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Abstract 

Background: Chlamydia trachomatis is the most common sexually transmitted bacterium, affecting 128.5 

million people annually worldwide, leading to reproductive sequelae in women. Despite its burden, data on 

genital chlamydia among childbearing age women in Tanzania remain scarce. This study determined the 

prevalence and factors associated with genital chlamydia among childbearing age women in C. trachomatis 

endemic and non-endemic regions.  

Materials and Methods: A cross-sectional study was conducted from May to October 2024, where 400 

women attending maternal and child health clinics in selected district hospitals were enrolled. Recruitment 

criteria were sexually active women aged 18 to 45 years. Sociodemographic, sexual behaviours and 

symptoms data were collected using a questionnaire. Endocervical specimens were tested using the 

polymerase chain reaction. The association between chlamydia infection and demographic factors, sexual 

behaviours, and symptoms was assessed using univariate logistic regression. Variables were further analysed 

in a multivariable logistic regression model to determine independent factors for chlamydia infection. Crude 

and adjusted odds ratios were calculated at 95% confidence interval and a statistical significance value at p< 

0.05. Data analysis was performed using SPSS version 23.  

Results: The prevalence of chlamydia was 2.3%. Women residing in non-endemic regions were less likely 

to test positive for chlamydia (AOR= 0.2; 95% CI:0.008-0.9). Women over 25 years of age had a decreased 

likelihood of testing positive for chlamydia (AOR=0.1;95%CI:0.01-0.71). Women who had a new sexual 

partner within the past six months had an increased likelihood of testing positive for chlamydia (AOR=6.1; 

95%CI 1.8-34.3). Marital status, education level, employment status, age at sexual debut, number of lifetime 

partners, condom use, alcohol, drug use, previous infection with STIs, symptoms and knowledge of 

chlamydia were not associated with chlamydia. 

Conclusion: Genital chlamydia prevalence was low among women of childbearing age. Factors associated 

with genital chlamydia infection were younger age, a new sexual partner in the past six months and living 

in endemic areas for C. trachomatis. These findings highlight the need for targeted screening and prevention 

strategies among high-risk women. 
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Introduction 
Chlamydia trachomatis is an obligate 

intracellular gram-negative bacterium 

comprised of 19 genotypes 1. Genotypes A-C 

cause ocular chlamydia, while genotypes D-K 

and L1-L3 cause genital chlamydia1. Genital 

chlamydia is the most prevalent sexually 

transmitted bacterial infection, affecting 128.5 

million people annuallywworldwide 2. Highest 

prevalence is reported in the American region 

(6.8%), followed by Africa (5.5%)3, with Sub-

Saharan Africa reporting rates up to 7.8% 4. In 

Tanzania, genital chlamydia prevalence ranges 
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from 1.7 to 36.2%5 -14. The Lake Zone reports 

the highest rates (2.6-36.2%)5, 6, 7, followed by 

the Northern Highlands Zone (1.0-17.5%)8, 9, 

Coastal Zone (1.7-12.5%)10, 11,12 and Southern 

Highlands (4.9-11%)13,14. Data from the Central 

zone are limited, with existing studies focusing 

on ocular chlamydia as the area is endemic to 

ocular C. trachomatis. 

In Tanzania, like other low-income 

countries, the high prevalence of chlamydia is 

partly attributed to limited access to sensitive 

diagnostic tests 15. Additionally, 70-80% of 

infected women are asymptomatic 2 resulting in 

delayed diagnosis and sustained transmission. 

Untreated infection may ascend to the upper 

genital tract, causing pelvic inflammatory 

diseases (PID), infertility, chronic pelvic pain, 

ectopic pregnancy, premature rupture of 

membrane, preterm birth and neonatal infection 

16,17. Furthermore, chlamydia increases the risk 

of Human Papillomavirus18 and HIV 

acquisition 19. These chlamydia features require 

timely and accurate diagnosis or screening.  

Screening has reduced PID, ectopic 

pregnancy and neonatal infections in developed 

countries 20, 21. However, developing countries 

like Tanzania rely on syndromic case 

management22, which has low sensitivity for 

cervical and asymptomatic infection 23. 

Moreover, conventional diagnostic tests for 

chlamydia have low sensitivity24, and many 

cases remain undetected. Molecular-based tests 

are the gold standard for chlamydia diagnosis; 

however, they are inaccessible in resource-

limited settings15. 

In Tanzania, studies on genital 

chlamydia have focused on high-risk 

populations, including women attending STI 

clinics 5, 14, infertile women7, pregnant women 10, 

12 and maternal and child health clinic 

attendees11. Additionally, the prevalence of 

genital chlamydia among women attending 

maternal and child health clinics was based on 

a conventional test in 2015 11. This study aimed 

to determine the prevalence of genital 

chlamydia and associated factors among 

childbearing age women visiting maternal and 

child health clinics in C. trachomatis endemic 

and non-endemic regions, using polymerase 

chain reaction (PCR).  

Materials and Methods 
Study design and study area 

This was a cross-sectional study 

conducted from May to October 2024. The 

study was conducted in Makole and Chamwino 

district hospitals in Dodoma and Ubungo and 

Mwananyamala hospitals in Dar es Salaam. 

