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Summary

The aim of this study was to identify the main risk factors with Trichomonas vaginalis
infection in married women that have vaginal discharge. The study include (250) female who
attended Al-Yarmouk Teaching Hospital (Gynecological Clinics), through the period from
February 2010 to July 2010.Patients female were subjected for a special questionnaire sheet.
The study has found that (65) females were infected with this parasite from total (250), who
were complaining from vaginal discharge with infection rate 26%.Higher infection rate was
recorded between pregnant female was 17.2% while non-pregnant women 8.8% .The main
age group of infected women concentrated in (20-29 years) in which rate were 12.83% and
11.76% in pregnant and non-pregnant women respectively.According to educational level and
socio-economic status, the study recorded higher percentage 50.76% between illiterate
women and with low socio-economic status 63.07%.The highest infection with Trichomonas
vaginalis obtained from women with white to gray discharge 58.46% and with bad odor
81.53%.Depending on residency, in rural residence the high percentage of infection were
recorded 63.07% while comparing with urban 36.93%.Considering to contraceptive types
which used by women 47.69% for IUDs, followed by 32.31% for contraceptive pills and low
percentage for condom 20%.
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Introduction

Trichomoniasis is a common sexually transmitted disease (STD) of the urogenital
tract; caused by Trichomonas vaginalis species, is an anaerobic, flagellated protozoan, a form
of microorganism (1).Trichomonas vaginalis is one of three types of vaginal infection, also
called "trich,” (2) .Sometimes antibiotics, birth control pills, hormones, and douching can
cause vaginal irritation and lead to infection, other causes may be tight-fitting clothes,
intercourse without enough lubrication, child birth, or injury's on the vagina (3).Vaginal
discharge is the most common compliant associated with vaginal trichomonasis, the discharge
is frequently perfuse associated with burning, itching, and yellowish green or gray color, the
discharge is thin foamy and has a strong odor (4).The organism grows best at 35— 37°c under
anaerobic conditions, the optimal PH for growth in vitro (5.5 — 6.0) (5) .Trichomonas
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vaginalis transmitted by sexual intercourse, contaminated towels (6).Infection with T.
vaginalis can be a marker for high-risk sexual behavior, and frequently occurs concomitantly
with other sexual transmitted infection , including gonorrhea and Chlamydia
(7).Trichomoniasis is associated with incident herpes simplex virus (HSV)-2 infection (8),
and with genital HSV-2 shedding in infected female (9).

As with other STD, Trichomoniasis in the male or female genital tract is associated
with increased sexual transmission of HIV (10,11).Coinfection with T. vaginalis and HIV
may increase the infectiousness of both organisms (12).The rates of infection between males
and females are the same with female showing signs and symptoms, while in male infection is
frequently asymptomatic (13, 14).Transmission takes place directly becomes the trophozoite
does not have a cyst (15,16).

Materials and Methods
Vaginal swabs were taken from 250 married females attending the department of
Gynecological Clinics in Al-Yarmouk Teaching Hospital with signs of vaginal discharge;
they were examined during the period from February 2010 — to July 2010. Cross-sectional
study was done for 250 smears diagnosed and examined microscopically at (x40).

Information from each female were taken by using special questionnaire sheet contains many
data (Age, Occupation, Education level, pregnant or not, socio-economic status, Residence,
odor and color of discharge, type of contraceptives, ...).

A total of 250 smears samples were examined under the microscope at x40 ;T.vaginalis can
be visualized in fixed vaginal, cervical and urin sediment smears stained using two staining
methods including Gram and Giemsa stain ,after staining exameind under microscope and
noticed motile protozoa (15,16).

Statistical analysis was done by using Chi-square and relationship (17).

Results
Table 1 showed that 65 (26%) were infected with Trichomonas Vaginalis, 148
pregnant females 43 (17.2%) were showed positive results of T. Vaginalis infection , while 22
(8.8%) out of (102) of non-pregnant females were infected with T. Vaginalis.

Table (1): Distribution of Trichomonas vaginalis among pregnant and
non-pregnant females.

