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Background
The presence of Chlamydia trachomatis (Ct) DNA at non-ocular sites suggests that these
sites may represent plausible routes of Ct transmission in trachoma. However, qPCR cannot
discriminate between DNA from viable and non-viable bacteria. Here we use a propodium
monoazide based viability PCR to investigate how long Ct remains viable at non-ocular sites
under laboratory-controlled conditions.
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Cultured Ct stocks (strain A2497) were diluted to final concentrations of 1000, 100, 10 and 1
omcB copies/μL and applied to plastic, woven mat, cotton cloth and pig skin. Swabs were
then systemically collected from each surface and tested for the presence Ct DNA using
qPCR. If Ct DNA was recovered, Ct viability was assessed over time by spiking multiple
areas of the same surface type with the same final concentrations. Swabs were collected
from each surface at 0, 2, 4, 6, 8 and 24 hours after spiking. Viability PCR was used to determine Ct viability at each timepoint.
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Results
We were able to detect Ct DNA on all surfaces except the woven mat. Total Ct DNA
remained detectable and stable over 24 hours for all concentrations applied to plastic, pig
skin and cotton cloth. The amount of viable Ct decreased over time. For plastic and skin surfaces, only those where concentrations of 100 or 1000 omcB copies/μL were applied still
had viable loads detectable after 24 hours. Cotton cloth showed a more rapid decrease and
only those where concentrations of 1000 omcB copies/μL were applied still had viable DNA
detectable after 24 hours.
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Conclusion
Plastic, cotton cloth and skin may contribute to transmission of the Ct strains that cause trachoma, by acting as sites where reservoirs of bacteria are deposited and later collected and
transferred mechanically into previously uninfected eyes.

Author summary
Trachoma elimination efforts are hampered by limited understanding of Ct transmission
routes. We have recently demonstrated the presence of Ct DNA at non-ocular sites in
individuals living in households in Ethiopia where at least one resident had an ocular Ct
infection detectable by quantitative PCR (qPCR). Ct DNA was most frequently detected
on faces, hands and clothing, being found in such locations in 10–16% of samples tested.
However, qPCR cannot discriminate between DNA from viable and non-viable organisms, and potentially misinform our understanding of Ct transmission routes. In this
study, we used a propidium monoazide based viability PCR to investigate how long Ct
remains viable on non-ocular sites by spiking different surfaces including pig skin, plastic
and cotton cloth. These surfaces mimic non-ocular sites previously found to be positive
for Ct DNA using standard qPCR. The results of our study show that viable Ct DNA
could be recovered from plastic, cotton cloth and skin surfaces for up to 24 hours suggesting that these surfaces a role in ocular Ct transmission.

Introduction
Trachoma, a neglected tropical disease, remains the most common infectious cause of blindness globally, affecting some of the world’s poorest people [1]. Trachoma is caused by repeated
ocular infection with ocular strains of the bacterium Chlamydia trachomatis (Ct). In trachoma-endemic populations, infection is most common in children and is associated with
clinical signs of inflammation in the conjunctiva. Chronic inflammation results in immunologically mediated conjunctival scarring and may lead to in-turned eyelashes scratching the
eye. Eventually, in some individuals, sight is lost from irreversible corneal opacification [1].
Trachoma elimination efforts are hampered by limited understanding of Ct transmission
routes and their relative importance. Transmission of ocular Ct from infected to uninfected
individuals is hypothesised to occur directly through close contact or indirectly on eye-seeking
flies and fomites (e.g. face cloths, towels and items of clothing) [1–8]. Using quantitative PCR
(qPCR), we have recently tested ocular swabs from 1220 individuals in 247 households living
in Ethiopia and ocular Ct was detected in 2% of all ages (median omcB load 198.6 copies/μL
(inter quartile range 23.2–3189.1 copies/μL)) [9]. Moreover, we demonstrated the presence of
Ct DNA at non-ocular sites in individuals living in these households in Ethiopia where at least
one resident had an ocular Ct infection detectable qPCR. In these households, Ct DNA was
most frequently detected on faces, hands and clothing, being found in such locations in 10–
16% of samples tested [9]. The presence of Ct DNA at non-ocular sites suggests that these sites
may contribute to routes of transmission. However, qPCR cannot discriminate between DNA
from viable and non-viable organisms [10]. Nucleic acid amplification of non-viable Ct could
therefore potentially misinform our understanding of Ct transmission routes. The assessment
of Ct viability is essential to gain more insight into transmission processes.
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Traditionally, cell culture is the gold standard for the assessment of Ct viability, but the sensitivity of culture compared to RNA- or DNA-based nucleic acid amplification tests is low,
varying in head-to-head comparisons from 20–83% [11–16]. One promising method to overcome this problem with Ct diagnostics is viability PCR which uses propidium monoazide
(PMA) as a sample pre-treatment before performing PCR, as recently described by Janssen
et al [17, 18]. PMA irreversibly crosslinks with DNA from membrane-impaired (non-viable)
bacteria, and by occupying potential primer binding sites, makes it unavailable for amplification and detection by PCR. It has no effect on DNA in bacteria in which the cell membrane is
intact, thus only allowing amplification of viable organisms. Viability PCR can therefore
improve our understanding of Ct transmission by differentiating between DNA from viable
and non-viable organisms at non-ocular sites.
Here we use viability PCR to investigate how long Ct remains viable on non-ocular sites by
spiking different surfaces. We used pig skin to mimic human skin since it is similar to human
skin in its histologic structure [19–21]. In addition, we used plastic and cloth that mimic other
non-ocular sites previously found to be positive for Ct DNA using standard qPCR. The experiments presented in this paper therefore provide further insight into whether these sites contribute to transmission routes in trachoma-endemic communities.