Ocular C. trachomatis remains a public health 

problem in certain areas of Dodoma. Thus, 

Dodoma was chosen as an endemic region for 

C. trachomatis. Dar es Salaam is a non-endemic 

region for ocular C. trachomatis and was 

selected as the non-endemic region.  

Study population 
The study population included women 

of reproductive age visiting maternal and child 

health clinics in Chamwino and Makole 

hospitals in Dodoma urban districts in Dodoma 

region and Ubungo and Mwananyamala 

hospitals in Ubungo and Kinondoni districts in 

Dar es Salaam region. Sexually active women, 

aged 18 to 45 years, who signed a consent form 

and were willing to provide specimens were 

included in the study. Any woman on an 

antibiotic or treated with an antibiotic in the 

past three weeks was excluded from 

participating. 

Sample size 
Cochran's formula 25 was used to 

calculate sample size using a 95% confidence 

interval, and the previous prevalence of 

chlamydia at 36.2%7, and a 5% margin of error. 

Assuming a nonresponse rate of 10%, 400 

women were enrolled. 

Sampling  
A multi-stage sampling approach was 

employed. Two districts, Chamwino and 

Dodoma urban, were randomly selected from 

C. trachomatis-endemic areas, and two 

districts, Kinondoni and Ubungo, were 

randomly selected from non-endemic areas. 

District hospitals within these districts were 

then selected as study sites. Eligible women 

attending reproductive and child health clinics 

at these hospitals were recruited consecutively 
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during routine visits. Women who met the 

inclusion criteria and provided written 

informed consent were enrolled 

Data collection 
Women were interviewed on 

sociodemographic factors, sexual behaviours, 

symptoms and knowledge of chlamydia using a 

questionnaire. Subsequently, the gynaecologist 

collected endocervical specimens. 

Laboratory procedures 
Extraction of chlamydia DNA from 

endocervical swabs was performed using 

ZymoBIOMICS DNA Kit (Inqaba Biotech, 

South Africa) following the manufacturer's 

instructions. The DNA templates were 

amplified using PCR and C. trachomatis-

specific primers. 

NLO(5’ATGAAAAAACTCTTGAAATCG3’), 

NRO 5’CTCAACTGTAACTGCGTATTT3’), 

CTP2 (5’-TTCCCCTTGTAATTCGTTGC-3’) 

and CTP1 (5’-TAGTAACTGCCAClTCATCA-

3’) following published protocol 26. After 

electrophoresis in 1.5% agarose gel, we 

visualised the PCR products using a gel 

documentation system. 

Statistical analysis 
Data were coded, entered and cleaned. 

Descriptive statistics were performed, and 

categorical variables were denoted as 

percentages and continuous variables as mean 

and standard deviation. The relationship 

between explanatory variables and the 

dependent variable was analysed using 

univariate logistic regression. Variables were 

further analysed in a multivariable logistic 

regression to determine independent predictors 

for chlamydia infection. The dependent 

variable was chlamydia infection status 

(positive vs. negative). Crude and Adjusted 

odds ratios were calculated at 95% confidence 

interval, and the statistical significance was set 

at p < 0.05. Adjusted odds ratios reflect the 

association between each listed predictor 

variable and chlamydia infection (outcome), 

controlling for all other variables in the model. 

Analysis was performed using SPSS version 

23. Results were presented in tables based on 

sociodemographic factors, sexual behaviour 

factors and symptoms. 

Ethical considerations 
National Health Research Ethics 

Committee provided Ethical clearance 

(NIMR/HQ/R.8a/Vol. IX 3720). Women signed 

consent forms before data collection, and data 

were kept on a password-protected computer. 

Results 
Participants characteristics  

The study enrolled 400 participants 

with a mean age of 28.0 years (SD ±6.8). Of 

these, 51.0% were from non-endemic regions, 

56.0% were aged over 25 years, 52.0% had 

attained secondary education or higher, 41.0% 

were married, and 66.8% were employed (Table 

1).  

The mean age at sexual debut was 18 

years (1.85 SD), although most women (58.8%) 

had their first sex after 18 years, 30.3% of the 

participants had more than two life partners, 

21.3% had a new sexual partner in the past six 

months. Additionally, 26% reported condom 

use, while 26.5% had intercourse under the 

influence of alcohol. A very small proportion 

1.3% were drug users, 28% had a history of 

STI, 2.3% were HIV positive, and 87.5% did 

not know chlamydia (Table 2).  

Symptoms reported by the participants 

included abnormal vaginal discharge (29.7%), 

dysuria (28.8%), vaginal itch (22.8%), lower 

abdomen pain (10.0%) and post-coital bleeding 

(19.8%) (Table 3). 

Prevalence of genital chlamydia 
Prevalence of genital chlamydia was 

2.3% (9/400) (95% CI: 2.27–2.33). The 

prevalence was 1.8% in the endemic region and 

0.5% in the non-endemic region.  

Factors associated with genital 

chlamydia 
In multivariable logistic regression, age 

and residence area were independently 

associated with C. trachomatis infection. 

