chlamydia and gonorrhoea screening for all women
younger than 25 years, and women with high‐risk behaviours older than
25 years.

