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Sir,

Chlamydia trachomatis (CT), Neisseria gonorrhoeae (NG),
Trichomonas vaginalis (TV), and Mycoplasma genitalium (MG)
are responsible for sexually transmitted infections (STls) and
have an important impact on reproductive health worldwide
[1]. STIs affect mainly women causing cervicitis and cervical
discharge, although in most cases are asymptomatic [2]. Most
complications of STIs are associated to non-treated asympto-
matic pregnant women in which adverse pregnancy outcomes
such as premature rupture of membranes, chorioamnionitis,
prematurity or low birth weight (LBW) have been reported.
Limited data on the role of MG during pregnancy has been
published, though a recent meta-analysis revealed it may re-
sult in spontaneous abortion and preterm birth, independently
of co-infection with other STI [3,4].

Since most STls are asymptomatic, syndrome-based al-
gorithms should not be used, but routine STIs screening tests
must be implemented to improve obstetrical outcomes. The
current recommendation of the Center for Disease Control and
Prevention is to test all pregnant women during the first tri-
mester, with retesting during the third one of women less than
25, and those selected according to risk criteria [5]. However,
only in 7 out of 25 states of the European Union, STls screening
is part of prenatal control programs [6]. In Catalonia, it is in-
cluded on the first trimester prenatal control but only offered
to asymptomatic pregnant women under 25 years old or partu-
rients with high risk of infection [7]. The objective of this study
is to contribute to the report of CT, NG, TV and MG prevalence
from the STls screening program offered at our sanitary area to
pregnant women under 25 years old.

A total of 537 endocervical swabs and 62 vaginal swabs
specimens collected from 599 asymptomatic pregnant women

Correspondence:

Alba Mufioz Santa

Seccion de Microbiologia y Parasitologia, Hospital Universitari Arnau de Vilanova
Institut Catala de la Salut, Avd Rovira Roure 80, 25198 Lleida, Spain

E-mail: amsanta.lleida.ics@gencat.cat

under 25 years old were screened for STIs from January 2019
to October 2020 at the Microbiology Department of the Hos-
pital Universitari Arnau de Vilanova of Lleida, Catalonia, Spain.
DNA of the specimens was extracted using EZ1 or QIASym-
phony equipment (QIAGEN®, Hilden, Germany) and real-time
multiplex PCR screening for CT, NG, TV and MG was performed
using the Allplex™ STI-7 kit (Seegene®, Seoul, Korea). The reac-
tion was run on the CFX96 real time thermocycler (Bio-Rad®,
Hercules, California). Total STI prevalence was calculated as the
number of positive specimens for all specimens analyzed, while
CT, NG, TV and MG prevalence were done over the total number
of positive STI microorganisms, including co-infections.

Total STls prevalence was of 10.7% (64/599). The prev-
alence of CT, MG, TV and NG is shown together with their
percentage of coinfection in Table 1. The 4 targets in study
were presented majority in single infection. The percentage of
co-infections represents 12.5% of the total positive samples
(8/64). Medical records of MG positive pregnant women were
retrospectively reviewed to evaluate their pregnancy outcome.
Three pregnant women out of 17 ended up in preterm prema-
ture rupture of membranes with no other apparent cause.

The objective of the prenatal STI screening is to detect
asymptomatic pregnant women during the first trimester of
pregnancy. This is the second report from Catalonia on STls
prevalence in asymptomatic pregnant women under 25 years
old. In general, STIs prevalence data in pregnant women is
still scarce in Spain: Pifieiro et al. reported that CT prevalence
was of 6.4% in Gipuzkoa (2011-2014) [8] and in Catalonia,
Lopez-Corbeto et al. showed CT, NG, and MG prevalence of
9.8, 3.7, and 2.5%, respectively [6]. STls prevalence of our
study are similar to those found in general youth population
under 25 years old studied in Catalonia [9], where CT, NG and
MG prevalence was of 8.5%, 0.6% and 3.5%, respectively. This
study was conducted in sexual and reproductive health cen-
tres throughout Catalonia, so it shows higher STIs prevalence.
Moreover, a second study done in asymptomatic young sex-
ually active patients attending the emergency room of our
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Table 1

Chlamydia trachomatis (CT), Mycoplasma genitalium

(MG), Trichomonas vaginalis (TV), and Neisseria
gonorrhoeae (NG) prevalence. Total number and
percentage of coinfection of each bacterial STl and
percentage of coinfection with other bacterial STI.

Total No. positive bacterial STI= 74 cT MG v NG
N (%) N (%) N (%) N (%)
STI prevalence 43 (6.2) 17 (2.5) 10(1.4) 4(0.6)
N (%) Total Coinfection 6 (14) 4(23.5) 5 (50) 3(75)
(%) Coinfection with other bacterial STI
CT - 17.6 25 66.7
MG 5.2 - 8.3 =
v 5.2 5.9 - 88N
NG 35 = 16.7 =
hospital for reasons unrelated to an STl showed a CT preva- REFERENCES

lence of 7.4% [10].

Regarding co-infections, our data suggest a moderate lev-
el of samples (12.5%) with more than one STI detected. CT was
more frequent in single infection (86%) while NG was mainly
in co-infection (75%). This data is of interest as it demonstrates
that co-infecting microorganisms should be tested so that they
can have a significant impact on pregnancy and neonatal com-
plications [6].

In Catalonia, according to the screening program only
positive cases of CT, TV and NG are notified. Due to the mod-
erate prevalence of MG, more prospective studies evaluating
whether screening programs improve reproductive outcomes
in women are necessary to guide public health policies for this
emerging pathogen [3,4].

In conclusion, this study supports the need to screen STls
in asymptomatic pregnant women as part of prenatal care in
Spain. Furthermore, we consider that there is a need of more
extensive STIs prevalence studies, especially in parturients aged
above 25 years old to support that the screening protocol could
be broadened.
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