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Abstract 

 

The US Preventive Services Task Force (USPSTF) recommends screening for chlamydia 

and gonorrhea in all sexually active women, including pregnant persons, aged 24 years or 

younger, as well as in women, including pregnant persons, aged 25 years or older who are 

at increased risk for infection, and concludes with moderate certainty that such screening 

has a moderate net benefit. However, it remains unclear whether this recommendation is 

applicable to the Japanese population. 

 

The Japan Preventive Services Task Force (JPPSTF) commissioned an independent 

literature review of screening for chlamydia and gonorrhea and developed these 

recommendations. 

 

The JPPSTF concludes with moderate certainty that screening for chlamydia and 

gonorrhea in sexually active, non-pregnant women aged 10 to 39 years has small 

net benefit. The JPPSTF concludes with moderate certainty that screening for 

chlamydia in pregnant persons has moderate net benefit. The JPPSTF concludes 

with moderate certainty that screening for gonorrhea in pregnant persons has small 

net benefit. The JPPSTF concludes that the evidence is insufficient and the balance 

of benefits and harms of screening for chlamydia and gonorrhea in men cannot be 

determined.  

 

The JPPSTF recommends selectively screening for chlamydia and gonorrhea in 

sexually active non-pregnant women aged 10 to 39 years in Japan (C 

recommendation). The JPPSTF recommends screening for chlamydia in all 

pregnant persons in Japan (B recommendation).   The JPPSTF recommends 
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selectively screening for gonorrhea in pregnant persons in Japan (C 

recommendation). The JPPSTF concludes that the current evidence is insufficient 

to assess the balance of  benefits and harms of screening for chlamydia and 

gonorrhea in men in Japan (I statement). 

Key Words 

chlamydia; gonorrhea; screening; sexually transmitted infections; Japan
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Main Text 

This statement provides the official recommendations of the JPPSTF on screening for 

chlamydia and gonorrhea in Japan. The recommendations and their underlying rationale are 

presented in Table 1 and Table 2, respectively. The recommendation grades (A, B, C, D, and I) 

applied in this statement follow the definitions established by the US Preventive Services Task 

Force (USPSTF) 1. For the definitions of USPSTF recommendation grades, see Supplementary 

Table 1. For further details on the JPPSTF recommendation development process, refer to the 

JPPSTF Procedure Manual 2.  

 

Preamble 

The JPPSTF makes recommendations, based on systematic review of evidence, about 

the effectiveness of specific preventive care services for patients without obvious 

related signs or symptoms to improve the health of people in Japan. In collaboration 

with local governments and with respect for existing legal frameworks, the JPPSTF 

develops and shares updated recommendations on screening topics based on fair and 

transparent criteria. These efforts aim to support the implementation of effective 

preventive care and to foster public trust. 

The JPPSTF formulates recommendations by comprehensively assessing the benefits 

and harms of preventive services, and bases its judgments on the balance between 

them. The financial cost of delivering preventive services is not considered in 

recommendation development. 

Preventive care decisions should be guided not only by evidence but also by patients’ 

individual circumstances and values. The JPPSTF recognizes the importance of 

healthcare professionals understanding the evidence and making patient-appropriate 

decisions. Furthermore, in policy-making, the JPPSTF believes that practical social 
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perspectives should be considered alongside clinical benefits and harms. 

 

Importance 

Chlamydia trachomatis and Neisseria gonorrhoeae infections are among the most common 

sexually transmitted infections worldwide and remain important public health concerns. 

Globally, these infections account for a substantial burden of disease, particularly among 

adolescents and young adults. In Japan, nationwide estimates based on sentinel surveillance 

data suggest that the incidence of newly diagnosed genital chlamydial infection is 

approximately 244 cases per 100,000 population and that of gonorrhea is approximately 89 

cases per 100,000 population3. Infection rates are highest among adolescents and young adults, 

with rates exceeding 1,000 per 100,000 among women aged 20 to 24 years3. In contrast to 

patterns observed in other countries, infection rates in Japan remain substantial among 

individuals older than 25 years3. 

In women, these infections are often asymptomatic. Chlamydia infection has been associated 

with an increased risk of pelvic inflammatory disease (PID), ectopic pregnancy, and infertility. 