Methods
Chlamydia trachomatis culture
Human Epithelial type-2 (HEp-2) cells were cultured in 6-well plates (Corning) in standard
culture medium consisting of Minimum Essential Medium (MEM; Life Technologies) supplemented with 10% fetal bovine serum (Lonza Bio Science) and 4.5 g/L glucose (Lonza Bio Science) at 37˚C in air containing 5% CO2. For subcultures, cells were detached with 0.05%
trypsin/EDTA (Life technologies).
For infection, ocular Ct serovar A strain (strain A2497 [22]) was added to a monolayer of
HEp-2 cells at a multiplicity of infection of 1 in the presence of medium supplemented with
10% fetal bovine serum, 4.5 g/L glucose, 2.5 μg/ml amphotericin B (Life technologies) and
20 μg/mL gentamicin (Gibco). Infection was completed by centrifugation at 1800 rpm for 1h
at 37˚C, and infected cells were incubated at 37˚C in air containing 5% CO2 for 2 hours. Following this, the medium was replaced with standard culture medium as described above and
cells were cultured for another 48–72 hours at 37˚C in air containing 5% CO2.
HEp-2 cells were then detached using 0.05% trypsin/EDTA-solution (Life technologies)
and lysed to release Ct elementary bodies (EBs) by sonicating the cells twice for 12 seconds at
80W. Cells were pelleted down at 3800RPM for 10 minutes and resuspended in 0.2M sucrosephosphate (2SP)-based transport medium containing 0.0125 g/L streptomycin (Generon),
0.0125 g/L vancomycin (Bertin pharma) and 0.625 μg/mL amphotericin B (Life Technologies).
A droplet digital PCR (ddPCR) assay was performed as described elsewhere [23, 24] to estimate the number of Ct genome (omcB) and plasmid (pORF2) copies in each culture aliquot.

DNA extraction
DNA from Ct culture or collected swabs was extracted using the Biochain Blood and Serum
kit (AMS Biotechnology Europe Ltd). For Ct culture, DNA was extracted from an 80 μL aliquot of culture solution. Swabs were vortexed in 500μL 2SP at full speed for two minutes; after
expressing excess liquid on the side of the tube, the swab was removed and discarded. DNA
extraction of all samples was then completed following the manufacturer’s recommendations
and eluted in 80μL TE-buffer.
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Chlamydia trachomatis quantification and load estimation
Ct detection was performed using an in-house multiplex quantitative PCR (qPCR) assay targeting the Ct chromosomal omcB gene and plasmid pORF2 gene, as previously described [23].
The assay was performed on a 7900HT Fast Real-Time PCR machine (Applied Biosystems) in
384-well format.
SDS 2.4 software (Life Technologies, Paisley, UK) was used for PCR data analysis. Samples
were tested in duplicate and classified as positive for Ct if amplification of the omcB target was
detected within 40 cycles (since Ct is known to have only one chromosome copy of omcB, but
variable numbers of plasmid pORF2, per bacterium) [25]. Ct load was estimated by extrapolation from an eight-step, ten-fold dilution of standards of known concentration; these were
tested in duplicate on each plate.

