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Sexually Transmitted Infections (STIs) Among Antenatal Women a
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Objectives — To obtain information on current prevalence of some of the major sexually transmitied infection
(svphilis, TV, chlamydia, gonorrhea and hepatitis B) in pregnant women and to study the inter-relationship:
it anyv belween clinical presentations and laboratory results. Methods ~ A total of 3000 pregnant women (60
conscculive women attending the antenatal clinic at each of the five tertiary level hospitals in the differer
parts of the country) were enrolled in the study for unlinked anonymous testing. Information was obtained o
demographic and obstetric profile, a routine gynecological examination was carried out and endocervical swa
sample collected for Gram staining and culture for detection of N. gonorrhea and antigen testing for €
trachomatis. Blood sample was collected and tests performed for confirmation of syphilis, HIV and hepatitis |
Results — On the whole 7.4 percent of the pregnant women were found to be positive with at least one out ot th
five infections studied ranging from 2.7 percent in Chandigarh to 13.7 percent in Mumbai. When compare
with the other centers, a significantly higher and lower prevalence of infections was observed at Mumbai an
Chandigarh respectively. No statistically significant difference was observed between the centers at Pondicherr
Caleutta and Pune. Prevalence of Hepatitis B (3.4%) was highest among the STls studied. The overall prevalenc
of syphilis was 1.0 percent and that of chlamydia 2.1 percent. The prevalence of HIV was 1.2% and it was +.5°
at Mumbai as compared to less than 1% at the other centers; no case of HIV was reported from Chandigar]
Prevalence of gonococcal infection was found to be negligible as only one case out of the 3000 women studice
was found o be positive. High risk sexual behavior of self or husband, history of STD in husband and literac
status of women were the factors associated with increased prevalence of ST in our study. There was v
associalion belween the clinical signs and any of the infections studied. More than one infection was observe
in -£.5% of the cases.Conclusion — In view of the high prevalence of hepatitis B in pregnant women observed |
this study, there is need to assess the cost-benefit of routine prenatal screening and immunisation of risk babi
against universal infant immunisation. Urgent targeted interventions like education and counseling are require
to curtail the HIV epidemic in arcas such as Mumbai where prevalence is more than one percenl.  associatic
was observed between clinical and laboratory diagnosis indicating the need to develop simple, low-cost diagnost
Kits for screening pregnant women for the major STls.
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prevalence of STls in Indian women as compared to
those seen fromy other Western and African countries.

In our study there was no association between the
clinical signs and anv of the infections studied
indicating a real constraint in the development of a
suitable tool for STI screening. These findings also
imply that syndromic management would not be
effective in screening these pregnant women. In India,
VDRL for detection of syphilis is the only test done
routinely in pregnant woman. Hence, most of the other
nfections would have remained undetected, as even
in tertiary level hospitals there are no screening
programs for the detection of STIs"in asymptomatic
pregnant woman. This may lead to serious long-term
sequlae in pregnant women and their partners besides
transmission of these infections within the broader
community will continue unchecked and an important
pportunity for controlling these infections will be lost.
Further studies are needed to develop suitable
screening strategies for asymptomatic women in
developing countries. In addition to improved
laboratory facilities and innovative approaches to case
finding, there should be widespread availability of
cood quality clinical STI services and a focus on
prevention through information, education and the
promotion of women'’s rights.
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