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[Abstract] Genital Chlamydia trachomatis infection is the most common sexually transmitted disease (STD)
globally. Persistent or repeated Chlamydia trachomatis infection in women can cause infertility and other adverse
outcomes. Infections in pregnant women can also be transmitted vertically, which may seriously affect the reproductive
health. At present,there is no vaccine to prevent chlamydia,and systematic screening is essential for prevention and
control of Chlamydia trachomatis. The epidemic of chlamydia in China is severe. Due to the inconsistent and
insensitive testing methods for chlamydia in different areas and unclear cost effectiveness,screening strategies have
not been widely used. The testing methods and screening strategies of Chlamydia trachomaiis are reviewed in the
article.
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