Viability PCR
Viability PCR samples were split into two aliquots prior to DNA extraction. One of the aliquots was extracted using standard methods described above and the other was pre-treated
with PMA (Biotium). A vial of PMA (0.5 mg) was reconstituted in 782μl 20% DMSO to obtain
a stock concentration of 1250 μM and subsequently stored in the dark at 4˚C. Treatment conditions were optimized, and PMA concentrations were in line with previous studies [17, 18,
26, 27]. PMA stock solution was added to each sample to a final concentration of 50 μM, with
resulting mixtures then incubated for 15 minutes in the dark on ice. All samples were subsequently exposed to blue light-emitting diodes (emission wavelength 465 nm; GenIUL Phast
Blue) for 15 min. Total DNA was extracted using the Biochain Blood and Serum kit (AMS Biotechnology Europe Ltd) described above.

Technical validation of viability PCR
Ct culture was heat killed at 95˚C for 15 min at 300 rpm on an Eppendorf Thermomixer C
(Eppendorf) to demonstrate the efficacy of viability PCR to distinguish between DNA from
viable and non-viable Ct.

Preparation of spiked surfaces
Since we previously observed a median omcB load of 198.6 copies/μL (inter quartile range
23.2–3189.1 copies/μL) in infected individuals using the same Ct qPCR assay [9], a cultured Ct
aliquot was diluted in 2SP to obtain final load concentrations of 1000, 100, 10 and 1 omcB copies/μL to reflect a similar omcB load range. All dilutions were confirmed by testing 80 μL aliquots of each solution. Dacron swabs (Puritan, Medline Scientific) and pieces of plastic sheet,
woven mat, cotton cloth and pig skin of approximately 4x4 cm size were spiked by inoculating
80 μL of each dilution on to each swab or surface and allowing them to dry for 15 min at ambient room temperature (typically 22–25˚C).

Chlamydia trachomatis DNA recovery from spiked surfaces
First, we investigated total DNA recovery from each surface. Dacron swabs were pre-moistened in 2SP and systematically rubbed with moderate and consistent pressure across each surface, horizontally and vertically covering an area of 4x4 cm for ten seconds. A swab was
collected from each surface into 500μL 2SP directly after the surfaces were spiked with Ct culture solution. An 80 μL aliquot of each final concentration was taken and stored in 500 μL 2SP
to serve as a positive control. Swabs were immediately processed for DNA extraction and
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qPCR as described above. If Ct DNA was recovered from a surface, Ct viability PCR was
performed.

Time series of Ct viability on spiked surfaces from which Ct DNA was
recovered
Ct viability was investigated at 0, 2, 4, 6, 8 and 24 hours after spiking for each surface from
which Ct DNA was recovered. A separate surface was spiked for each time point and each
spiked surface sample was swabbed only once. For each time point, an 80 μL aliquot of each
final concentration was taken and stored in 500 μL 2SP to serve as a positive control. All samples were immediately split and separately tested using standard quantitative and viability
PCRs.

Statistical analysis
All data were analysed using R version 3.4.2 (R Foundation for Statistical Computing, 2017).
Ct load data were loge-transformed. Error bars in figures represent standard deviations from
two independent experiments. Mixed effects linear regression was used with omcB loge copies
as the outcome, and time as the exposure variable to estimate the decrease in viable omcB loge
copies per hour. Decline in viable omcB loge copies per hour was only estimated up to 8 hours
after spiking since the gap between the 8-hour and 24-hour timepoint provided too much
uncertainty for an accurate estimate. The estimated proportional reduction in omcB copies per
hour was obtained by taking the exponential of each estimated omcB loge copy reduction per
hour.

Results
Technical validation of viability PCR
Comparable loge omcB loads were observed for the heat-killed and non-heat-killed Ct culture
aliquots that were not exposed to PMA treatment (loge 9.39 vs 9.38 copies/μL, respectively)
(Fig 1). For the non-heat-killed Ct aliquots, PMA treatment resulted in a 0.47 loge unit (±0.20)
omcB load reduction. In contrast, PMA treatment of heat-killed Ct aliquots resulted in a 3.49
loge unit (±0.50) omcB load reduction relative to the heat-killed Ct aliquots without PMA treatment, a 98% reduction. Attempts to culture heat-killed Ct aliquots were all negative, providing
further evidence that Ct were no longer viable after heat killing.

Immediate Chlamydia trachomatis DNA recovery from spiked surfaces
Ct DNA could be retrieved from all surfaces except the woven mat, although differences were
observed in the amount of Ct DNA recovery from each surface (Fig 2). The highest percentage
recovery was observed for plastic, however, this varied depending on concentrations of Ct culture solution used: Lower concentrations of Ct culture solution resulted in lower recovery percentages (Table 1).

