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- ABSTRACT

The study area was the Health Services Sickbay of a tertiary institution in Zaria attended by staff and students
as well as a population living within the academic community. However, the study population was limited to all
the female students attending the within a period of six months who gave their consent to be enlisted in the
study. Staff and non- students attending the health facility were excluded. Similarly approval for the study was
obtained from the Authorities of the Health Centre. A total of 92 female students were analyzed and of this
number, 26 representing 28.26% were seropositive. In respect to age distribution, it was found that 78 of the 92
students sampled were in the 18-23 age range where 23 (29.49%) of the 78 female students within the 18 — 23
age range were seropositive while 3(25%) out of the 12 female students in the 24-29 age range were
seropositive. A prevalence of 28.21% (22 cases out of 78) was established for the unmarried female students to
Chlamydia trachomatis 1gG while the married had a prevalence of 28.57 % (4 out of 14 cases). From the result
obtained in this study, it can be seen that the prevalence of Chlamydia trachomatis was quite high for an
enclosed population of women.
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. INTRODUCTION
Chlamydia trachomatis was the first Chlamydia agent discovered in humans (Ryan and Ray, 2004)
and was referred to as a large virus because of its obligate parasitic living. It is a worldwide infection highly
prevalent among the sexually active age group and also, studies have shown that Chlamydia trachomatis is very
high among young women precisely blacks but the cause for this situation is yet to be known (Parks, et al,
1997). Many of these infected women are known to have more than one sex partner.

The high regions of the world with high prevalence include Northern Africa, Middle East and Asia. It
is also among the commonly reported sexually transmitted diseases in the United States of America (Stamm,
2011). Studies of the natural history of genital Chlamydia infections in human are scarce and faced with study
design limitations. An improved understanding of Chlamydial natural history may influence recommendations
for elements of control efforts such as Chlamydia screening frequency or time parameters for partner
notification. Persistent infection more often progressed to develop clinical signs at the time of treatment.
Chlamydia trachomatis is the most commonly reported sexually transmitted bacterial infection, with a majority
of infected persons being asymptomatic and as a result detection of the infection often relies on screening
(Parks, et al, 1997). About 50-70% of Chlamydia trachomatis infections are asymptomatic with undetected or
multiple infection in up to 70% women population who are at risk of developing a severe reproductive sequelae
including pelvic inflammatory disease and tubal infertility (Tukur et al, 2006, Carey and Beagly, 2010).
The susceptibility in children is due to mother to child transmission through the birth canal of an infected parent
while adults or sexually active age group acquire the bacteria through sexual intercourse with an infected partner
(Johnson, et al. 2002).

In view of the insidious nature of infection and paucity of report on this bacterial infection in this part
of the country, this research is embarked upon to determine the seroprevalence of Chlamydia trachoma is
among female students attending Health Services Sickbay of a tertiary institution in Zaria in order to provide
base line data for the control programme of the government in the study population.
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1. MATERIALS AND METHOD

Study area

The study area was the Health Services Sickbay of a tertiary institution in Zaria attended by staff and
students as well as a population living within the academic community. However, the study population was
limited to all the female students attending the within a period of six months who gave their consent to be
enlisted in the study. Staff and non- students attending the health facility were excluded. Similarly approval for
the study was obtained from the Authorities of the Health Centre. A total of 100 female students who reported to
the hospital irrespective of their diagnosis were samples for the assay.

Sample collection

Using a 5ml syringe, 2ml of blood sample was collected from the 100 female students aseptically by
venepuncture, dispensed into a vacutainer and allowed to clot. The serum was then separated from the whole
blood using a micropipette and dispensed into another vacutainer for use.

Assay procedure

All the samples were analyzed for Chlamydia trachomatis 1gG using the Chlamydia trachomatis
ELISA kit (Diagnostic Automation and Cortez Inc., U.S.A.). All the specimens and Kit reagents were brought to
room temperature (20 — 25°C) and 1: 40 dilutions of the test samples, negative and positive controls were
prepared in the sample diluents provided. Using a micropipette, 100ul of diluted sera, the calibrator and controls
were dispensed into the appropriate wells and 100ul sample diluent was dispensed in well A-1 to serve as blank.
The holder was tapped to remove air bubbles from the liquid and mixed well and incubation was done for 30
minutes at room temperature, the liquid was then discarded from all wells and then washing was repeated three
times with washing buffer and then blotted. A total of 100ul of enzyme conjugate was dispensed to each well
and incubated for 30 minutes at room temperature and after incubation the enzyme conjugate was discarded
from all wells and the washing was repeated three times with washing buffer and blotted dry. After blotting,
100ul of TMB chromogenic substrate was dispensed to each well and incubated for 30 minutes at room
temperature. This was followed by the addition 100ul of 2N HCI to stop the reaction. The optical density was
then read at 450nm with a microwell reader.

