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ABSTRACT

Vaginal trichomoniasis is a recognized Sexuaily Transmitted Infection (STI) with reproductive health
complications as well as causing an increase in susceptibility to HIV infection. However few data exist
in our environment concerning the pathogen in pregnant and non pregnant women since the HIV
epidemic. In this study, 2720 women comprising 1420 pregnant and 1300 non pregnant women were
screened for Trichomonas vaginalis. Vaginal swabs of these women were processed using three
diagnostic methods viz: - Saline wet preparation, Giemsa staining and culture method using modified
chocolate agar. The prevalence of T. vaginalis was 9.3% in both pregnant and non pregnant women. The .
highest diagnostic yield of 246 (9.04%) was from the culture method while the least 182 (6.7%) was
obtained with the Giemsa staining. The women were also screened for HIV infection and 480 (17.7%)
were HIV sero-positive with 182 of them having Trichomonas vaginalis infection. At P <0.05. It was
found that there is a significant relationship between trichomoniasis and HIV infection. The culture
technique though costly and time consuming is the most sensitive among the three methods used and in
view of the relationship between STIs especially Trichomoniasis and HIV infection it becomes
pertinent to use a sensitive method to diagnose Trichomonas infection with subsequent proper treatment.
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INTRODUCTION

The parasite protozoan Trichomonas vaginalis
is a common pathogen that causes
trichomoniasis and has been linked to preterm
birth acquisition of human immunodefienc
virus, infertility and non gonococcal uretritis'™~.
Inspite of the knowledge, Trichomoniasis is
probably the most neglected sexual infection not
only in Nigeria but Worldwide’. Due to
recognized anatomical and
physicimmunological factors, this infection is
known to be worse during pregnancy or
immediately after menstruation. Studies on
prevalence of T. vaginalis have been in the past
in Tbadan’, Lagos® and Owerri’ These studies
are relatively old, were done before the HIV
epidemic and the patients were not screened for
HIV and none has been done in Nnewi. This
study was designed to provide an up to date

knowledge on the prevalence of T.vaginalis in
Nnewi among pregnant and non pregnant
women and the relationship between HIV
infection and Trichomoniasis.

MATERIALS AND METHODS

Between October 2002 and April 2003, 1420
pregnant women attending antenatal clinic at
Nnamdi Azikiwe University Teaching Hospital
(NAUTH) Nnewi were selected for the study as
well as 1300 non pregnant females attending the
Gynaecology out patient clinic in the same
hospital. The ages ranged between 11 and 50
years. These patients were examined after their
consent was obtained. Pre test counselling was
done by trained councellors prior to HIV test
and post test counselling before HIV screening
result was revealed to patient. Data on sexual
history, clinical signs and symptoms were
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recorded. Three samples of vaginal fluid were
taken from the posterior fornix of the vaginal
wall using sterile cotton swabs, after the
introduction of a sterile vaginal speculum
without antiseptics or lubricants. Using the first
swab, the organism was detected bgy
microscopic examination of a saline mount

The second swab was inoculated onto a pIate
containing 25ml of Ewang’s modification of
chocolate agar'®. The third swab was used to
make a smear on a clean grease free slide fixed
with methanol and then stained with Giemsa.
Blood was collected, allowed to clot and the
serum used for HIV1 and 2 Bispot screening.

RESULTS

Of the 2720 women studied, 252 were found to
be infected with T.vaginalis giving a prevalence
of 9.3%. Out of the 252 positive cases, 150 were
pregnant while 102 were non pregnant. Table 1
shows the comparison of the three diagnostic
methods used. Using a chi square (x%) test at P<
0.05. It was found that there was a significant
difference between the three methods employed,
with the culture method being the most sensitive
and the Giemsa staining being the least. The
distribution of Trichomonas vaginalis infection
among different age groups is shown in Table2.
The ages mostly affected are those between 21

and 30 years and the least affected are those
between 41-50 years. The HIV screening of the
2720 women revealed that 480 were HIV
seropositive while 2240 were negative. Of the
480 HIV seropositive cases, 182 were infected
with Trichomonas vaginalis of which 150 were
pregnant and 32 were non pregnant while in
2240 HIV negative women, only 70 were found
Wlth T. vaginalis infection. Using a chi square
¥ to test for significance at P< 0.05, shows a
statistical  difference  between Tvagmahs
infection in pregnant and non pregnant women.
Table 3. Table 4 shows Trichomonas vaginalis
infection in relation to clinical signs and
symptoms.