Chlamydia trachomatis viability on spiked surfaces over time
Since DNA could not be detected from woven mat, we conducted further experiments to
examine recovery of viable DNA over time using only plastic, skin and cotton cloth. Surfaces
were spiked and viability PCR was conducted at 0, 2, 4, 6, 8 and 24 hours after spiking.
Total omcB (determined by standard qPCR) remained detectable and stable at each timepoint up to 24 hours for all control aliquots (Fig 3A), spiked plastic (Fig 3B), spiked skin (Fig
3C) and spiked cotton cloth (Fig 3D). In contrast, a variable decrease in the proportion of
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Fig 1. Effect of PMA treatment on viable and non-viable Chlamydia trachomatis cultures. Quantitative PCR was
performed using primers targeting the single copy omcB gene. Error bars represent standard deviations from three
independent replicates.
https://doi.org/10.1371/journal.pntd.0008449.g001

Fig 2. Chlamydia trachomatis DNA recovery from spiked surfaces. Quantitative PCR was performed using primers
targeting the single copy omcB gene. Error bars represent standard deviations from three independent replicates.
https://doi.org/10.1371/journal.pntd.0008449.g002
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Table 1. Chlamydia trachomatis DNA recovery from spiked surfaces.
Surface

Spiked concentration (omcB copies/μL)

Spiked swab

Plastic

Skin

Cotton cloth

Woven mat

omcB loge load range

Mean loge omcB load (sd)

Mean percentage recoverya

1000 7.14–7.72

7.43 (0.22)

100%

100 5.22–5.76

5.57 (0.18)

100%

10 3.68–3.99

3.87 (0.15)

100%

1 1.73–2.05

1.99 (0.13)

100%

1000 6.92–7.40

7.17 (0.21)

97%

100 5.15–5.47

5.26 (0.13)

95%

10 3.24–3.64

3.85 (0.13)

91%

1 1.34–2.05

1.84 (0.27)

92%

1000 5.06–5.38

5.22 (0.18)

70%

100 3.77–4.06

3.92 (0.16)

70%

10 1.80–2.25

2.12 (0.17)

55%

1 1.01–1.25

1.17 (0.09)

59%

1000 3.95–4.55

4.29 (0.28)

58%

100 2.05–2.53

2.25 (0.18)

41%

10 0.90–1.15

1.06 (0.11)

27%

1 0.00–0.86

0.14 (0.35)

7%

1000 0.00–0.00

0.00 (0.00)

0%

100 0.00–0.00

0.00 (0.00)

0%

10 0.00–0.00

0.00 (0.00)

0%

1 0.00–0.00

0.00 (0.00)

0%

a

Mean percentage recovery compared to loge omcB load detected on spiked swabs.

https://doi.org/10.1371/journal.pntd.0008449.t001

viable Ct was observed over time depending on the different surfaces and concentrations used.
Control aliquots, plastic and skin gave similar results with only 100 or 1000 omcB copies/μL
still having detectable viable load after 24 hours, while fluid containing concentrations of up to
100 omcB copies/μL left no residual viable load after 4 hrs (1 omcB copy/μL) and 8 hrs (10
omcB copies/μL). For cotton cloth, a more rapid decrease in detectable viable DNA was
observed, with a concentration of 1 omcB copy/μL not being detectable at any timepoint. A
concentration of 10 omcB copies/μL was detectable up to 2 hours and a concentration of 100
omcB copies/μL was detectable up to 4 hours. Viable DNA could only be detected up to 24
hours for a concentration of 1000 omcB copies/μL. Overall, these results indicate that Ct can
remain viable at detectable levels on plastic, skin and cotton cloth for up to 24 hours, depending on Ct load.

Estimated decline in viable Chlamydia trachomatis per hour
Decline in viable loge omcB copies per hour was only estimated for the highest concentration
(1000 omcB copies/μL) since this was the only concentration that was detectable up to 8 hours
on all surfaces. Moreover, we only estimated the decline in viable Ct per hour for the first 8
hours since the gap between the 8-hour and 24-hour timepoint introduced too much uncertainty at later time points (Table 2). Decline in viable Ct varied per surface with pig skin showing the highest reduction rates: -0.35 loge omcB copies per hour (30% reduction in viable load
per hour), followed by cotton cloth which showed a decrease in viability of -0.30 loge omcB
copies per hour (30% per hour) and plastic -0.26 loge omcB copies per hour (23% per hour).
Control aliquots taken at each timepoint showed a decline in viable Ct of -0.22 loge omcB copies per hour (20% per hour).
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Fig 3. Detection Chlamydia trachomatis viability on spiked surfaces over time. Showing (A) detectable viable load in control aliquots, (B) detectable viable load on
spiked plastic surface, (C) detectable load on spiked pig skin surface and (D) detectable viable load on spiked cotton cloth surface. Error bars represent standard
deviations from two independent replicates.
https://doi.org/10.1371/journal.pntd.0008449.g003

