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Why is Chlamydia such a BIG problem?

Chlamydia trachomatis (CT) is the most common
bacterial sexually transmitted pathogen
worldwide

Highly prevalent in South Africa where syndromic
management is standard of care, although
frequently asymptomatic and untreated

Risk of HIV acquisition is higher after or during
infection with an STI, including CT infection

Chlamydia infection is highly inflammatory

Mechanisms for increased HIV risk include genital
inflammation

C. trachomatis
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Chlamydia is associated with inflammation
in the female genital tract (Dabee, 2017)
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1. To evaluate the prevalence of persistent ‘E,
chlamydia infections in adolescent girls l
and young women

2. To investigate how persistent infections
may influence inflammation in the " l
female genital tract
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Study Design

Sub-study of Women'’s Initiative in Sexual Health (WISH) '
Cape Town (2013-2015) @ |

. PCR

v Sexually active
v Not living with HIV

v Not pregnant

Adolescent girls
and young women 9
(16-22 years)

n=149
2-3 months 2-3 months
V1 —— V2 —— V3 (4-8 month
follow-up)
Barnabas et al. International journal of STD/AIDS. 2018 ELISA
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Characterization of study participants

Table 1: Social and behavioural characteristics of AGYW enrolled in WISH

Characteristic Percentage or Number

N 149

Age in years, median (IQR) 18 (17-20)
Age of sexual debut (years), median (IQR) 16 (15-17)
Lifetime number of sex partners, median (range) 2 (1-13)
Known previous symptomatic STI 16% (21/126)

Table 2: Laboratory diagnosed STI's and BV in AGYW enrolled in WISH

Characteristic Visit 1 Visit 2 Visit 3

N 147 126 88
Bacterial vaginosis, % (n/N) 48% (71/147) 48% (61/126) 46% (39/84)
HPV, % (n/N 68% (100/147 60% (75/126 72% (64/88
Chlamydia trachomatis, % (n/N) 42% (62/149) 34% (43/127) 18% (16/88)
Neisseria gonorrhoeae, % (n/N) 11% (17/149) 6% (8/127) 8% (7/88)
Trichomonas vaginalis, % (n/N) 7% (11/149) 8% (10/127) 7% (6/88)
Mycoplasma genitalium, % (n/N) 4% (6/149) 6% (7/127) 7% (6/88)

Tables adapted from Barnabas et al., 2018
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Chlamydia prevalence vs persistence

43/127

62/149 34%

42% 87/149

579% 84/127

66%

Baseline
n=149 n=127 n=88

Figure 1: PCR status at each study visit
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Baseline PCR and Serology

PCR IgG Antibody

62/145
43%

82/145

57% 101/145
70%

Baseline Baseline
n=149 n=145

Figure 2: Chlamydia PCR status at baseline (n=149) and IgG antibody status at baseline (n=145)
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Active CT infections vs previous infections (seropositive)
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Figure 3: PCR and IgG antibody status at baseline (n=145)

40 — Groups
PCR-Ab- (never infected - control)
4 30% 32% PCR-Ab+ (previously infected)
PCR+Ab- (new infection; <6 months)

PCR+Ab+ (persistent or recurrent)

Figure 4: PCR and IgG antibody status at V2 (n=66)
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Cytokine analysis

- Participants were grouped according to active IFN-y

infection (PCR+) and IgG Antibody status

TNF-a
(previous infections).
IL-1a
 Five inflammatory cytokines were analysed
IL-1p

across four participant groups.

IL-6
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Analysis 1: Baseline
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9 None of the cytokines measured in cervicovaginal secretions differed by CT serostatus at baseline
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Cytokine analysis
Analysis 2: _

 Participants were grouped longitudinally according to o
“no infection at all the visits”, “infection at only one TNF-a
visit”, and “infection at more than one visit".

IL-1a

* Five inflammatory cytokines were analysed across IL-1B
these three groups.

IL-6
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Log concentration

Analysis 2: Longitudinal analysis
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Participants per group

No CT: n=12

CT at only one visit: n=17
CT at more than one visit:
n= 37

WWW.IUSTI2022ZIMBABWE.COM



Conclusion

« We found high rates of persistent and/or recurrent CT infections

* Previous (seropositive) or current infection (PCR+) with CT did not
appear to influence the magnitude of cytokines measured in
cervicovaginal secretions

» Persistent CT infections in young women did not appear to increase
genital inflammation, with the exception of IL-1a

« Considerations included high rates of concurrent BV in this cohort

* There is a need to understand relationship between inflammation
in female genital tract and persistent Chlamydia infections

12
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ABOUT WHO WE ARE CLINICALTRIALSITES SAB MEMBERS PUBLICATIONS CONTACT
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SURVEY

We would like to invite you to complete a second-round Delphi survey.
The aimis for the GIFT device to be integrated into STl and BV management algorithms,
with a focus on low- and middle-income countries (LMICs). More information is in the attached participant

information form.

Please access the survey here: https://form.jotform.com/221927653855365
The survey will take about 15-20 minutes to complete.

Kindly send in your response by 12th September 2022 at 23:59 GMT
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