
infectious status for some discrepant samples. It is likely that 10–
12 instances can be attributed to false culture readings, and 3–5
to false NAAT results. Self-limited infections were noted more
frequently among younger macaques. Friable tissue was noted
more frequently among older animals. Four of the five animals
that were re-challenged with TV developed infection.
Conclusions The NAAT gave fewer false results, when we had
the luxury of a timeline of serial samples to refer to for deter-
mining test accuracy. Similar infection rates were observed in
both age cohorts. Older animals had a greater incidence of cervi-
covaginal irritation evidenced primarily by friability in this study,
and younger animals tended to self-clear T. vaginalis infection
faster than older animals. Finally, TV re-infection is possible in
the macaque model.
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National Institutes of Health through Grant Number P51
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Introduction Annual genital chlamydia and gonorrhoea notifica-
tions have been rising in Australia. This study investigated
changes in the patterns of chlamydia and gonorrhoea testing and
positivity among women of reproductive age.
Methods A cohort of women born between 1970 and 1995
residing in Western Australia (WA) was determined from birth
registrations and the current electoral roll and probabilistically
linked with pathology records from one large laboratory provid-
ing services in Perth and parts of regional WA. All chlamydia
and gonorrhoea tests conducted from 1998–2013 that linked to
the cohort were examined.
Results There were 380,242 women included, with 99,134
(26%) having at least one chlamydia test and 82,064 (22%) at
least one gonorrhoea test. Annually, the proportion of chlamydia
tests in women aged 15–24 increased from 1.5% in 1998 to
8.7% in 2013 and among women aged ‡25 from 1.1% to 4.4%.
Concurrent gonorrhoea testing also increased over this period
from 52.7% to 81.7% of all chlamydia tests; a trend observed
across all age groups. The percentage of positive chlamydia tests
increased in those aged 15–24 (5.9% in 1998 to 8.2% in 2013)
but not in those aged ‡25 (3.9% and 2.5% respectively). The
proportion of positive gonorrhoea tests decreased from 1.4% to
0.4%, this decrease was observed across all age groups.
Conclusion The proportion of chlamydia tests among women of
reproductive age in WA increased over time and chlamydia posi-
tivity increased among women aged 15–24. Gonorrhoea positiv-
ity decreased however, this coincided with an increase in
concurrent gonorrhoea testing.
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Introduction Knowledge about genital Chlamydia trachomatis

(CT) infection in the Pacific is limited to studies of antenatal
women. We approached studying CT infection in Samoan
women by using a maternal and family health focus, investigat-
ing both CT and infertility amongst women exposed to preg-
nancy risk.
Methods Women having unprotected intercourse aged 18–29
years were recruited from 41 Samoan villages. They were
answered a behavioural questionnaire and provided a urine sam-
ple for CT testing by nucleic acid amplification. Associations
between CT infection and possible risk factors were explored
using logistic regression.
Results 239 women were recruited; 86 (36.0%; weighted esti-
mate: 41.9%; 95% CI: 33.4–50.5%) were positive for CT infec-
tion. Being single (OR 1.92; 95% CI, 1.02–3.63) and having
two or more lifetime sexual partners (OR 3.02; 95% CI, 1.19–
7.67) were both associated with CT infection. However, a very
high prevalence was still seen in those reporting only one life-
time partner (27.6%). Participants who had a previous preg-
nancy were less likely to be positive (OR 0.49; 95% CI, 0.27–
0.87). Although a slightly higher proportion of women aged 18–
24 were positive than those aged 25–29, age was not signifi-
cantly associated with infection.
Conclusion Whilst this sample may be considered high risk, use
of barrier protection in Samoa has previously been found to be
extremely uncommon and women had reported relatively few
partners within the current study. Therefore, this study confirms
findings from World Health Organization antenatal surveys: the
prevalence of CT infection in Samoan women is likely to be
very high. Studies with further assessment of the impact of CT
on pelvic inflammatory disease and infertility, studies including
men and strategies for sustainable control are needed.
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Background Better understanding of the epidemiology of Chla-

mydia trachomatis (CT) would assist in prevention and control,
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