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Abstract 

Sexually transmitted disease which spreads mainly by sex with infected persons either by Anal and oral sex. More 

than 30 different Types of bacteria, viruses and parasites can be transmitted through sexual activity but most 

commonly is syphilis and gonorrhoea
.[1,2]

 Syphilis  is caused by the Treponema pallidum Bacteria .syphilis is 

classified into three stages- primary, secondary ,tertiary .After patients acquired infection; patients  suffer from  

many serious Health  problems ,if it is not treated Properly and Timely  ,Eventually, the Patients with  stage of  

tertiary syphilis  will die
.[3,4] 

Second most common infection of STD is Gonorrhoea, which is caused by the Neisseria 

gonorrhoea.  Neisseria Gonorrhoea is spread through sexual contact with an infected person
.[5, 6]

 

Materials and Method: This study carried out from 28 April 2016 to 29 April 2018 in the Patliputra Medical 

College & Hospital Dhanbad. A total  of 700 samples were collected from the STD suspected patients, with or 

without any  complaints as enunciated by WHO in its syndromic approach for the diagnosis of STI (WHO, 2001 and 

Choudhry, et al 2010) were includes as subjects. Three hundred (230 Males and 70 Females) examined for syphilis, 

while four hundred (280 males and 120 Females) examined for gonorrhoea .followed up patients were excluded from 

the study. Detailed history and clinical features were recoded from all the patients. All samples were screened for 

common STIs, by standard microbiological Methods. 

Result: In this comparative study we found the total number of gonorrhoea positive male patients 95 and female 35, 

overall total gonorrhoea positive 130, and the total syphilis positive male 28 and female 34, over all syphilis positive 

62, we are found this gonorrhoea infection is more than higher for syphilis. 

Laboratory identification of Syphilis and Gonorrhoea: All suspected patients both Male and female Urethral 

Swab, High Vaginal swab and Endocervical Swab were collected in the Department of microbiology of Patliputra 

Medical college and Hospital. Direct examination with use of wet preparation method. Gram staining method was 

carried out on both high vaginal swab (HVS) and Endocervical swab (ECS) and examined 100x objective under oil 

immersion and identified Gram negative diplococci shape gonorrhoea. Endocervical swab specimens were 

inoculated into blood agar and Thayer Martin agar while High vaginal swab specimen were inoculated into blood 

agar. After 48 hours all inoculated specimens examine direct microscopy in the help of grams stains and identified 

diplococci Shape gonorrhoea. 

Serological test procedure use for diagnosis of syphilis , From All patients 3-5 ml of  Blood  samples were collected  

in a sterile plastic containers  and separated  serum from  all samples and used within two days for screening tests of 

syphilis .Other were frozen for confirmatory tests. Syphilis antibodies were tested for using syphilis ultra – rapid 

tests strips. 

Data analysis: All Data were analysed with standard statistical method, Percentage were computed for all 

variables. Result were presented in the form of table & column. 
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Introduction 

Sexually transmitted disease are infectious disease 

transmitted by sexual contact & activity. its 

represents a major public  health problem  for a 

number of years .sexually Transmitted infection 

are spread through contact with  infected body 

fluids such as  blood and blood products  ,vaginal 

fluids ,or semen.
[7,8] 

They can also be spread 

through contact with infected skin or mucous 

membrane. Gonorrhoea & syphilis is a common 

sexually transmitted disease
.[9, 10]

 Gonorrhoea is a 

caused by the Neisseria gonorrhoea, can be passed 

from mother to baby during delivery. Untreated, 

gonorrhoea can increase  the risk of acquiring or 

transmitting Gonorrhoea infection both Men and 

women’s slightly different  symptoms,  infected 

men white ,yellow or green urethral discharge , 

resembling pus, pain in the testicles, painful 

frequent urination
.[11,12] 

infected Women’s painful 

sexual intercourse, fever yellow and green vaginal 

discharge, vomiting and abdominal pain, painful 

or frequent urination.
[13,14]

 Syphilis is most 

commonly spread through sexual activity, syphilis 

infection caused by the Treponema pallidum
.[15,16]

 

The symptoms of syphilis vary depending in 

which of the four stages. It’s present as a primary, 

secondary, latent and tertiary. Primary syphilis 

present with a single chancre but there may be 

multiple sores.
 [18] 

In Secondary syphilis a diffuse 

rash, which frequently involves the palms of the 

hands and soles of the feet. In latent syphilis, 

which can last for years, there are a few or no 

symptoms. In tertiary syphilis there are gammas, 

which causes neurological and heart complication.