DISCUSSION

The prevalence of T.vaginalis infection in the
study is 9.3%. This conforms with previous
work by Acholonu’, Rotimi and Somorin’® in
Lagos which gave prevalence rates of 8.21%
and 10.5% respectively but dlffer‘: remarkably
with the report of Anosike et al, ” where students
of higher institution who are known to be very
sexually active were used as the study
population. Hart , in 1993 showed that
pregnancy is an independent predictor for
trichomoniasis.

Table 1: Comparison of the saline wet preparation, culture, and Giemsa stain technique for the detection of

Trichomonas vaginalis.

Diagnostic methods | Number examined Number positive Number Negative

Culture 2720 246 2474 ‘

Wet mount 2720 218 2502

Giemsa Stain 2720 182 2538
X?=P<0.05 '

Table 2: Distribution of Trichomonas vaginalis infection among different age groups.

Age group in years Number examined Number positive(%)
11-12 720 62 (24.6)

21-30 1,004 124 (49.2)

31-40 802 58 (23.0)

41-50 194 8(3.2)

Total 2,720 252 (100%)
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Table 3: Distribution of Trichomonas vaginalis infection among HIV sero-positive and HIV sero-negative

individuals.
HIV serostatus : HIV positive (%) HIV negative (%) Total number
Z‘*.;vaginalis 182 (37.9%)* 70 (3%) 252
Absence of T. vaginalis 298 (62.1%) 2170 (97%) 2468
480(100%) 2240 (100%)

( ¥ = 31.3% are pregnant women

Table 4: Symptoms associated with Trichomonas vaginalis infection in the patients studied.

Symptoms Number examined Number with T Number without T.
vaginalis infection | vaginalis infection

Itching/Burning sensation 680 96 (14.1%) 584

Discharge 520 65 {(12.5%) 455

Itching/Burning sensation and | 618 116 (18.7%) 502

vaginal discharge

No symptoms 1940 28 (1.4%) 1912

The majority of the infected women were within
the age ranges of 21-30 years, followed by 11-
20 years in the present study. These correspond
with the second and third decades of life which
Anosike’ noted as being the most affected group
as they are very sexually active at this stage.
The incidence of Trichomonas vaginalis in the
last reproductive age range was the least. This
could be attributed to the decline in sexual
activity and also alteration in pH due to lower or
at times non secretion of reproductive
hormones'®, The distribution of T.vaginalis
between HIV seropositive and sero negative
individuals revealed that a significant statistical
relationship existed between mchomomasm and
HIV infection. The works of Shutter'®, Ugo and
Acholonu®®, and Cameron et al'S also buttress
that fact. T.vaginalis enhances the transmission
of HIV' and symptomatic T.vaginalis infection
slgmﬁcanﬂg increases the amount of HIV shed
in semen . Moreover treatment of T.vaginalis
infection s:gmﬁcantly lowers the vaginal and
seminal HIV wviral load in dually infected
subjects 192021 " Given the high prevalence of
T.vaginalis infection and the inter relationship
with HIV/AIDS, its control will have a
significant impact on the HIV epidemic in
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Africa, and may reduce the incidence of adverse
pregnancy outcome.

