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ABSTRACT 
A study of Trichomonas vaginalis infection among women of Onitsha community in 

Onitsha North Local Government area Anambra State, Nigeria was carried out 

between January to June, 2013. A total of 200 women less than 20years and above, 

who attended hospital/health centres during the study were involved in the study. Two 

hundred samples of vaginal swabs were carefully and aseptically collected from the 

vaginal area using well-labeled, sterile, non-abrasive high vaginal swab sticks. All 

samples were centrifuged and examined microscopically within 2 hours of collection. 

The presence of Trichomonas vaginalis was detected by its characteristic jerking 

movement in a wet preparation. An overall prevalence of 17.5% T. vaginalis infection 

was obtained. The highest prevalence of T. vaginalis infection (27.5%) was obtained 

from General Hospital Onitsha. However, none (0%) was obtained in safety Medical 

Laboratory. The highest prevalence (47.2%) was obtained from age group 30-39 years 

age old. Non-pregnant women were more infected (17.8%) than pregnant ones 

(16.7%) but the difference was not statistically significant (p>0.05). Adequate 

personal hygiene, avoidance of promiscuity, faithfulness to on sexual partner, and 

health education were advocated for improvement of their health. 

 

INTRODUCTION 
Trichomonas vaginalis infection is the 

most common sexually transmissible 

infection (STI) worldwide (Johnson 

and Maybey, 2008). It has a 

cosmopolitan distribution and has been 

identified in all racial and socio-

economic groups (Brown, 1992). The 

infection is common in sexually active 

males and females especially within 

the child-bearing age (CDC, 2006). 

Higher prevalence is observed among 

persons with multiple sexual partners 

or other veneral diseases (Brown, 

1992). It is frequently encountered 

among women complaining of 

abnormal vaginal discharges and 

itching accompanied with vulva-

vaginal irritation, dysuria and lower 
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abdominal pains (Thomson et al., 

1989). 

Globally, trichomoniasis affects 

approximately 57-180million people, 

with the majority living in developing 

countries (Adu-Sarkodie, 2004). 

Prevalence of T. vaginalis infection 

ranged from 12% to 28.5% across a 

variety of populations including 

obstetrics and gynaecology clinic 

attendees, (Swygard et al., 2004), 

clinic attendees, commercial sex 

workers (Diamond et al., 1994), and 

community based population, (WHO, 

1992). Increasing prevalence of 

trichomoniasis has been reported in 

many states of Nigeria including Lagos 

(Oyerinde, 1999), Plateau (Jombo et 

al., 2007), and Imo states (Ulogu et al., 

2007).  

The common symptoms includes, a 

smelly yellowish green discharge from 

the vagina, itchy genitals and thighs, 

swollen labia, pain during sexual 

intercourse or urination, low abdominal 

pain and soreness, cervical erosion, 

small punctual haemorrhages and 

swollen papillae may be found on the 

cervix and vagina (Cudmore et al., 

2004). It has also been implicated in 

amplifying Human Immune Deficiency 

Virus (HIV) transmission (Laga et al., 

1993; Soper, 2004).  

  

This study was therefore undertaken to 

determine the prevalence and 

epidemiological correlates of 

Trichomonas vaginalis infection 

among females attending General 

Hospital, Onitsha North Primary 

Health Care centre, Onitsha Diagnostic 

Centre and Safety Medical Laboratory 

all in Onitsha North L.G.A. of 

Anambra State.  

 

Materials and method 

Study area 

The study was carried out in Onitsha 

community in Onitsha-North Local 

Government Area, Anambra State, 

South Eastern Nigeria between January 

and June 2013. Onitsha has an area of 

36.19km
2
 with geographical 

coordinates of latitude 6
o
10’N and 

longitude of 6
o
47’E and lies on the 

eastern bank of Niger River, in the rain 

forest belt of Nigeria. It experiences 

two different seasons, a wet season of 

abundant rainfall which begins in April 

and ends in October or early November 

and a practically rainless dry season 

which lasts from November to March. 

The temperature ranges between 22
o
C 

and 37
o
C and has annual rainfall of 

between 152cm and 203cm. 

