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CaxeTak

WHdekunja 6aktepujom Chlamydia trachomatis npeactaBrba 3HavajaH,
anu 4ecTo 3aHeMapeH, jaBHO3ApaBCTBEHM M3a3oB y Hurepuju. Ceojom
BMCOKOM MpeBaneHuujom, nocebHo mefy agonecueHTMMa n OCeTIbu-
BMM nonynauujama, Kao U CBOjOM 4e€CTO acuMNTOTCKOM npupogdom, C.
trachomatis 3Ha4ajHO [OMPUHOCK PA3NUUUTUM O3OUIBHUM KOMMINKa-
unjama y OOMEHY penpoayKTMBHOM 34paBrba, YKibyyyjyhu 3anarbeHcky
GonecT kapnuue, HennogHOCT, BaHMaTEPUYHY TPYAHONY U HexerbeHe
ncxofe npv pofery. Y oBOM pafy U3Hocu ce cBeobyxsaTaH npernes jas-
HO3[paBCTBEHMX UMNNuKaLumja MHdekumjama 6akrepujom C. trachomatis
y Hurepujun, y3 ncnutnearwe HrxoBe enuagemMuonoruvje, npesaneHuuje un
AyBOKMX COLIMOEKOHOMCKMX M KYNMTYpPOMOLLKMX pakTopa Koju yTudy Ha
HVXOBO LUMPEHE U cy3bujarbe. Y pagy ce garbe aHanvaupajy nocroje-
An KanauuTeTV 30paBCTBEHOr CekTopa U MHAPACTPYKTYPHU 13a30BMK, Y3
Harnawasare KpUTUYHe notpebe 3a yHanpehereM AnjarHOCTUYKMX Ka-
naumteTta, obyke 3a 3anocreHe U MHTerpucaHux 3apaBCTBEHMX ycryra.
Ha kpajy, y pagy ce nsHocu npernes Kiby4Hvx ctpateruja 3a AerioTBOpHY
MHTEpBEHLMjy, Koje 0byxBaTajy CHaXXHe jaBHO34PaBCTBEHE KaMnawe, Cy-
LUTUHCKO y4yeluhe ApyLITBEHMX 3ajedHuua, pa3Boj MNOMUTUKA Ha OCHOBY
[0Ka3a ¥ cTanHe Hamope yCMepeHe ka UCTpaxusaky 1 Haasopy. base-
An ce OBMM BULLECMOjJHUM M3a30BKMA KPO3 KOOPAMHWCAHW NPUCTYN Ha
HaLMOHanHoOM HuBOY, Hurepuja moxe 3HavajHO Aa yHanpeaw ucxope y
cdepy MOMHOr U PeENpPOAYKTMBHON 3apaBrba 1 Tume obesbenn 3apasujy
OynyhHOCT 3a CBOje CTAHOBHULUTBO.

KrbyuHe peun: Chlamydia trachomatis, cekcyanHo n pe-
NPoAyKTUBHO 34paBrbe, Hurepuja, nHTEpBeHUMje

YBop

Chlamydia trachomatis je Ipam-HeraTmBHa obnMraTHoO-MH-
TpauenynapHa 6aktepuja Koja je Bogehu y3pok b6aktepuj-
Ckux nonHo npeHocmeux nHdekumja (M) y ceety. OHa
NPUMapHO MHUUMPa enuTen Ciy30KoXe yporeHuTanHor
TpakTa, peKkTyma, KOHjyHKTUBa U, pehe, opodapuHkca. [o
npeHoca Jonasu yrrnaBHOM CEeKCyarnHUM KOHTaKTOM — Ba-
TMHaMNHUM, aHanHUM UNn opanHuMm — anuv je BepTuKarnHa
TpaHcMmucuja namehy majke n geteta Tokom nopohaja Ta-

Abstract

Chlamydia trachomatis infection presents a significant, yet often under-
estimated, public health challenge in Nigeria. Characterized by its high
prevalence, particularly among adolescents and vulnerable populations,
and its frequently asymptomatic nature, C. trachomatis contributes sub-
stantially to a range of severe reproductive health complications, includ-
ing pelvic inflammatory disease, infertility, ectopic pregnancy, and ad-
verse birth outcomes. This paper provides a comprehensive overview of
the public health implications of C. trachomatis in Nigeria, examining its
epidemiology, prevalence, and the profound socioeconomic and cultur-
al factors that influence its spread and control. It further analyzes the
existing healthcare capacity and infrastructure challenges, highlighting
the critical need for improved diagnostic capabilities, staff training, and
integrated health services. Finally, the paper outlines essential strategies
for effective intervention, including robust public health campaigns, mean-
ingful community engagement, evidence-based policy development, and
sustained research and surveillance efforts. By addressing these multi-
faceted challenges through a concerted national approach, Nigeria can
significantly improve sexual and reproductive health outcomes and foster
a healthier future for its population.

Key words: Chlamydia trachomatis, sexual and reproduc-
tive health, Nigeria, interventions

Introduction

Chlamydia trachomatis is a gram-negative, obligate in-
tracellular bacterium that is the leading cause of bacterial
sexually transmitted infections (STIs) worldwide. It primar-
ily infects the mucosal epithelium of the urogenital tract,
rectum, conjunctiva, and, less commonly, the oropharynx.
Transmission occurs mainly through sexual contact—vagi-
nal, anal, or oral—but vertical transmission from mother to
child during childbirth is also possible, potentially leading
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Kohe moryha, LUTO MOXe [OBECTWN 0 KOHjYHKTUBUTUCA UMK
nNHeyMoHwuje koa HoBopoheHyeTa. iHdekunje xnammanjom
Cy 4YeCTo acumMmnTomarcke, nocebHo ko xeHa, rae 70—-80%
cny4yajeBa MoXe ga ce jaBu ©e3 NpUMETHUX CUMMNTOMA.
Kaga po cumntoma mnak gohe, oHn Mory ga ofyxearajy
abHopmanHu ncuefak U3 BarmHe unm nexHuca, ocehaj new-
Katba TOKOM ypuHupaka, 6on y aoweM geny abaomeHa
WNM HenpujaTHOCT y TecTucvMMma. Ycnen acumnTomarcke
npupoge, MHore MHMekunje ce He AMjarHOCTUKYjy U He
neye, wTo nosehasa pU3nK o AyropoyHUX Komnnukauuja.
Kopa xeHa, HeneyeHe nHdekUmje Mory a goseay Ao 3ana-
mbeHcke 6onecTn kapnuue (3BK), BaHmaTepuuHe TpygHo-
he n HennogHocTh. Kog Mylikapaua, KoMmnnumkaumje mory
na obyxsarajy enuangumutuc n HennogHoct [1]. OunjarHo-
3a C. trachomatis ce 06u4HO nocTaBrba nomohy TecToBa
amMmnnudurKaumnje HyKNnemHCKNX KucenuHa, Koju Hyae sehy
OCETIBMBOCT 1 CNeUMdUYHOCT. YNPKOC AOCTYNHOCTU Aeno-
TBOPHMX AMjarHOCTUYKMX WHCTPyMeHaTa M aHTMOMOTWKa,
Xnamuauvja ce n garbe HeOBOSbHO ANjarHOCTUKyje, moced-
HO Y OKpY>Xeky Ca orpaHu4eHuM pecypcuma nonyTt Hure-
pwvje rae Cy CKPUMHWHT Nporpamu 1 06aBeLLTEHOCT jaBHOCTM
Ha orpaHW4YeHoM HMBOY [2].

JaBHo3gpascTBeHu 3Havaj Chlamydia trachomatis He orne-
[a ce caMo y AMPEKTHUM 30paBCTBEHUM nocnegvuamMa nH-
dekumje, Beh 1 y HbeHOj ynosu y onakwasaky npeHoca
HIV-a n nosehawy ontepehewa 3ApaBCTBEHUX ycryra y
obnactu penpodykTMBHor 3gpasrba. Camum Tum, paHa
aeTekuuja, ogrosapajyhe neyewe, obaseluTaBare napT-
Hepa 1 NpeBeHTUBHE cTpaTernje cy oA KPUTUYHOr 3Havaja
3a KOHTPOMy LuMpeHa MHMeKUmnja n cMarbere HUXOBOr
ayropouyHor ytuuaja [3].

Enupgemunonoruja un npeBaneHumja Chlamydia tra-
chomatis y Hurepuju

Chlamydia trachomatis je npeno3Hara Kao jeaHa of Hajye-
whux nonHo npeHocueux nHdekuyuja (M) Ha rmobanHom
HMBOY, Na HW Hurepuwja HWje n3dyseTak y Tom cmucny. Pa-
3ymeBare enuageMmmonoruje n npesaneHumje xnamumguje
y Hurepmnju goHocn KputuyHe yBuae y jaBHO30paBCTBEHO
OKpyxewe, Harnawasajyhu obnactu 3a umrbaHy UHTep-
BEHUMjy 1 npeycmepaBake pecypca. OBO BUCOKO onTepe-
herwe HegujarHoCTUKOBaHUM WM HeneyYeHM MHdeKumjama
3Ha4ajHO JOMPUHOCK OYrOPOYHOM MopOuauTeTy y obnacTu
penpoayKTUBHOT 34paBrba, Kao 1 Aarbem LUNpeny NHMEK-
Lunje yHyTap nonynauuje.

Crtone npeBaneHumje
YT1BphuBawe cTBapHe npesaneHunje Chlamydia tra-

chomatis y Hurepuiju je nsasoB ycnen orpaHM4yeHux Haumo-
HarnHWX cucTemMa Haasopa U HEAOBOSLHOT NpujaBIbMBaksa.

to neonatal conjunctivitis or pneumonia. Chlamydia infec-
tions are often asymptomatic, particularly among women,
where up to 70-80% of cases may present without no-
ticeable symptoms. When symptoms do occur, they may
include abnormal vaginal or penile discharge, burning
sensation during urination, lower abdominal pain, or tes-
ticular discomfort. Due to its asymptomatic nature, many
infections remain undiagnosed and untreated, increasing
the risk of long-term complications. In women, untreated
infections can lead to pelvic inflammatory disease (PID),
ectopic pregnancy, and infertility. In men, complications
may include epididymitis and infertility [1]. The diagnosis
of C. trachomatis is typically achieved through nucleic acid
amplification tests (NAATSs), which offer high sensitivity and
specificity. Despite the availability of effective diagnostic
tools and antibiotics, Chlamydia remains underdiagnosed,
particularly in resource-limited settings like Nigeria, where
screening programs and public awareness are limited [2].