Table 2. Estimated decline of viable Chlamydia trachomatis omcB copies per hour from spiked surfaces.
PCR
Surface

Loge reductiona

vPCR

Proportion reductiona

Loge reductiona

Proportion reductiona

Control aliquot

-0.04

4%

-0.22

20%

Plastic

-0.04

4%

-0.26

23%

Pig skin

-0.01

0.8%

-0.35

30%

Cotton cloth

-0.07

7%

-0.30

26%

a

Reduction refers to the estimated reduction of detectable omcB copies per hour.

https://doi.org/10.1371/journal.pntd.0008449.t002
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Discussion
In this study, viability PCR was used to investigate how long an ocular Ct strain remains viable
at non-ocular sites in a controlled environment by spiking different surfaces including pig
skin, plastic, woven mat and cotton cloth. Using standard qPCR and viability PCR, we demonstrated that viable ocular Ct remains detectable on several different surfaces for up to 24 hours.
To the best of our knowledge, this is the first study to look at recovery of total and viable ocular
Ct DNA from different surfaces over time in a reproducibly controlled environment.
We technically validated the use of PMA treatment combined with our Ct qPCR assay. Validation was performed by applying viability PCR to a fresh Ct culture and Ct culture after a
heat-kill step. Without PMA treatment, detectable omcB loads were similar for cultures with
and without heat-killing. When comparing load values before and after PMA treatment of
fresh Ct culture there was a slight difference in detectable omcB load. This difference was most
likely caused by the presence of non-viable Ct at the start of Ct culture that entered HEp-2 cells
through centrifugation-assisted inoculation or due to prolonged incubation times (48–72
hours). PMA treatment of Ct culture after a heat-kill step significantly reduced qPCR detection
of omcB load. These results are in line with previous studies validating PMA-based viability
PCR for Ct [17] and other pathogens [26, 28, 29], all of which demonstrated that PMA treatment of heat-inactivated bacterial cultures resulted in up to a 3–4 loge reduction of detectable
target sequences.
Ct DNA could be recovered from all surfaces except woven mat. These results are in line
with previous work demonstrating that Ct DNA could be detected on hands, faces and clothing of individuals and water cans in households where at least one household member had an
ocular Ct infection detectable by PCR [6, 9, 30, 31]. The lack of detection from woven mat in
the present study may have occurred because Ct culture in 2SP solution seeped through the
material and did not leave sufficient DNA on the surface to allow later recovery. In addition,
although we could recover DNA from plastic, skin and cotton cloth, we observed differences
in the proportion of DNA we recovered compared to spiked swabs that served as controls.
Less DNA was recovered from skin and cotton cloth, which were probably both able to absorb
some 2SP solution, than from plastic, on which 2SP solution remained surface-bound.
This is the first study to assess viability of ocular Ct over time on different surfaces. Our
results demonstrate that Ct remains viable on plastic, skin and cotton cloth for up to 24 hours,
suggesting that these surfaces could contribute to transmission. However, reduction in viability was dependent on the initial concentrations that were used to spike these surfaces, with
lower concentrations becoming non-viable more rapidly (Fig 3). The more rapid decreases in
viability for skin and cotton cloth surfaces likely reflects lower DNA recovery from these surfaces. As a result of lower detectable loads directly after spiking, viable loads on these surfaces
may become undetectable more rapidly. This may provide some indication of the relative
potential of different types of surfaces to act as platforms for onward transmission. Overall, for
solutions containing 1000 omcB copies/μL, we estimated that the amount of viable Ct remaining on surfaces and in control solution declines at 22–30% and 20% per hour, respectively.
Potential limitations of our study should be noted. PMA treatment did not block amplification of all heat-killed organism. Viability PCR may overestimate the proportion of truly viable
bacteria, since it assumes viability based on an intact cell membrane [17, 27]. It is possible that
a proportion of the DNA we amplified belonged to non-viable organisms that had not yet
been affected by loss of membrane integrity. This overestimation may have increased during
our time series experiments, depending on the time lag between loss of actual viability and disruption of cell membranes. It is generally believed that cell culture has the highest specificity
for assessing Ct viability, but unfortunately culture has low sensitivity compared to nucleic
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acid amplification-based tests, making it a poor method for determining viability in this kind
of study [11–16].Our data were obtained in a controlled environment and might therefore be
an overestimation of true viability on surfaces in a typical trachoma-endemic household. We
cannot rule out that external factors such as exposure to UV light through sunlight, dirt, water
or the absence of 2SP transport medium would cause a more rapid decrease in Ct viability, or,
conversely, that deposition of Ct on surfaces within ocular or nasal discharge could prolong
survival in the real world. These results can therefore not be simply generalised for affected
communities, indicating the need to repeat this study. It is important that swabs collected in
such study are stored in appropriate transport medium and that an adequate cold chain can be
established to ensure samples are frozen as quickly as possible to prevent any loss of viability.
In conclusion, Ct DNA could be recovered from all surfaces except woven mat. Viable Ct
DNA could be recovered from plastic, cotton cloth and skin surfaces for up to 24 hours. These
results suggest that plastic, cotton cloth and skin surfaces may play a role in ocular Ct
transmission.

