
CHLAMYDIA 
Chlamydia (pronounced " k l  uh-mid-ee-uh) o r  Chlamydia t rachomat i  s  i s  a  b a c t e r i a  
which i s  s e x u a l l y  t r ansm i t t ed .  Bu t  i t  i s  u n l i k e  most o t h e r  b a c t e r i a  which we 
may be f a m i l i a r  w i t h .  I t  i s  very  t i n y  r e l a t i v e  t o  o t h e r  b a c t e r i a  and l i v e s  
i n s i d e  c e l l s .  I t  can remain i n  t h e  c e l l s  f o r  many years  w i t h o u t  n e c e s s a r i l y  
p rovok ing  any symptoms. Th i s  i s  more common i n  women than  i n  men, b u t  can 
happen i n  anyone. Because o f  t h i s  c h a r a c t e r i s t i c ,  many people say t h a t  Chla- 
mydia i s  a  b a c t e r i a  which "ac t s  l i k e  a  v i r u s . "  As a  b a c t e r i a ,  chalmydia usu- 
a l l y  i s  e a s i l y  t r e a t e d  w i t h  a n t i b i o t i c s  when diagnosed e a r l y .  Women, who may 
have chlamydia w i t h o u t  symptoms,may o n l y  recogn ize  t h e  i n f e c t i o n  when t h e r e  
a r e  p a i n f u l  and se r i ous  consequences. Bo th  heterosexual  and l e s b i a n  women 
a r e  a t  r i s k .  

SYMPTOMS 

I n  women t h e  most common man i f es ta t i on  o f  chlamydia i s  an i n f e c t i o n  o f  t h e  
c e r v i x  o r  an e ros ion  ( a  red,  raw area)  on t h e  c e r v i x  o r  t h e  presence o f  a  
y e l l o w i s h  vag ina l  o r  c e r v i c a l  d ischarge .  Women can a l s o  have an i n f e c t i o n  o f  
t h e  u r e t h r a  and exper ience a  bu rn ing  sensa t ion  d u r i n g  u r i n a t i o n  and a  f e e l i n g  
o f  needing t o  u r i n a t e  f r e q u e n t l y .  I f  t h e r e  a r e  symptoms, they  u s u a l l y  appear 
g r a d u a l l y  10 - 20 days a f t e r  c o n t a c t  w i t h  an i n f e c t e d  person. 

I n  men, chlamydia i s  u s u a l l y  c a l l e d  NGU o r  non-gonococcal u r e t h r i t i s .  Men 
who have symptoms can s u f f e r  annoying and sometimes p a i n f u l  symptoms which 
can i n c l u d e  d ischarge  f rom t h e  pen is .  About 10% o f  men w i t h  chlamydia w i l l  
n o t  have symptoms. 

Bo th  women and men can g e t  p r o c t i t i s ,  o r  in f lammat ion  o f  t h e  rectum, v i a  anal  
c o n t a c t  w i t h  an i n f e c t e d  o b j e c t .  Chlamydia can a l s o  i n f e c t  t h e  eyes by way 
of  hand t o  eye c o n t a c t  o f  g e n i t a l  sec re t i ons  and cause c o n j u n c t i v i t i s  ( i n f l a -  
mmation o f  t he  mucus menbranes around t h e  eyeba l l  . ) A1 so, Rei t e r s  Syndrome, 
a r t h r i t i s  o f  j o i n t s ,  i s  a  r a r e  c o m p l i c a t i o n  o f  ch lamyd ia l  u r e t h r i t i s .  

I f  a  pregnant woman w i t h  an un t rea ted  ch lamydia l  i n f e c t i o n  has a  vag ina l  de- 
l i v e r y ,  her  baby has a  h i g h  chance o f  becoming i n f e c t e d .  Babies can develop 
c o n j u n c t i v i t i s  and i n f e c t i o n s  o f  t h e  ear ,  t h r o a t  and i n t e s t i n e s .  Chlamydia 
has a l s o  been l i n k e d  w i t h  low b i r t h  weights ,  s t i l l b i r t h  and i n f e c t i o n  o f  t h e  
l i n i n g  o f  t h e  u t e r u s  a f t e r  d e l i v e r y .  

TREATMENT 

The common t r ea tmen t  f o r  chlamydia i s  t e t r a c y l i n e ,  b u t  i t  cannot be taken  
by women who a r e  pregnant  o r  b reas t f eed ing  o r  by babies o r  young c h i l d r e n .  
T e t r a c y l i n e  has been shown t o  cause b i r t h  d e f e c t s .  For those who cannot 
t ake  i t  an a l t e r n a t i v e  a n t i b i o t i c  must be p rescr ibed ,  u s u a l l y  Ery thromycin.  
There a r e  no known ill e f f e c t s  o f  Ery th romyc in  a t  t h i s  p o i n t .  