Infected females
Cases Number NO. %
Pregnant 148 43 17.2
Non-pregnant 102 22 8.8
Total 250 65 26

Considering the age groups and it's relation with the distribution of the infection by T.
Vaginalis, the results have shown that the infection among age group (20-29) years was
higher 12.83% in pregnant women than in non-pregnant women 11.76%, then the age group
(30-39) years 7.43% in pregnant women and 6.86% in non-pregnant women, then the
incidence decreased with other age groups.. , as clearly observed in table 2.

294



Proceeding of the Eleventh Veterinary Scientific Conference, 2012; 293 -298

Table (2): Relation between age group and infection with T. Vaginalis.

Age No. of No. % No. of non- No. %
group pregnant pregnant
14-19 24 7 4.72 16 3 2.94
20-29 85 19 12.83 62 12 11.76
30-39 22 11 7.43 15 7 6.86
40-49 7 2 1.35 7 3 2.94
>50 0 0 00.00 2 0 00.00
Total 148 40 26.33 102 25 24.5

Results in table 3 showed that 53(81.53%) of patients with Trichomoniasis complain
of bad odor vaginal discharge, while vaginal discharge of 12 (18.47%) of patients were
odorless .

Table (3): Relation between vaginal discharge odor and Trichomoniasis infection.

Infected women
Discharge odor No. %
Bad odor 53 81.53
Odorless 12 18.47
Total 65 100

Regarding the differences in color of vaginal discharge, 38 (58.46% ) of the patient
had frothy discharge white to gray, while 18 (27.69%) of patients had Yellow to green color
and the rest 9 (13.85%) had bloody discharge as expressed in table 4.

Table (4): Relation between vaginal discharge color and Trichomoniasis infection.

_ Infected women
Discharge color
No. %
White to gray 38 58.46
Yellow to green 18 27.69
Bloody 9 13.85
Total 65 100

In this study, depending on the correlation between socio-economic status and
education level of females and the infection with T. Vaginalis, we observed that the highest
rate of infection was found among ill iterated females 33 (50.76%), followed by the low
standard of living 41(63.07%), as shown in tables (5, 6).

Table (5): relation between T. Vaginalis infection and education level.

Education Level of | Infected females
females No. %

Il iterated 33 50.76
Primary level 9 13.84
Secondary level 15 23.07
Universities 8 12.33
Total 65 100.00
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Table (6): Relation between T. Vaginalis infection and socio-economic status.

Socio-economic Infected females
status No. %

Low 41 63.07
Moderate 9 13.84

High 15 23.09

Table 7 showed the relation between residency and Trichomoniasis infection; the high
incidence of T. Vaginalis infection was found among rural females 41 (63.07%), followed by
urbanized females 24 (36.93%). While the relation between different types of contraceptives
uses and T. Vaginalis infection was clearly shown in table (8).

Table (7): Relation between Residency and Trichomoniasis disease.

Infected females
Residency No. %
Rural 41 63.07
Urban 24 36.93
Total 65 100.00

Table (8): Relation between different contraceptive methods and Trichomoniasis
disease.

Contraceptives Infected females
Types No. %
Contraceptive pills | 21 32.31
Condom 13 20.00
IUDs 31 47.69
Total 65 100.00
Discussion

In the present study, out of 250 females, 65 (26%) were found to be infected with T.
Vaginalis. This indicates that there are a considerable number of females in this society
harboring the parasite, acting as the main reservoir and transmitter to other people and it is
representing a real problem that should be not neglected and must be received attention from
health authorities. The current study showed that 65 (26%) of females were infected with T.
vaginalis, this result is consistent with the other Iraqi studies in Mosul (25.86%) as reported
by (18), and Baghdad (22.6%) as reported by (19).