Onitsha North has a population of 

approximately 5,000 women most of 

whom are traders. The high class level 

consists of the lawyers, doctors and the 

very successful business ones. The 

middle class level comprises of the 

civil servants, the teachers and the 

government workers and the low class 

level comprises of the unemployed 

ones and students. The educated ones 

are many but not as much as the 

traders. Due to the proximity of the 

community to the Niger River, some of 

the women settled for farming 

producing most of the things sold at the 

popular Onitsha main market. 

NB: Classification of the subjects into 

socio-economic status were based on 

the area where they live, hence there 

are: 
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i.  High class which consists of those that 

live in government reserved areas 

(GRA), Housing Estate etc. 

ii.  Middle class-those that live in MCC, 

Awada, Fegge etc. 

iii.  Low class –those that live in Okpoko, 

Odoakpu  etc. 

iv.  Unclassified- those that have no 

permanent place of living.  

 

Methodology 

A total number of 200 women between 

the ages less than 20 years and above 

who attended hospitals /health centers 

used as case studies were used for the 

period of study. The bio-data of the 

participants such as age, pregnancy 

status occupation, level of education, 

marital status, and socioeconomic 

group (based on where they live) were 

obtained through direct interviews. The 

participants comprised of apparently 

healthy people without any 

complicated signs or symptoms of 

Trichomonas vaginalis infection. 

Two hundred samples of vaginal 

discharge were carefully collected 

aseptically from the high vaginal area. 

Each sample was poured into a test 

tube and few drops of normal saline 

were placed into the tube containing 

vaginal secretion and centrifuged for 

three minutes at 2000 rotations per 

minute (rpm) (CDC, 2006). The 

supernatant was discarded and the 

sediment examined. A drop of the 

sediment was then placed on a clean, 

grease-free slide, covered with cover 

slip and examined microscopically 

with low power (X10) and high power 

(X40) objectives. Chi-square statistical 

package with 0.05 degree of freedom 

was used to determine the difference. 

ETHICAL CONSIDERATION  

Approvals were given by the Medical 

Director of General Hospital, Onitsha 

North Primary Health Centre and the 

proprietors of Safety Medical 

Laboratory and Onitsha Diagnostic 

Centre. Participation was voluntary and 

informed consent was obtained with 

the help of the introductory letter from 

the Head of the Department of 

Parasitology and Entomology, Nnamdi 

Azikiwe University, Awka. 

  

RESULTS 
Of the 200 women that were examined, 

35 (17.5%) were positive. The highest 

prevalence was seen in General 

Hospital 22(27.5%) while the least was 

found in Safety Medical Laboratory 

with 0(0%).Statistical analysis shows 

that the prevalence of Trichomonas 

vaginalis infection is not dependent on 

the hospitals/health centre. 

The prevalence of Trichomonas 

vaginalis infection among the age 

groups is shown in Table 3. Of all the 

age groups examined for Trichomonas 

vaginalis infection, the highest 

prevalence of 17(47.2%) was seen in 

age group 31-40 years old followed by 

those less than twenty years old 

(14.3%)  while the least prevalence of 

4(8.0%) was seen in those more than 

fifty years old. Statistical analysis 

shows that the prevalence of 

Trichomonas vaginalis infection is 

dependent on the age of the 

participants.  

The prevalence of Trichomonas 

vaginalis infection among the pregnant 

and non-pregnant women participants 

is shown in Table 4. Of the 48 pregnant 

women examined, 8(16.7%) tested 
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positive. While 8(16.7%) out of 152 

non-pregnant women examined were 

positive. Statistical analysis shows that 

the prevalence of Trichomonas 

vaginalis infection is not dependent on 

the pregnancy status.  

The prevalence of Trichomonas 

vaginalis infection by marital status is 

shown in Table 5. 8(16.0%) of 50 

single women examined were positive. 

Those that were married were found 

tohave the highest prevalence of 

trichomoniasis followed by those that 

were single (16.0%). The least 

prevalence were found by widows 

(8.0%) Statistical analysis shows that 

the prevalence of Trichomonas 

vaginalis infection is not dependent on 

marital status. 