The public health significance of Chlamydia trachomatis
lies not only in its direct health consequences but also in
its role in facilitating the transmission of HIV and increasing
the burden on reproductive health services. Consequent-
ly, early detection, appropriate treatment, partner notifica-
tion, and preventive strategies are critical to controlling the
spread of the infection and minimizing its long-term impact
[3].

Epidemiology and Prevalence of Chlamydia trachoma-
tis in Nigeria

Chlamydia trachomatis is recognized as one of the most
common sexually transmitted infections (STIs) globally,
and Nigeria is no exception. Understanding the epidemi-
ology and prevalence of chlamydia in Nigeria reveals crit-
ical insights into the public health landscape, highlighting
areas for targeted interventions and resource allocation.
The high burden of undiagnosed and untreated infections
contributes significantly to long-term reproductive health
morbidities and onward transmission within the population.

Prevalence Rates

The true prevalence of Chlamydia trachomatis in Nigeria is
challenging to ascertain due to limited robust national sur-
veillance systems and underreporting. However, various
cross-sectional studies and specific population surveys
provide valuable insights into its significant burden.

General Prevalence: Several studies indicate that chla-
mydia prevalence in Nigeria varies significantly by re-
gion, population group, and setting. Across various urban
centers, reported prevalence rates can range from 5% to
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MehyTum, pasnuunte MHTepceKunoHanHe cTyavje n aH-
KeTe Mefy cneumdunyHnM nonynauvjama goHoce BpeaHe
yBuae y 3Ha4vaj ontepehena oBom 6onewhy.

OnwTa npeBaneHuuja: Hekonvko cTyavja je ykasano ga
npesaneHuuja xnamuguje y Hurepuju 3HavajHo Bapupa y
3aBMCHOCTU Of, pervoHa, nonynauuoHe rpyne n okpyxe-
ta. Y pasnuuntuMm ypbaHum ueHTpuma, npujaBroeHa cTo-
na npesaneHumje Moxe da ce kpehe oa 5% no vak 20%
mMefy cekcyanHO akTMBHUM CTaHOBHMLWTBOM. Bapwjabun-
HOCT Ce 4eCTO npunucyje pasnukama y MeTo4onoruju, nc-
nUTMBaHUM nonynauvjama n reorpadckom nonoxajy. Ha
npumep, ctyamje y jyrosanagHoj Hurepujy mory ga npvja-
BE pasnu4yuTe cTone y nopeherwy ca cTyavjama Ha ceBepy
3emrbe, NoA yTuuajem KynTyponoLKUX Npakcu, npuctyna
3[4paBCTBEHMM ycriyrama 1 HuBoa ypbanusaumje [4, 5, 6].

LUurbHe nonynauumje: CTyaunje gocnenHo OTKpMBajy MHO-
ro Buwie ctone mehy cneumpuyHnUm, oceTrbMBUM nonyna-
uvjama, Ynme ce Harnawasa notpeba 3a LUIbHMM jaBHO-
30paBCTBEHUM UHTEPBEHLUMjaMa.

* AponecueHTM U Mnagu oapacnu reyau: Mnage
XeHcke ocobe crapoctu 15-24 roguHe cy noceo6-
Ho noroheHe, ca npoueHama npesaneHuuje Koje ce
Kpehy yak n go 15-25%. Osa rpyna je nog sBehum
PU3NKOM N M3 OMOMOLLKMX U U3 CouMjanHMx pasno-
ra, ykbydyjyhu extonujy (dv3smonoliky esepaujy
uMnNuHApuYHOr enutena rpnvha matepuue), Hedo-
cnepgHy ynotpeby KoHAoOMa, HUXKY CTOMy MoHallaka
yCMepeHux Ka 3ApaBrby ycneg cTurMe wunu Hepo-
BOIbHE WHopmmcaHocTn, n 4vewhy nojaBy Beher
Opoja cekcyanHux napTHepa. Bucoka npeBaneHuuja
y OBOj CTapoCHOj rpynu je 3abpukasajyha, nmajyhm
y Buay noteHuumjan 3a 03burbHe AyropoyHe KoMnu-
Kauuje no penpoaykTUBHO 3apasrbe [7, 8).

* KowmepuwujanHu cekcyanHu pagHuum (KCP): AH-
keTe Mehy cekcyanHum pagHuummMa y ypbaHum no-
apydjuma otkpune cy 3abpuraajyhe Bucoke crone
npesaneHuuje koje npenase 30%, Npun Yemy cy Heke
CTyauje ykasane Ha ctone 6nusy 50% y ogpeheHum
nocebHo norofhjeHum 3oHama. Benukn 6poj napTHe-
pa, 4eCTO HACWUITHWU CeKCyasiHW KOHTaKTK, Maka yno-
Tpeba koHOooma ycnen npedepeHumja knunjeHarta,
Kao M orpaHvyeH MpucTyn pPeaoBHVMM KOHTPOITHUM
30paBCTBEHVMM MpernegnMa 3HayajHo AonpuHoce
0BOM noBehaHOM pU3nUKy 1 Aarbem NpeHocy MHekK-
uuje [7, 9.

e Myuwkapumu Koju cTynajy y cekcyarnHe opHoce
ca mywkapuuma (MCM): Y Hurepuju, nonynauuje
MCM Takohe nokasyjy 3Ha4ajHo Behe cTone npesa-
neHuuje y nopenewy ca OnNwToM nonyrnawujom, ye-
cto Buwe of 20 go 30%. Ha 1o ytudy cneumdudHe
cekcyarnHe npakce (HNp. peuenTBHY aHarHN CeKc),

as high as 20% among sexually active individuals. This
variability is often attributed to differences in methodolo-
gy, study populations, and geographical locations. For
instance, studies conducted in South-West Nigeria might
report different rates compared to those in the North, in-
fluenced by cultural practices, access to healthcare, and
urbanization levels [4, 5, 6].

Target Populations: Studies consistently find much high-
er rates in specific, vulnerable populations, underscoring
the need for targeted public health interventions.

* Adolescents and Young Adults: Young females
aged 15-24 are particularly affected, with prevalence
estimates suggesting rates as high as 15-25%. This
group is at a greater risk for both biological and social
reasons, including ectopy (physiological eversion of
the columnar epithelium on the cervix), inconsistent
condom use, lower rates of health-seeking behavior
due to stigma or lack of awareness, and higher rates
of multiple sexual partners. The high prevalence in
this age group is concerning given the potential for
severe long-term reproductive health complications
[7, 8].

¢ Commercial Sex Workers (CSWs): Surveys among
sex workers in urban areas have reported alarming-
ly high prevalence rates exceeding 30%, with some
studies indicating rates closer to 50% in specific hot-
spots. High partner turnover, often coercive sexual
encounters, lower condom usage due to client pref-
erences, and limited access to regular health check-
ups contribute significantly to this elevated risk and
play a role in onward transmission [7, 9].

e Men Who Have Sex with Men (MSM): In Nigeria,
MSM populations also demonstrate significantly
higher prevalence rates compared to the general
population, often exceeding 20-30%. This is influ-
enced by specific sexual practices (e.g., receptive
anal sex), limited access to stigma-free healthcare
services, and often a lack of targeted public health
messaging. The criminalization and societal discrim-
ination against MSM in Nigeria further exacerbate
their vulnerability and hinder access to care [10, 11].

Demographic Factors Influencing Prevalence

The distribution of Chlamydia trachomatis is not random
but is shaped by a confluence of demographic factors.

Age: The peak incidence of chlamydia is consistently ob-
served in younger populations, particularly those aged
15-24. This age group is often characterized by earlier
sexual debut, sporadic sexual behaviors, limited access
to comprehensive sexual health information, and socioec-
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orpaHuyeH MpucTyn 3gpaBcTBeHWM Yycrnyrama 6e3
CTUrMe, a YecTo 1 HeJocTaTtak LurbaHor jaBHO31paB-
CTBEHOr WHopmMmucarwa. KpumuHanusauuja n gpy-
wTBeHa guckpumuHaumja npotus MCM y Hurepujm
Jarbe noropLuaBajy OCeTIbMB Nofoxaj oBe nonyna-
uMje 1 oTexasajy NpuUCTyn 34paBCTBEHMM ycriyrama
[10, 11].

HDemorpadrcku hakTopm KoOju yTudy Ha npeBaneHuujy

Ouctpubyumnja Chlamydia trachomatis Huje cny4ajHa, Beh
je obnvkyje ckyn gemorpadpckmx daktopa.

CrapocTt: MakcumanHa vHUMaeHumja xnamvanje ce no-
cnegHo cpehe kog mnahux nonynawuja, nocebHo y ctapo-
CHOj rpynu 15-24 roguHe. OBa cTapocHa rpyna ce 4ecto
Of4fVKyje paHujuM CTynaweM Yy CekcyarnHe ofHoce, cro-
paguyHMM CeKkcyanHMM noHallawbmma, orpaHuyeHnm npum-
CcTynom cBeobyxBaTHMM MHOpMaLujama o NofHOM 34pa-
BIbY M COLIMOEKOHOMCKUM U3a30BUMa KOju MOTy Aa crnpede
penoBaH KOHTaKT ca 30paBCTBEHUM ycrnyrama.