Women residing in a non-endemic region had 

significantly lower odds of infection compared 

to those in an endemic region (AOR = 0.2; 95% 

CI:0.008-0.9). Similarly, women over 25 years 
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had a decreased likelihood of testing positive 

for chlamydia compared to women ≤ 25 years 

(AOR = 0.1;95%CI:0.01-0.71). Other 

demographic factors, such as marital status, 

education level and employment status, were 

not associated with chlamydia infection 

(Table1).  

 

Table 1  

Association Between Sociodemographic Factors and Genital Chlamydia among Childbearing Age 

Women Attending Maternal and Child Health Clinics in Tanzania 

 
 
Variables 

Genital chlamydia 

 
N 400 

Ct positive  
n (%) 

COR 
95% CI 

 
p-value 

 
AOR 95%CI 

 
p-value 

Residence  Ct endemic region 196 7(3.6) 1    
 Non-endemic 

region  
204 2(0.9) 0.3(0.05-1.3) 0.10 0.2(0.008-0.9) 0.04* 

Age group ≤25 years  175 8(4.5) 1    
 >25 years 225 1(0.4) 0.1(0.01-0.7) 0.01 0.2(0.01-0.71) 0.02* 
Education 
level 

Secondary and 
above 

193 4(2.0) 1    

 No education and 
primary 

207 5(2.4) 1.2(0.3-4.42) 0.81 3.5(0.48-24.8) 0.22 

Employment  Not employed 133 4(3.0) 1    
 Employed 267 5(1.9) 0.6(0.16-2.3) 0.48 0.46(0.06-32) 0.43 
Marital status Married/cohabiting 158 5(3.2) 1    
 Single  242 4(1.7) 1.9 (0.5-7.35) 0.32 1.5(0.02-12.2) 0.73 

Key: COR-Crude Odds Ratio, AOR-Adjusted Odds Ratio, CI-Confidence Interval, * Independent factors 

for genital chlamydia 

 

 

Table 2 

Association between Sexual Behaviour Factors and Genital Chlamydia among Childbearing Age 

Women Attending Maternal and Child Health Clinics in Tanzania 

 
 
Variable 

Genital chlamydia 
N 
400 

Ct positive  
n (%) 

 
COR 95% CI 

 
p-value 

 
AOR 95%CI 

 
p-value 

Age at first sex <18 years 168 4(2.4) 1    
 ≥18 years 232 5(2.2) 0.3(0.04-2.4) 0.24 0.1(0.004-1.8) 0.12 

Lifetime partners One 109 2(1.8) 1    
 Two 170 4(2.4) 1.3(0.2-7.1) 0.77 3.3(0.2-53.8) 0.4 
 >Two 121 3(2.5) 1.4(0.2-8.2) 0.74 4.9(0.24-104.3) 0.3 

New partner in  
past 6 months 

No 236 2(0.8) 1    

 Yes 164 7(4.3) 5.2(1.1 -25.4) 0.04 6.1(1.8-34.3) 0.02* 
Condom use No 298 5(4.9) 1    
 Yes 102 4(1.3) 0.42(0.11-1.5) 0.20 0.5(0.09-2.96) 0.45 

Sex under alcohol 
influence 

No 254 6(2.4) 1    

 Yes 146 3(2.1) 1.4(0.4-5.3) 0.60 1.6(0.1-4.1) 0.64 
Drug use No 395 8(2.0) 1    
 Yes 5 1(20.0) 1.2(1.2-120.6) 0.13 1.6(3.9-648.2) 0.11 

Chlamydia 
 knowledge 

No 350 9(2.3) 1    

 Yes 50 0(0.0) 0.9(0.95-0.97) 0.61 0.29(0.04-2.08) 0.21 
History of STIs Yes 290 8(2.0) 1    
 No 110 1(0.3) 0.3(0.04-2.65). 0.29 0.15(0.007-3.2) 0.22 

Key: COR-Crude Odds Ratio, AOR-Adjusted Odds Ratio, CI-Confidence Interval, * Independent factors 

for genital chlamydia 
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Regarding sexual behaviour, having a 

new sexual partner in the past six months was 

independently associated with genital C. 

trachomatis infection. Women who had a new 

sexual partner in the past six months were 6 

times more likely to test positive for chlamydia 

compared to women who did not have a sexual 

partner in the past six months (AOR =6.1;95% 

CI 1.8-34.3). Other sexual behaviour factors 

(age at sexual debut, number of lifetime 

partners, condom use, alcohol and drug use, 

history of STI and knowledge of chlamydia) 

were not significant. (Table 2). None of the 

signs or symptoms reported by participants 

were independently associated with genital C. 

trachomatis infection (Table 3). 

Discussion  
The prevalence of genital chlamydia 

was low, and it was attributed to the advanced 

age of the participants (mean age 28 years). 

Evidence suggests that women aged 15 to 25 

years are at high risk of chlamydia infection due 

to anatomical susceptibility and risky sexual 

behaviours compared to women over 25years 27. 

Women between 15 and 17 years were excluded 

from the study, and this may have contributed 

to the low prevalence. 

In this study, chlamydia prevalence was 

high compared to the prevalence reported by 

Majigo et al using an antigen test11. However, 

our findings were consistent with findings from 

Masatu et al (2.6%)6 and Chiduo et al (3.0%)10 

and prevalence reported in other countries, such 

as the USA (2.0%)28 and Belgium (1.5%) 29. 