REFERENCES

1. Cotch, M.F., Pastorek, J.G.,Nugent R.P..
et al. Trichomonas vaginalis associated
with low birth weight and preterm delivery
Sex. Transm. Dis. 1997 24: 361-62

2. Laga, M.A., Manoka, M. Kivuvu, B. et al.
Non-ulcerative  sexually  transmitted
diseases as risk factors for HIV-I
transmission in women: results from a
cohort study. AIDS. 1993. 7:95-102

3. Rein, M. F., and M. Muller. Trichomonas
vaginalis and Trichomoniasis. P. 481-492.
In KK. Holmes. P-A. Mardh. Sparling,
and P.J Wiesner(ed). Sexually transmitted
diseases. Mc Graw-Hill. Inc.. New York.
N.Y. 1990.

4.  Draper D, Panker R, Patterson E, Jones et
al. Detection of T. vaginalis in pregnant
women with the Inpouch, J. Clin
Microbiol 1993. 31 (4):1016-2.

5. Alausa O. and Osoba A.O. The role of
sexually transmitted disease in male
infertility in tropical Africa Med J. 1978.
3:225-229.

31



Akujobi et al, 2008.

6.

10.

11.

12.

13.

14.

Umeche, N.; and Ezeoke A.CJ.
Observation - of Trichomonas vaginalis
infections at the University Teaching
Hospital, Calabar, Nigeria, Trpenmed
parasitol 1984. 35:131-132.

Anosike J.C., Onwuliri E.O E; Inyama
R.E. et al. Trichomonas vaginalis among
students of a higher Institution in Nigeria
Appl. Parasitol. 1993. 34:19-25.

Garland, S.M. Trichomonas vaginalis:
why we should be  screening.
Venereology.2001. 14: 116-120.

Hess, J. Review of current methods for the
detection of Trichomonas in clinical
material. J. Clin.Pathol. 1969. 22:269-272.
Ewang A.A.; Ndip R.N; Agbor E.O. et al.
Trichomonas vaginalis in male urethritis.
A two year prevalence study and Re-
appraisal of current diagnostic methods in
Tiko, Cameron. J. Med. Sc. 1998. 7: 63-69
Acholonu ADW. A review of
Trichomoniasis in Nigeria with comments
on records of 7. vaginalis. At Lagos
University Teaching Hospital, Nig. J.
Parasitol (special supply); 1980. 117-88.
Rotimi V.0O.; Somorin A.O. Sexually
transmitted disease in clinieal patients in
Lagos. Br J Vener Dis. 1980. 54-56.

Hart G. Factors associated  with
trichomoniasis, candidiasis and bacteria
vaginosis. Int J STD AIDS. 1993. 4 (1):21-
25,

Shutter J; Bell D.; Graham D.; Hol Brook
K.A. et al.. Rates of and risk factors for

JBi, 2008; 6(1):29-32.

15.

16.

17

18.

19.

20.

trichomoniasis among pregnant inmates in
New York City. Sex Transm Dis. 1998.25
(6) 303-7.

Ugo, H.C.; Acholonu, A.D.W. Concurrent
sexual transmitted diseases (STDS) in
Acquired Immunne deficiency (AIDS)
patients from Northern Zambabwe. A five
year retrospect review. Amer. J. Trop. Med
Hvg. 1996.55 (supply):294.

Cameron D.N., Simonsen J.IN, D’costa 1.J.
Female tc male transmission of human
immunodeficiency virus type 1i: Risk
factors for seroconversion in men. Lancet.
1989. 2 (8660): 403-7.

Laga M. Manoka A. Kikuvu B et al.Non
ulcerative sexually transmitted diseases as
risk factors for HIV-1 transmission in
women:results from a cohort study AIDS
1993:7 :95-102.

Hobbs M.M. Kazembe P. Reed A.W. et al.
Trichomonas vaginalis as a cause of
urethritis in Malawian men, Sex Transm
Dis. 1999: 26:381-7.

Wang C.C., McClelland R.S., Rrilly M. et
al. The effect of treatment of vaginal
infections on shedding of human
immunodeficiency virus type 1.J. Infect
Dis 2001: 183: 1017-22.

Price M.A. Zimba D. Hoffman LF. et al.
Addition of treatment for trichomoniasis to
syndromic management of urethritis in
Malawi; a randomized clinical trial. Sex
Transm Dis. 2003:30:516-21.

32