Popa: YonwTteHO nocmatpaHo, KOA XeHa ce cpehy Bulle
ctone uHdekumje y nopehewy ca mywkapumma. OBo je
yrnaBHOM nocrieamua 6uonoLuke NoanoxHocTH (Hnp. Beha
NoBpLUMHA CIy30KOXe Koja je M3rnoXxeHa TOKOM OfHOCa,
nakwm nNpeHoc ca MyLlkapaua Ha XeHe), U YeCcTo acumn-
ToMaTCKe Npupoae MHAEKLMja KOA XeHa, LITO MOXe AoBe-
CTW 0O ofnaraka avjarHose n nedvewa. Y3 To, HejegHaku
04HOCK MONK Y CeKCyanHUM OAHOCKMMa MOTy Aa OrpaHunye
CNocobHOCT xeHa fa nperosapajy o 6e36eaHnjum cekcy-
anHum npakcama.

Feorpacdhcke Bapwujauuje: YpbaHa OkKpyxewa 0OUYHO
nokasyjy Behe crtone npesaneHuunje ycnen dgakropa Kao
WwTo cy Beha ryctuHa HacerbeHocTu, Beha MOOMIHOCT K
OpyLwTBEHa AnHaMuKa Koja 4ecTo obyxBaTa UHTEH3MBHYje
CeKcyarHo ympexaBane. HacynpoT Tome, pypanHe obna-
CTM MOry Aa umajy orpaHvyeH NpucTyn 34paBCTBEHUM
ycnyrama, gujarHOCTUYKMM KanauuteTma u nporpaMmvmMa
MHopMUcarwa y obnactv nornHor 3gpasrba, WTO JOBOAU
[0 HeoTkpmBeHux ontepehera Gonewhy, nako 6u creap-
Ha npeBaneHuunja morna ga Oyae Hwka 300r pasnuunuTux
OPYLITBEHUX CTPYKTypa M cekcyanHux Hopmu. Murpauuja
u3 pypanHux y ypbaHa nogpydja pagyu eKoHOMCckux moryh-
HOCTU Takohe Moxe da gonpuHece wvpewy MMA.

AcumnTomarcka npupoga n HeA4OBOJLHO HpMjaB.l'bMBa-
Hbe

M3a30B koju je o KPUTUYHOT 3HaYaja 3a KOHTPOMy Xnamum-
avje y Hurepuju je BUCOK yaeo acMMMATOMATCKUX UHAEK-
uuja n HeJOBOJBHO MpUjaBIbMBaH-e Koje U3 hera notuye.

e AcumMnToMaTtckuM criyyajeBu: 3HavajaH yOoeo WH-
dekumja OGaktepujom Chlamydia trachomatis cy

Sulaiman Toyin, Maja Stosi¢

onomic challenges that may preclude regular healthcare
engagement.

Gender: Females generally exhibit higher rates of infec-
tion compared to males. This is largely due to biological
susceptibility (e.g., larger mucosal surface area exposed
during intercourse, easier transmission from male to fe-
male), and the frequently asymptomatic nature of infec-
tions in women, which may lead to delayed diagnosis and
treatment. Additionally, power imbalances in sexual rela-
tionships can limit women’s ability to negotiate safer sex
practices.

Geographical Variation: Urban settings tend to show
higher prevalence rates due to factors such as higher pop-
ulation density, increased mobility, and social dynamics
that often include increased sexual networking. In con-
trast, rural areas may have limited access to sexual health
services, diagnostic facilities, and awareness programs,
leading to undetected burdens, though actual prevalence
might be lower due to differing social structures and sexual
norms. Migration from rural to urban areas for economic
opportunities can also contribute to the spread of STls.

Asymptomatic Nature and Underreporting

A critical challenge in chlamydia control in Nigeria is the
high proportion of asymptomatic infections and the result-
ing underreporting.

¢ Asymptomatic Cases: A significant proportion of
Chlamydia trachomatis infections are asymptomatic.
It is estimated that around 70-80% of women and
50% of men do not show symptoms. This silent na-
ture of the infection is a major driver of continued
transmission and contributes significantly to under-
diagnosis. Unaware individuals continue to engage
in sexual activity, potentially infecting partners and
unknowingly developing severe complications.

¢ Limited Surveillance: The lack of systematic, ro-
bust, and well-funded national surveillance systems
for STls, including chlamydia, further complicates the
understanding of true prevalence rates and trends.
Many infections remain undetected and untreated
due to insufficient access to healthcare services
(especially at the primary healthcare level), lack of
awareness about the infection’s long-term conse-
quences, or the pervasive stigma associated with
seeking care for sexual health issues. This gap in
surveillance hinders effective public health planning
and resource allocation [12].

Socioeconomic and Cultural Influences

Socioeconomic and cultural factors are deeply intertwined
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acumntomartcke. [lpouewyje ce ga oko 70-80%
xeHa n 50% MmyLkapaua He nokasyje H1MKakBe CUmI-
Tome. OBa Tuxa npupoda WHdeEKumje je jegaH o
rMaBHMX NOKpeTaya CTanHor NpeHoLera 1 3HavajHo
OONPVHOCK HeJOBOIbLHOM AunjarHocTukosary. Ocobe
Koje HUCYy cBecHe MHpeKkumje n garoe ctynajy y cek-
cyanHe akTUBHOCTW, NoTeHuujanHo uHduuupajyhu
napTHepe u passujajyhu 030urbHe komnnukauuje a
[a TO He 3Hajy.

* OrpaHuyeH Hap3op: Hepgoctatak CMCTEMATCKOT,
poByCcHOr 1 JOBOSbHO PMHAHCMPAHOT HaLMOHAasHOr
cuctema Haasopa 3a MM, ykbydyjyhu xnamugujy,
Jarbe KOMMIUKyje pasyMeBahe CTBapHMX CToma U
TpeHgoBa npesaneHuuje. MHore UHekuuMje ocTajy
HEOTKPMBEHE N HeneveHe 360r HeLOBOIbHOT MPUCTY-
na 3gpaBcTBeHNM ycnyrama (nocebHo Ha NprMapHOM
HVMBOY 30paBCTBEHE 3aluTuTe), HegocTatka MHdop-
MWUCaHOCTK O AYropoyHUM nocreguuama nHdekumnje
unn 360r CBENPUCYTHE CTUrMe Koja ce JOBOAM Y BE3y
ca TpaxereM 3ApaBCcTBeHe 3awTtute 36or npobne-
Ma ca nonHuMm 3gpasrbemM. OBaj ja3 y Hag3opy omeTta
[EenOoTBOPHO NMaHupame jaBHO30PaBCTBEHNX MHTEp-
BeHUMja 1 npepacnogeny pecypca [12].

CoOLMOEKOHOMCKM U KYNTYPOSOLLKA yTULaju

CoLMOEeKOHOMCKM M KyNTyponoLwku caktopu cy ayboko
noeesaHn ca enugemuonornjom uHdekumnja Chlamydia
trachomatis y Hurepuju, u jaBreajy ce u kao nojaunmsaydu
pu3unKa, U Kao npenpeke 3a AenOTBOPHY MHTEPBEHLIM]Y.

CoumoekoHoMcKM ctaTtyc: [lojeauHUM U3 HUXMX coumo-
E€KOHOMCKMX OKpYXeHsa YeCTo Ce CyoyaBajy ca 3Ha4yajHuM
npenpekama npucTyny 3gpaBcTBeHMM ycnyrama. Ose
npenpeke Mory ga obyxBaTajy AMpekTHa (uHaHcujcka
orpaHuyena (TPOLIKOBe npernega, TecTtoBa U NeKkoBsa),
HefocTaTak npeso3a [0 34paBCTBEHUX yCTaHOBa U Heoa-
roBapajyhy 3gpaBCTBeHy MHPACTPYKTYpPY Y 3ajegHuLama
y Kojuma oHu xuBe. OBa pasnuka y OCTYNHOCTM AMCNPO-
NMopLMOHArnHo yTu4ye Ha OCeTrbuBe nonynauuje, noropLua-
Bajyhu npobnem HeneyeHux MM, ykrby4yjyhu xnamuaujy.
CvpomaluTBo Takohe Moxe MHAMPEKTHO Aa noBeha pusmk
KpO3 TpaHCaKLMOHE CeKCcyariHe OJHOCE WIWN OrpaHuyveHe
moryhHocTuK 3a obpasoBamse [13, 14].

Kyntyponowka cturma: [uckycujy O NonHOM 3apaBiby
n MM y Hyurepuju npatn 3HavajaH KynTypornowku 1aby u
ayboko ycaheHa gpywTtBeHa cturma. OBa cTurma moxe
4a oaBpaTu nojeguHue, nocebHo xeHe M MapruHanmso-
BaHe rpyne, ga NoTpaxe CKPUHUHE UMK Neverse, y cTpaxy
of ocyde, U30oMWTEeHa UnNn MmatepujanHe HeCTabUHOCTL.
TpagvumnoHanHa yBepewa v 3abnyne o y3pouuma bone-
CTU Takohe Mory Aa Hasefy nojeuHue Aa Tpaxe anrtep-
HaTMBHe, YeCTO HejoKa3aHe HayMHe neyera, yMeCTO KOH-

with the epidemiology of Chlamydia trachomatis in Nige-
ria, acting as both risk amplifiers and barriers to effective
intervention.

Socioeconomic Status: Individuals from lower socioec-
onomic backgrounds often face significant barriers to ac-
cessing healthcare services. These barriers can include
direct financial constraints (cost of consultation, tests,
medications), lack of transportation to healthcare facilities,
and inadequate healthcare infrastructure in their communi-
ties. This disparity in access disproportionately affects vul-
nerable populations, exacerbating the issue of untreated
STls, including chlamydia. Poverty can also indirectly in-
crease risk through transactional sex or limited educational
opportunities [13, 14].

Cultural Stigmas: Significant cultural taboos and deep-
ly ingrained societal stigmas surround sexual health and
discussions of STls in Nigeria. This stigma can deter indi-
viduals, especially women and marginalized groups, from
seeking screening or treatment, fearing judgment, ostraci-
zation, or marital instability. Traditional beliefs and miscon-
ceptions about disease causation can also lead individu-
als to seek alternative, often unproven, forms of treatment
rather than conventional medical care. These cultural bar-
riers compound the public health challenge by driving the
epidemic underground [15, 16].

