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'BACKGROUND

Genital Chlamydia trachomatis infection (gCTi): most common
sexually transmitted bacterial infection worldwide (1).

Consequences: ectopic pregnancy (EP), infertility, pelvic pain,
etc. (2-4).
1999: WHO reported the highest incidence of Chlamydia

trachomatis infection in Africa (19.13 million). 83% of these were
in Sub-Saharan Africa (1).



DRC: sole data on prevalence of Chlamydia trachomatis
infection published in 1990 (5).

Study will help to highlight the current reality of gCTi in
our clinics.



Objectives

General
e Contribute to the knowledge of gCTi in our country.
Specific

e Prevalence of CT Infection in women attending our clinics.
e Determine their socio-demographic characteristics.

e Incidence of clinical abnormalities related to gCTi.



~METHODOLOGY

Participants: women attending the outpatient gynaecological
clinics

e of CUK (Cliniques universitaires de Kinshasa)

e In Abf/ND(Association bien-étre familial/Naissance désirable=FP)

Descriptive study: cross-sectional on outpatient women
attending our clinics within the period of 4 months.
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Inclusion criteria
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- Women : 15 - 49 years old, attending our clinic or Abf/ND during
the study.

« Informed consent will be obtained from all participants.

Exclusion criteria

« Postmenopausal women.

« Use of antibiotics within 3 weeks before the start of the study.
- Women coming for oncologic reasons.
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* 126 women (subdivision according to last year proportions):

94 from women without infertility and oncologic condition
28 from infertility clinic attendees
4 from family planning (34 women would be enrolled)

» Total sample: 160 participants will be recruited consecutively



Questionnaire for general information on our participants.
PCR/RT will be performed to detect gCTi (vaginal swabs).
Contact with CDC/Atlanta laboratory through Dr Ndowa.

Supply kits for sampling, the samples will be sent to CDC in a
transport medium.
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Samples will be collected, stored, and sent in batches
to CDC.

Ethical considerations :

 Project will be submitted to our Public Health Ethical
Committee.

e Written informed consent.



Expected results

Prevalence of CT genital infection in women attending
our clinic.

Overview on possible risk factors in our area.



/ e

References

Gerbase AC, Rowley JT, Mertens TE. Global epidemiology of sexually
transmitted diseases. Lancet. 1998;351 Suppl 32-4.

Molano M, Weiderpass E, Posso H, Morre SA, Ronderos M, Franceschi S, et
coll. Prevalence and determinants of Chlamydia trachomatis infections in
women from Bogota, Colombia. Sex Transm Infect. 2003 Dec 1;79(6): 474-

478.

Bakken IJ, Skjeldestad FE, Lydersen S, Nordbe SA. Births and ectopic
pregnancies in a large cohort of women tested for Chlamydia trachomatis.
Sex Transm Dis. 2007 Oct;34(10):739-43.

Chow JM, Yonekura ML, Richwald GA, Greenland S, Sweet RL, Schachter J.
The association between Chlamydia trachomatis and ectopic pregnancy. A
matched-pair, case-control study. JAMA. 1990 Jun 20;263(23):3164-7.

Beaujean G, Willems I. Prevalence of Chlamydia trachomatis infection in
pregnant women in Zaire. Genitourin Med. 1990 Apr;66(2):124-125.



ﬁowledgements

GFMER

WHO

Prof Justin Mboloko
Dr Francis Ndowa

Dr Jean-José Wolomby
CDC(C/Atlanta



°' .jDRC ,.l'

(
Thank you for your attentic ’
‘ /

/\/



http://upload.wikimedia.org/wikipedia/commons/1/1b/LocationDRCongo.svg