The prevalence of Trichomonas 

vaginalis infection by occupation is 

shown in Table 6. The highest 

prevalence (25.9%) of Trichomonas 

vaginalis was observed among the 

traders followed by farmers (22.9%). 

While the least prevalence of 2(5.0%), 

was observed among the civil servants. 

Statistical analysis shows that the 

prevalence of Trichomonas vaginalis 

infection is not dependent on 

occupation. 

Table 7 shows the prevalence of T. 

vaginalis infection in relation to level 

of education. The highest prevalence 

(25.4%) of T. vaginalis infection was 

observed among those with West 

African School Senior Certificate 

Examination followed by those with 

First school leaving certificate (22.6%), 

while the least prevalence of 10.9% 

was observed among degree holders. 

Statistical analysis shows that the 

prevalence of Trichomonas vaginalis 

infection is not dependent on the level 

of education. 

Figure 1 shows the prevalence of 

Trichomonas vaginalis infection 

according to socio-economic status. 

The classification was based on where 

they live. Those that belong to lower 

class had the highest of 47.0% 

followed by those in the higher class 

(37.0%)  Statistical analysis shows that 

the prevalence of Trichomonas 

vaginalis infection is not dependent on 

the socio-economic status of the 

participants.  

 

DISCUSSION 

This study showed that T. vaginalis 

infection (17.5%) is a public health 

problem in Onitsha. The high 

prevalence of T. vaginalis infection 

among women aged 21-30 years 

17(47.2%) followed by those less than 

twenty years (14.3%) agrees with the 

report by Barch and Rees (1989) that 

Trichomonas vaginalis infection is 

widely distributed among individuals 

between 20-45 years of age. This 

probably is due to high sexual activities 

of this age group.  However, their 

result in which there was low 

prevalence (3.0%) in post menopausal 

women do not agree with the findings 

of this study in which high prevalence 

was recorded among women more than 

50 years old. The high prevalence 

among the post menopausal women 

was probably a result of long standing 

infection that has been left 

undiagnosed for years. Women less 

than twenty years old recorded the 

second highest prevalence (14.3%). 

This shows their tendency to be 

promiscuous probably because of the 
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high level of indiscipline in the 

community.  

T. vaginalis prevalence also varied 

with marital status of the women, being 

highest among the married women 

(20.0%) and least among singles 

8(16%). The high prevalence could be 

the practice of polygamy in the 

community, where the husband may be 

asymptomatic carriers, transmitting the 

infection to wives. Improper hygiene 

could also play a role here. The 

increased risk of trichomoniasis was 

found in individuals with multiple sex 

partners, poor hygiene and during 

pregnancy. The least prevalence 

recorded among the singles 8(16%) 

agreed with the report by Cameron and 

Padia (1999) that the prevalence of 

trichomoniasis is dependent on the 

number of sexual partners. Moreover, 

the prevalence of T. vaginalis infection 

is independent of marital status but 

sexual activity. 

Prevalence of T. vaginalis infection is 

not dependent on the level of 

education. This is in contrast to the 

provision studies in Maryland, U.S.A 

(FMHN, 2003) and in Ilorin, Nigeria 

(Aboyeji and Nwabuisi, 2003), where a 

low level of education was associated 

with significant T. vaginalis infection 

among women. This may be as a result 

of the low level of discipline found in 

this community.  

The high prevalence of T. vaginalis 

infection found among traders (25.9%) 

could be because the word “traders” is 

all encompassing. Some of them could 

be commercial sex workers, posing 

themselves as traders. Cameron and 

Padia (1999) reported that 

Trichomonas vaginalis infection 

prevalence ranges from 5-10% in 

healthy women and as high as 50% in 

prostitutes and female prisoners.  

 The second least prevalence (22.9%) 

observed among farmers does not 

agree with observation reported by 

Anosike et al., (1993) where high 

prevalence was observed among 

students. This probably might be due to 

high level of literacy shown by 

especially university students. 

However, prevalence of Trichomonas 

vaginalis infection is not dependent on 

occupation. Barch and Rees (1989) 

have earlier reported increased risk of 

T. vaginalis infection in individuals 

with multiple sex partners and poor 

hygiene during pregnancy. 

