STATE-OF-THE-ART DIAGNOSTICS FOR CHLAMYDIA & GONORRHOEA
Epidemiology & Burden





131 million Chlamydial infections and 78 million Gonorrhoea occur each year, making both the most prevalent bacterial sexually transmitted infections (STIs).
In high-income countries, chlamydia is most common in young heterosexual adults (<25 years of age). Chlamydia is also common in MSM attending sexual health
clinics, in whom chlamydia positivity ranges from 2% to 5% for urethral infection and 6% to 9% for rectal infection.
N. gonorrhoeae burden is high in the low & middle-income countries and it has developed antimicrobial resistance to the current & recommended treatment.
C. trachomatis & N. gonorrhoeae infections can lead to pelvic inflammatory disease, ectopic pregnancy, infertility, penile oedema, and epididymitis.

Diagnostic Methods
Table 1: Performance and operational characteristics of diagnostic tests for chlamydia and gonorrhea (Herring, A., et al. Nature Reviews Microbiology.2006)

Table 2: Common diagnostic methods for N. gonorrhoea (WHO** 2013)

Table 3: Evaluated diagnostic methods for C. trachomitis (WHO** 2013)

** WHO Laboratory diagnosis of sexually transmitted infections, including human immunodeficiency virus 2013

Table 4: Pooled performance of the POC antigen detection and near-patient NAATs (Source: Systematic review by Kelly H, et al. Sex Transm Infect 2017 in press)
Antigen detection point-of-care tests
Near-patient NAATs
Specimen type
Cervical swab

No. of studies
(No of study subjects)
8 (4,588)

Sensitivity (95% CI)

Specificity (95% CI)

53.1% (34.7 - 70.8)

98.9% (98.0 - 99.4)

No. of studies
(No of study subjects)
1 (1,713)

Sensitivity % (95% CI)

Specificity % (95% CI)

97.4%

99.6%

Vaginal swab

10 (6,252)

36.6% (22.9 - 52.9)

96.9% (94.0 - 98.4)

1 (1,710)

98.7%

99.4%

Male urine

5 (2,568)

62.5% (43.2 - 78.5)

98.0% (95.1 - 99.0)

1 (1,386)

97.5%

99.9%

Female urine

-

-

-

1 (1,718)

97.6%

99.8%

Male rectal swab

-

-

-

1 (409)

86%

99.2%

NAAT-nucleic acid amplified test; POC-point of care, CI-confidence intervals

Unmet Diagnostic Needs
 Development of more affordable and sensitive pointof-care diagnostics for Chlamydia and Gonorrhoea
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Fig 1: Point-of-care tests or near point-of-care diagnostics for N. gonorrhoea, C. trachomitis & other STIs
(Source: http://www.who.int/reproductivehealth/topics/rtis/Diagnostic_Landscape_2017.pdf)
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