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Abstract 

While gonorrhea (GC) and chlamydia (CT) are among the most prevalent sexually transmitted 
diseases, mycoplasma genitalium has been identified as a rapidly emerging infection.  The 
purpose of this study was to determine the prevalence of mycoplasma genitalium (MG), 
sometimes referred to as Mgen, in patients being tested for gonorrhea (GC) and chlamydia (CT) 
and thereby validating the Center for Disease Control’s (CDC) assertion that MG is likely to 
become an increasing public health problem.  Samples from random, de-identified patients being 
tested for GC and CT were run in four separate batches over a one-year period of time. The 
samples were tested on the Panther® System, utilizing assays provided by Hologic Corporation.  
Of the 658 samples tested, the following prevalence rates were found.  Gonorrhea represented 12 
positives (1.82%); Chlamydia represented 37 positives (6.51%); Mycoplasma genitalium 
represented 57 positives (8.66%).  The number of MG positives was 4.75 times greater than GC 
and 1.54 times greater than that of CT.   

 

Introduction 

The Centers for Disease Control continue to identify gonorrhea (GC) and chlamydia (CT) as the 
most represented sexually transmitted diseases within the U. S. population.1  Mycoplasma 
genitalium (MG), a sexually transmitted bacterium, is believed to be more prevalent within the 
U.S. population, causing a number of complications in patients.2.3  However, research on the 
prevalence of MG is limited and testing for this disease is not common within clinical settings. 

The purpose of this study was to determine the prevalence of MG in patients being tested for a 
sexually transmitted disease. Given that routine testing for MG is not a standard clinical protocol, 
the significance of this study was to demonstrate that the presence of MG may be greater than 
GC or CT in patients being tested for sexually transmitted diseases. Given that the complications 
of undetected and untreated MG are significant, the results of the study may lead to additional 
attention from public health agencies. 

 



 

Methods 

In order to determine the prevalence of MG in patients being tested for sexually transmitted 
diseases, random urine samples taken from 658 de-identified patients being tested for GC and 
CT were also subjected to testing for the presence of MG.  Prior to the implementation of the 
study, IRB approval was requested and received for the utilization of the de-identified urine 
samples.  The samples were run in four separate batches on the Panther® System, utilizing 
assays provided by Hologic Corporation.  The assays provided by Hologic are currently pending 
FDA approval. 

 

Results 

Of the 658 samples tested, the following prevalence rates were found.  Gonorrhea represented 12 
positives (1.82%); Chlamydia represented 37 positives (6.51%); Mycoplasma genitalium 
represented 57 positives (8.66%).  The number of MG positives was 4.75 times greater than GC 
and 1.54 times greater than that of CT.  Table 1 details the results of the 658 urine samples tested 
for GC, CT and MG. 

 

Table 1 – GC, CT and MG Positives (N=658) 

Disease Number Percent 
GC 12 1.82% 
CT 37 6.51% 
MG 57 8.66% 

 

Discussion 

Gonorrhea (GC) and chlamydia are among the most prevalent sexually transmitted diseases in 
the United States.  Recent public health data reveals that 1,758,688 cases of chlamydia and 
583,405 cases of gonorrhea were reported to the Center for Disease Control (CDC) in 20181. The 
prevalence of chlamydia and gonorrhea infections per 100,000 population was 539.9 and 179.1 
respectively1.  Chlamydia infection rates in 2018 increased by 2.9% over the previous year, 
while gonorrhea infection rates increased by 6% over the same period.1  

 Mycoplasma genitalium (MG) is a sexually transmitted bacterium and an established cause of 
urethritis, cervicitis, pelvic inflammatory disease, and obstetric complications.2.3  MG was first 
isolated in 1980 from two of 13 men with urethritis.4.5  Slifirski et al. noted that published 
research data on the likelihood of transmission of MG, as well as proportional infection rates 
post sexual contact, are very limited.6  Some previous studies have found that MG infection rates 
are one percent to three percent in men and women, according to community-based studies from 
the United Kingdom, United States, Australia, and Scandinavia.6-11 



 

Slifirski et al. studied patients visiting sexual health clinics in Australia from 2009-2016 and  
found among those patients reporting sexual contact with a person infected with MG, the 
following infection rates were determined;  a) 48.2% of women, 31.0% of heterosexual men, and 
41.7% of MSM (men who have sexual contact with other men.6  Further results indicated that in 
heterosexual contacts, women were twice as likely to be infected and within the MSM sexual 
category, rectal infection was more prevalent than urethral infection.6  

One of the limitations of this study was the representation of the population from a single 
community. While it is possible that the results of this study do not reflect the larger population, 
it is unlikely. Still, the need for additional research and testing among larger populations across 
numerous geographic areas is needed. 

 

Conclusion 

Given that MG has been identified by the Center for Disease Control as an emerging issue in 
sexually transmitted disease,12 this study was undertaken to determine the prevalence of MG in 
patients that were being tested for gonorrhea and/or chlamydia.  The result of the testing supports 
the CDC’s assertion that MG is likely to become an increasing public health problem.  To 
address this emerging problem, testing for MG should be included in the laboratory detection 
protocol for sexually transmitted diseases in order to document the increasing presence of MG in 
the population.   
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