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Abstract                                                                                                                                                  

Background: Trichomonas vaginalis (T. vaginalis) is the most prevalent non-viral, sexually 

transmitted disease (STD), with an established 180 million new infection occurring each year.    

T. vaginalis has been viewed as a risk marker for other sexually transmitted agents or bacterial 

vaginosis.                                                                                                                                                               

Objective: To determine the frequency rate of genital trichomoniasis among Sudanese 

pregnant women.                                                                                                                           

Materials and methods: A total of 300 pregnant women were examined. 3 high vaginal 

swabs were collected from each pregnant woman in the second trimester. T. vaginalis was 

identified by wet mount microscopy, and in-pouch culture technique.                                                                                                                                     

Results: From the 300 women investigated, 213 (71%) were found positive for T. vaginalis by 

microscopic examination, and148 (49.3%) were found positive by in pouch culture method. 

Among the 300 pregnant women, 62 women (20.7%) delivered low-birth weight babies, 60 

women (20%) had premature labor, and 9 women (3.0%) had abortion. Sensitivity, specificity 

and negative predictive value of microscopic examination were 79.7%, 100% respectively.                                                                                                                                         

Conclusion: There is an association between T. vaginalis and premature labour and delivery 

of low-birth weight infants. Trichomoniasis is apt to be more common in young age groups and 

tends to increase with pregnancy. In pouch culture method proved to be the best method to 

isolate T. vaginalis from vaginal discharges.  
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Introduction                                                                                                                                                 

T. vaginalis is considered to be a risk factor in transmitting the human immunodeficiency virus. 

Also there is an association of T. vaginalis with poor outcome of pregnancy, including premature 

rupture of membrane, premature delivery, and low-birth weight babies. Furthermore, T. vaginalis 

infection has been pointed as a risk factor for cervical cancer1.                                                                                

T. vaginalis infection constitutes a major global cause of acute illness, long-term disability, and  
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psychological consequences for millions of men, women and children. Trichomoniasis is the 

most common flagellate infection in man and second in prevalence to gonorrhea as a venereal 

disease. It is well known that males play a more important role in transmission than females2. 

However trichomoniasis is much more common in female; and men are usually asymptomatic 

carriers of the parasite. Although most cases of trichomoniasis are believed to be sexually 

transmitted, demonstration of this organism in men has always been difficult. Some groups of the 

population are more prone to genital trichomoniasis, as compared to other sectors of the 

community, i.e. teenagers, soldiers, prisoners, seamen, boarding house students, and individuals 

living under poor socio-economic condition3.                                                                                                           

Due to all these factors it is becoming highly important to screen pregnant Sudanese women to 

identify T. vaginalis infection. The aim of this study was to perform this task by conventional 

isolation and identification of  T. vaginalis.   

Materials and methods  

A total of 300 pregnant Sudanese women in the second trimester (15-28 weeks pregnancy) were 

examined. The study was carried out during the period from 2008 to 2010. Ethical approval for 

the study was obtained from the research committee of Omdurman Islamic University. Pregnant 

women selected had no known pregnancy complications and did not receive treatment during 

pregnancy.                                                                                                                                                          

From each pregnant woman three high vaginal swabs were collected using a sterile specula and 

sterile cotton swab by experienced personnel from the posterior vaginal fornix. Swabs were 

soaked into 0.9% normal saline and examined microscopically for trichomonads within 10 

minutes of specimen collection.                                                                                                                              

T. vaginalis was isolated using in-pouch culture method (Biomed diagnostic, USA). In pouch 

culture is a self-contained system for the detection of T. vaginalis. The proprietary in-pouch 

medium used is selective for the transport and growth of T. vaginalis, and it inhibits the growth 

of contaminating other microorganisms. The cultures were incubated at 35 ο C and examined for 

motile T. vaginalis.                                                                                                                                                

The software used for the analysis of data was the Statistical Package for Social Sciences (SPSS) 

program (version 14).  