In one cohort study, adjusted hazard ratios were 1.62 for PID, 1.84 for ectopic pregnancy, and 

up to 2.75 for tubal factor infertility 4. In another large population-based study, adjusted hazard 

ratios were approximately 1.5 for PID, 1.3 for ectopic pregnancy, and 1.37 for infertility 5. 

However, these risks are substantially higher in symptomatic infections, while asymptomatic 

infections show little or no increase in PID risk (adjusted hazard ratio, approximately 1.06)4, 

and the absolute risks of these complications are low, with incidence rates of approximately 5.8 

for PID, 1.9 for ectopic pregnancy, and 1.8 for infertility per 1,000 person-years 4 and lifetime 

differences of approximately 0.6% for PID 5. Although absolute risk differences are small, 

these complications may result in substantial reproductive morbidity at the population level. 
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In pregnant persons, untreated chlamydia and gonorrhea infections have been associated with 

adverse pregnancy and neonatal outcomes, including preterm birth, low birth weight, and 

neonatal infection 6-8. In Japan, chlamydia infection has been identified in a notable proportion 

of pregnant persons, with a prevalence of approximately 4.5% in a large cohort study 9, and 

gonorrhea infection has been reported in approximately 1.3% of screened pregnant populations 

10. 

Coinfection with chlamydia and gonorrhea is common, with rates of approximately 34% to 

38% in men and 38% to 41% in women in Japan 11. Both infections contribute to ongoing 

transmission within populations. 

In men, these infections may cause urethritis and epididymitis, although many infections 

remain asymptomatic.  

JPPSTF Assessment of Magnitude of Net Benefit 

The JPPSTF concludes with moderate certainty that screening for chlamydia and gonorrhea in 

sexually active, non-pregnant women aged 10 to 39 years has small net benefit. Women aged 9 

years or younger12 and 40 years or older who are not pregnant are not included in the 

recommended population, reflecting the substantially lower prevalence of chlamydial and 

gonococcal infections in this age group in Japan 3 12. For those aged 40 years or older, the 

exclusion also reflects the fact that the major potential harms of untreated infection are related 

to reproductive and pregnancy-associated outcomes. The JPPSTF concludes with moderate 

certainty that screening for chlamydia in pregnant persons has moderate net benefit. The 

JPPSTF concludes with moderate certainty that screening for gonorrhea in pregnant persons 

has small net benefit. The JPPSTF concludes that the evidence is insufficient and the balance of 

benefits and harms of screening for chlamydia and gonorrhea in men cannot be determined.  
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Practice Considerations 

Patient Population Under Consideration 

This recommendation applies to asymptomatic, sexually active individuals, including pregnant 

persons. 

Populations are categorized based on biological sex and relevant reproductive anatomy. 

Recommendations for women are primarily intended for individuals with a cervix and/or 

vagina. 

Assessment of Risk 

Age is an important predictor of risk for chlamydial and gonococcal infections, with higher 

infection rates observed among adolescents and young adults, particularly among women. 

However, infections also occur across a broader age range, suggesting that age alone may be 

insufficient to identify individuals at increased risk. Persons at increased risk include those with 

a new sex partner, more than 1 sex partner, a sex partner with concurrent partners, or a sex 

partner who has a sexually transmitted infection; those who practice inconsistent condom use 

when not in a mutually monogamous relationship; and those with a previous or coexisting 

sexually transmitted infection 13. Because sexually transmitted infections share common routes 

of transmission, these risk factors are likely to operate across different infections and contribute 

to the occurrence of coinfection 14. Evidence from a Japanese study of chlamydia suggests that 

sexual behaviors, including multiple or new sexual partners and prior infection, are associated 

with increased risk 15.  

 

Screening tests 

Nucleic acid amplification tests (NAATs) are the preferred tests for detecting Chlamydia 

trachomatis and Neisseria gonorrhoeae because of their high diagnostic accuracy 16. These tests 
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can be performed using specimens obtained from both urogenital and extragenital sites, 

including urine, vaginal, endocervical, urethral, rectal, and pharyngeal samples 17. Urine-based 

testing provides a less invasive option with diagnostic performance comparable to other 

urogenital specimens 16. Self-collected specimens have been shown to have similar diagnostic 

accuracy to clinician-collected specimens across most anatomical sites and may increase the 

acceptability of screening 18. A single specimen can be used to test for both chlamydia and 

gonorrhea 16. 

