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Introduction
Chlamydia and gonorrhea are the two most pervasive 
and curable sexually transmitted infections (STI) world-
wide. Approximately 82 million new cases of gonorrhea 
and 129 million cases of chlamydia occurred in 2020 [1]. 
World Health Organization (WHO) estimated that, in 
2016, the global prevalence of chlamydia and gonorrhea 
in 15-49-year-old men was 2.7% and 0.7%, respectively 
[2]. Men who have sex with men (MSM) are dispropor-
tionately affected by chlamydia and gonorrhea, which 
contributing substantially to the worldwide infection 
burden [2]. In China, the prevalence of chlamydia and 
gonorrhea infections among MSM in 2018 ranged from 
13.9 to 22.5%, and 5.3 to 11.0%, respectively [3–5].

Previous studies showed that the prevalence of chla-
mydia and gonorrhea varied in different anatomical sites 
among MSM [5]. A literature review reported that the 
global prevalence among MSM was 2.1-23% for rectal 
chlamydia, 0-3.6% for pharyngeal chlamydia, 0.2–24% for 
rectal gonorrhea, and 0.5-16.5% for pharyngeal gonor-
rhea [6]. Studies conducted among MSM in China [3, 5], 
Netherlands [7], the United States [8], Germany [9], and 
�ailand [10, 11] have found that rectal chlamydia and 
gonorrhea infections were more common than urethral 
infections and more likely to be asymptomatic [3
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few participants had ever tested for chlamydia (range 
from 3.6% in 2018 to 11.9% in 2020) and gonorrhea 
(range from 3.8% in 2018 to 11.4% in 2020). (Table 1)

Trends of chlamydia and gonorrhea prevalence
�e prevalence of chlamydia infection among MSM 
remained stably high between 2018 and 2022, ranging 
from 8.6 to 9.4% (AAPC = 5.4%, 95% CI -10.3 to 24.0, 
p = 0.375). �e prevalence of urethral infection dropped 
from 5.5% in 2018 to 3.4% in 2022 (AAPC=-9%, 95% CI 
-37.3-32.1, p = 0.478), while the co-infection rate at both 
urethral and rectal sites rose from 2.1% in 2018 to 3.3% 
in 2022 (AAPC = 11.0%, 95% CI -28.7-72.7, p = 0.507), 
although neither trend was significant. By contrast, 
among MSM who provided anal swabs, the infection rate 
at the rectal site showed a significant increasing trend 
from 13.8% in 2018 to 26.4% in 2022 (AAPC = 19.2%, 95% 
CI 1.0-40.6, p = 0.043). (Table 2; Fig. 1)

�e prevalence of gonorrhea infection also remained 
fairly stable between 2018 and 2022, ranging from 3.4 to 
2.5% (AAPC = 1.0, 95% CI -26.7 to 39.2, p = 0.926). Dur-
ing the five-year study period, the prevalence of urethral 
or rectal infections declined from 2.1 to 1.4% (AAPC = 
-2.6%, 95% CI -31.9 to 39.3, p = 0.832) and from 5.0 to 
4.5% (AAPC = 0.8%, 95% CI -40.2 to 70.0, p = 0.962), 
respectively, but these decreases were not significant. �e 
co-infection rate of urethral and rectal gonorrhea ranged 
from 0.0 to 1.1% during 2018–2022. (Table 2; Fig. 2)

In the study period, prevalence of HIV, syphilis, and 
HCV infections among MSM did not change signifi
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healthcare providers should proactively inquire about 
MSM’s sexual history and encourage them to undergo 
rectal testing, especially for those engaging in anal sex-
ual behaviors [11, 34]. Furthermore, further studies are 
needed to identify factors that influence the acceptabil-
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