Al though a n t i b i o t i c s  a r e  u s u a l l y  e f f e c t i v e ,  sometimes chlamydia1 b a c t e r i a  per -  
s i s t s .  I n  women, i t  i s  a l s o  e a s i e r  t o  e r a d i c a t e  t h e  i n f e c t i o n  which i t  i s  
near t h e  c e r v i x  r a t h e r  than  i f  i t  spreads t o  t h e  u t e r u s  o r  tubes. Even w i t h  
t rea tment ,  symptoms may d isappear ,  b u t  weeks l a t e r  a  woman c o u l d  s t i l l  have 
t h e  i n f e c t i o n .  The reasons f o r  t h i s  a r e  n o t  known. Chlamydia may be r e s i s -  
t a n t  t o  a n t i b i o t i c s  i n  some people.  S ince med ica t ion  must be taken f o r  a  f u l l  
week a t  l e a s t ,  some people f i n d  i t  d i f f i c u l t  t o  f i n i s h  t a k i n g  t h e  whole dose. 
Some people m igh t  s t op  t a k i n g  t h e  med i ca t i on  because t h e  symptoms have d i sap -  
peared. Chlamydia symptoms can a1 so spontaneously disappear,  b u t  then  c o u l d  
p e r s i s t  deep i n  c e l l s  f o r  many years .  No one i s  sure how l o n g  chlamydia can 
l i v e  i n  t h e  body. Therefore, an outbreak o f  t h e  i n f e c t i o n  i s  n o t  n e c e s s a r i l y  
connected w i t h  an immediate p a s t  sexual con tac t .  One researcher  t h i n k s  t h a t  
coffee and a l coho l  may aggrevate occurences o f  chlamydia.  

Women t a k i n g  med ica t ion  f o r  chlamydia (and t h e i r  p a r t n e r s )  should g e t  a  t e s t  
f i v e  t o  s i x  weeks a f t e r  t r ea tmen t  j u s t  t o  t r y  t o  make sure t h a t  they  a r e  cured. 

D I A G N O S I S  

Diagnosis  of chlamydia i s  p r e s e n t l y  i n  a  s t a t e  o f  change. For years o n l y  
s k i l l e d  p r a c t i t i o n e r s  cou ld  c u l t u r e  chlamydia.  Th i s  meant t a k i n g  a swab of 
suspected sec re t i ons .  Th i s  swab was p laced  i n  a  medium i n  a t e s t  tube. The 
swab and medium were d e l i c a t e  and d i f f i c u l t  t o  t r a n s p o r t  t o  a  l a b  where tech-  
n i c i a n s  t r i e d  t o  grow chlamydia f rom t h e  sample. Accuracy depended on s k i l l .  

More and more l a b o r a t o r i e s  can now assess a t e s t  which i s  s i m i l a r  t o  a  Pap 
.. smear. A swab i s  taken f rom t h e  c e r v i x  o r  d ischarge  and p u t  on a s l i d e  which 

i s  f i x e d  f o r  p r e s e r v a t i o n  w i t h  acetone. Then i n  t h e  l a b  i t  i s  mixed w i t h  an 
an t i body  (substance produced by t h e  body i n  response t o  ch lamydia)  and then  p u t  
under a  f l uo rescen t  microscope. If t h e r e  a r e  chlamydia b a c t e r i a  present ,  they  
w i l l  show up f l u o r e s c e n t  under a  spec ia l  l i g h t .  Th i s  method i s  l e s s  expensive 
than  t h e  c u l t u r e  and does n o t  r e q u i r e  as much s k i l l .  I t  has n o t  been used f o r  
ve ry  l o n g  and t h e r e  i s  n o t  much i n f o r m a t i o n  about i t s  accuracy except  under 
t e s t  c o n d i t i o n s .  Even under t h e  b e s t  o f  c o n d i t i o n s ,  chlamydia can be d i f f i c u l t  
t o  i s o l a t e  on a s l i d e  o r  c u l t u r e .  

GETTING GOOD MEDICAL CARE 

Many h e a l t h  p r a c t i t i o n e r s  a r e  u n f a m i l i a r  w i t h  chalmydia.  Some doc to r s  do n o t  
r e c e i v e  s p e c i f i c  t r a i n i n g  about  s e x u a l l y  t r a n s m i t t e d  d iseases w h i l e  i n  medical  
school.  I t  i s  common f o r  doc to r s  n o t  t o  read  up t o  da te  l i t e r a t u r e  and conse- 
q u e n t l y  be u n f a m i l i a r  w i t h  c u r r e n t  d i a g n o s t i c  techniques o r  t rea tments .  Gonor- 
rhea symptoms cou ld  be confused w i t h  o r  mask chlamydia symptoms. M isd iagnos is  
and/or  any w a i t i n g  t i m e  u n t i l  t r ea tmen t  m igh t  mean t h a t  t h e  b a c t e r i a  moves deep- 
e r  i n t o  t h e  body and would be more d i f f i c u l t  t o  t e s t  f o r  and t r e a t .  It you sus- 
p e c t  t h a t  you migh t  have chlamydia o r  been exposed t o  it, seek o u t  a  p r a c t i t i o n -  
e r  who has t r e a t e d  o t h e r  cases and who has up t o  da te  i n f o r m a t i o n  and techniques 
f o r  d iagnos is .  If you cannot f i n d  one who i s  we l l - in fo rmed,  t r y  a l o c a l  VD o r  
STD c l i n i c .  