 

CONCLUSION 

Trichomoniasis is an unpleasant 

disease that can go undiagnosed for 

years and is often transmitted by an 

asymptomatic carrier (CDC, 2006). 

This seems to be the major factor that 

influenced the prevalence rate of 

infection in Onitsha community.  

 

 

 

 

 

 



Prevalence of Trichomonas… 
 

Iwueze et al., 2014                                                                                                                              59 
 

REFERENCES 
Aboyeji, A. P. and Nwabuisi, C. (2003).Prevalence 

of sexually transmitted diseases among 

pregnant women in Ilorin, Nigeria. J. 

ObstetGynaecol2003; 23: 637-9. 

 

Adu-Sarkodie, Y. Trichonomas vaginalis 

screening global. Sex Transm Infect 

2004; 80:201-203.  

Anosike, I. C., Onwuliri, C. O.M., Inyang, R. E. 

M., Nwoke, B. E., Okoye, S. N., 

Akogun, O. B. (1993). Trichomonas 

among students of a higher institution 

in Nigeria. Applied Parasitology.34: 

19-25. 

Barch, T. A. and Rees, C. W. (1989). 

Epidemiological studies on Human 

Trichomoniasis. Journal of Tropical 

Medicine and Hygiene 8: 312-318. 

Brown, M. T. (1992). Trichomoniasis. 

Practitioner, 201: 639-641. 

Cameron, D. W. and Padia, N. S. (1999).Sexual 

transmission of HIV and epidemiology 

of their sexual transmitted diseases. 

AIDS 4 (supple): 599-5103. 

Centre for Disease control and Prevention, (2006). 

Sexually transmitted diseases treatment 

guideline. MMWR: 55(RR11): 1-94.  

Cudmore, S. L., Delgathy, K. L., Hayward-

Mcdell, S. F., Petrin, D. P. and Garber, 

G. E. (2004).Treatment of Infections 

caused by metronidazole-Resistant 

Trichomonas vaginalis. Clinical 

Microbiology Review.17(4): 783-793. 

Diamond, L. S. (1980).In vitro of cultivation of the 

Trichomonas. A state of Art Review. 

Acta. Univ. Caro. 30:227-229.  

Federal Ministry of Health, Nigeria (FMHN). 

Technical report on 2003 National 

HIV/Syphilis Sentinel survey among 

pregnant women attending antenatal 

clinics in Nigeria. Abuja: FMHN, 

2004.  

Johnson, V. J. and Maybey, D. C. (2008).Global 

Epidemiology and control of 

Trichomonas vaginalis. Current 

opinion in Infectious Diseases. 21(11): 

56-64.  

Jumbo, G. T., Opayobi, S. O. and Hobbs, N.M. 

(2007). Trichonomiasis. The Internet 

Journal of parasitic diseases 8: 67-88. 

Laga, M., Manoka, A. and Kivuvu, M. (1993) 

Non-ulcerative sexually transmitted 

diseases risk factors for HIV-1 

transmission in women: results from a 

cohort study. AIDS 7: 95-102. 

Oyerinde, J. P. O. (1999). Essentials of tropical 

medical Parasitology. University of 

Lagos Press, Akoka, Lagos, Nigeria pp 

60-62. 

Soper, D. (2004). Trichomoniasis; Under 

Controlled or Under Control? 

American Journal of Obstetrics and 

Gynecology. 190: 281-290.  

Swygard, H., Sena, A. C., Hobbs, M. M. and 

Cahen, M. S. (2004). Trichomoniasis 

clinical manifestations, diagnosis and 

management. Sex Trans. Infec.80: 91-

95. 

Thomson, J. L. Soper, D. and Gilbert, S. M. 

(1989) Trichomonas vaginalis. Obstel 

Gyneio l Clin. Nor Am  16: 531-540. 

Ulogu, I. O., Obiajuru, I. O. C. and Ekejindu, I. M. 

(2007). “trichomoniasis among women 

in Nnewi, Nigeria. Nigerian Journal of 

Parasitology.  28(1): 7-10. 

