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Prevalence and influencing factors of Neisseria gonorrhoeae and Chlamydia trachomatis infection among
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[Abstract] Objective To understand the prevalence and influencing factors of Neisseria gonorrhoeae (NG) and
Chlamydia trachomatis (CT) infection among people seeking voluntary counseling and testing (VCT) services in Baoan
District of Shenzhen, providing a reference for developing prevention and treatment strategies for NG and CT in this
population. Methods From April 2020 to October 2022, inquirers were recruited from 12 VCT clinics in Baoan
District of Shenzhen. Under the principle of informed consent, demographic information was collected, and urine
samples were taken for CT and NG nucleic acid testing. Logistic regression was used to analyze the influencing factors
of CT and NG infections in this population. Results A total of 1 219 inquirers were recruited, with an infection rate of
15.5%(189/1 219) for CT and 2.4%(29/1 219) for NG, respectively. Multivariate analysis showed that being under 25
years old (OR=2.29, 95%CI: 1.46-3.58) and having a low educational level (junior high school or below: OR=2.85,
95% CI: 1.72-4.71; high school/secondary technical school: OR =2.28, 95% CI: 1.34-3.89) were risk factors for CT
infection in VCT inquirers. Having had sexual behaviors with someone other than a spouse or boyfriend/girlfriend in
the past three months (OR=2.88, 95%CI: 1.26-6.58) was a risk factor for NG infection. Conclusions CT and NG are
prevalent among inquirers at VCT clinics in Baoan District of Shenzhen. Being under 25 years old and having a low
educational level are risk factors for CT infection. Efforts should be made to strengthen sex education for young people

with low education levels. Having had sexual behaviors with a non-regular partner in the past three months is a risk
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factor for NG infection. It highlights the importance of safe sexual behaviors.

[Key words] Sexually transmitted disease; Gonorrhea; Chlamydia trachomatis; Influencing factor; Voluntary

counseling and testing clinic
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