Reproductive Health Complications

The implications of untreated Chlamydia trachomatis ex-
tend well beyond individual health, having profound effects
on public health systems and community wellness, particu-
larly concerning reproductive health outcomes.

Long-term Health Effects: Untreated chlamydia is a ma-
jor preventable cause of chronic pelvic pain (CPP) in wom-
en. This condition can severely impact individuals’ quality
of life, leading to ongoing discomfort, dyspareunia (pain-
ful intercourse), and limitations in daily activities, affecting
their ability to work, engage in community life, and maintain
healthy relationships. The economic burden of managing
CPP also strains healthcare resources [17, 18].

Potential for Pelvic Inflammatory Disease (PID): A sig-
nificant proportion of untreated upper genital tract Chla-
mydia trachomatis infections in women ascend, leading
to Pelvic Inflammatory Disease (PID). PID is a serious in-
flammatory condition of the uterus, fallopian tubes, and/or
ovaries. PID can cause severe acute symptoms but often
leads to long-term sequelae such as:

* Tubal Factor Infertility (TFI): Chlamydial PID is a
leading cause of tubal scarring and blockage, result-
ing in TFI, which is a major cause of infertility glob-
ally. The burden of infertility in Nigeria is substantial,
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BEHUMOHarnHe 3apascTBeHe 3awTuTe. OBe KynTyponoLuke
npenpeke gogatHo nosehaBajy jaBHO3ApaBCTBEHE M3a30-
Be, NoTuckyjyhn envaemujy y tajHocT [15, 16].

KOMHHVIKaLI,VIje no penpoaoykKTUBHO 34paBibe

Mmnnukaumje HeneveHe nHdekumje 6aktepunjom Chlamydia
frachomatis pocexy ganeko garbe of 3gpaBrba NnojeanH-
ua, y3 3HavajHe edpekTe Ha jaBHO3ApPaBCTBEHE CUCTEME
n pobpo cTawe 3ajegHuue, nocebHo y nornegy ucxopa y
obnactv penpogyKTUBHOr 30paBrba.

OyropoyHu edeKTn no 3apasrbe: HeneyeHa xnamuam-
ja je jemaH of rmaBHUX NPEeBEHTAOWIHMX Y3pOKa XPOHWUY-
Hor Gona y Manoj kapnuuu kog xeHa. OBO CTake Moxe
030MIbHO Aa HapyLlun KBanwuTeT XuBoTa ocobe, y3 TpajHy
HenpwjaTHOCT, AucnapeyHujy (6on npu cekcyanHom OgHO-
CYy) U OrpaHny4eH-e CBakOOAHEBHUX aKTMBHOCTHU, LUTO yTU4Ye
Ha cnocobHOCT 3a paf, yyelwhe y OpYLUTBEHOM XMBOTY U
ogpxasawe 3apaBux Mehyrbyackux ogHoca. EkoHomcko
ontepeherwe nevyewa xpoHu4HOr BGona kapmnuue, y3 TO,
TpoLwn 1 pecypce 3gpaBcTBeHe 3awwTute [17, 18].

MoTeHuujan 3a 3anarbeHcKy Gonect kapnuue (3BK):
3HavajaH yaeo HerneyeHux nHgekumja ropker reHuTanHor
TpakTa Gaktepujom Chlamydia trachomatis kop >xeHa ce
,Neme”, WTO AOBOAM OO 3anarbeHcke Gonectu kapnuvue
(3BK, eHrn. Pelvic Inflammatory Disease). 3BK je 036urb-
HO 3anarbeHCKO oborberwe maTepuue, jajoBoda wu/vnu jaj-
Hvka. OBa 6GonecT MoXe Aa AoBefe A0 3HaYajHUX akyTHUX
cMMnTOMa, anu 4YecTo AOBOAM A0 AYroTpajHUX nocneavua
Kao LUTO cy:

e HennogHocT ycnen dakropa jajoBoga: Xnamu-
avjanHa 3BK npepctaemsa Bogehu pasnor HacTaH-
Ka OXUrbayHor TKMBa Yy jajoBoAMMa, LITO AOBOAM A0
HENpPOXO4HOCTM, @ cCaMUM TUM U O HEMNJI04HOCTU
dakTopa jajoBoaa, v jedaH je o Behux yspoka He-
NNOOHOCTU Ha CBETCKOM HuBoy. Ontepehewe He-
nnogHownhy y Hurepuju je yodeHo, a 3HavajaH yoeo
oBor ontepehera ce moxe npunucatu NI kao wTo
je xnamuguja. OpywtBeHe nMnnukaumje HennogHo-
CTU Cy MOCEOHO 036UIbHE Y MHOMMM HUrepujCKUM
KynTypama, y Kojuma ce pahare gele Beoma LeHM,
LUTO YeCcTo JoBOAM A0 u3asosa y bpaky, cTurmatmsa-
uuje, coumjanHe nsonauyuje 1 eMOLMOHaTHUX TELLKO-
ha kop, >xeHa koje noraha [19, 20, 21].

e BaHmaTtepuuyHa TtpyaHoha: OwTehewa jajoBoaa
ycneg 3BK noBehaBajy pu3vk Of BaHMaTepuyHe
TpyaHohe, cTaka Koje yrpoxaBsa >XUBOT KEHE, Y KOMe
ce onnoheHa jajHa henwuja ycahyje ussaH matepuue,
Hajuyewhe y jajoBoay. OBO CTake YECTO 3axTeBa Xu-
PYPLUKY MHTEPBEHLUM)Y MU MOXe OOBECTW A0 Aarber
owTeherwa penpoayKTMBHNX opraHa [18].

¢ PekypeHTHa 3BK: JegHom kapa xxeHa uckycu 3BK,

Sulaiman Toyin, Maja Stosi¢

and a significant proportion is attributable to STls like
chlamydia. The social implications of infertility are
particularly severe in many Nigerian cultures, where
childbearing is highly valued, often leading to marital
challenges, stigmatization, social isolation, and emo-
tional distress for affected women [19, 20, 21].

e Ectopic Pregnancy: Damage to the fallopian tubes
due to PID increases the risk of ectopic pregnancy,
a life-threatening condition for the woman where the
fertilized egg implants outside the uterus, most com-
monly in the fallopian tube. This often requires emer-
gency surgery and can result in further damage to
reproductive organs [18].

¢ Recurrent PID: Once a woman has had PID, she is
at a higher risk of recurrent episodes, further increas-
ing the risk of long-term complications [20].

Integration with Family Planning Programs: The high
rate of unintended pregnancies can increase when STIs
like chlamydia go undiagnosed and untreated. Untreat-
ed STIs can compromise contraceptive efficacy for some
methods or lead to complications during pregnancy. Inte-
grating STI screening, treatment, and counseling services
with existing family planning and antenatal care programs
is a crucial public health strategy. This allows for more
holistic reproductive health management, opportunistic
screening, early detection, and treatment of chlamydia,
reducing its adverse effects on both maternal and child
health outcomes [22, 23].

Ophthalmia Neonatorum and Neonatal Pneumonia:
Perinatal transmission of Chlamydia trachomatis from an
infected mother to her newborn during vaginal delivery can
lead to serious health complications for the infant, primar-
ily:

¢ Ophthalmia Neonatorum (Conjunctivitis of the
Newborn): This eye infection, if untreated, can lead
to corneal scarring and potentially permanent vision
impairment or blindness.

* Neonatal Pneumonia: Chlamydia can also cause
a distinctive type of pneumonia in infants, typically
occurring at 4—11 weeks of age, leading to significant
respiratory distress [24, 25].

Increased HIV Susceptibility: Chlamydia trachomatis in-
fection, particularly when symptomatic or causing genital
inflammation, significantly increases an individual’s sus-
ceptibility to acquiring and transmitting HIV. The presence
of genital ulcers or inflammation provides a portal of entry
for HIV and increases the viral shedding of HIV from co-in-
fected individuals. This syndemic relationship necessitates
integrated STI and HIV prevention and treatment strate-
gies [26, 27].
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noJ BUCOKUM je PU3NKOM Of enusoga nospaTka 6o-
nectu, WTo Aarbe nosehaBa pu3MK of AYropoYHMX
komnnukauwja [20].

WHTerpaumja ca nporpammma nnaHupara nopoauue:
Bucoka cTtona HexerbeHux TpyaHoha moxe ga ce nose-
ha, ykonuko ce MM nonyt xnamugnje He AMjarHOCTUKYjY
n He nedve. Heneuene MMM mory ga cmawbe edpukacHoCT
KOHTpaLEeNnTUBHUX cpefcTaBa 3a Heke MeToae 1 Aa goBe-
Ay 00 KOMNvKauumja Tokom TpyaHohe. ViHTerpucare ckpu-
HWHra, nevyewa u caseToBawa 3a MM y noctojehe npo-
rpaMe 3a nnaHvpawe MOopoAauLEe W aHTeHaTanHy Hery je
jaBHO3ApaBCTBEHA CTpaTerunja of Kiby4Hor 3Havaja. OBuM
ce omoryhaBa XONUCTUYKO ynpaBrbawe PenpoayKTUBHUM
30paBrbeM, ONMOPTYHUCTUYKM CKPUHUHE, PaHO OTKpUBaH-e 1
neverbe xrnamuguvje, YiMe ce CMarbyjy HheHa HexerbeHa
[ejcTBa Ha 3[paBrbe Kako Majke Tako u geteta [22, 23].

Ophthalmia neonatorum n HeoHaTariHa NMHeyMoOHMWja:
MepuHaTanHa TpaHcmucnja Chlamydia trachomatis ca vh-
dmumpaHe majke Ha HEeHO HOBOpPOfEeHYe TOKOM BaruHan-
Hor nopohaja moxe fa goseae 00 030UIbHMX 34paBCTBe-
HMX KOMMNUKaumja kog aeteTa, NPBEHCTBEHO Kao:

* Ophthalmia neonatorum (KOHjyHKTUBUTUC HO-
BopoReH4yagun): OBa uHdeEeKUMja OKa, YKONMKO ce
He neyn, MoXe fa [oBede [0 CTBapama OXurbad-
HOr TKMBa Ha POXH,ayn M MOTEHUMjanHo A0 TpajHor
owTehewa B1Aaa, unv 4ak cnenvna.