 

Table-1. Total Number of Gonorrhoea positive and Negative Male and Female (N=700) 

 

Table- 2.Total Number of Syphilis positive and Negative Male & Female (N=700) 

 

Age 

Group 

Number of Total Patients Number of Gonorrhoea Positive Number. Of Gonorrhoea Negative 

Male. Female. Total % Male. Female. Total. % Male Female Total %. 

15 -20 62 

13.50% 

24 

9.95 % 

86 

12.38 % 

08 

8.42 % 

03 

8.57% 

11 

8.46% 

54 

14.83% 

21 75 

13.15% 

21- 26 69 

15.03% 

34 

14.10 % 

103 

14.71 % 

12 

12.63 % 

05 

14.28% 

17 

13.07% 

57 

15.65% 

29 86 

15.08% 

27-33 155 
33.76% 

63 
26.14 % 

218 
21.14 % 

36 
37.89% 

13 
37.14% 

49 
37.69% 

119 
32.69% 

50 169 
29.64% 

34-40 107 
23.31% 

89 
36.92 % 

196 
28 % 

29 
30.52% 

09 
25.71% 

38 
29.23% 

78 
21.42% 

80 158 
27.71% 

41-47 45 

9,80% 

22 

9.12 % 

67 

9.57 % 

07 

7.36% 

03 

8.57& 

10 

7.69% 

38 

10.43% 

19 57 

10% 

48-54 

& above 

21 
4.57% 

09 
3.73 % 

30 
4.28 % 

03 
3.15% 

02 
5.71% 

05 
3.84% 

18 
4.94 

07 25 
4.38% 

Total 459 241 700 95 

13.57 

35 

5% 

130 

18.57% 

364 206 570 

Age Group Number of Total Patient No .of Syphilis Positive 

 

No. of Syphilis Negative 

Male Female Total Male Female Total Male Female Total 

15 -20 62 

13.5 

24 

9.95 

86 (12.28%) O2 

7.14 

03 

8.82 

05 

8.06 

60 

13.92 

21 

10.14 

81 

12.69 

21- 26 69 

15.03 

34 

14.10 

103 

(14.71%) 

05 

17.85 

07 

20.58 

12 

19.35 

64 

14.84 

27 

13.03 

91 

14.26 

27-33 155 

33.76 

63 

26.14 

218 

31.48% 

07 

25 

09 

26.47 

16 

25.80 

148 

34.33 

54 

26.08 

202 

31.66 

34-40 107 

23.31 

89 

36.92 

196 

28% 

09 

32.14 

10 

29.41 

19 

30.64 

98 

22.73 

79 

38.60 

177 

27.74 

41-47 45 

9.80 

22 

9.12 

67 

9.57% 

03 

10.71 

02 

5.88 

05 

8.06 

42 

9.74 

20 

9.66 

62 

9.71 

48-54 

&above. 