Author Contributions
Conceptualization: Bart Versteeg, Anna Last, Matthew J. Burton.
Formal analysis: Bart Versteeg, Hristina Vasileva, Joanna Houghton, Anna Last, David Macleod, Matthew J. Burton.
Funding acquisition: Virginia Sarah, Anthony W. Solomon, Nicholas Thomson, Matthew J.
Burton.
Writing – original draft: Bart Versteeg, Matthew J. Burton.
Writing – review & editing: Bart Versteeg, Hristina Vasileva, Oumer Shafi Abdurahman, Virginia Sarah, David Macleod, Anthony W. Solomon, Martin J. Holland, Nicholas Thomson,
Matthew J. Burton.

References
1.

Taylor HR, Burton MJ, Haddad D, West S, Wright H. Trachoma. Lancet. 2014; 384(9960):2142–52.
Epub 2014/07/22. https://doi.org/10.1016/S0140-6736(13)62182-0 PMID: 25043452.

2.

Burton MJ. Trachoma: an overview. Br Med Bull. 2007; 84:99–116. Epub 2008/01/08. https://doi.org/
10.1093/bmb/ldm034 PMID: 18175788.

3.

Jones BR. The prevention of blindness from trachoma. Trans Ophthalmol Soc U K. 1975; 95(1):16–33.
Epub 1975/04/01. PMID: 775692.

4.

Mecaskey JW, Knirsch CA, Kumaresan JA, Cook JA. The possibility of eliminating blinding trachoma.
Lancet Infect Dis. 2003; 3(11):728–34. Epub 2003/11/01. https://doi.org/10.1016/s1473-3099(03)
00807-7 PMID: 14592604.

5.

West SK, Munoz B, Turner VM, Mmbaga BB, Taylor HR. The epidemiology of trachoma in central Tanzania. Int J Epidemiol. 1991; 20(4):1088–92. Epub 1991/12/01. https://doi.org/10.1093/ije/20.4.1088
PMID: 1800408.

6.

Broman AT, Shum K, Munoz B, Duncan DD, West SK. Spatial clustering of ocular chlamydial infection
over time following treatment, among households in a village in Tanzania. Invest Ophth Vis Sci. 2006;
47(1):99–104. https://doi.org/10.1167/iovs.05-0326 WOS:000234289700015. PMID: 16384950

7.

Schemann JF, Guinot C, Ilboudo L, Momo G, Ko B, Sanfo O, et al. Trachoma, flies and environmental
factors in Burkina Faso. Trans R Soc Trop Med Hyg. 2003; 97(1):63–8. Epub 2003/07/31. https://doi.
org/10.1016/s0035-9203(03)90025-3 PMID: 12886807.

8.

Miller K, Pakpour N, Yi E, Melese M, Alemayehu W, Bird M, et al. Pesky trachoma suspect finally
caught. Br J Ophthalmol. 2004; 88(6):750–1. Epub 2004/05/19. https://doi.org/10.1136/bjo.2003.
038661 PMID: 15148205; PubMed Central PMCID: PMC1772198.

9.

Last A, Versteeg B, Shafi Abdurahman O, Robinson A, Dumessa G, Abraham Aga M, et al. Detecting
extra-ocular Chlamydia trachomatis in a trachoma-endemic community in Ethiopia: Identifying potential

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0008449 July 15, 2020

10 / 12

PLOS NEGLECTED TROPICAL DISEASES

Viability PCR on ocular Chlamydia trachomatis strains from non-ocular surfaces

routes of transmission. PLoS Negl Trop Dis. 2020; 14(3):e0008120. Epub 2020/03/05. https://doi.org/
10.1371/journal.pntd.0008120 PMID: 32130213.
10.