The Mann-Whitney U test (because of the rejection of normality) and receiver-operator-

characteristic curve analyses were performed with SPSS software, version 16.0 (SPSS Inc., 

Chicago, USA). They were used to identify differences in PVL genes between groups of samples 

that were PVL positive (PVL+) and PVL negative (PVL−). The level of statistical significance 

was set at a p - value of <0.05. 

Results        

From the 300 pregnant women investigated 213 (71%) were found positive for T. vaginalis by 

microscopic examination, 148 (49.3%) were found positive by in-pouch culture method.                           

 

Hassan, 2017: Vol 2(8) 

http://ajmsc./


3 
 

African Journal of Medical Sciences                      http://ajmsc.info 

 

Among the 300 pregnant women 62 (20.7%) delivered low- birth weight babies, 60 (20%) had 

premature labor, and 9 (3.0%) had abortion.                                                                                                                 

Delivery of low birth weight babies was found significantly associated with microscopic 

examination results (p = 0.00), and in-pouch culture results (p = 0.00). Occurrence of premature 

labor among study patients was found significantly associated with microscopic examination 

results (p = 0.00), and in-pouch culture results (p = 0.00). Frequency rate of abortion among 

patients studied was not found significantly associated with microscopic examination results (p 

= 0.052), or with in-pouch culture results (p = 0.083).  

Discussion 

This study was conducted in order to compare the applicability of different diagnostic techniques 

to identify vaginal trichomoniasis among pregnant women. The study also attempted to identify 

the association of different factors (prematurity, abortion, delivery of low-birth weight babies) 

with trichomonal infestation. In this context 213 women (71%) were found positive for                

T. vaginalis by microscopic examination and 148 women (49.3%) were found positive by in-

pouch culture. On the other hand, 87 vaginal swabs specimens were negative for T. vaginalis by 

microscopic examination and 152 specimens were negative by in-pouch culture. Previous work 

in Sudan showed a 20.6% after investigating 626 women for T. vaginalis by the wet-mount and 

culture techniques4.                                                                                                                                                           

Some workers examined 291 women in an antenatal clinic by these techniques and the frequency 

rate of trichomoniasis was 19.9 % 5. 3% of the trichomoniasis pregnant women were found to 

have past history of abortion. Many previous studies depended only on wet mounts to diagnose                                           

T. vaginalis. Wet mounts microscopic examination revealed 35-80 %  sensitivity when compared 

with the culture method. In this study the sensitivity of wet mounts was found to be 100%, while 

its specificity was 57.2% when compared with the in-pouch culture method. This was found 

different from that previously reported6.                                                                                                          

In this study there was a significant association between the low-birth weight, premature labor, 

abortion and microscopic examination technique, and in-pouch culture. This association agrees 

with previous reports which suggested that T. vaginalis carriage at mid-gestation is associated 

with preterm delivery and low birth weight7. Epidemiological studies of urogential 

trichomoniasis had shown that the infective dose of T. vaginalis in women is low and the 

infection rate is high8. Untreated asymptomatic vaginal trichomoniasis may result in an acute 

clinical disease and cellular atypia. It may also serve as a reservoir for continuous disease 

transmission9.                                                                                                                                           

We recommend appropriate measures for prevention and control of T. vaginalis infection. Proper 

and early diagnosis of vaginal trichomoniasis should be accomplished by clinical and laboratory 

methods. Specific treatment of trichomoniasis should be started as early as possible to avoid 

complications and transmission to marital partners. Latex male condoms when used correctly can 

reduce the risk of sexual transmission of trichomoniasis.                                                                                      

Conclusion: There is an association between T. vaginalis and premature labour and delivery of  
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low-birth weight infants. Trichomoniasis is apt to be more common in young age groups and 

tends to increase with pregnancy. In pouch culture method proved to be the best method to 

isolate T. vaginalis from vaginal discharges.  
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