* HeonatanHa nHeymoHuja: Xnamuguja Takohe
MOXe Aa u3asoBe NocebHy BpcTy ynane nnyha kog
HoBOpofheH4Yyaau, Koja ce 0bm4yHO jaBrba og 4. go 11.
Heferbe CTapocTu, U OBOAM A0 3HAYajHOr nopeme-
haja paga pecnupartopHor cuctema [24, 25].

NMoeehaHa nognoxHocT uHdekumnju HIV-om: MHpekunja
Chlamydia trachomatis, nocebHO Kafa je cumnToMaTcka
unun gosefe A0 3anarbera reHUTanHor Tpakra, 3HayajHo
nosehaBa noanoxHocT ocobe uHdekumjn supycom HIV-a
N HEeroBo pJdarbe npeHowene. [pucycTtBo reHuTanHux
yriyepauuja unu 3anarbemwa npeacrasrba MecTo yrnacka
Bupyca HIV-a n nosehasa nsbauvsame BUpyca Kog KOuH-
dumumpaHnx ocoba. OBa cnHaeMcKa Besa ykasyje Ha Heon-
XO[HOCT MHTErpucaHux ctparervja npeseHumje 1 nevera
M v HIV-a [26, 27].

CoLMOEeKOHOMCKE U KyNTYporiolike AUMeH3uje

PasymeBare yTuLaja COLMOEKOHOMCKMX W KynTyporo-
LWKNX hakTopa Ha obrnmkoBare cuTyauuje y Besu ca MM
y Hurepuju goHocu gparoueHe yBuae 3a notpebe npojek-
TOBatba [OEMNOTBOPHUX W OAPXKMBUX jaBHO34PABCTBEHUX
WHTEepBeHLMja.

HejegHakocT nonoBa: HejegHakocT nonoBsa je cBenpu-
cyTaH npobnem y Hurepuju u gpacTMyHO yTuMye Ha no-

Socioeconomic and Cultural Dimensions

Understanding how socio-economic and cultural factors
shape the STl landscape in Nigeria provides invaluable in-
sight for designing effective and sustainable public health
interventions.

Gender Inequality: Gender inequality is a pervasive issue
in Nigeria and profoundly impacts women'’s vulnerability to
STls. Power dynamics in sexual relationships often limit
women’s agency in negotiating safer sex practices, such
as condom use. Limited access to education and health-
care services due to gender-based discrimination further
exacerbates their vulnerability. Gender-based violence
(GBV) is also a significant risk factor, as it often involves
non-consensual sex, which increases the likelihood of STI
transmission and reduces subsequent health-seeking be-
havior [28, 29].

Lack of Comprehensive Sex Education: Many schools
in Nigeria do not offer comprehensive, age-appropriate
sexual education that includes detailed information on
STIs, contraception, and healthy relationships. This wide-
spread knowledge gap among young people leads to
a lack of understanding of STI transmission, symptoms,
prevention, and the importance of early diagnosis and
treatment. Addressing this through standardized, culturally
sensitive school curricula and community-based education
programs can significantly enhance knowledge, improve
risk perception, and ultimately reduce transmission rates
[30, 31].

Cultural Beliefs and Practices: In many Nigerian cul-
tures, discussing sexual health is considered taboo,
leading to silence and secrecy around STls. This silence
perpetuates stigma and prevents open communication
about sexual health within families and communities.
Furthermore, certain cultural beliefs and traditional prac-
tices, such as female genital mutilation (FGM) or certain
ritualistic practices, can increase vulnerability to infections.
Engaging community leaders, religious figures, and trust-
ed stakeholders, and employing culturally sensitive mes-
saging through appropriate channels (e.g., local languag-
es, traditional media, community gatherings) can help to
mitigate stigma, challenge misconceptions, and increase
awareness about STls [32, 33].

Healthcare Capacity and Infrastructure

The healthcare system in Nigeria faces several systemic
challenges that significantly hinder the effective manage-
ment and control of STIs, including Chlamydia trachomatis.

Limited Access to Diagnostic Testing: Many healthcare
facilities, particularly at the primary and secondary levels
in rural and semi-urban areas, lack the necessary resourc-
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OJTOXKHOCT >XeHa CeKcyarHO MNpeHoCcMBUMM UHeKumjama.
[OuHamuke ogHoca MONM y CeKcyanHuM Be3ama 4ecTo
orpaHn4aBajy areHCHOCT XeHe MPUIMKOM nperosapama o
06e3beaHnjuM cekcyanHum npakcama, Kao WTo je ynotpeba
koHgoMma. OrpaHuyeH nNpucTyn obpasoBaky 1 3opaBcTBe-
HOj 3aLITUTK 360r NoMNHe ANCKPUMUHALMjEe Aarbe UHTEH3U-
BMpa HUXOBY parnBOCT. POOHO 3aCHOBaHO HacurbLe je joLu
jedaH 3HadajaH dhakTop pusKMKa, jep YyecTo nogpasymesa
cekc 6e3 npuctaHka, WTo nosehaea BepoBaTHONY NpeHo-
ca NN n cmambyje NnoHalaka ycMepeHa Ka 3apaBriby Ha-
KOH TOra [28, 29].

Hepoctatak cBeobyxBaTHOr cekcyanHor o6Gpa3oBa-
wa: MHore wkone y Hurepuju He Hyge cBeoOyxBaTHO
cekcyanHo obpasoBawe npunarofeHo y3pacTty, Koje 6u
obyxBaTuno getarsHe nHdopmaumje o M, koHTpauen-
umnju 1 3gpaBmMmMm ogHocuma. LLinpoko pacnpocTtpareHu ja3
y 3Haky KOju MOCTOjU Ko Miaamx AOBOAWM OO HEOOBOSb-
Hor pasymeBana npeHowena MM, kuxosux cumntoma
W nNpeBeHLMje, Kao 1 3Havaja paHe AujarHo3e U neverba.
Kpo3 ctanHgapan3oBaH, KynTyponoLllkM OcBelwneH LUKof-
CKW nporpam v egykaTuBHe nporpame y 3ajeaHuum Morno
On ce 3Ha4ajHO yHanpeauTu 3Hake, nepuenuuja pusmka
1, NOCNEANYHO, CMakbUTK CToMNa npeHollewa 6onectu [30,
31].

Kyntypornoluka yBepewa 1 npakce: Y MHOrMM HUrepuj-
CKUM KynTypama pa3roBop O MOSMIHOM 3[paBrby Ce cmartpa
Tabyom, Te ce oko MM wnpe TuwmHa n TajHe. OBa TULWIK-
Ha ofpxxaBa CTUrMy U cripedaBa OTBOPEHY KOMYHUKaLKjy O
MOMHOM 3[paBrby yHyTap nopoguua u 3ajegHuua. Lrasm-
we, oapeheHa yBepera M TpaguLMoHanHe npakce y He-
KMM KynTypama, Kao LUTO je reHuTanHo cakahere XeHa,
unun ogpefneHe putyanucTuyke npakce, mory aa nosehajy
OCETIbMBOCT Ha UH(eKLMje. AHraxoBare UCTaKHYTUX Mo-
jeovHaua 13 OpywTBeHUX 3ajefHuua, Bepckux Boha, Te
aKkTepa of noBepena, kao 1 NpUMeHa KynTyporioLKn oce-
TIbMBOr MHOpMUCaa Kpo3 ogroBapajyhe kaHane (Hnp.
Ha IoKarHOM jesukKy, y TpaauuuMoHarHuM megujuma, Ha
OKyMrbakMMa 3ajeHuLEe) MOXe Aa NoOMOrHe ybnaxaarby
cTurme, ga ocnopu 3abnyge n noseha MHOPMUCAHOCT O
nnm [32, 33].

KanauuTeT u cTpyKkTypa 3apaBCcTBeHe 3aluTuTe

Cuctem 3gpaBcTBeHe 3alTute y Hurepumju ce cyodasa ca
HEKOSIMKO CUCTEMAaTCKMX M3a3oBa KOjU 3HavajHO OMeTajy
0enoTBOPHO yrpaBrbawe 1 KoHTpony Hag MM, ykrby4yjy-
hn Chlamydia trachomatis.

OrpaHuyeH npUCTYyNn AWjarHOCTUYKMM TecToBUMA:
MHore 3gpaBcTBeHe yCTaHOBe, MOCEOHO Ha MPUMapHOM 1
CEKyHOApHOM HUBOY Y pyparnHum 1 nonyypbaHum nogpy4-
juMa, Hemajy ogroBapajyhe pecypce, obyyeHo ocobrbe,
Kao H¥ onpemy 3a cnpoBohene Gp3or, noysgaHor v npu-
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es, trained personnel, and equipment to conduct rapid,
reliable, and affordable STI testing. Polymerase Chain
Reaction (PCR)-based tests, highly sensitive and specific
for Chlamydia trachomatis, are often unavailable or pro-
hibitively expensive. This reliance on syndromic manage-
ment (treating based on symptoms) can lead to misdiag-
nosis, overtreatment, or, more critically, undertreatment of
asymptomatic cases, contributing to ongoing transmission
and complications. Expanding access to affordable point-
of-care (POC) testing, improving laboratory infrastructure,
and ensuring a consistent supply chain for reagents are
critical steps [34, 35].

Staff Training and Capacity Building: Healthcare provid-
ers, especially those at the primary healthcare level who
are often the first point of contact for patients, may lack
adequate training in comprehensive STI management, in-
cluding the importance of routine screening, appropriate
counseling, and follow-up. There is a need for ongoing and
robust continuing education programs for doctors, nurs-
es, and community health workers on STI epidemiology,
diagnosis, treatment guidelines (including partner notifica-
tion and treatment), and sensitive patient communication.
Enhancing the healthcare workforce preparedness is es-
sential for efficient and effective STI care [36, 37].