21 

4.57 

09 

3.73 

30 

4.28 % 

02 

7.14 

03 

8.82 

05 

8.o6 

19 

4.40 

06 

2.89 

25 

3.91 
Total. 459 241 700 28 

4% 

34 

4.85% 

62 

8.-85% 

431 207 638 
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Result 

According to table 1. In our study a total number 

of 700 suspected patients of syphilis and 

gonorrhoea samples were collected and 

thoroughly investigated by the Microbiological 

standard procedure in the department of 

microbiology of the Patliputra Medical College 

and Hospital. In this study we found that the total 

number of male patients were 459 and total 

number of female patients were 241. We found 

that prevalence of gonorrhoea is much higher than 

syphilis. In the age group of 15- 20 the total 

numbers of male patients were 62 and female 

patients were 24 and total numbers of both male 

and female were 86. Our investigation found total 

positive number of Male gonorrhoea patients is 08 

and female gonorrhoea patients is 03 and total 

number of both males and female were 11. The 

age group 21 to 26 the total numbers of male 

patients were 69 and female patients were 34, the 

total number of  both male and females patients 

were 103, and the total number of gonorrhoea 

positive male patients  were 12 and female 

gonorrhoea positive patients  05 ,the total both 

male and females were 17.the age group of 27 

to33 male patients were 155 and female patients 

were 63 and overall total is 218 in which 36 males 

were positive and 13 females were positive and 

total number of positive patients were 49. The age 

group of 34 to 40 total number of male patients 

107 and female is 89 and over all total number of 

both male and females were 196 in which 29 

males were positive and 09 females are positive. 

The age group of 41 to 47 the number of male 

patients  were 45 and female patients were 22 and 

overall number is 67 in which male positive 

patients were 07 and female positive patients is 

03, and the total number of positive patients were 

10. In the last age group of 48 to 54 and above  

number of male patients  were 21 and females 

patients were 09 and total number is 13 in which 

03 males patients were positive and 02 females 

patients were positive and overall positive patients 

is 05. 

According to table 2. Show the age specific 

distribution of syphilis and age group of 15 t0 20 

the number of male patients 62 and female 24 and 

overall number is 86, in which male Positive 

patients 02 and female positive patients 03 . The 

second age group 21 to 26 the total number of 

Male patients 69 and female 34 and over all 103, 

in which male positive 05 and female positive 07. 

The third age group 27 to 33, the total male 

patients 155 and female 63 and overall 218, in 

which male positive 07 and female 09, overall 

positive 16. The fourth age group 34 to 40 the 

total number of male patients 107 and female 89, 

overall 196, in which male positive 09 and female 

10,overall positive 19. The Five age group 41 to 

47, the total male patients 45 and female 22 

,overall 67, in which the total male positive 03 and 

female positive 02, overall total positive 05. The 

six age group 48-54 and above total male patients 

21 and female 09, overall total 30, in which the 

total male positive 02 and female 03, overall 

positive 05. In this comparative study of syphilis 

and gonorrhoea. We found gonorrhoea infection is 

more than higher for syphilis. 

 

Discussion 

The result of this study have demonstrated the 

endemicity and occurrence of significant levels of 

sexually transmitted infection in patients in 

Dhanbad district of Jharkhand. The STI isolates 

recovered from the subject include, Treponema 

pallidum (Syphilis) 8.85% and N. gonorrhoea 

18.57%. 

In this study 8.85% prevalence of Treponema 

Pallidum (Syphilis) was reported. VDRL test 

reactive strip samples found significant 

Treponema antibodies in 05 of them. Absence of 

significant trepononemal antibodies in other 

samples tested with VDRL strips may suggest a 

non-syphilitic regain antibody production or cross 

reactions with endemic Trepononemal infection 

such as yaws, Pinta, bejel .the detection of these 

false confirmatory test for syphilis, especially as 

this is not the use in most hospital. From the 

study, there was significant difference (P<0.05) in 
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STI positive and sex subject. it was observed that 

Males 95 (13.57%) had higher prevalence rate of 

N. gonorrhoeae compared to the female 35 (5%) 

and also females 34(4.85%) had higher prevalence 

rate of Pallidum to the Males 28 (4%). Among the 

different age groups investigate N. gonorrhoea 

distribution was highest among the (27 to 33) 

years old .in this study, the peak age group of 

subject positive for N gonorrhoea ranged from (48 

to 54) & above Years (3.84%), while the peak age 

group of subject positive for T. Pallidium ranged 

from (48 to 54) above years (8, 06%) and this 

study we observed gonorrhoea and syphilis an 

important public health problem in Dhanbad 

district. Our study suggested proper education to 

prevent gonorrhoea and syphilis may be more 

effective especially in the teenager male and 

females. Gonorrhoea can be prevented with the 

use of condoms for vaginal or anal intercourse, 

having sex with only one person who is 

uninfected and avoid contact with any sores on the 

genitals. 

 

Conclusion 

This study shows that incidence and prevalence of 

the gonorrhoea and syphilis is most common STI 

infection in Dhanbad urban and ruler areas. 
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