Screening Intervals 

Evidence on optimal screening intervals is lacking. In clinical practice, repeat screening may be 

considered for individuals who report new or ongoing risk factors since a prior negative test 

result. 

Treatment or Interventions 

Chlamydia trachomatis and Neisseria gonorrhoeae infections are treatable with antibiotic 

therapy. Recommended regimens may vary depending on patient characteristics and clinical 

circumstances. Because antimicrobial resistance in gonorrhea continues to evolve, clinicians 

should refer to the most current treatment guidelines. 

Implementation 

In Japan, routine screening for chlamydia and gonorrhea is not widely implemented in clinical 

practice because testing is not consistently covered by health insurance, except for chlamydia 

screening during pregnancy. 

Given these constraints, implementation should primarily rely on publicly funded programs led 

by local governments. Rather than universal screening, targeted approaches focusing on 

populations at increased risk may be more feasible and appropriate. 
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Over the longer term, incorporation of screening into national health policy or insurance 

coverage may be considered to improve access and equity. 

Adaptation and Update of Existing USPSTF Recommendation 

The JPPSTF developed the protocol for evidence review based on the USPSTF final research 

plan for screening for chlamydia and gonorrhea 19 20. An independent review team was 

commissioned to conduct a systematic literature review of studies identified from Japanese 

databases (Ichushi) as well as PubMed and the Cochrane Library 21. The findings were 

synthesized by the JPPSTF to inform its deliberations on the development of recommendations.  

Use of AI-assisted Tools 

During the preparation of this manuscript, AI-assisted language models (ChatGPT [OpenAI] 

and Claude [Anthropic], both accessed in 2025–2026) were used to support literature 

exploration related to contextual questions outside the predefined Key Questions (KQs). The 

tool was also used to assist in editing and improving the clarity and structure of the text. All 

content was critically reviewed and finalized by the authors, who take full responsibility for the 

accuracy and integrity of the manuscript. 

Evidence Supporting the Recommendation  

Scope of Review 

The JPPSTF commissioned an independent systematic review to evaluate the benefits and 

harms of screening for chlamydia and gonorrhea in sexually active adolescents and adults, 

including pregnant persons. The review also examined the accuracy of risk-based screening 

approaches for identifying individuals at increased risk and assessed the diagnostic accuracy of 

testing across anatomical sites. Given that antimicrobial treatments for these infections are well 

established, the review did not include a detailed evaluation of treatment effectiveness. 



13 

 

Risk Assessment 

 

The commissioned review identified limited evidence on risk stratification approaches for 

identifying individuals at increased risk of chlamydia or gonorrhea infection. One diagnostic 

accuracy study demonstrated moderate discrimination (AUC, 0.72), with sensitivity of 82.4% 

and specificity of 45.6% at a lower cutoff and 75.9% and 59.3%, respectively, at a higher cutoff 

22. The study lacked validation and was conducted in a high-prevalence setting, limiting 

generalizability. 

Accuracy of Screening Tests 

Nucleic acid amplification tests (NAATs) demonstrated high diagnostic accuracy across 

anatomical sites, with sensitivity and specificity generally exceeding 95% 23. Self-collected 

specimens showed high concordance with clinician-collected specimens, with pooled estimates 

indicating sensitivity of approximately 88% to 89% and specificity exceeding 99% 24. Limited 

evidence from studies conducted in Japan also suggests high diagnostic accuracy of NAAT-

based methods, although these studies were small, conducted in clinical settings, and performed 

in earlier periods 25 26. Most studies were conducted in higher-risk populations and were 

assessed as having high risk of bias. 

