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PID: a syndrome of great variability…. 
• Under-recognised cause of new onset low 

abdominal pain 

• Spectrum of ascending inflammatory 
disorders affecting the upper female genital 
tract: endometritis, salpingitis, tubo-ovarian 
abscess and pelvic peritonitis 

• Variation in symptoms and severity 

• Prompt treatment to prevent long-term 
sequelae  

• Symptoms may include: new onset pelvic 
pain, deep dyspareunia, altered vaginal 
discharge, abnormal bleeding, systemic 
features 

• Examination essential to assist diagnosis 



Host 
Factors 

Pathogen 

Factors  
Vaginal  

microbiome 

• PID in young women is mostly a sexually 

     transmitted condition  

• Always poly-microbial including vaginal bacteria 

• In up to 70% no causal STI organism is identified 
and swabs will be negative1,2 

• Gonorrhoea, Chlamydia, Mycoplasma genitalium 
detected in some cases  

Risk Factors 

• Young age 15-25 years; recent STI; recent change 
of partner; partner STI or symptoms 

• Recent uterine instrumentation or pregnancy 
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PID: Remains a clinical diagnosis 

 

Antimicrobial Stewardship 

Individual clinician threshold for diagnosis 

http://www.sti.guidelines.org.au/syndromes/pid-pelvic-inflammatory-disease 

Severity of infection 

Antimicrobial Stewardship 



A Pilot Study to Identify Microbial and 
Immune Biomarkers for Improved Diagnosis 
of Pelvic Inflammatory Disease 

• Pilot Case-Control Study: 30 PID cases at Newcastle Clinic; 30 controls at Penrith 
Clinic, 6 additional controls recruited from Newcastle 

• Women aged 18-29 

• Hypotheses: 1. Women who develop PID possess a unique immune and microbial 
profile which differs from that in women without PID. 

2. Certain chlamydial, mycoplasma genitalium or gonococcal strains detected in 
women with PID have pathogenic features that are more likely to lead to the 
development of PID and its serious sequelae than other strains. 

• Study aims: To conduct a pilot case-control study comparing the pathogenic, 
immunological and cervical microbiome factors in women with PID compared 
with those in healthy controls 
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A Pilot Study to Identify Microbial and 
Immune Biomarkers for Improved Diagnosis 
of Pelvic Inflammatory Disease 

• Pilot Case-Control Study: 30 PID cases at Newcastle Clinic; 30 controls at Penrith 
Clinic, 6 additional controls recruited from Newcastle 

• Women aged 18-29 

• Aims to determine pathogenic as well as host microbial and immune factors 
associated with a diagnosis of PID which could potentially be used to guide 
development of diagnostic tools for this important clinical condition 

• Ultimately, the ability to generate a molecular diagnostic tool for   the specific 
microbial agents responsible for an individual case of PID could support tailored 
antimicrobial treatment. This in turn would lead to the improved use of 
antibiotics in line with the global goal of antimicrobial stewardship. 
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Understanding the role of the host vaginal 
microbiome 





10 Preliminary Data: 7 PID 
cases, 25 controls 



 

Preliminary Findings:  

meta-data significantly different between case and controls in this pilot 
phase were those already previously correlated with PID  

– recent partner change  

– vaginal symptoms  -thrush, BV 
 

 All but 1 PID case had positive Ureaplasma on diagnostic swabs at chart 
review. Significance of this unknown – Ureaplasma subsequently added 
to pathogen culture for all samples. 

 
 All PID cases to date had either CSTIII and CSTIV, which are microbiota 

states often correlated with STI risk or bacterial vaginosis 
 

 This pilot study is sufficiently powered to detect either single immune or 
microbiological features that associate with PID. The results of this pilot 

study are being used to inform an application for a larger nationally 

funded study which would potentially lead to the development of 

immunological and microbiological diagnostic tests and other predictive 

tools for the development of PID. 

 
 

 


