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SUMMARY 
One hunda·ed und seventy six non-pmstitute oriental women attending a University- run 

fertility contl'OI clinic w~.>a·e studi~.>d for JWevalencc of endocervical Neisse.-ia gonorrhoea and 
Chlamydia trachonu1tis infections. Fm· the diagnosis of the latter, fluorescein-labelled mono
clonal antibodies wea·e used. 

\Vlaile there wus no cuse of gonococcul infection, Chhuuydiu trachomatis was present in as 
ntany as 5.11 pea· cent of P••tients. 

No statistically signilicant n~lationship was ohse.-ved between any mode of contraception 
and prevalence of Chlamydia I infection. 

Awareness amongst physichms, public and the policy mal~rs in the Eastem hemisphere of 
the existence ot' Chhuuydiul infection in non-p.-ostitute odental women is emphasi~ed. A 
concerted multicentdc epidemiological study should be undertal<en without procastination to 
gauge accurately the magnitude of' the pa·oblem und to contain the spread of' the disease by 
verti~ul and luu·izontal ta·ansmission. 

JN11WDUC110N: 
Chlamydia tmchomatis infcl•tion, a sexually 

transmitted disease with untow<IJ'd sol'ial, epide
miological and puhlic hl·allh conscqucnl'l'S has 
emerged as a disease of the SO's <ll'lcr <In amaz-

. ingly long hibernation spread over several de
cades. 

Schachter 1978 reported that Chlamydia 
trachoma tis infection was the common sexually 
trdnsmilled disease in the Western industrialised 
countries. 
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In ('ontmst to the efforts made in the West to 
measure the magnitude of the problem associ
;•tcd with Chhunydial infection and to contain 
till~ disease within a,·ceptablc proportion, the 
;swareness of the problem amongst physicians 
the East in mther poor. This is particularly so in 
the developing countries of the region. Yet the 
cost oftrcalment of the complications caused by 
Chlnmydia tral·homatis, loss of productivity dur
ing illness and convalcscenl·e and human suffer
ing arc formidable. 

In a previously published prospective study, 
Chaudhuri et al (1986) reported the existence of 
Chlamydia! inl'c,·tion in non-prostitute oriental 
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women. The group comprised of women seeking 
abortions. The direct tissue culture method was 
used. In order to Ia ke a closer Jook at the preva
lence rate of Chlamydia I infection in this popu
lation, ~omen seeking contraception at a Uni
versity run fertility control clinic were studied. 

PA11ENTS AND MET/IODS: 
Two hundred patientS-*Itlcnding the fertility 

control clinic of the University wing of Ka ndang 
Kerbau Hospital, Singapore, Wl'rc indudcd in 
the study. The patients were randomly chosen. 
No selection criteria were imposed except that 
the patients had to be non-Caucasians and citi
zens of Singapore. 

Micro-Trak (Syva, U.S.A.) direct specimen 
kits were used. The endocervix was cleaned with 
sterile cottonwool swab provided in the kit. The 
same was inoculated in modified Thayer-Martin 
medium housed within a plastic box containing 
a Carbon-dioxide tablet. After incubation at 36° 
C for 48 hours, the plates were studied. Gono
cocci were meant to be identified by their colo
nial morphology, oxidase reaction and gram
stained smear. 

Astcrile Calgi-swab(lnolcx, lllinois, U.S.A.) 
was then introduced into the cndocervit·al canal 
under direct vision and moved freely to dislodge 
some endocervical cells. Thus swab was then 
rolled on to the central wcJI of the Micro-Trak 
slide. After :lir drying, the slide was lixcd with 
the fixative providl'd in I he kit and sent to the 
laboratory. 

The lixcd slides were then stained with the 
direct-specimen reagent containing fluorcsccin
labeJied monoclonal antibodies and counter
stained. The antibody links specilicaJiy to any 
Chlamydia trachoma tis present in the specimen. 
The slides were then rinsed with distilled water 
to remove unbound antibodies. Under fluores
cence microscope, the Chi a mydia-positivespeci
mens exhibited apple-green elementary or re
ticulate bodies contrasted by !he red background 
of the countcrstaincd cells. The microbiological 
part of the work was carried oul at Singapore 

General Hospital. 
A predesigned printed protocol was used for 

e:H:h patient which contained several biological, 
social clinical parameters. The data were analysed 
using a 640-K home computer. 