In contrast, chlamydia prevalence in 

this study was lower than the prevalence 

reported in Northwestern Tanzania at 14%, 5 

and 36.2% in Mwanza city 7 The difference in 

prevalence between previous studies and our 

study is attributed to the difference in the 

diagnostic tests used and the population 

studied. Previous studies were conducted 

among high-risk women, including STI clinic 

attendees 5 and infertile women 7. Infertile 

women have been reported to have a higher 

prevalence of chlamydia than the general 

population 30. Additionally, a higher prevalence 

of chlamydia was reported among STI clinic 

attendees 31. 

The prevalence in this study was lower 

than the prevalence of 7.5% reported in Kenya, 

32 26% in Nigeria33, 18.9% in Ethiopia 34 and 

26.5% in Uganda 35. Differences in the risk 

factors, diagnostic tests used, and availability 

and access to chlamydia interventions in 

individual countries may have contributed to 

the difference in prevalence between countries. 

In this study, women aged ≤25 years 

had an increased likelihood of testing positive 

for chlamydia compared to women over 25 

years old. The finding aligns with the report that 

young adults and adolescents are more likely to 

be infected with chlamydia 36.

 

Table 3 

Association between Symptoms and Genital Chlamydia among Childbearing Age Women Attending 

Maternal and Child Health Clinics in Tanzania 

 
 

Variables 

 Genital chlamydia 

N  
400 

Ct positive 
n (%) 

 
COR 95% CI  

 
p-value 

 
AOR 95%CI 

 
p-value 

Vaginal discharge No 281 7(2.5) 1    
 Yes 119 1(0.8) 0.67(0.13-3.26) 0.62 0.52(0.04-5.94) 0.60 

Lower abdominal 
pain 

No 360 7(1.9) 1    

 Yes 40 2(5.0) 2.8(0.5-14.7) 0.21 1.12(0.02-5.6) 0.96 
Post-coital bleeding No 321 7(2.2) 1    
 Yes 79 2(2.5) 1.18(0.2-5.7) 0.84 1.13(0.22-6.34) 0.95 

Dysuria No 286 8(2.8) 1    
 Yes 114 1(0.8) 0.31(0.43-2.51) 0.27 0.11(0.004-2.99) 0.18 

Vaginal itch No 309 5(1.6) 1    
 Yes 91 4(4.4) 2.8(0.7-10.6) 0.13 2.83(0.44-18.28) 0.27 

Key: COR-Crude Odds Ratio, AOR-Adjusted Odds Ratio, CI-Confidence Interval  
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Similar findings were reported in China27, 

Kenya 32, Uganda 35, Fiji Island 37 and Brazil 38. 

The high prevalence among younger women 

could be because they are sexually active and 

are more likely to engage in risky sexual 

practices that predispose them to chlamydia 39. 

Additionally, the presence of ectopy in the 

cervix of young women predisposes them to 

chlamydia acquisition 40.  

On the other hand, some studies have 

reported high prevalence of chlamydia among 

women over 25 years 33,41. Socioeconomic 

status, availability and access to preventive 

services have been reported to influence 

chlamydia prevalence 26,42. In addition, research 

indicates that sexual debut at a younger age is 

more likely to lead to a high number of lifetime 

sexual partners, which puts these women at risk 

of chlamydia acquisition9. Thus, chlamydia 

control interventions should target young and 

older women with known risk factors to reduce 

transmission and the financial burden 

associated with chlamydia sequelae.  

Having a new sexual partner has been 

reported to increase the risk of chlamydia 

acquisition 43. Although the number of lifetime 

sexual partners, age at first sex, condom, 

alcohol and drug use were not associated with 

chlamydia in this study, interventions 

addressing inconsistent condom use and factors 

contributing to sexual activity at a young age, 

such as excessive use of alcohol and drug 

abuse, are crucial in controlling chlamydia and 

other STIs.  

Reported symptoms were not 

associated with chlamydia infection, and this 

aligns with findings in Ethiopia 34, Uganda 35, 

and Fiji Island 37. The lack of association 

between symptoms and chlamydia could be 

because chlamydia infection occurs in the 

endocervical, and interviewed women may 

have subclinical infections that could not 

display any symptoms. Studies show that over 

70% of chlamydia infected women are 

asymptomatic, resulting in delayed diagnosis 

and continued transmission 28,37. This highlights 

the importance of aetiologic diagnosis and 

screening for chlamydia. 

Knowledge of chlamydia was low, as 

most women did not know what chlamydia was. 

This finding conforms with that of Oreh and 

Ekwunife 44, who found low levels of chlamydia 

knowledge among women in Nigeria. The lack 

of health education on genital chlamydia could 

have contributed to low knowledge levels 

among participants in this study. Notably, 

campaigns on chlamydia in Tanzania have 

focused on ocular chlamydia, indicating the 

need for health education on genital chlamydia.  

Study Limitations 
Due to the nature of this study, some 

women may have responded based on societal 

expectations rather than the actual sexual 

behaviour, and they may have introduced social 

desirability bias, particularly for sensitive 

questions like recent STIs and the number of 

sexual partners. Additionally, participants are 

often reluctant to provide information on 

sensitive issues like drug abuse; hence, 

reporting bias may have occurred. Despite 

limitations, the study is valuable and provides 

information to the Ministry of Health and other 

stakeholders for chlamydia control 

interventions. 