1. RESULTS
A total of 92 female students were eventually analyzed as the kit had provision for blank and controls
and of this number, 26 representing 28.26% were seropositive. This is presented in Figure | below.

B Percentage Positive

B Percentage Negative

Figure I. Distribution of Chlamydia trachomatis 1gG among Female students in A B. U. Zaria.

In respect to age distribution, it was found that 78 of the 92 students sampled were in the 18-23 age range where
23 (29.49%) of the 78 female students within the 18 — 23 age range were seropositive while 3(25%) out of the
12 female students in the 24-29 age range were seropositive (table 1). A prevalence of 28.21% (22 cases out of
78) was established for the unmarried female students to Chlamydia trachomatis IgG while the married had a
prevalence of 28.57 % (4 out of 14 cases) (Table 2).
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Table 1: Age Range Distribution of the Assayed Female Student Samples

Age Range Number of Samples Number of Positive (%)
18-23 78 23(29.49 %)

24-29 12 3(25 %)

30-35 2 0

Total 9 26 (28.26%)

Table 2: Marital Status of the Assayed Female Student Samples.

Marital Status Number of Samples Number of Positive (%)
Married 14 4(28.57 %)

Single 78 22(28.21 %)

Total 92 26 (28.26%)

v. DISCUSSION

The prevalence of 28.24% in this study was lower than the prevalence of 38.18% (Jatau, et al 2009) in
an earlier study among pregnant women and 51% in women attending pre and antenatal clinic in the University
of Lagos, Nigeria (Mawak, et al., 2011). These works were among pregnant women while this was
predominantly among single ladies. Many reports have attributed higher prevalence to the married (Parks, et al,
1997). In this study the lower Age range of 18 — 23 had the highest prevalence of 29.49 %. This agrees with
Jatau et al (2009) which also established that a prevalence of 43.65% among the 21-30 years age group. Women
in the higher age bracket were few as the study was conducted among students thus providing a poor contrast
between the age brackets. Further studies including significant women in all age brackets would provide a better
picture on this finding. However, the degree of promiscuity among the single students and other risk factors
such as overcrowding in hostels resulting from increase in university and the attendant poor and limited
infrastructure make them prone to this bacterial pathogen. This agrees with the views by Kotchick et al, (2001),
that Chlamydia trachomatis can be transmitted through sexual intercourse and at a lower rate during birth from
an infected mother it can be deduced that these female students assayed must have contacted the infection
through sex or contact with contaminated surfaces like for example the toilet seats (Kotchick et al, 2001).
Chlamydia trachomatis infections are asymptomatic with undetected or multiple infection in up to 70% women
population who are at risk of developing a severe reproductive sequelae including pelvic inflammatory disease
and tubal infertility (Carey and Beagly, 2010), showing that the infection is a silent epidemic. In most part of
Nigeria, Chlamydia trachomatis are not routinely screened for, and hence relative information about frequencies
of the organisms is scarce. There is need therefore for routine screening of women for Chlamydia and
subsequent treatment to protect them from prolonged infection which could have effect on fertility due to tubal
blockage. History of infertility and pelvic inflammatory disease, other sexually transmitted diseases and
spontaneous abortion have been associated with the of infection with Chlamydia trachomatis (Geisler, 2006)
From the result obtained in this study, it can be seen that the prevalence of Chlamydia trachomatis was quite
high for an enclosed population of enlightened people and due to facts that infections due to Chlamydia is
highly endemic and asymptomatic, it is therefore recommended that further research should be carried out by
health services to screen patients who are suffering from sexually transmitted diseases for Chlamydial
infections. The risk factors and the strains of this pathogen can also be researched for.

V. CONCLUSION
The 1gG seroprevalence to Chlamydia trachomatis among women attending the Health Services
Sickbay of the selected tertiary institution in Zaria was found to be 26(28.26%). The seroprevalence showed no
significant difference between the married and the single. Similarly, the prevalence did not show significant
difference between the faculties of different students.
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