Benefits of Early Detection and Treatment 

 

The commissioned review identified limited and inconsistent evidence on the benefits of 

screening for chlamydia and gonorrhea in asymptomatic populations 27-31. A community-based 

cluster randomized trial found no significant reduction in the prevalence of chlamydia 

following screening and treatment (12.86% vs 12.94%; RR, 0.97 [95% CI, 0.84-1.11]), 

although gonorrhea prevalence was significantly lower in the intervention group (1.65% vs 

2.87%; RR, 0.57 [95% CI, 0.34-0.96]) 27. Evidence from a systematic review of screening in 

asymptomatic, predominantly nonpregnant populations showed that screening may make little-
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to-no difference in pelvic inflammatory disease (0.3 more per 1,000 [7.6 fewer to 11 more]) or 

ectopic pregnancy (0.20 more per 1,000 [2.2 fewer to 3.9 more]) 28. Among pregnant 

populations, a cluster randomized trial of point-of-care testing and treatment showed no 

improvement in birth outcomes, including preterm birth and low birth weight (18.8% vs 17.8%; 

risk ratio, 1.06 [95% CI, 0.78–1.42]) 29. Evidence on vertical transmission was limited. One 

nonrandomized study found a reduction in postdelivery maternal infection following antenatal 

screening and treatment (0.6% vs 15.7%; adjusted risk difference −14.7% [95% CI −23.0% to 

−6.4%]), with 38.5% of infants born to infected mothers testing positive 30. A before–after 

study reported a substantial decrease in neonatal chlamydial conjunctivitis following 

implementation of universal prenatal screening (15.6% vs 1.8%) 31.However, these findings 

were inconsistent and based on low-certainty evidence. Overall, the evidence was limited by 

heterogeneity across studies, high risk of bias in nonrandomized designs, low intervention 

coverage in some trials, and conduct in high-prevalence settings, which may limit 

generalizability 27-31. 

Harms of Screening and Treatment 

 

The commissioned review identified limited evidence on the harms of screening for chlamydia 

and gonorrhea, based on 1 systematic review of predominantly asymptomatic young adults 28. 

Screening itself may be associated with psychosocial effects. Screening may make little-to-no 

difference in general anxiety or anxiety related to sexual aspects of life. However, some 

individuals may experience anxiety related to infertility (approximately 50 to 400 per 1,000) or 

stigma-related feelings such as embarrassment or perceived social disapproval (approximately 

60 to 300 per 1,000).  Receiving a positive diagnosis may be associated with greater 

psychosocial effects. Anxiety related to future infertility may occur in a moderate-to-large 

proportion of individuals (approximately 400 to 600 per 1,000), while anxiety related to sexual 

relationships may occur in a smaller proportion (approximately 100 to 300 per 1,000). Stigma-
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related symptoms, such as shame or embarrassment, may also be reported (approximately 200 

to 500 per 1,000). Evidence on broader social harms was limited. Screening may have little-to-

no effect on relationship break-up, and no studies reported partner violence. Overall, the 

certainty of evidence was low, and the magnitude, severity, and duration of harms remain 

uncertain. 

 

Research Needs and Gaps 

Important evidence gaps remain in the evaluation of screening for chlamydia and gonorrhea, 

particularly in relation to the effectiveness of screening strategies and their applicability to real-

world practice. First, direct evidence on the effectiveness of screening in asymptomatic 

populations remains limited and inconsistent. Future studies should evaluate whether screening 

leads to meaningful improvements in clinically important outcomes, including complications 

and transmission, in settings relevant to routine care. Second, evidence on identifying 

individuals at increased risk remains insufficient. Current risk-based approaches show only 

moderate performance, and further research is needed to develop and validate strategies that 

can more accurately guide targeted screening. Third, although NAATs demonstrate high 

diagnostic accuracy, evidence on their performance in broader screening contexts remains 

limited. Additional research is needed to better understand their utility in population-based 

screening settings and across different sampling strategies. Fourth, evidence on screening in 

men remains limited. Further research is needed to clarify the potential benefits and harms of 

screening in these populations, particularly with respect to clinically important outcomes. Fifth, 

evidence on harms remains limited, particularly regarding psychosocial effects and downstream 

consequences following diagnosis and treatment. Better characterization of these harms, 

including their magnitude and duration, is needed. Finally, there is limited evidence on how 

screening can be effectively implemented in routine practice. Studies evaluating feasible and 



16 

 

acceptable approaches to targeted screening, as well as their impact in real-world settings, 

would help inform implementation. 
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Table 1. Summary of the JPPSTF Recommendations 

 

Population 

 

Recommendation 

 