Conclusions  
Genital chlamydia prevalence among 

women of childbearing age in both endemic and 

non-endemic areas for C. trachomatis in 

Tanzania was low. Young age (≤25 years), 

residing in a C. trachomatis endemic area, and 

having a new partner in the past six months 

were independent factors associated with 

genital C. trachomatis infection. Signs and 

symptoms were not associated with genital 

chlamydia infection. 

Recommendations 
We recommend targeted sexual and 

reproductive health interventions, including 

routine screening of sexually active young 

women and health promotion emphasising safer 

sexual practices, to address asymptomatic 

infections and prevent reproductive health 
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complications. Future studies should include 

women aged 15-18 years and other risk factors  

Acknowledgements 
We thank the women and doctors who 

participated in the study. 

Authors' contributions 
RHS, LAN, and JHM designed the 

study and developed the protocol. RHS 

collected data and performed laboratory tests. 

JHM and RHS performed data entry, cleaning, 

and analysis. RHS, LAN, and JHM prepared the 

initial draft of the manuscript, reviewed it, and 

approved the final version through 

collaboration.  

Author contacts 
 Rehesina H. Senkoro 

E-mail: rehesinarose@gmail.com  

ORCID 0009-0007-4585-4412 

 Hussein M. Juma 

Email: jmahmud21@hotmail.com 

ORCID: 0000-00033-442-9262 

 Lucy A. Namkinga 

Email: odulajalucy@yahoo.com 

ORCID: 0000-0002-0885-0813 

Source of funding. No funds received for the 

study 

Conflict of interest. No conflicts of interest to 

disclose. 

References 
1. Rawre J, Deepak J, Benu D. Molecular Typing 

of Chlamydia trachomatis: An Overview. 

Indian J Med Microbiol. 35 (1):17-26. doi: 

10.4103/ijmm.IJMM_16_341. 

2. World Health Organisation. Sexually 

transmitted infections (STIs) [Internet]. 

Geneva: WHO; 2024. Available from: 

https://www.who.int/news-room/fact-

sheets/detail/sexually-transmitted-infections-

(STIs). 

3. Huai P, Li F, Chu T, Liu D, Liu J, Zhang F. 

Prevalence of genital Chlamydia trachomatis 

Infection in the General Population: a meta-

analysis. BMC Infect Dis, 2020;20 (1):589. 

doi:10.1186/s12879-020-05307-w  

4. Hussen S, Wachamo D, Yohannes Z, Tadesse 

E. Prevalence of Chlamydia trachomatis 

infection among reproductive age women in 

sub–Saharan Africa: a systematic review and 

meta-analysis. BMC Infect Dis, 2018;18:596. 
doi:10.1186/s12879-018-3477-y 

5. Buhalata SN, Kwesigabo G, Sembuche S, 

Aboud S, Temu MM, Changalucha JM. 

Genital tract infections in women attending 

STI clinics in Mwanza, North-West Tanzania. 

South Afr J Epidemiol Infect. 2013;28(1):48–

54. doi:10.1080/10158782.2013.11441519 

6. Masatu ES, Kajura A, Mujuni F, Chibwe E, 

Nyawale HA, Rambau P, Majigo M, Mshana 

SE, Mirambo MM. High prevalence of STIs 

among asymptomatic women opting for the 

intrauterine contraceptive device use in 

Mwanza, Tanzania: An urgent call for control 

interventions. SAGE Open Med. 2022; 10:1–

8. doi:10.1177/20503121221097536. 

7. Ramadhani MY, Mirambo MM, Mbena H, 

Kihunrwa A and Mshana SE. High 

Prevalence of Chlamydia trachomatis 

infection among infertile women in Mwanza 

City, Tanzania: a need to introduce screening 

and treatment programmes. Sex Transm 

Infect. 2017;93(2):111. doi:10.1136/sextrans-

2016-052795. 

8. Msuya SE, Uriyo J, Hussain A, Mbizvo EM, 

Jeansson S, Sam NE and Stray-Pedersen B. 

2009. Prevalence of STIs Among Pregnant 

Women with Known HIV Status in Northern 

Tanzania. Reprod Health, 6(1):1-8. 

doi:10.1186/1742-4755-6-4 

9. Ghebremichael M, Larsen U, Paintsil E. 

Association of age at first sex with HIV-1, 

HSV-2, and other STIs among women in 

Northern Tanzania. Sex Transm Dis. 

2009;36(9):570–576. 

doi:10.1097/OLQ.0b013e3181a866b8. 

10. Chiduo M, Theilgaard ZP, Bakari V, 

Mtatifikolo F, Bygbjerg I, Flanholc L, et al. 

Prevalence of STIs among women attending 

antenatal clinics in Tanga, Northeastern 

Tanzania. Int J STD AIDS. 2012;23(5):325–

329. doi:10.1258/ijsa.2011.011312 

11. Majigo M, Mhalu F, Manyahi J, Aboud S, 

Mshana S, Urassa W. Microbial aetiology of 

vaginal discharge in relation to intra-vaginal 

practices among women attending 

reproductive health clinic in Dar es Salaam, 

Tanzania. Int J Health Sci Res. 