World Health Organization, (1992).Global 

prevalence and incidence of selected 

curable sexually transmitted Disease 

overview and estimates. 

Heine, P. and McGregor, J. A. 

(1993).Trichomonas vaginalis: A 

reemerging pathogen. 

Clin.Obset.Gyncol.36: 137-144.  

Hobbs, M., Kazemb, P., Reed, A., Miller, W., and 

Nkata, E. (1999). Trichomonas 



Prevalence of Trichomonas… 
 

Iwueze et al., 2014                                                                                                                              60 
 

vaginalis as a cause of Urethritis in 

Malawian men. Sexually Transmitted 

Diseases.26: 391-387.  

Honniberg, B. M. and Brugerolle, G. (1990). 

Trichomonads Parasite in Human 

structure, in B. M. Honnigberg 

(edition).Springer Verglag. New York, 

P. 535.  

Jirovec, O. and Petru, M. (1968). Trichomonas 

vaginalis and trichomoniasis. 

Advanced Parasitology.6: 117-180. 

Kaydos-daniel, S. C., Moller, W. C., Hoffman, I., 

Price, M. A., martinson, F. 

Chilongozim D, Namakwha, D., Gana, 

S., Phakati, S., Cohen, M. S. and 

Hobbs, M. W. (2004).The use of 

specimens from various genits urinary 

sites in man.To detect Trichomonas 

vaginalis Infections. J. Infect. Dis. 189: 

1926-1931.  

Lawzing, L. F., Hedgas, S. R. and Schwebke. J. R. 

(2000). Detection of trichomoniasis in 

vaginal and urine specimens from 

women by culture and 

PCB.J.Clin.Microbiol.38: 2683-87.  

Lehker, M. N. and Alderete, J. F. (1990). 

Properties of Trichomonas vaginalis 

grown under chemostat controlled 

growth condition. Genitourin 

Medicine. 66: 93-99. 

Leventhal, Ruth and resell Cheadle (1996). 

“Trichonomas vaginalis” Phiadelphia, 

F. A. Davis Company. Medical 

Parasitology. 7
th

 (ed.) 78-79.  

Mbizro, E. M., Msuya, and Stray. Peders 

(2001).Determinants of Reproductive 

Tract Infection among asymptomatic 

women, Zimbabwe. Central African 

Journals.47: 57-64.  

Meyta, H., Gilman, H. R., Calderon, M. M. and 

Goftlieb, A. (2000). Issribosomal 

DNS-based PCR for diagnosis of 

Trichomonas vaginalis. J. Clin. 

Microbiol.38: 2683-87.  

Obiajuru, I. O. C. (2004).The prevalence of 

Trichomonas vaginalis Infection in Imo 

State, Nigeria. Unpublished M. 

Scthesis. Imo State University, Owerri 

Nigeria. 

Petrin, D., Delgathy, K., Bhatt, R. and Garber, G. 

E. (April, 1998). Clinical and 

Microbiological aspect of 

Trichonomias vaginalis. Clinical 

microbiology Review.11(2): 300-319.  

Rein, M. F. and Muller, M. (1990).Trichonomas 

vaginalis  and trichomoniasis. Sexually 

Transmitted Diseases.481-492. 

Sawyer, P., Brogder, R. N., Pinder, T. M., Speight, 

G. S. and Avery (1976). Tinidazole: a 

review of its antiprotozoal activity and 

therapeutic efficacy drugs. 11: 423-

440.  

Sobel, J. D. (1996). Vaginitcs. Engl. J. Med.,  

Sorvillo, F., Swith, L., Kernat, P. and Ash, L. 

(2001). Trichomonas vaginalis HIV 

and African-Americans. Emerg. Infect, 

Dis., 7: 927-932.  

Thomason, J. C. and Gelbart, S. M. (September, 

1989). “Trichomonas vaginalis”. 

Obstetric Gynecology.74 (3pt2): 56-

541.  

UN Habitat,2009.Structure plan for Onitsha and 

Satellite towns. 

Wood, B. and Monroe, A. 