Considering to the pregnant and non pregnant females, infection with T. vaginalis,
were 43 (17.2%) and 22 (8.8%) respectively. This result is compatible with studies reported
by (19, 20) 18.3 % and 17.5% in pregnant females respectively, while 7.4% and 8.6% in non
pregnant respectively. The age groups of our patients ranged between (14->50) years and the
peak of incidence was (12.83%) at the age of (20-29) years in pregnant females, while it was
(11.76%) in non pregnant females. This result was agreed with study reported by (21), where
the highest incidence could be occured at the age group (21-40) years, this may be related to
multi pregnancy and presence of suitable environment for growth of T. vaginalis and its
survival. However our result was disagreed with study expressed by (22), where the highest
incidence (12.6%) was recorded at the age (14-40) years.

This study have shown that the bad odor was distinct in 53 women (81.53%), while 12
(18.47% )were odorless. Furthermore, the high percentage recorded in female with the frothy
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discharge (white to gray) were 38(58.46%). This result agreed with the study reported by Al-
Samarraie in Baghdad (23), who found that the highest percentage of Trichomoniasis in
pregnant and non pregnant females with malodor and white to gray discharge was 65.7% and
52.2% respectively.The explanation of the bad odor may be due to the metabolic by products
of anaerobic T. vaginailis and other anaerobies that increased the concentration during
trichomoniasis to which may contribute to the bad odor discharge (19).

According to educational level and socio economic status, the result showed that about
more than half number were alliterated females 50.76% and with low socio economic status
63.07%.Accodingly these results consistent with study reported by (24,25) in upper
Egypt.The main causes to infection with this parasite are personal hygienic habit and absence
of the health education about this disease may lead to increase cases of trichomoniasis among
illiterate women than in educated women(24).

The peak of incidence of disease in patients who were living in rural area was 63.07%,
and 36.93% in urbanized area, this may be attributed to loss of clinical services, personal and
environmental hygiene.Considering to the using of different contraceptive methods, the
highest infected rate with T. vaginailis were 31 (47.69%) in females using intra uterine
devices (IUDs), while 21 (32.31%) among women on oral contraceptive pills and the lower
rate 13 (20%) related to using condom. This may be to the fact oral contraceptives provide a
favorable PH and adding the necessary glycogen for nourishment. Besides progestin
component of the pills will increase cervical mucosal thickness and make it hostile to
spermatozoa and pathogens. Condom barrier prevent various microorganism that is expressed
the lowest rate of infection (22, 25).

References

1 —Soper , D. (2004): "Trichomoniasis = under control or under controlled ?". American Journal of
obstetrics and Gynecology 190(1):281-90.

2 -Sood, N. , seema, k. ; Mohanty, A. , Srujana, N ; Kapil, A. , arti, J. ; Tolosa, M. , Jorge, M. ;
Mittal, M. ,& Suneeta, A. (2007): "In pouch Tv culture for detection of Trichomonas
vaginalis." The Indian journal of medical research 125(4): 567-71.

3 —Schirm, , Jurjen ; Bos, Petra A.J. ; Roozeboom-Roelf-sema , Irene K. ; Lujit, Dirk S. ; Moller
, Lieke V. (2007): "Trichomonas vaginalis detection using real-time Tag Man PCR". Journal
of Microbiological Methods 68 (2): 243-7.

4 — Wilson R. , and Shah B. , (2004): Trichomoniasis , emedicine com. Inc. J. , Sec.1-10 ,
Department of Emergency Medicine , Suny-Health science center at Brooklyn , Kings country
Hospital center.

5 —Jawetz E ; Melnick G.F. and Adel bery E.A. (2001): Medical Microbiology , LANGE , Geo.F.
Brooks , 22" ed. P: 563-566.

6 — Mulla ,M.A. , Summaiyaa , J.N. ; Kosambiya , JK ; Desai N.K. , Vikask, D.J. ; Shethwala, A.J.
,& Nimishad , S.D. (2009): "Sexually transmitted infection and reproductive tract infections
in female sex workers". Ind. J.of pathol. and Microbiol. 52(2): 198-9.

7 — Krieger J.N & Alderete J.F, (2000): "Trichomonas vaginalis and Trichomoniasis , sex. Trans.
Dis. , 587-604.