Integration of Health Services: In Nigeria, STI services
are often siloed, leading to missed opportunities for diag-
nosis and treatment. Creating a more integrated approach
within health systems can significantly improve accessi-
bility and efficiency. For instance, integrating routine STI
screening (including for chlamydia) into existing maternal
and child health (MCH) services (e.g., antenatal care, post-
natal care), family planning clinics, HIV testing centers,
and even general outpatient departments can ensure that
more individuals receive essential STI care without having
to seek specialized services, thereby reducing stigma and
improving uptake [38, 39].

Public Health Campaigns and Community Engage-
ment

To effectively tackle the Chlamydia trachomatis epidemic,
public health campaigns in Nigeria need to be multifacet-
ed, culturally sensitive, and highly engaging.

Awareness Campaigns: Nation-wide campaigns focus-
ing on education regarding the transmission, symptoms
(even asymptomatic nature), consequences (especially
long-term reproductive health sequelae), and available
treatment options for STIs are paramount. These cam-
paigns should empower communities with accurate infor-
mation and challenge misconceptions. Campaigns should
utilize a diverse range of multimedia platforms—including
traditional media (TV, radio, newspapers) and social me-

261

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 99  NUMBER 3

SEPTEMBER 2025



MACHWK JABHOT 3[1PAB/bA

CynejmaH TojuH, Maja Crowuh

ywiTmBor tectuparwa Ha [N, TectoBn Ha Gasn naHyaHe
peakuuje nonvMmepase, ca BUCOKOM OCeTrbMBOWhy 1 che-
undpunyHowhy 3a Chlamydia trachomatis, 4yecTto cy Heno-
CTynHM unu npeckynu. Ocnawame Ha CUHOPOMCKO neye-
e (fleyere Ha OCHOBY CMMMTOMa) MOXe Aa JoBefe [0
norpeLHnX avjarHosa, nperepaHor fnevyexa, unu, LWTo je
o Beher 3Havaja, He4OBOSBHOr fledera aCMMNTOMAaTCKUX
cryyajeBa, LUTO JOMPUHOCKU MpeHoLlerwy 6onectn n Kom-
nnukaumjama. lNpowmpere npucTyna €KOHOMUYHOM Te-
CTMpamy Ha MeCTy NnpyXar-a 34paBCTBEHE 3alUTUTE (EHrT.
point-of-care) n 06e3beherwe gocrnegHor naHua Habaeke
3a peareHce Ccy Kopauwu o KpUTUYHOr 3Havaja [34, 35].

OGyka 3anocrneHMx U usrpagwa kanauuterta: [lpyxa-
OUM 30paBCTBEHUX ycnyra, NOCeBHO OHWM Ha NPYMapHOM
HVMBOY 34paBCTBEHE 3allTWUTe, KOju Cy 4ecTO npBa Tayka
KOHTaKTa 3a nauujeHTe, MOXaa H1CY NpoLunn oarosapajy-
hy oByky 3a cBeobyxsaTaH TpeTmaH MMM, ykby4yjyhu Ba-
XKHOCT PYTMHCKOI CKpWHWHra, ogrosapajyher caBetoBama
N KOHTpONHUX nperneaa. MNoctoju notpeba 3a KOHTUHYyan-
HUM 1 poByCHMM MporpamMmMmMa 3a CTariHO CTPYYHO ycaBp-
LiaBake 3a Nekape, MEAMLUMHCKE CecTpe W 34paBCTBEHEe
pagHuKe y OpYLWTBEHUM 3ajegHunLama, o envaeMmonorujn,
avjarHosn, cMepHuuama 3a tpetmad MM (ykbydyjyhn n
obaBelUTaBake M TPETMAH NapTHepa), Kao U NaXIbUBY KO-
MYHUKaUWjy ca naumjeHTMMa. YHanpehewe CnpeMHOCTH
pagHe cHare y 30paBCTBEHOM CEKTOPY je 0f, KIbyYHOr 3Ha-
Yyaja 3a edpukacaH v gernortsopaH Tpetmad MM [36, 37].

WUHTerpaumnja 3pgpaBcTBeHUx ycnyra: Y Hurepuju cy
ycnyre y obnactu MM 4ecTo CTPUKTHO 0OABOjeHe of ApY-
rMX, WTO AOBOAM OO0 MPOMyLITEeHMX NpUInKa 3a AvjarHosy
n TpetmaH. CTBapare cuctema 3apaBcTBeHe 3alTuTe ca
BMLUMM HMBOOM MHTErpauuje Moxe 3HadajHo Aa yHanpeam
OOCTYNHOCT 1 edouKacHOCT. Ha npumep, nHterpucame py-
TUHCKOT CkpuHuHra Ha MM (ykrbyyyjyhn n Ha xnamugujy)
y nocrtojehe ycnyre 3gpaBCcTBeHe 3alTuTe Majke n getera,
KNMHWKe 3a nnaHvpare nopoguue, LeHTpe 3a Tectupame
Ha HIV, na yak n onwTta ogerbewa 3a ambynaHTHO fneyere
Moxe fa ocurypa ga Behu 6poj nojeamHaua gobuje kpu-
TUYHY 34paBCTBEHY 3awTuTy y Be3u ca [N, a ga nputom
HMCY NPMMOpPaHu Aa Tpaxe crneuunjanusoBaHe ycnyre, WTo
CMamyje cTurmy n yHanpehyje npuxsatame [38, 39].

JaBHO3OpaBCTBEHe KaMnake W aHraxoBake [py-
LWITBEHe 3ajeaHuLe

Y uurby OenoTBopHor cysbujarwa enugemwuje Chlamydia
trachomatis, jaBHo3gpaBCTBeHe Kamnawe Yy Hurepuju
Tpeba ga nokpueajy BuLIEe acnekarta, byay KynTypOroLKm
npunarofeHe 1 Aa 4OBOAE A0 3HAYAjHOr aHraXxoBaka jaB-
HOCTMW.

Kamnare 3a noausame cBectu: Kamname koje cy ycme-
peHe Ka egykaLmjy o npeHocy, cumntoMmmma (ykreyyyjyhu n

dia (Facebook, WhatsApp, Instagram, TikTok)—to reach
diverse populations across urban and rural settings, in var-
ious local languages. Messaging should emphasize early
testing and treatment [40, 41].

Youth Engagement Programs: Actively engaging youth
in advocacy and education efforts is crucial, as they are
a disproportionately affected demographic. Youth-led and
peer-led programs can often be more effective than adult-
led initiatives, as young people are more likely to relate to
and trust messages delivered by their peers. These pro-
grams can be integrated into schools, youth clubs, and
community centers, fostering a sense of ownership regard-
ing their sexual health and promoting responsible behav-
iors [42, 43].

Partnership with Non-Governmental Organiza-
tions (NGOs): Collaboration with local and international
non-governmental organizations that have an established
presence and trust within communities is vital. NGOs can
enhance outreach efforts, particularly to marginalized and
hard-to-reach populations (e.g., CSWs, MSM). They often
possess the flexibility and community connections to pro-
vide critical resources for education, mobile testing clinics,
and referral services in a stigma-free environment [44, 45].

Policy Development and Implementation

Effective policy intervention is crucial in managing and
reducing the impact of Chlamydia trachomatis on public
health in Nigeria.

National Health Policies: Developing comprehensive na-
tional policies specifically on STI prevention and control,
including Chlamydia trachomatis, with clear guidelines,
objectives, and measurable targets, will help streamline
efforts across different levels of government and health-
care providers. These policies should encompass preven-
tion, early diagnosis, treatment, partner management, and
follow-up. They should also promote universal access to
quality STI services without discrimination [46, 47].

Funding and Resource Allocation: Addressing the chla-
mydia burden requires sustained and increased financial
commitment. Increased funding from both governmental
(federal, state, local) and international bodies (e.g., Glob-
al Fund, PEPFAR, WHO) is essential to ensure adequate
resources are allocated for comprehensive STI program-
ming, including awareness campaigns, expanded access
to affordable testing and treatment, research, and work-
force development. Prioritizing STI control within national
health budgets is critical [48, 49].

Monitoring and Evaluation (M&E): Establishing robust
frameworks for monitoring and evaluating the effective-
ness of implemented strategies is paramount for account-
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acMMnToMaTcKy npupogy), nocrnegvuama (nocebHo ayro-
pOYHUM nocneauuamMa no penpoaykTUBHO 34paBrbe) U AO-
CTYNHUM onuujama 3a TpetmaH [N, koje ce Boge Ha Ha-
LIMOHarNHOM HUBOY, Of KIby4HOr ¢y 3Ha4vaja. OBe kamnare
6u Tpebano ga ocHaxe OpyLITBEHe 3ajegHuue npyxajyhu
TayHe uHdopmauuje n ocnopasajyhn 3abnyge. Kamnawe
O Tpebano ga KopucTe LWMPOK CrekTap MynTumeaunjanHmx
nnartdopmm — ykrbyyyjyhu TpaguumoHanHe meguje (TB,
paguo, HoBMHE) M coumjanHe meauje (Pejcbyk, Barcan,
WHucTtarpam, TukTok) — kako 6w gonpre A0 pasnuynTmx
nonynauuja n y ypbaHum v y pypanHum cpeguHama, Ha
pasnNMUUTUM NoKanHum jesuumma. MiHdopmaTtusHe nopyke
Tpeba Aa Harmace Ba)KHOCT paHOr TecTupara U reversa
[40, 41].

Mporpamu 3a aHraxxoBakwe Mnagux: AKTBHO aHraXoBa-
Hbe MNnagux y npouecuma saroBapaka U efykauuje je og
KPUTUYHOT 3Ha4aja, jep cy OHU Aemorpadcka rpyna Koja je
aucnponopumoHanHo norofjeHa 6onewnhy. MNMporpamu Koje
BOAE Magu M BpLUHAYKM Nporpamu 4ecto mory 6utun ge-
NOTBOPHWjU Of, HMLMjaTMBa Koje Bofe ofpacrnu, jep mna-
OM nakwe Mory ga ce noucToBeTe ca mnaguma, u mma-
jy BULLIE NOBepeHa y Nopyke Koje Aobwvjajy of BpLUuHaka.
OBw nporpamu ce Mory MHTerpucaTu y Likone, krnybose 3a
Mrage v OpyLWTBEHE LEHTPe, YME Ce KoA MIlagux Heryje
ocehaj fa HbMXOBO MOMHO 34paBrbe Npunaga kwuma, u npo-
MOBWLLIY CE€ OArOBOpHAa NMoHallaka [42, 43].