(1995).Pharmacokinetins of tinidazole 

and metronidazole after single large 

dose. British Journal Veneral 

diseases.51: 51-53.  

World Health Organization, (1992).Global 

Prevalence and transmitted Diseases 

Overview and estimates.

 

 



Prevalence of Trichomonas… 
 

Iwueze et al., 2014                                                                                                                              62 
 

 
Table 1: Prevalence of Trichomonas vaginalis infection among women 

in relation to hospitals/health centre 

    Hospital    No   No    percentage  

/health centres     examined   infected  (%) 

General Hospital    80  22          27.5 

Onitsha Diagnostic Centre  50  8          16.0 

Primary Health Centre  45  5                           2.5 

Safety Medical Laboratory  25   0          0.0- 

Total      200  35   17.5 

[( X
2
tab(12.59)> X

2
cal(12.19) p>0.05)] 

Table 2: Socio-demographic data of Onitsha North 

Variable     Frequency    Percentage (%) 

1. Occupation  

Students     35    17.5 

Traders     58    29.0 

Civil servants    40    20.0 

Farmers     35     7.5 

Unemployed               32    16.0 

 

2. Level of education  

Informal    18      9.0 

First School Leaving Cert.            31    15.5 

O’ Level    59    29.5 

Tertiary/Degree              92    46.0 

 

3. Socio-economic status  

Low class     51    25.5 

Middle class     35    17.5 

High class     47    23.5 

Unclassified    67    33.5 
 

4. Age (years) 

<20             56    28.0 

21-30             36    18.0 

31-40            35    17.5 

 50
+
             73    36.5 

61 
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5. Marital status  

Single     50    25.0 

Married     125    62.5 

Widowed     25    12.5 

 

6. Pregnancy Status 

Pregnant     48    24.0 

Non-pregnant    152    76.0 

Table 3: Prevalence of Trichomonas vaginalis infection with respect to age 

Age (years)  No.      No.       percentage 

   Examined   infected    (%) 

<20   56   8   14.3 

21-30   36   17   47.2 

31-40   35   3     8.6 

41-50   73   7     9.6 

>51                          50            4                              8.0 

Total    200    35                             17.5 

[(X
2
cal (27.52) <X

2
tab (12.59) p<0.05)]  

Table 4: Prevalence of Trichomonas vaginalis infection among the pregnant and non-

pregnant women participants 

 

Pregnancy   No        No  percentage  

status    examined            infected         (%) 

Pregnant             48   8   16.7 

Non-pregnant     152   27   17.8 

Total     200    35                   17.5 

[(X
2
tab (5.99) > X

2
cal (0.03) p>0.05)] 
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Table 5: Prevalence of Trichomonas vaginalis infection in relation to the marital status of 

the participants 

Marital     No   No  percentage  

status   examined    infected                 (%) 

Single     50  8       16.0 

Married     125  25       20.0 

Widowed    25  2        8.0 

Total              200   35                      17.5 

 [(X
2
tab (9.49) > X

2
cal (2.16) p>0.05)] 

 

Table 6: Prevalence of Trichomonas vaginalis infection according to occupation of the 

participants 

Occupation   No          No          percentage  

    Examined         infected                 (%) 

Students    35   4   11.4 

Traders    58   15   25.9 

Civil servants   40   2   5.0 

Farmers    35   8   22.9 

Unemployed    32   6   18.8 

Total              200   35                           17.5 

[(X
2
tab(15.51) > X

2
cal(8.77) p>0.05)] 

Table 7: Prevalence of Trichomonas vaginalis infection according to level of education of 

the participants 

Level of Education  No    No   Percentage  

    Examined     infected  (%) 

Informal     18   3                16.7 

FSLC                31   7                          22.6         

WASSCE   59   15      25.4 

Tertiary/Degree   92   10      10.9 

Total     200   35   17.5  

[(X
2
tab (12.59) > X

2
cal (5.92) p>0.05)] 

63 
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[(X
2
tab (12.59) > X

2
cal (4.49) p>0.05)] 

Fig. 1: A pie chart showing the prevalence of Trichomonas vaginalis infection in 

relation to the socio-economic status. 
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