2015;5(5):164–171. 

12. Juliana NC, Deb S, Ouburg S, Chauhan A, 

Pleijster J, Ali SM et al. The prevalence of C. 

trachomatis and three other non-viral 

sexually transmitted infections among 

pregnant women in Pemba Island, Tanzania. 

Pathogens. 2020;9(8):625. 

doi:10.3390/pathogens9080625. 

mailto:rehesinarose@gmail.com
https://doi:.org/10.4103/ijmm.IJMM_16_341
https://doi:.org/10.4103/ijmm.IJMM_16_341
https://www.who.int/news-room/fact-sheets/detail/sexually-transmitted-infections-(STIS)
https://www.who.int/news-room/fact-sheets/detail/sexually-transmitted-infections-(STIS)
https://www.who.int/news-room/fact-sheets/detail/sexually-transmitted-infections-(STIS)
https://doi.org/10.1186/s12879-020-05307-w
https://doi.org/10.1186/s12879-018-3477-y
https://doi.org/10.1080/10158782.2013.11441519
https://doi:.org/10.1177/20503121221097536
https://doi:.org/10.1136/sextrans-2016-052795
https://doi:.org/10.1136/sextrans-2016-052795
https://doi.org/10.1186/1742-4755-6-4
https://doi.org/10.1097/OLQ.0b013e3181a866b8
https://doi.org/10.1258/ijsa.2011.011312
https://.doi.org/10.3390/pathogens9080625


 

African Journal of Health Sciences Volume 38, Issue No.3, July – September 2025 8 

13. Mcharo RD, Kisinda A, Njovu L, Mcharo M, 

Mbwilo F, Mihale G, et al. Prevalence of and 

risk factors associated with HIV, herpes 

simplex virus-type 2, Chlamydia trachomatis 

and Neisseria gonorrhoeae infections among 

18-24-year-old students attending higher 

learning institutions in Mbeya, Tanzania. 

PLoS One. 17(5): e0266596 doi: 

10.1371/journal.pone.0266596  

14. Aboud S, Buhalata SN, Onduru OG, Chiduo 

MG, Kwesigabo GP, Mshana SE, et al. High 

prevalence of sexually transmitted and 

reproductive tract infections (STIs/RTIs) 

among patients attending STI/outpatient 

department clinics in Tanzania. Trop Med 

Infect Dis. 2023;8(1):62. 

doi:10.3390/tropicalmed8010062 

15. Kelly H, Coltart CEM, Pant Pai N. Systematic 

reviews of point-of-care tests for the 

diagnosis of urogenital Chlamydia 
trachomatis infections. Sex Transm Infect. 

2017; 93(Suppl 4): S22–S30. 

doi:10.1136/sextrans-2016-053067 

16. Heijer CJ, Hoebe CJ, Driessen JH, Wolffs P, 

Van Den Broek IV, Hoenderboom BM, et al. 

C. trachomatis and the Risk of Pelvic 

Inflammatory Disease, Ectopic Pregnancy, 

and Female Infertility: A Retrospective 

Cohort Study Among Primary Care Patients. 

Clin Infect Dis. 2019;69(9):1517–1525. 

doi:0.1093/cid/ciz897 

17. Reekie J, Roberts C, Preen D, Hockings JS, 

Donovan B, Ward J, et al. Chlamydia 
trachomatis and the risk of spontaneous 

preterm birth, babies who are born small for 

gestational age, and stillbirth: a population-

based cohort. Lancet Infect Dis. 

2018;18:452-460 doi:10.1016/S1473-

3099(18)30045-8.  

18. Jensen KE, Thomsen LT, Schmiedel S, 

Frederiksen K, Norrid B, van den Brule A, 

Kjaer SK. Chlamydia trachomatis and risk of 

cervical intraepithelial neoplasia grade 3 or 

worse in women with persistent human 

papillomavirus infection: a cohort study. Sex 

Trans Infect.2014 90(7) 550-

555.doi:10.1136/sextrans-2013-051431. 

19. Dzakah EE, Zhao J, Wang L, Rashid F, Xu R, 

Yang L, et al. Chlamydia trachomatis 

stimulation enhances HIV-1 susceptibility 

through the modulation of a member of the 

macrophage inflammatory proteins. J Invest 

Dermatol. 2022;142(5):1338-1348. 

doi:10.1016/j.jid.2021.09.020 

20. Lewis J, White PJ. Changes in Chlamydia 

prevalence and duration of infection 

estimated from testing and diagnosis rates in 

England: a model-based analysis using 

surveillance data, 2000–15. Lancet Public 

Health. 2018;3(6): 271–278. 

doi:10.1016/S2468-2667(18)30071-9 

21. Banniettis N, Clement N, Hammerschlag M, 

Kohlhoff S. The effect of prenatal screening 

for Chlamydia trachomatis on chlamydial 

conjunctivitis in infants. Open Forum Infect 

Dis. 2018;5(Suppl 1): S222 

doi:10.1093/ofid/ofy210.615  

22. Tanzania Ministry of Health, Community 

Development, Gender, Elderly and Children. 

