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Urogenital trichomoniasis in an Iraqi
population

Nadham K. Mahdi’
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ABSTRACT Vaginal swabs ware obtained from 300 femalas and examinad by the wet prepara-
tion and culture methods. Trichomonas vaginalis was identified in 34 female subjects {11.3%) with
vaginal discharge. Pregnant women showed the highest rate (15.0%}). The next highest infection
rate (12.9%) was noticed during the menstrual years. Women aged over 40 years showed a rate
of 3.8%. A total of 235 males were also investigated; 150 (63.8%) presented with urethral dis-
charge and 85 (36.2%) were apparently healthy and asymptomatic. Among those with discharge,
infection was identified in 11 subjects (7.3%), against 2 (2.4%) among the asymptomatic subjects
The majority of positive cases were in the age group 21-40 years.

La trichomonase urogénitale dans une popuiation iraquienne

RESUME Des préldvements vaginaux par écouvillon offectués choz 300 femmes ont été exam-
inés par les méthodes de préparation a I'état frais et de culture. Trichomonas vaginalis a été
identifié chez 34 patientes (11,3%) ayant des écoulements vaginaux. Le taux le plus élevé
(15,0%) a été observé chez les femmes enceintes. Tout de suite aprés. le taux d'infection le plus
dlové (12,9%) a été constaté chez les femmes réglées. Chez les femmes proches de la méno-
pause ou ménopausées,le taux était de 3,8%. Des investigations ont également été effectuées
chez 235 hommes; 150 d'entre eux (63,8%) avaient des écoulements urétraux et 85
(36.2%)étaient apparemment en bonne santé et ne présentaient aucun symptdme. Parmi ceux
qui avaient des écoulements, l'infection a 616 identifiée chez 11 sujets (7,3%) alors que, parmi les
sujets ne présentant pas de symptomes, elle a été identifiée chez deux personnes (2,4%). La
maljorité des cas positifs se situaient dans la tranche d’age de 21 &4 40 ans.
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Introduction

Genital trichomoniasis is a sexnally trans-
mitted disease affecting men and women.
A frequency of 20% to 30% in sexual part-
ners of infected women has been reported
{7]. In women it causes vaginitis and cystitis,
and in men it causes urethritis and prostati-
tis [2]. Sometimes Trichomonas vaginalis
causes no symptoms at all in either sex. It is
rarely reported in females before puberty and
after menopause, but is common during the
child-bearing years and peaks during preg-
nancy [3]. It causes up to 15% of cases of
nongonococcal urethritis in men {2].

Men are commonly asymptomatic carri-
ers of T. vaginalis. Symptoms may appear
in chronic and acute forms [4]. Demonstra-
tion of this organism in men has always
been difficult [5].

The present study was chosen because
of the lack of information available on uro-
genital trichomoniasis in Iraq. Only three
studies have been carried out among wom-
en, in Baghdad {6] and in Mosul [7] and
Erbil [8] provinces where incidences of
19.5%. 9.6% and 10%. respectively were
recorded. There have been no studies con-
cerning urogenital trichomoniasis among
males and females.

Subjects and methods

Women. Vaginal swabs were obtained from
300 females and examined hy the wet prep-
aration and culture methods. All the wom-
en were attending the Obstetrics and
Gynaecology Clinic at Al-Tahreer Hospital
and private clinics in Basra province during
a 12-month period (June 1992-June 1993).
Cultures were carried out on Trichomonas
medivm No. 2 (Oxoid), incubated at 37 °C
and examined at 48 and 96 hours. Full in-
formation including age, gravidity, parity,

complaint, marital status, family, social and
past medical and obstetrical histories were
reported.

Men. In private clinics in Basra, 235 males
with or without urethral discharge were in-
vestigated. Samples were examined by the
wet preparation and culture methods. Full
medical history was taken for each subject.
Healthy men were screened for urogenital
trichomoniasis by urine examination. After
centrifugation, the sediment was examined
microscopically and inoculated into the
Trichomonas medium. Specimens were in-
cubated for 4 days at 37 °C, and examined
for the presence of T. vaginalis.

Results

The overall incidence of T. vaginalis
among women was found to be 11.3% (Ta-
ble 1). One subject presenting to the clinic
with positive trichomoniasis vaginalis was
in childhood. Pregnant women showed the
highest incidence (15.0%). A high infec-
tion rate (13.0%) was alsc evident during
the menstrual vears (11-40 years). Women
near or post-menopause (over 40 years)
showed an incidence of 3.8% (Table 2)

Tablo 1 Distribution of 300 fomales with
urethral discharge in relation to menstrual
history

Menstrual No. No. %
history examined positive positive
Pregnant 80 12 15.0
Non-pregnant 103 13 12.6
Lactating 66 6 g1
Post-menopausal 42 2 4.8
Pre-puberty 9 1 111
Total 300 34 11.3
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Table 2 Distribution of 300 females with
urethral discharge by age and by marital
status

Age and No. No. %
marital status examined positive positive
Age (years)

1-10 9 1 1A
11-20 41 9 22.0
21-30 105 15 14.3
31-40 g3 7 7.5
over 40 52 2 3.8

Marital status
Married 275 32 11.6
Single 17 1 5.9
Widow a8 1 12.5
Total 300 34 11.3

Of 235 males investigated at the medi-
cal clinics visited, 150 (63.8%) presented
with urethral discharge and the remaining
85 (36.2%) were apparently healthy and as-
ymptomatic. Trichomonas vaginalis was
identified in 11 subjects (7.3%) of the
symptomatic group and in two (2.4%) of
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the asymptomatic group {Table 3). The ma-
jority of positive cases were in the age
group 21-40 years.