WHO SHOULD TAKE PRECAUTIONS 

Recommendations from medical  researchers a r e  t h i c k  w i t h  s e x i s t  and m o r a l i s t i c  
assumptions. Some say t h a t  s e x u a l l y  a c t i v e  women w i t h  many p a r t n e r s  a r e  " a t  
r i s k . "  To be safe, t h i s  c o u l d  be i n t e r p r e t e d  t o  mean t h a t  any woman who - has 
had more than  one sexual Par tner ,  o r  whose sexual p a r t n e r  has had more than  
one sexual p a r t n e r .  Other researchers  t h i n k  t h a t  s e x u a l l y  a c t i v e  teenage wo- 
men have s i g n i f i c i a n t l y  h i ghe r  r a t e s  o f  chlamydia than o l d e r  women. Teenage 
women may be more s u s c e p t i b l e  t o  i n f e c t i o n s  i n  genera l  because t h e i r  hormone 
l e v e l s  (which a f f e c t  t h e  c e r v i x  and vag ina l  s e c r e t i o n s )  a r e  s t i l l  develop ing 
and n o t  s t a b l e  u n t i l  18 o r  19 years  o l d .  A lso women on t h e  b i r t h  c o n t r o l  p i l l  
have been found t o  have chlamydia more o f t e n  than  women who a r e  n o t  on t h e  
p i l l .  Th i s  i s  thought  t o  happen because t h e  p i l l  makes t h e  vagina l e s s  a c i d  
and t h e r e f o r e  more s u s c e p t i b l e  t o  i n f e c t i o n s  when exposed. Women whose male 
p a r t n e r s  use condoms a r e  l e s s  l i k e l y  t o  have chlamydia.  

CLAMYDIA AND ABNORMAL PAP SMEAR RESULTS 

A number o f  s t ud ies  have shown t h a t  chlamydia can be found on t h e  c e r v i x e s  
o f  a h i g h  percentage o f  women w i t h  abnormal Pap smear r e s u l t s .  Chlamydia i n -  
f e c t i o n  i n  t h e  eyes has been assoc ia ted  w i t h  c e l l u l a r  changes s i m i l a r  t o  m i l d  
dysp las ia  (abnormal c e l l  development.) I n  these s tud ies ,  many women, who have 
been t r e a t e d  f o r  chlamydia then  exper ience normal Pap smear r e s u l t s  when t h e  
i n f e c t i o n  has been c leared .  Some c l i n i c s  and p r a c t i t i o n e r s  r e g u l a r l y  t e s t  women 
w i t h  abnormal Pap smear r e s u l t s  f o r  chlamydia.  Women w i t h  abnormal Pap t e s t  
r e s u l t s  which range f rom m i l d  dysp las ia  t o  carcinoma i n  s i t u  should cons ider  
g e t t i n g  a chlamydia t e s t  done, p a r t i c u l a r l y  if t h e r e  seems t o  be no o t h e r  exp la -  
n a t i o n  f o r  t h e  abnormal r e s u l t .  

R I S K  OF PELVIC INFLAMMATORY DISEASE 

P e l v i c  inf lammatory d isease (P . I .D . )  can cause permanent i n f e r t i l i t y ,  occas iona l -  
l y  l e a d  t o  l o n g  te rm abdominal p a i n  o r  hysterectomy because of  t h e  pa in .  I n  some 
cases P . I . D .  i s  a l i f e  t h r e a t e n i n g  d isease.  

Women w i t h  chlamydia r e l a t e d  P.I.D. a r e  more l i k e l y  t o  have tuba1 pregnancies 
than o t h e r  women. Tuba1 pregnancies occur  when a f e r t i l i z e d  egg imp lan t s  i n  a 
tube and n o t  t h e  u t e r u s  because t h e  tube i s  b locked f rom scar  t i s s u e  l e f t  from an 
i n f e c t i o n .  Th i s  i s  a l s o  c a l l e d  e c t o p i c  pregnancy and i s  p o t e n t i a l l y  f a t a l  if un- 
de tec ted .  