National guidelines for management of 

sexually transmitted and reproductive tract 

infections. 2nd ed. Dar es Salaam: National 

AIDS Control Program; 2018. 

23. Sonkar SC, Wasnik K, Kumar A, Sharma V, 

Mittal P, Mishra PK, et al. Evaluating the 

utility of syndromic case management for 

three sexually transmitted infections in 

women visiting hospitals in Delhi, India. Sci. 

Rep. 2017;7(1): 1465. doi:10.1038/s41598-

017-01422-y 

24. Rostami MN, Rashidi BH, Aghsaghloo F, 

Nazari R. Comparison of clinical 

performance of antigen-based enzyme 

immunoassay (EIA) and major outer 

membrane protein (MOMP)-PCR for 

detection of genital Chlamydia. Int J Reprod 

BioMed. 2016;14(6):411–420. 

doi:10.29252/IJRM.14.6.411 

25. Glen S. Sample size in statistics (how to find 

it): Excel, Cochran’s Formula, general tips 

Statistics How To. 2020.Available from: 

https://www.statisticshowto.com/probability-

and-statistics/find-sample-size/  

26. Kiguen AX, Marcela M, Susana R, Patricia E, 

Raúl Fernando V, Jessica PM, Marina SM, 

Virginia R y Cecilia GC. Prevalence, risk 

factors and molecular characterization of 

Chlamydia trachomatis in pregnant women 

from Córdoba, Argentina: a prospective 

study. PLoS One. 2019;14 (5): e0217245.doi: 

10.1371/journal.pone.0217245 

27. Wong W, Chi W, Yanping Z, Ngai SW, 

William LP, Heidi YHM, et al. Prevalence 

and risk factors of Chlamydia trachomatis 

infection in Hong Kong: a population-based 

geospatial household survey and testing. 

PLoS One. 2017;12(2): e0172561. doi: 

10.1371/journal.pone.0172561 

https://doi.org/10.1371/journal.pone.0266596
https://doi.org/10.1371/journal.pone.0266596
https://doi.org/10.3390/tropicalmed8010062
https://doi.org/10.1136/sextrans-2016-053067
https://doi.org/10.1093/cid/ciz897
https://doi.org/10.1016/s1473-3099(18)30045-8
https://doi.org/10.1016/s1473-3099(18)30045-8
https://doi.org/10.1136/sextrans-2013-051431
https://doi.org/10.1016/j.jid.2021.09.020
https://doi.org/10.1016/s2468-2667(18)30071-9
https://doi.org/10.1093/ofid/ofy210.615
https://doi.org/10.1038/s41598-017-01422-y
https://doi.org/10.1038/s41598-017-01422-y
https://doi.org/10.29252/IJRM.14.6.411
https://www.statisticshowto.com/probability-and-statistics/find-sample-size/
https://www.statisticshowto.com/probability-and-statistics/find-sample-size/
https://doi.org/10.1371/journal.pone.0217245
https://doi.org/10.1371/journal.pone.0217245
https://doi.org/10.1371/journal.pone.0172561
https://doi.org/10.1371/journal.pone.0172561


 

African Journal of Health Sciences Volume 38, Issue No.3, July – September 2025 9 

28. Torrone E, Papp J, Weinstock H. Centre for 

Disease Control and Prevention (CDC). 

Prevalence of C. trachomatis Genital 

Infection Among Persons Aged 14–39 years 

United States, 2007–2012. MMWR Morb 

Mortal Wkly Rep. 2014;63(38):834. 

PMID:25254560 

29 Fischer N, Ilse P, Sofieke K, Marion M, Vicky 

C, Dominique V, Irith D, Johan V, Wim V 

Prevalence estimates of genital Chlamydia 

infection in Belgium: results from two cross-

sectional studies. BMC Infect Dis. 

2021;21(1):947. doi:10.1186/s12879-021-

06646-y 

30. Passos LG, Paula T, Wolf N, Oliveira FS, 

Almeida I, Passos EP. The Correlation 

Between Chlamydia trachomatis and Female 

Infertility: A Systematic Review. Rev Bras 

Ginecol Obstet. 2022;44(6):614–20. 

doi.10.1055/s-0042-1748023 

31. Hu H, Zhou Y, Shi L, Lu J, Zhang Z, Xu X, 

Huan X, Fu G. High Prevalence of Chlamydia 

trachomatis infection among women 

attending STD and gynaecology clinics in 

Jiangsu Province, China. Medicine 

(Baltimore). 2021;100(46): e27599. 

doi:10.1097/MD.0000000000027599 

32 Nyakambi M, Anthony W and Adesina O. 

Prevalence of Genital Chlamydia trachomatis 

among women of reproductive age attending 

outpatient clinic at Kisumu County Referral 

Hospital, Kenya. J Public Health Afr. 