MapTHepcTBa ca HeBNaguHMM opraHu3auujama (HBO):
Capaghwa ca nokanHuMm 1M MefyHapogHUM HeBnaguHUM
opraHu3auuvjama Koje gpyliTeeHe 3ajegHuue seh npeno-
3Hajy 1 y Koje Mmajy noBepera, o BUTANHOr je 3Hayaja.
HBO mory ga nojavajy Hanope 3a CTynake Yy KOHTakT ca
nonynauunjama Ha TepeHy, nocebHo kaga je pev o mapru-
Hanu3oBaHUM nonynauujama u oHMMa A0 KOjuX je TeLlko
Aohu (HMp. KomepumjanHu CekcyanHu pagHuum, MyLikap-
LM KOju CTynajy y CcekcyarnHe ogHoce ca MyLuKapuuma).
OBe opraHusaumje 4ecTo mmajy hnekcMbunHocT n Bese
YHyTap ApYLWTBEHUX 3ajedHuua Koje um omoryhaeajy Aa
NnocBeTe KPUTUYHO BaXKHe pecypce edykauuju, MOBUNHUM
KNMHUKama 3a TecTupare 1 ycriyrama ynyhvsama y okpy-
Xewy Koje He cTurmatuayje [44, 45].

Pa3Boj u umnnemeHTauunja nonuTuka

[enoTBopHe NHTEpBeHLMje y 06nacTu NoNMTHKa Cy KIbyyHe
3a KOHTpOIny 1 cMawewe ytuuaja Chlamydia trachomatis
Ha jaBHO 3apaBrbe y Hurepumju.

HauvoHanHe 3apaBcTBeHe nonuTuke: Pa3Boj cBeo-
OyxBaTHUX HaUMOHaNHWUX MONUTMKa Koje ce cneumnduny-
Ho 6aBe npeBeHUMjoM U cy3bujarwem MMM, ykby4yjyhn
Chlamydia trachomatis, ca jacHUM cMepHuUama, uurbe-
BMMA N MEpPrbUBMM LUIBHUM BPEQHOCTMMA MNoMaxe Yy
KOOpAMHMCaKY Hanopa Ha pasnuynuTuM HUMBOMMA BracTh

Sulaiman Toyin, Maja Stosi¢

ability and continuous improvement. This includes col-
lecting routine data on prevalence, incidence, treatment
outcomes, and program reach. Regular evaluation helps
in understanding which interventions work best in the Ni-
gerian context, identifying gaps, and enabling continuous
learning and adaptation of approaches to achieve optimal
public health outcomes [50].

Research and Surveillance

Ongoing and future research, coupled with strengthened
surveillance, is vital for evolving policies and respons-
es to Chlamydia trachomatis in Nigeria, ensuring evi-
dence-based interventions.

Epidemiological Research: Expanding research efforts
to explore the genetic diversity of C. trachomatis strains
circulating within Nigeria can contribute to a deeper under-
standing of transmission dynamics, potential emergence
of drug-resistant strains (though rare for chlamydia), and
inform vaccine development efforts if applicable in the
future. Serological studies can also provide insights into
cumulative exposure in populations. Furthermore, longitu-
dinal cohort studies are needed to track the natural history
of the infection and the long-term sequelae in the Nigerian
context [51, 52].

Behavioral Research: Understanding the complex social,
cultural, and behavioral determinants influencing sexual
health behaviors and healthcare-seeking patterns is cru-
cial. Qualitative and quantitative behavioral research can
lead to the development of tailored intervention strategies
that resonate more effectively with community values and
beliefs, promoting healthier sexual practices and increased
uptake of STI services. Research into reasons for non-ad-
herence to treatment or partner notification is also vital [53,
54].

Operational and Implementation Research: Studies
focused on optimizing the delivery of STI services within
the Nigerian healthcare system are critical. This includes
research on the feasibility and cost-effectiveness of point-
of-care tests, effectiveness of different public health cam-
paign approaches, optimal integration models for STI ser-
vices, and strategies to improve partner notification and
treatment adherence [55, 56].

Longitudinal Studies: Conducting follow-up studies, par-
ticularly among women diagnosed with chlamydia, can
provide crucial insights into the long-term implications of
untreated or recurrent infections on reproductive health, in-
cluding the progression to PID, infertility, and chronic pelvic
pain, and overall well-being. Such studies are essential for
quantifying the true burden of complications and demon-
strating the long-term benefits of early intervention [55, 56].

263

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 99  NUMBER 3

SEPTEMBER 2025



MACHWK JABHOT 3[1PAB/bA

CynejmaH TojuH, Maja Crowuh

n 3gpascTBeHe 3awTute. OBe nonutuke 6u Tpebano Aa
obyxBaTajy npeBeHLUMjy, paHy AujarHosy, nevewe, TpeTMaH
napTHepa v koHTporHe npernege. OHe 6u Takohe Tpeba-
N0 Aa MPOMOBWLLY YHUBEP3ANHU MPUCTYMN KBanUTETHUM
ycnyrama y obnactu MM, 6e3 gnckpumuHaumje [46, 47].

duHaHcupake n pacnogena pecypca: basrberwe npo-
6nemom onTepehera xnamugunjom 3axTteBa [a Ce OBOM
npobnemy noceete Beha hnHaHcuKjcka cpeacTea, U To Kpo3
Oy>X1 BpeMeHcku nepuog. NosehaHo onHaHcupare Kako
13 BNaguHux (pepepanHux, OpxxaBHUX, NOKANHMX) Tako K
n3 mehyHapogHux Ttena (Hnp. MobanHu doHa, PEPFAR,
C30) je kiby4HO ga 6u ce ocurypano ofBajake oarosa-
pajyhux cpencrtaBa 3a cBeobyxBaTHe nporpame y obna-
ctn MM, ykbydyjyhn kamnawe 3a nopusame CBeCTW,
nosehaH NpUCTYN MPUCTYNa4YHOM TECTUpPaky U Fevekby,
NCTpaxmBake 1 pa3Boj Ibyackux pecypca. Of KpUTU4Hor
je 3Hauvaja ga ce cysbujane MM noctasm kao npuopuTeT
yHyTap HaumoHanHor byieTa 3a 3gpasrbe [48, 49].

MoHuTOpUMHr M eBanyauuja: YcrnocTaBibakwe CTabur-
HMX OKBMpa 3a MOHUTOPUHT U eBanyauujy AenoTBOPHOCTH
CnpoBedeHNX cTpaTernja je o Kiby4yHor 3Hadaja 3a ogro-
BOPHOCT W CcTanHo yHanpefuBamwe. To obyxsaTa mpuKy-
nibarwe PYTUHCKMX nogataka o npeBaneHumju, MHUMOeH-
umju, ucxogmma nedyerwa u gomety nporpama. PegosHa
eBanyauuja nomaxe ga ce pasyme Koje UHTepBeHuuje Haj-
6orbe PYHKUMOHMLLY Y HUTEPUjCKOM KOHTEKCTY, y3 YTBp-
huBamwe jaszoBa M omoryhaBake CTasiHOr ydewa U npu-
narofaBara NpUCTyNa Kako 61 ce NoCTUIMM ONTUMasiHu
jaBHO3apaBcTBeHN ncxoam [50].

UcTpaxnBare n Hapg3op

AkTyenHa un 6yayha wctpaxuawa, y KombuHaumju ca
OCHaXXeHVM Hag30poM, 0f BMTAmHOr Cy 3Hayaja 3a pasBoj
nonuTunka n ogrosopa Ha Chlamydia trachomatis y Hurepu-
jn, Ynme ce ocurypasajy MHTepBEHLMje Ha OCHOBY [oKasa.

EnnpgemMunonowka wucTtpaxumBawa: Llvpewe wnctpaxu-
BaYKMX Hamopa Ha WUCMUTMBaHE€ FEHETCKOr AMBep3uTeTa
cojeBa C. trachomatis koju umpkynuwy y Hurepuju moxe
Aa ponpuHece gybrbem pasymeBary AMHaMUKe NpeHoLLe-
Ha, NOTEeHLMjanHe nojaBe cojeBa PE3NCTEHTHUX Ha NeKo-
Be (MakKo je TO 3a xnamuaujy peTtko) u ga ycmepu pasBoj
BakuuHa, ykonuko To y byayhHocTn Byae npvMeHrbuBO.
Ceponoluke cTtyavje Takohe mory ga goHecy yBuae y Ky-
MyMaTMBHO u3narawe pasnuuutux nonynauwuja. JogaTtHo,
NOHIUTYANHANHE KOXOPTHE CcTyamnje cy noTpebHe kako 6u
ce ucnparuna npupogHa uctopuja nHdekuuje n gyrotpaj-
He nocneguue y HUrepujckom KoHTekcTy [51, 52].

BuxejBuopanHa ncrtpaxmBamwa: PazymeBare KOMMNek-
CHUX [OpYLUTBEHUX, KYNTYPOSOWKMUX M OuxejBMopanHmx
AEeTEPMUHAHTU Koje yTUYy Ha MoHallawa y Be3u ca Cek-
CyanHuM 30paBrbeM U obpacue Tpaxewa 34paBCTBEHe

Sentinel Surveillance: Establishing and strengthening
sentinel surveillance sites in key populations (e.g., ANC
clinics, youth clinics, STI clinics, key population health
centers) can provide ongoing, robust data on prevalence
trends, enabling early detection of outbreaks or changes
in epidemiology and informing targeted public health re-
sponses [57].

Conclusion

Chlamydia trachomatis poses substantial and multifacet-
ed public health challenges in Nigeria, deeply interwoven
with complex cultural, social, and economic factors. The
high prevalence, particularly among young people and
vulnerable populations, coupled with the largely asymp-
tomatic nature of the infection and significant barriers to
healthcare, contributes to a substantial burden of prevent-
able reproductive health complications, including infertility,
ectopic pregnancy, and chronic pelvic pain. The syndemic
relationship with HIV further underscores its public health
importance.