Discussion

The rates observed in this study are lower
than those reported in various parts of the
world, but they still represent an important
level from the public health point of view.
Examination of apparently healthy women
was not possible because they refused to
have vaginal swabs done due to the absence
of a vaginal discharge compiaint. Higher
incidence has been reported in the United
Kingdom, the United States and Poland.
This variation may be explained by differ-
ences in hygiene and sanitation and in sex-
ual relations before marriage.

Wet mount preparation has been the
sole diagnostic test used in some studies of
T. vaginalis epidemiclogy [2,9,10] and
therapy [/]. In the present study, culture
was the most sensitive diagnostic test for
trichomoniasis. In no case was the vaginal
wet mount preparation positive and the cul-
ture negative. However, having a less than
desirable sensitivity, the wet preparation

Table 3 Analyeie of males examined, by age, presence of urethral discharge and presence of

T. vaginalis

Age Men with urethral Apparently Total
(years) discharge healthy men
No. No (%) No. No. (%) No. No. (%)

examined posltive examined positive examined positive
15-20 25 2(8.0) 16 0 41 2 (4.9)
21-30 62 4 (6.5) 24 1(4.2) 86 5 (5.8)
3140 81 4 (7.8) 35 1 (2.9} 88 5 (5.8)
over 40 12 1(8.3) 10 0 22 1 (4.5}
Total 150 11 (7.3) 85 2(2.4) 2as 13 (5.5)
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may be replaced in the near future by newer
methods, such as the enzyme immunoassay
or the direct fluorescent antibody test. Until
the sensitivity, specificity and cost of these
newer techniques are defined outside the
research arena, the wet preparation and cul-
ture methods will remain the first line diag-
nostic tool [12,13].

Pregnant women showed a higher infec-
tion rate (15.0%). This may be attributed to
the hypertrophy and hyperplasia of the vag-
inal epithelium, as well as to the increase of
glycogen deposits in such cells, produced
by high estrogen levels [14,15)]. The pres-
ence of a relatively large number of posi-
tive cases among recently married females
is clearly the responsibility of their hus-
bands. In rare cases, the infection may be
acquired through innocent means, such as
toilet facilities, medical instruments or ex-
change of underclothing [13,16]. Other

factors such as the susceptibility of the
host, his physiological condition, the viru-
lence and size of the inoculum, as well as
social habits and hygiene conditions, might
have an effect on the pathogenesis of T.
vaginalis [16].

The chance of isolating T. vaginalis
was higher when the patient presented with
urethral discharge. Urine examination
yielded low success for isolation [17].
Howevet, 33% of men affected were sexual
partners of women infected with the para-
site.

This study gives a better understanding
about the incidence of urogenital trichomo-
niasis. Clean instruments, attention to the
associated problems of the genital and uri-
nary tracts, collateral treatment of sexual
partners, standard of living and education
are of importance in controlling the disease
among Iragi women and men.
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STD control programmes to be strengthened

Further efforts should be made to
strengthen the natlonal sexually transmit-
ted diseases (STD) control programmes
in the Eastern Mediterranean Regilon of
WHOQ. This was the conclusion reached, In
the light of significant incidence and prev-
alence of 5TD in the Reglon, by national
5TD experts at the second Intercountry
Workshop on Controt of STD which was
held in Islamabad, Pakistan from 26 to 28
November 1996. The workshop was or-
ganized by WHO's Reglonal Office for the
Eastern Mediterranean in coltaboratlon
with the Government of Pakistan and was
attended by participants from Djibouti,
Egypt, Islamic Republic of Iran, Iraq, Jor-
dan, Lebanon, Pakistan, Sudan, Syrian
Arab Republic and Republic of Yermen as
well as by WHO staff from the headquar-
ters, regional and country offices and
UNAIDS staff.

In his message to the workshop, the
Regional Director Dr Hussein A. Gezairy
stressed the need to give priority to pre-
vention of STD and to syndromi< ap-

proach to 5TD case management, which
provides adequate and complete care. In
order to reduce morbidity, complications
and sequelae arlsing from 5TD, efforts
must be made to see that STD patlents
seek care early and complete the treat-
ment, Dr. Gezalry sald. He assured the
Member States of WHO's continued ef-
forts to provide technical and financial
support.

In his opening address, Mr. Zaheer Sa-
Jjad, Secretary, Ministry of Health, Govern-
ment of Pakistan underscored the
problem of 5TD as one of worldwide and
rmajor significance in terms of health, eco-
nomic and soclal consequences that re-
quire priority management attention.
Because of the substantlal magnitude of
the 3TD problem In Pakistan, Mr. Sajjad
added, a number of measures have been
taken for STD control there including
training, distribution of case management
duidelines and of educational material
and launching of electronic media cam-
paign.
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