Chlamyaia trachomatis
and reproduction




Question: How should UK fertility clinics screen
their patients for Chlamydia trachomatis and how
should couples with an infection be managed?

To answer this question the BFS Policy and Practice
committee surveyed all UK fertility clinics as well as
reviewing all previous studies which had investigated
the question.

Chlamydia trachomatis is the most common
sexually transmitted infection in Europe and the
numbers of infections are increasing each year,

but the infection is easily treated with antibiotics.

However, many people do not realise they have
the infection and do not seek treatment.

After evaluating all of the evidence, the British Fertility
Society concluded that:

® There is sufficient evidence to conclude that
Chlamydia trachomatis infections can cause
reproductive problems in women, so every effort
should be made to prevent infection;

® Before women undergo an invasive procedure of
her reproductive system (e.g. egg collection) she
should be screened or offered antibiotics to treat
any infection;

® Testing for Chlamydia antibodies (serology) can
be used to spot evidence of past infection and
may highlight women whose Fallopian tubes may
be damaged,;

® However, antibodies (serology) only show
when men and women have had a Chlamydia
trachomatis infection in the past, it does not
detect whether they still have it;

Some studies suggest that Chlamydia trachomatis
may also damage sperm, but it has not been
shown that giving antibiotics can improve sperm
quality;

The most accurate tests are those which detect
Chlamydia trachomatis DNA on a specimen taken
from the reproductive system (usually a scraping
of cells taken from the vagina or cervix);

Only a trained health professional should inform
patients of a positive result;

All sexual partners of women or men with a
Chlamydia trachomatis infection should be
identified and offered treatment. This is important
to prevent reinfection;

Men and women should be informed about the
risks to their reproductive health of having a
positive test result;

Patients should be given the opportunity to
choose how they receive the results of any test;

If possible, all men and women should be
screened before they place sperm, eggs and
embryos in storage. If they are positive they
should be treated before they store;

When screening has not been possible the man
and woman should be told of the risks of using
sperm, eggs and embryos in the future;

Laboratory staff should use procedures that
minimize the risk of cross-infection during long-
term storage.
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