A nuJI hypothesis was continuously erected 
and cha llcngcd by chi-square test to explore 
statistical significance of the differences be
tween discrete variables. 

RESU/.1:'-) : 
Of the 200 patients originally recruited in the 

study, 24wcrcexduded due to missing or incom
plete protocols. In the remaining 176 patients, 
there was no positive culture for N. gonorrhoeae. 
Chlamydia( infection, however, was present in 
nine (5.11%) patients. 

The range of age was betwecn20 to 52 years 
with the mean age being32.89 years. Majority of 
women with Chlamydia! infection were in their 
thirties. In none but one of the Chlamydia
positive women was there any history suggestive 
of promiscuity. 

The socio-biological parameters, and modes 
of contraception in the population studied are 
shown in table I, and table II and respectively. 

DISCUSS/ON: 
Our study clearly shows that sexually-trans

mitted Chlamydia thmchomatis infection exists 
in the East. A more than five percent incidence 
in a fertility control clinic is a t.'ause for concern 
in as much as these women arc young, sexually 
act ivc and do not patronise sexua lly-tmnsmitted 
discase ·dinics. 

Although newer Chlamydia! technologies have 
made diagnosis of Chlamydia( infection easier 
and quicker to make, the cost of these diagnostic 
modalities arc still prohibitive for most develop
ing countries. There is an urgent need for re
search for a t·heaper and reliable diagnostic tool 
for Chlamydia( infection. The main problem, 
however, lies with the lackofawarenessamongst 
physicians in the East of the existence and fre
quency of Chi a myadial infection in an Oriental 
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TAULE- I 

Socio - Biological Cha.-acteristics 

Characteristics Chlamydia - Positive Chlamydia - Negative 
(n = 9) (n = 167) 

No. % No. % 

Race 
Chinese 5 55.55 132 79.04 

Malay 3 33.33 23 13.77 

Indian 1 11.11 12 7.18 

Age 
25 Years 2 22.22 16 9.58 

26-35 4 44.44 98 53.68 

35 3 33.33 53 31.73 

Marital Status 

Married 8 88.88 155 92.81 

Single 0 0 11 6.58 

Divorced 1 11.11 I 0.59 

Employment 

Housewives 3 33.33 113 67.66 

Employed 6 66.66 54 32.33 

Education 

Nil or Primary 1 11.11 84 50.29 

Secondary 6 66.66 74 44.31 

Tertiary 2 22.22 9 5.38 

Combined Income (Singapore dollars) 

< 1000 2 22.22 86 51.49 

1000-3000 6 66.66 67 40.11 

> 3000 1 11.11 14 . 8.38 

Total No. of Patients- 176 

n =no. of patients. 
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TABLE- II 

Mode of Contraception 

Characteristics Chlamydia -Positive Chlamydia - Negative 

I. U.D 

"The Pill" 

Condoms 

Nil or Others 

Total No. of patients= 176 
n = no. of patients . 
p< 0.5 

No. 

3 

2 

3 

1 

society and the spectrum of disease caused by the 
·bacteria. 

Oral contraceptive users have been claimed to 
be at risk for Chlamydia! infection. We have 
been unable to substantiate this view. No positive 
correlation was observed in our study between 
any particular mode of contraception and preva
lence of Chlamydia! infection. 

Chaudhuri at a I ( 1984) observed in their prc
v.ious studies ofwomen scekingabortions as well 
as in patients with pelvic inllammatory disease 
that prevalence of N. gonorrhocas in non-prosti
tute oriental women was negligible. In contrast. 
Chlamydia) infection was very signilidantly 
high (P < 0.001). Our present study points to
wards the same conclusion. 

In cannot be emphasized too strongly that the 
problenlS associated with Chlamydia! infection 
in the East must be looked into with a sense of 
urgency. The tip oft he icc burg is clearly visible. 

(n = 9) (n = 167) 
% No. % 

33.33 97 58.08 

22.22 39 23.35 

33.3J 24 14.37 

11.11 7 6.58 

We must steer our course pragmatically and take 
corrective steps to prevent a potential Chlamy
dia! epidemic in the East. 
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