8 — Gottlieb SL , Douglas JMJr. , Foster M , (2004): "Incidence of herpes simplex virus type2
infection in five sexually transmitted disease (STD) clinics and the effect of HIV/STD risk
reduction counseling , J. infect Dis. , (190): 1059-67.

9 —Boselli F., Chiossi G. , Brotolamasi M. , gallinelli A., (2005): "prevalence and determinants of
genital shedding of herpes simplex virus among women attending Italian colposcopy clinics ,
Eur. J. Obstet. Gynecol. Repord. Biol. ; (118): 86-90.

10 —Wasserheit JN , (1992): "Epidemiological senergy. Interrelationships between HIV infection
and other sexually transmitted disease™ , sex. Transm. Dis , (19): 61-77.

11 —Mcclelland R.S , Sangare L , Hassan WM , (2007): "Infection with Trichomonas vaginalis
increases the risk of HIV-1 acquisition™. J. Infect. Dis. (195): 698-77.

297



Proceeding of the Eleventh Veterinary Scientific Conference, 2012; 293 -298

12 —Price M.A & Miller W.C, (2004): "Trichomoniasis in men and HIV infection". Data from two
outpatient clinics at Lilongwe central Hospital , Malawi, J. Infect. Dis. (190): 1448-55.

13 — Schmidt GD , and Roberts Ls , (1996): "Foundation of parasitology , 5" ed. University of
Nibraska , London™, P: 87-90.

14 -WHO-Operational Research in Tropical and other communicable diseases (2004): Regional
office for the Mediterranean Cairo , Small Grants Scheme , Results portfolio 2 , NO. 19, P:60.

15 —kireger J.N, and al derete J.F , (2000), Trichomonas vaginalis and trichomonasis , sex Trans
Dis;587-604.

16-Aslan D.L,Mckean D.M, and stelow E.B. (2005), The diagnosis of trichomonas vaginalhs in
liquid based tests morphological characterstics,Diagn cytopathol, 32:253-9.

17-Sorlie, D.E. (1995): Medical biostatistics & Epidemiology: Examination & board review. First
ed. Norwalk, Connecticut, Appleton & lange; 217-88.

18- Al-Malah OA. (1981): "Studies on Trichomonas vaginalis infection in  Mosul Msc. Thesis ,
College of Medicine , university of Mosul.

19 —Al-Kaisi A.A. (1994): "The incidence of Trichomonas vaginalis among female with vaginal
discharge , Msc. Thesis , College of Medicine , Baghdad university.

20- World Health organization (2001) , global prevalence and incidence of selected Curable
Sexually Transmitted Infections.

21-Mahdi N.K. (1996): "Urogenital Trichomoniasis in an Iraq population, College of Medicine ,
University of Basrah , Eastern Mediterranean Journal , VVol.2 , Issue 3, P: 501-505.

22—Mahdi N.k ; Gany Z.H and Sharief M. (2001): "Risk factors for vaginal trichomoniasis among
women in Basrah". Iraq ,MSC. thesis, College of Medicine , university of Basrah.

23—Al-samarraie H.F. (2002): "Comparative study of Trichomonas vaginalis and Bacteria
coexistence in vaginal infection in pregnant and non-pregnant women , Msc. Thesis , College
of Medicine , Baghdad University.

24 —Sallam S.A ; Mahfouz A.A ; Dabbous N.L ; Al-Barrawy M. and Al-said M.M (2001):
"Reproductive tract infections among married women in upper Egypt", Eastern Mediterranean
Health Journal , Al-exandria , Egypt , Vol.7 , No.1/2 , P: 139-146.

25 — Wolner-hanssen P. ; Krienger J.N ; Stevens C.E ; Kiviat N.B ; Koutsy L. ; crithtow C.;
Derouen T. ; Hiller S. and Holmes K.K (1989): "Clinical Manifesttations of vaginal
Trichomoniasis" J.A.M.A. Vol.17 , No.4 , P: 749-804.

298