Trembizki E, Costa AM, Tabrizi SN, Whiley DM, Twin J. Opportunities and pitfalls of molecular testing
for detecting sexually transmitted pathogens. Pathology. 2015; 47(3):219–26. Epub 2015/02/26. https://
doi.org/10.1097/PAT.0000000000000239 PMID: 25714587.

11.

Boyadzhyan B, Yashina T, Yatabe JH, Patnaik M, Hill CS. Comparison of the APTIMA CT and GC
assays with the APTIMA combo 2 assay, the Abbott LCx assay, and direct fluorescent-antibody and culture assays for detection of Chlamydia trachomatis and Neisseria gonorrhoeae. J Clin Microbiol. 2004;
42(7):3089–93. Epub 2004/07/10. https://doi.org/10.1128/JCM.42.7.3089-3093.2004 PMID:
15243065; PubMed Central PMCID: PMC446308.

12.

Darwin LH, Cullen AP, Arthur PM, Long CD, Smith KR, Girdner JL, et al. Comparison of Digene hybrid
capture 2 and conventional culture for detection of Chlamydia trachomatis and Neisseria gonorrhoeae
in cervical specimens. J Clin Microbiol. 2002; 40(2):641–4. Epub 2002/02/05. https://doi.org/10.1128/
jcm.40.02.641-644.2002 PMID: 11825985; PubMed Central PMCID: PMC153352.

13.

Marangoni A, Foschi C, Nardini P, D’Antuono A, Banzola N, Di Francesco A, et al. Evaluation of the
new test VERSANT CT/GC DNA 1.0 assay for the detection of Chlamydia trachomatis and Neisseria
gonorrhoeae in urine specimens. J Clin Lab Anal. 2012; 26(2):70–2. Epub 2012/04/03. https://doi.org/
10.1002/jcla.21485 PMID: 22467321.

14.

Shattock RM, Patrizio C, Simmonds P, Sutherland S. Detection of Chlamydia trachomatis in genital
swabs: comparison of commercial and in house amplification methods with culture. Sex Transm Infect.
1998; 74(4):289–93. Epub 1999/01/30. https://doi.org/10.1136/sti.74.4.289 PMID: 9924472; PubMed
Central PMCID: PMC1758124.

15.

Black CM. Current methods of laboratory diagnosis of Chlamydia trachomatis infections. Clin Microbiol
Rev. 1997; 10(1):160–84. Epub 1997/01/01. PMID: 8993862; PubMed Central PMCID: PMC172947.

16.

Versteeg B, Bruisten SM, Heijman T, Vermeulen W, van Rooijen MS, van Dam AP, et al. Monitoring
therapy success of urogenital Chlamydia trachomatis infections in women: A prospective observational
cohort study. PLoS One. 2017; 12(9):e0185295. Epub 2017/09/22. https://doi.org/10.1371/journal.
pone.0185295 PMID: 28934342; PubMed Central PMCID: PMC5608402.

17.

Janssen KJ, Hoebe CJ, Dukers-Muijrers NH, Eppings L, Lucchesi M, Wolffs PF. Viability-PCR Shows
That NAAT Detects a High Proportion of DNA from Non-Viable Chlamydia trachomatis. PLoS One.
2016; 11(11):e0165920. Epub 2016/11/05. https://doi.org/10.1371/journal.pone.0165920 PMID:
27812208; PubMed Central PMCID: PMC5094775.

18.

Janssen KJH, Wolffs P, Lucchesi M, Dukers-Muijrers N, Hoebe C. Assessment of rectal Chlamydia trachomatis viable load in women by viability-PCR. Sex Transm Infect. 2019. Epub 2019/08/07. https://doi.
org/10.1136/sextrans-2019-054002 PMID: 31383780.

19.

Ranamukhaarachchi SA, Lehnert S, Ranamukhaarachchi SL, Sprenger L, Schneider T, Mansoor I,
et al. A micromechanical comparison of human and porcine skin before and after preservation by freezing for medical device development. Sci Rep. 2016; 6:32074. Epub 2016/08/26. https://doi.org/10.1038/
srep32074 PMID: 27558287; PubMed Central PMCID: PMC4997349.

20.

Turner NJ, Pezzone D, Badylak SF. Regional variations in the histology of porcine skin. Tissue Eng
Part C Methods. 2015; 21(4):373–84. Epub 2014/09/11. https://doi.org/10.1089/ten.TEC.2014.0246
PMID: 25205147.

21.