Grade 

 

Sexually active, 

non-pregnant 

women aged 10 

to 39 years in 

Japan 

 

The JPPSTF recommends selectively screening 

for chlamydia and gonorrhea in sexually active, 

non-pregnant women aged 10 to 39 years in 

Japan 

 

C 

 

Pregnant 

persons in Japan 

 

 

 

The JPPSTF recommends screening for 

chlamydia in all pregnant persons in Japan 

 

B 

 

The JPPSTF recommends selectively screening 

for gonorrhea in pregnant persons in Japan 

 

C 

 

 

Men in Japan 

 

The JPPSTF concludes that the current evidence 

is insufficient to assess the balance of  benefits 

and harms of screening for chlamydia and 

gonorrhea in men in Japan 

 

 

I 
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Table 2. Summary of the JPPSTF Rationale 

 

Rationale Assessment 

 

Detection 

Adequate evidence that nucleic acid amplification tests (NAATs) 

accurately detect chlamydia and gonorrhea across anatomical sites. 

Self-collected specimens also show high concordance with clinician-

collected specimens. However, most studies were conducted in 

higher-risk populations, and evidence from Japan is limited. 

Benefits of early 

detection and 

treatment 

In sexually active, non-pregnant women, adequate evidence indicates 

that screening for chlamydia and gonorrhea has at most a small 

magnitude of benefit, based on limited and inconsistent direct 

evidence and the known burden of untreated infection. In pregnant 

persons, adequate evidence indicates that screening for chlamydia 

has a moderate magnitude of benefit, particularly in reducing adverse 

neonatal outcomes, whereas screening for gonorrhea has a small 

magnitude of benefit because direct evidence remains limited and 

inconsistent. Evidence is insufficient to determine the benefit of 

screening in men. 

Harms of early 

detection and 

intervention and 

treatment 

Inadequate evidence to determine the harms of screening and 

treatment for chlamydia and gonorrhea. Available evidence suggests 

that harms are primarily psychosocial (e.g., anxiety and stigma 

following a positive result), and serious harms have not been 

reported. 
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JPPSTF assessment The JPPSTF concludes with moderate certainty that 

screening for chlamydia and gonorrhea in sexually active, 

non-pregnant women aged 10 to 39 years has small net 

benefit. Women aged 40 years or older who are not 

pregnant are not included in the recommended population, 

reflecting the substantially lower prevalence of chlamydial 

and gonococcal infections in this age group in Japan, as 

well as the fact that the major potential harms of untreated 

infection are related to reproductive and pregnancy-

associated outcomes. 

The JPPSTF concludes with moderate certainty that 

screening for chlamydia in pregnant persons has moderate 

net benefit.  

The JPPSTF concludes with moderate certainty that 

screening for gonorrhea in pregnant persons has small net 

benefit.  

The JPPSTF concludes that the evidence is insufficient and 

the balance of benefits and harms of screening for 

chlamydia and gonorrhea in men cannot be determined.  
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Supplementary Table 1. USPSTF Recommendation Grade Definitions 

Reproduced from U.S. Preventive Services Task Force. Grade Definitions.2 [Internet] [cited 

2026 Mar 30]. Available from: https://www.uspreventiveservicestaskforce.org/uspstf/about-

uspstf/methods-and-processes/grade-definitions 

 

Grade Definitions 

A The USPSTF recommends the service. There is high certainty that 

the net benefit is substantial. 

B The USPSTF recommends the service. There is high certainty that 

the net benefit is moderate or there is moderate certainty that the net 

benefit is moderate to substantial. 

C The USPSTF recommends selectively offering or providing this 

service to individual patients based on professional judgment and 

patient preferences. There is at least moderate certainty that the net 

benefit is small. 

D The USPSTF recommends against the service. There is moderate or 

high certainty that the service has no net benefit or that the harms 

outweigh the benefits. 

http://www.uspreventiveservicestaskforce.org/uspstf/about-
http://www.uspreventiveservicestaskforce.org/uspstf/about-
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I Statement The USPSTF concludes that the current evidence is insufficient to 

assess the balance of benefits and harms of the service. Evidence is 

lacking, of poor quality, or conflicting, and the balance of benefits 

and harms cannot be determined. 

 