To tackle this epidemic effectively, a comprehensive and
integrated strategy is essential. This strategy must involve:

e Enhanced Awareness and Education: Through
widespread, culturally sensitive public health cam-
paigns and comprehensive sexual education.

* Accessible and Quality Healthcare: Expanding ac-
cess to affordable diagnostic testing and treatment
services, particularly at the primary healthcare level,
and integrating STI services into existing health pro-
grams (e.g., MCH, family planning).

» Strengthened Healthcare Capacity: Investing in
training and continuous professional development
for healthcare providers.

e Community Engagement: Fostering strong part-
nerships with NGOs and community leaders to reach
marginalized populations and address stigma.

* Robust Policy and Funding: Developing clear na-
tional policies, ensuring adequate financial resource
allocation, and establishing effective monitoring and
evaluation frameworks.

» Sustained Research and Surveillance: Conducting
ongoing epidemiological, behavioral, and operational
research to inform evidence-based interventions and
improve surveillance systems.

By prioritizing Chlamydia trachomatis disease manage-
ment and integrating it into broader health services, Ni-
geria can significantly improve health outcomes, reduce
the burden of preventable morbidities, and empower com-
munities to take charge of their sexual and reproductive
health. Addressing these challenges requires a concerted
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3alITUTE Cy O KPUTUYHOr 3Havaja. KBanuTatuBHa u KBaH-
TUTaTMBHA buxejBrMopanHa ucTpaxveama Mory aa oBeny
[0 pa3Boja nocebHo npunaroheHnx cTpaTervja MHTepPBEH-
umje koje cy borbe ycknaheHe ca BpegHOCTMMa U yBepe-
HbMMa gaTe 3ajegHuue, YMe ce NPOMOBWLLY 3paBuje Cek-
cyanHe npakce v nosehasa kopuwwherbe ycnyra y obnactu
MMNW. Takohe je BeoOMa BaXXHO NCTPaXUTW pasnore 3a He-
npuapxaBake rnevera unv HeobaBellTaBawe NapTHepa
[53, 54].

OnepaTuBHa M UMNNeMeHTaLMoHa UcTpaxusama: Cty-
Ouje Koje cy ycMepeHe ka onTuMu3aumju npyxara ycnyra
y obnactu MMM yHyTap Hurepmjckor cuctema 3apaBCcTBEHE
3awTmTe Cy oA KpUTUYHOr 3Havaja. OBo obyxBaTta ucTpa-
XvBaka O U3BOA/bUMBOCTM M €KOHOMWUYHOCTU TeCTOBa Ha
MECTy MpyxXara 34paBCTBEHe 3allTuTe, AeNOTBOPHOCTM
pasnMuMTUX NPUCTyna Yy jaBHO3OPaBCTBEHWM KaMmnarba-
Ma, onTUMarnHe MHTerpauvje Mogena 3a ycnyre y obnactu
I, v ctpaTtervja 3a yHanpehewe obaBeluTaBara napT-
Hepa 1 npuapxaBara nevemwa [55, 56].

JNlourutyauHanHe ctyauje: CnpoBohewe KOHTPOMHUX
cTyavja ca npaheweM, nocebHO mehy xeHama Kop Kojux
je AvjarHocTukoBaHa Xnamuauvja, MOXe OOHETU Kriby4yHe
yBuge y AyrotpajHe MMNnukauuje HereyeHux Unuv rnoHa-
BfbaHUX UHMPEKLMja Ha penpoayKTUBHO 34paBibe, YKIby-
yyjyhu HanpepoBawe 6onectn go 3BK, HennogHocTh u
XpoHWYHoOr 6ona kapnuvue, Kao 1 y onwTte Ao6po cTake.
TakBe cTyguvje Cy of KfbydHOr 3Ha4aja 3a KBaHTUTaTUBHO
oapefnuBarwe UCTUHCKOT onTepehera Komnnukaumjama u
npukasuBamwe OyropodHux [o6pobuTn of paHux MHTep-
BeHUuja [55, 56].

CeHTUHen Haa3op: YcnocTaBibake M OjadyaBak-e LieHTa-
pa 3a CEeHTUHEN Hag30p KO Kiby4HuX nonynauuja (Hnp.
KNWHWKE 3@ aHTeHaTarnHy 34paBCTBEHY 3aLUTUTY, KIUHK-
Ke 3a mnage, knuHuke 3a [N, 3gpaBCTBEHU LEHTpU 3a
KIbyyHe nonynauuvje) moxe ga obesbeau crabunaH npu-
NMB KOHKPETHUX nofaTtaka o TpeHaoBMMa npeBaneHuumje,
Yynme ce oMmoryhaBa paHa geTtekuunja enungemuja unv npo-
MeHa y ennuaemMmnonorunju, u CTu4y 3Haka Kojuma ce mory
YCMEepUTU UnIbaHu jaBHO3ApaBCTBEHM ofgrosopu [57].

3akrby4vak

Y Hurepuju, Chlamydia trachomatis npeacrtasrba 3Hava-
jaH jaBHO3OpaBCTBEHM M3a30B Ca BULUE BaXHUX acrekara,
Ay6oKo mcnpenneTaH ca KOMMIEKCHUM KyNTypPOIOLLKMM,
OpYLUTBEHUM U €KOHOMCKUM (pakTtopuma. Bucoka npesa-
neHuwja, nocebHo Mehy Mnaguma v parwbMBMM nonynaum-
jama, 3ajegHO ca yrmaBHOM acMMMTOMAaTCKOM MpUpOaOM
WHeKLMje 1 3HayajHUM npenpekama npyxawy 3apas-
CTBEHEe 3alTuTe, OOMPUHOCK BENUKOM onTepeherwy of
KOMNnukaumja no penpogykTUBHO 3apaBrbe koje 6u ce
MOrTie CpeynTu, Ykrbyyyjyh HennogHocCT, BaHMaTepuyHy
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national effort, fostering seamless collaboration between
health authorities, community leaders, civil society organi-
zations, researchers, and the public to develop sustainable
solutions and foster a healthier future for all Nigerians.
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TpyaHohy n xpoHuyaH 6on mane kapnuue. CuHgeMckn og-
Hoc ca HIV-om gogaTHO HarnalwaBsa HeH jaBHO34paBCcTBe-
HW 3Haya;.

CeeobyxBaTHa M MHTErpucaHa crparervja je og CyLITuH-
CKOr 3Ha4aja 3a 4eNnoTBOPHO GaBrbet-e OBOM eNvaeMUjOM.
Oga cTpareruvja mopa ga obyxsara:

* [oBehaHy uHcopMucaHoCT M epyKaumjy: Kpo3
LUMPOKE, KyNTYpPOrOLIKN OCETIbMBE jaBHO3APaBCTBE-
He kamnarbe 1 cBeobyxBaTHO cekcyarnHo obpasoBa-
Hbe.

e J[ocTynHy v KBanMTeTHy 34paBCTBEHY 3aliTu-
Ty: LWMpEHEM MpucTyna npuyLITUBUM Yycriyrama
OMjarHoCTUYKOr TecTMpama U nevena, NocebHo Ha
NpMMapHOM HMBOY 30paBCTBEHE 3alITUTE, T€ WH-
Terpucawem ycnyra y obnactu MM y noctojehe
3gpaBcTBEHe nporpame (HNp. 30paBCTBEHU LEHTPU
3a MajKy 1 geTe, NraHnpake nopoaumue).

e OcHaxeHe KanauyuTeTe 3gpaBCcTBeHe crnyxbe: nH-
BecTMUMja y 0ByKke 1 CTarHo CTPYYHO ycaBpLUaBaH-e
30paBCTBEHUX pagHMKa.

* AHraxoBame 3ajegHULE: HErOBake CHaXHor napT-
HepcTBa ca HBO n nctakHyTUM nojeavHumMMa yHyTap
3ajegHuua, Kako 6u ce gonpno 4o MapryHanmnsosa-
HWUX nonynauuja u cMakuna cTurma.

e CHaxHe nonuTuke u puHaHCUpaHwe: pa3Boj jacHMX
HaUMOHanHux nonuTuka, y3 obesbehewe ogrosapa-
jyhmx duHaHcujckux cpefctaBa U ycrnocTaBibare
OEenOTBOPHMX OKBMPA 3a MOHUTOPUHT 1 eBanyauujy.

e CranHo ucTpaxuMBawke W Hag3op: crnpoBohewe
aKTYernHux enuaemMuoriowwKkmx, OuxejBnopanHmnx u
onepaTMBHUX UCTpaXxmBaka KojuMa ce ycMepaBajy
WHTEepBeHLUMje 3acHOBaHe Ha JokasnmMa un yHanpehy-
jy cuctemm Hagsopa.

MoctaBrbawem cysbujawba Chlamydia trachomatis kao
npuopuTeTa u MHTerpucakbemM OBKX Hamnopa y wupe 3gpas-
CTBeHe ycrniyre, Hurepuja moxe 3Ha4yajHO [a yHanpeau
30paBCTBEHE MCXoae, cCMamk onTepehere npeseHTabun-
HAM MOpPOMONTETMMA M OCHaXMW 3ajegHule da npeyamy
KOHTPOMYy HazZ CBOjUM CEKCyarnHUM W PenpoAyKTUBHUM
3apaBrbeM. Pag Ha oBMM M3a3oBMMa 3axTeBa KOOPAMHU-
CaH Hamop Ha HauMOHarHOM HUWBOY, Y3 TEeCHy capaftby
n3mehy 30paBCTBEHUX BNACTU, UCTaKHYTMX NojeauvHaua y
3ajegHuLaMa, opraHusaumja UMBUIHOM OpYLUTBa, MUCTpa-
XMBaya 1 jaBHOCTU kako Ou ce pa3Buna ogpxuBa pellera
n obe3beguna 3gpasuvja 6yayhHocT 3a cee Hurepujue.
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