Women w i t h  chlamydia b a c t e r i a  on t h e i r  c e r v i x e s  o r  i n  t h e i r  vaginas a r e  a t  r i s k  
f o r  P . I . D .  under c e r t a i n  c o n d i t i o n s .  P.I.D. r e s u l t s  p r i m a r i l y  f rom an i n f e c t i o n ,  
l i k e  chlamydia o r  gonorrhea, t r a v e l l i n g  up f rom t h e  vagina through t h e  c e r v i c a l  
canal  t o  t h e  u te rus  and t h e  tubes. The vagina i s  n o t  s t e r i l e  and can accomodate 
many organisms. The u te rus  i s  s t e r i l e  and t h e  c e r v i x  and c e r v i c a l  mucus a c t  as 
a p l u g  t o  keep b a c t e r i a  and o t h e r  organisms o u t  o f  t h e  s t e r i l e  u te rus .  

One known way chalmydia can g e t  f rom t h e  vagina t o  t h e  u te rus  i s  d u r i n g  s u r g i c a l  
d i l a t i o n  (opening up)  o f  t h e  c e r v i x .  Su rg i ca l  d i l a t i o n  occurs when IUDs ( i n t r a -  
u t e r i n e  dev ices)  a r e  i n s e r t e d ,  when D & Cs ( d i l a t i o n  and cu r re tage )  and a b o r t i o n s  
a r e  performed and i n  a number o f  o t h e r  gyneco log ica l  procedures such as f e t a l  
m o n i t o r i n g  and sa lp ingography (examinat ion o f  t h e  tubes)  and c h i l d b i r t h .  



Women w i t h  IUDs have h i g h e r  r a t e s  o f  P.I.D. than  women i n  genera l .  Rates o f  
P.I.D. have been es t imated  t o  be 3 t o  9 t imes  t h a t  o f  women w i t h o u t  IUDs. Be- 
s ides  t h e  r i s k  d u r i n g  i n s e r t i o n  t h e r e  i s  ano ther  way f o r  i n f e c t i o n  t o  reach  
t h e  u t e r u s .  The s t r i n g  which hangs down f rom t h e  IUD i n t o  t h e  vagina may a c t  
as a  w ick  f o r  b a c t e r i a  t o  c l i m b  up from t h e  vagina i n t o  t h e  u t e r u s .  

If you a r e  c o n s i d e r i n g  any o f  t h e  above procedures than  i t  would be w ise  t o  
g e t  t e s t e d  f o r  chlamydia i f  you have had more t h a n  one sexual  p a r t n e r  o r  a  
sexual p a r t n e r  who has had more than  one sexual  p a r t n e r .  I f  t h e  t e s t  i s  p o s i -  
t i v e  f o r  chlamydia,  g e t  t r e a t e d  b e f o r e  t h e  s u r g i c a l  d i l a t i o n  o r  cons ide r  an 
a l t e r n a t e  b i r t h  c o n t r o l  method t o  t h e  IUD. Th i s  can lessen  t h e  p rospec ts  o f  
P. I .D.  

There a r e  c o n t r o v e r s i e s  about  t h e  o t h e r  ways chlamydia can g e t  t o  t h e  u t e r u s  
and tubes .  Can i t  move on i t s  own accord? No one knows. Are t h e r e  o t h e r  
modes o f  t r a n s p o r t a t i o n ?  One t h e o r y  i s  t h a t  b a c t e r i a ,  l i k e  chlamydia can a t -  
t a c h  i t s e l f  t o  sperm o r  t r ichomonads (ano ther  vag ina l  i n f e c t i o n  which i s  ac tu -  
a l l y  a  m ic roscop ic  one c e l l  an ima l )  and t r a v e l  i n t o  t h e  u t e r u s  and tubes on 
them. 

Women undergo ing donor i nsem ina t i on  should  make sure t h a t  t h e  donor i s  t e s t e d  
f o r  a l l  s e x u a l l y  t r a n s m i t t e d  d iseases.  I n  genera l ,  l e s b i a n s  have a  low i n c i -  
dence o f  P. I .D. 

Condoms a r e  good p r o t e c t i o n  a g a i n s t  t h e  t r ansm iss i on  o f  many i n f e c t i o n s .  When 
l o o k i n g  a t  p r e v e n t i o n  o f  P.I.D. t hey  a r e  t h e  o n l y  su re  b a r r i e r  t o  b o t h  sperm, 
b a c t e r i a  and v i r u s e s .  Other  b a r r i e r  methods such as t h e  diaphragm and c e r v i c a l  
cap may be h e l p f u l  when used w i t h  spermic ides.  We j u s t  do n o t  know enough about  
how e f f e c t i v e  a  b a r r i e r  t hey  a r e  f o r  P.I.D. t o  recommend them as much as t h e  
condom. 

A lso  see THE NEW OUR BODIES, OURSELVES by The Boston Women's Hea l t h  Book C o l l e c t i v e  
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