Yamamoto T, Iwase H, King TW, Hara H, Cooper DKC. Skin xenotransplantation: Historical review and
clinical potential. Burns. 2018; 44(7):1738–49. Epub 2018/04/01. https://doi.org/10.1016/j.burns.2018.
02.029 PMID: 29602717; PubMed Central PMCID: PMC6160369.

22.

Solomon AW, Mohammed Z, Massae PA, Shao JF, Foster A, Mabey DC, et al. Impact of mass distribution of azithromycin on the antibiotic susceptibilities of ocular Chlamydia trachomatis. Antimicrob Agents
Chemother. 2005; 49(11):4804–6. Epub 2005/10/28. https://doi.org/10.1128/AAC.49.11.4804-4806.
2005 PMID: 16251338; PubMed Central PMCID: PMC1280160.

23.

Butcher R, Houghton J, Derrick T, Ramadhani A, Herrera B, Last AR, et al. Reduced-cost Chlamydia
trachomatis-specific multiplex real-time PCR diagnostic assay evaluated for ocular swabs and use by
trachoma research programmes. J Microbiol Methods. 2017; 139:95–102. Epub 2017/05/11. https://
doi.org/10.1016/j.mimet.2017.04.010 PMID: 28487054; PubMed Central PMCID: PMC5496587.

24.

Roberts CH, Last A, Molina-Gonzalez S, Cassama E, Butcher R, Nabicassa M, et al. Development and
evaluation of a next-generation digital PCR diagnostic assay for ocular Chlamydia trachomatis infections. J Clin Microbiol. 2013; 51(7):2195–203. Epub 2013/05/03. https://doi.org/10.1128/JCM.00622-13
PMID: 23637300; PubMed Central PMCID: PMC3697714.

25.

Last AR, Roberts C, Cassama E, Nabicassa M, Molina-Gonzalez S, Burr SE, et al. Plasmid copy number and disease severity in naturally occurring ocular Chlamydia trachomatis infection. J Clin Microbiol.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0008449 July 15, 2020

11 / 12

PLOS NEGLECTED TROPICAL DISEASES

Viability PCR on ocular Chlamydia trachomatis strains from non-ocular surfaces

2014; 52(1):324–7. Epub 2013/11/08. https://doi.org/10.1128/JCM.02618-13 PMID: 24197878;
PubMed Central PMCID: PMC3911420.
26.

Kobayashi H, Oethinger M, Tuohy MJ, Hall GS, Bauer TW. Improving clinical significance of PCR: use
of propidium monoazide to distinguish viable from dead Staphylococcus aureus and Staphylococcus
epidermidis. J Orthop Res. 2009; 27(9):1243–7. Epub 2009/03/27. https://doi.org/10.1002/jor.20872
PMID: 19322790.

27.

Nocker A, Cheung CY, Camper AK. Comparison of propidium monoazide with ethidium monoazide for
differentiation of live vs. dead bacteria by selective removal of DNA from dead cells. J Microbiol Methods. 2006; 67(2):310–20. Epub 2006/06/07. https://doi.org/10.1016/j.mimet.2006.04.015 PMID:
16753236.

28.

Liang N, Dong J, Luo L, Li Y. Detection of viable Salmonella in lettuce by propidium monoazide realtime PCR. J Food Sci. 2011; 76(4):M234–7. Epub 2012/03/16. https://doi.org/10.1111/j.1750-3841.
2011.02123.x PMID: 22417362.

29.

Vogels WH, van Voorst Vader PC, Schroder FP. Chlamydia trachomatis infection in a high-risk population: comparison of polymerase chain reaction and cell culture for diagnosis and follow-up. J Clin Microbiol. 1993; 31(5):1103–7. Epub 1993/05/01. PMID: 8501210; PubMed Central PMCID: PMC262886.

30.

Burton MJ, Holland MJ, Faal N, Aryee EAN, Alexander NDE, Bah M, et al. Which members of a community need antibiotics to control trachoma? Conjunctival Chlamydia trachomatis infection load in Gambian villages. Invest Ophth Vis Sci. 2003; 44(10):4215–22. https://doi.org/10.1167/iovs.03-0107
WOS:000185636700009. PMID: 14507864

31.

West SK, Nanji AA, Mkocha H, Munoz B, Gaydos C, Quinn TC. Evidence for contamination with C. trachomatis in the household environment of children with active Trachoma: A cross-sectional study in
Kongwa, Tanzania. PLoS Negl Trop Dis. 2019; 13(12):e0007834. Epub 2019/12/24. https://doi.org/10.
1371/journal.pntd.0007834 PMID: 31869324; PubMed Central PMCID: PMC6946162.

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0008449 July 15, 2020

12 / 12