2022;13(3):1–9. 

doi:10.4081/jphia.2022.2063 

33. Ige OT, Ige SO, Olayinka AT. Prevalence of 

Chlamydia trachomatis infection among 

women of reproductive age group in a 

Tertiary Hospital in Northern Nigeria. Ann 

Trop Pathol. 2018;9(1):17-21. doi: 

10.4103/atp.atp_35_17 

34 Tadesse E, Million T, Anteneh A and Techalew 

S. Genital Chlamydia trachomatis infection 

among women of reproductive age attending 

the gynaecology clinic of Hawassa 

University Referral Hospital, Southern 

Ethiopia. PLoS One. 2016;11(12): e0168580. 

doi: 10.1371/journal.pone.0168580 

35. Musa M, Bazira J, Abesiga L, Ngonzi J, 

Mayanja R, Mugisha J, Nkonwa I, et al. 

Prevalence and factors associated with 

genital Chlamydial infections among women 

attending the gynaecology clinic at Mbarara 

Regional Referral Hospital. J Health Med 

Nurs. 2016; 26:20–7. 

36. European Centre for Disease Prevention and 

Control. Chlamydia. In: ECDC. Annual 

epidemiological report for 2022. Stockholm: 

ECDC; 2024. Available from: 

https://www.ecdc.europa.eu/sites/default/file

s/documents/CHLAM_AER_2022_Report.p

df 

37. Svigals V, Blair A, Muller S, Sahu Khan A, 

Faktaufon D, Kama M. Hyperendemic 

Chlamydia trachomatis sexually transmitted 

infections among females represent a high 

burden of asymptomatic disease and health 

disparity among Pacific Islanders in Fiji. 

PLoS Negl Trop Dis. 2020;14(1): e0008022. 

doi: 10.1371/journal.pntd.0008022. 

38. Dos Santos MR, Dos Santos V, Gomes JF, 

Tavares JQ, Barros DM, Furtado SF, et al. 

High prevalence of sexual Chlamydia 

trachomatis infection in young women from 

Marajó Island, in the Brazilian Amazon. 

PLoS One. 2018;13(11): e0207853. doi: 

10.1371/journal.pone.0207853 

39. Adolfsson A. Risky meetings despite 

knowledge of the risk: a qualitative study of 

young adults treated for Chlamydia 
trachomatis infection at a sexual transmitted 

infection clinic. Open J Obstet Gynecol, 

2018;8(6):572–584. 

doi:10.4236/ojog.2018.86064 

40. Kleppa E, Holmen SD, Lillebø K, Kjetland 

EF, Gundersen SG, Taylor M, et al. Cervical 

ectopy: associations with sexually 

transmitted infections and HIV. A cross-

sectional study of high school students in 

rural South Africa. Sex Transm Infect. 

2015;91(2):124–129. doi.10.1136/sextrans-

2014-051674. 

41. Dias M, Eashwernath PR. Detection of 

Chlamydia trachomatis infection among 

symptomatic women of reproductive age 

group attending the gynaecology OPD in a 

tertiary care centre and risk factors associated 

with the infection. Indian J Microbiol Res. 

2020;5(2):224–28. doi:10.18231/2394-

5478.2018.0047 

42. Fairley CK, Pfaus EF, Chow IS, Hockings JS, 

Ong JJ. Accessible health care is critical to 

the effective control of sexually transmitted 

infections. Sex Health. 2022;19 (4):255–64. 

doi.10.1071/SH22042 

43. Eggleston E, Rogers S, Turner C, Miller W, 

Roman A, Hobbs M, Erbelding E, Tan S, 

Villarroel M and Ganapathi L. Chlamydia 

trachomatis infection among 15- to 35-Year-

https://pubmed.ncbi.nlm.nih.gov/25254560/
https://doi.org/10.1186/s12879-021-06646-y
https://doi.org/10.1186/s12879-021-06646-y
https://doi.org/10.1055/s-0042-1748023
https://doi.org/10.1097/MD.0000000000027599
https://doi.org/10.4081/jphia.2022.2063
https://doi.org/10.4103/atp.atp_35_17
https://doi.org/10.4103/atp.atp_35_17
https://doi.org/10.1371/journal.pone.0168580
https://www.ecdc.europa.eu/sites/default/files/documents/CHLAM_AER_2022_Report.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/CHLAM_AER_2022_Report.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/CHLAM_AER_2022_Report.pdf
https://doi.org/10.1371/journal.pntd.0008022
https://doi.org/10.1371/journal.pone.0207853
https://doi.org/10.1371/journal.pone.0207853
https://doi.org/10.4236/ojog.2018.86064
https://doi.org/10.1136/sextrans-2014-051674
https://doi.org/10.1136/sextrans-2014-051674
https://doi.org/10.18231/2394-5478.2018.0047
https://doi.org/10.18231/2394-5478.2018.0047
https://doi.org/10.1071/SH22042


 

African Journal of Health Sciences Volume 38, Issue No.3, July – September 2025 10 

Olds in Baltimore, MD. Sex Trans Dis 

2011;38(8):743-749 

doi:10.1097/OLQ.0b013e318214c149 

44. Oreh NC, Ekwunife OI. Ignorance about 

Chlamydia trachomatis compared to 

gonorrhoea infection among sexually active 

people in Nigeria. Inter Health Promot Educ. 

2015; 53(6):284–90. 

doi.10.1080/14635240.2015.1016622 

http://doi.org/10.1097/OLQ.0b013e318214c149
https://doi.org/10.1080/14635240.2015.1016622

