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PREVALENCE OF TRICHOMONAS YAGINALIS AMONGST COMMERCIAL
HEX WORKERS (CSWs) IN IBADAN, NIGERIA.
‘Bakare R.A., Oni, A.A., Umar U.S., Fayemiwo S.A,, Fasina N.A., 'Adewoie I.F., *Shokunbi W.A,
Special Treatment Clinic, University College Hospital, Ibadan, Nigeria.
'Department of Obstetrics and Gynaecology, University College Hospital tbadan.
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Our main objectives was to determine the prevalence of Trichomonas vaginalis among commercial sex workers (CSW’s) in Ibadan,
Nigeria. One hundred and sixty nine CSW's randomly selected from 18 brothels and 136 female patients without symptoms were investigated
for Trichomonas vaginalis using both direct microscopy and culture methods. Thirty-seven (21.9%) of the 169 CSW's investigated had
Trichomonas whilst 26(19.1%) of the 136 control subjects were positive for Trichomonas vaginalis. There was no significant difference between
the CSW's with Trichomonas and the control group (p>0.001). We found no association between T. vaginalis and HIV diagnosed in the CSW's
investigated. The age range of peak incidence among the CSWs and the control subjects investigated was 20-29 years. While only 6(3.6%) of
the CSWs investigated were matried, 88(52.1%) were single, 37 (21.8%) separated, 28 (16.6%) divorced and 10(5.9%) widowed. There was no
significant difference between the CSW's with vaginal Candidiasis, Gonorrhoea and the controf group but genital ulcers and HIV positively
were significantly higher (p=0.000) in CSW's than the control subjects. These findings suggest that women who exchange sexual services for
money can no longer be ignored. They should be involved in the control and prevention of STDs.

INTRODUCTION

Trichomonas is widely distributed all over

the world and remains a common infection among
female patients attending sexually transmitted
diseases clinics.
In developing tropical Africa, a prevalence rate
among the female patients ranges between 5-37
percent. The World Health Organization (WHO)
estimate 180 million cases of Trichomonal infection
are acquired annually world wide (1) and ithas been
found to increase the risk of transmission of HiV and
predispose pregnant women tc premature rupture
of membranes and early labour (2,3) Some
estimates suggests that one out of five sexually
active women contracts Trichomoniasis during her
lifetime. Majority of female patients harbouring
Trichomonas vaginalis present with vaginal
discharge, which is usually frothy, greenish-yellow
and offensive. Unlike pre-pubertal gonococcal
vulvo-vaginitis cases occasionally encountered in
Ibadan, Trichomoniasis among this age group is
very rare(4). Dunlop and Wisdom found no T
vaginalis even in post pubertal virgins from the study
done in 1965, which confirms sexual contact as the
main mode of transmission. the control of
Trichomoniasis seems to health care, whereas it
has remained endemic in many developing
countries where control may only be possible by
regular screening and treatment.(2)

The prevalence of Trichomoniasis in
specific groups correlates with the generai level of
sexual activity. Trichomoniasis has been diagnosed
in 22.3 percent of women attending gynaecologicai
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clinicin Ibadan (16), 19.6 percent of women attending
special treatment clinic, Ibadan (7) and 5 percent
among female patients attending out patient
department in Lagos (8). Commercial sex workers
(CSWs) are an important group for the transmission
of a number of sexually transmitted diseases (STDs)
including Trichomoniasis all over the world (9). They
have held a time-honored position in STDs control,
both as major reservoirs of the disease and a
convenient, uniraced source of infections (10).
Evidence that CSWs may play a significant role in the
spread of STDs such as Gonorrhoea and
Trichomoniasis is accumulating (11-14). There are at
present no comprehensive or reliable data on the
prevalence of STDs especially Trichomoniasis
among CSWs in Nigeria, however, evidence from
studies in other countries show that it is quite high
(15,9). In a study done in Osoba in 1972, 3(15.8
percent)of the 19 CSWs screened had
Trichomoniasis.similar study done by Tanyuksel et al
in Turkey on CSWs showed that 25 percent of them
were positive for Trichomonas vaginalis. The aim of
the present study was to determine the prevalence of
Trichomonas vaginalis among CSWs in Ibadan.

MATERIAL AND METHODS

STUDY POPULATION.

Commercial sex workers (CSWs) working in 18
brothels that were randomly selected in ibadan
municipality were included in this prospective study.
The study was done between February 1998 and
March 2000, in cooperation with the health-nursing
officers attached to the special treatment clinic,
University College Hospital, the Directors of the
brothels and the "presidents" of the inmates.



Name, age, place of work, other occupation
, parity ,and marital status were noted. Symptoms of
dysuria, low abdominal pain and virginal discharge
were routinely enquired. All 'the CSWs had a
complete pelvic examination. Specimens for culture
were taken with sterile cotton-tipped applicator from
the urethral, vagina and endocervix.
CONTROL GROUP
136 female patients that attended special treatment
clinic but without symptoms during the period of
study were randomly selected and entered into the
study.
LABORATORY PROCEDURES
The cervical and urethral swabs were Gram-stained
for intra-cellular Gram-negative diplococci, and
cultural onto Modified Thayer-Martin's medium. The
plates were incubated at 37"c in an atmosphere of a
candle extinction jar. Suspected oxidase-positive
colonies were Gram-stained for Gram-negative
diplococci and confirmation by Sugar utilization test
in serum-free medium (17). Betalactamase activity
of the isolates was tested using the Starch-paper
technique (18). -
Blood samples were taken and tested for HIV
antibodies using a commercially available enzyme-
linked immunosorbent assay (ELISA) and a
Western blot (WB) assay using the procedures
recommended by the manufacturer. The sera were
aiso used for VDRL and TPHA tests.
SCREENING FOR TRICHOMONAS VAGINALIS

The high vagina swabs were examined for
the presence of Trichomonas vaginalis by agitating
the cotton swab in 1 ml of saline in a test tube and a
drop of the resulting suspension transferred to a
microscope which was covered with a cover slip and
then examined at x 100 and x 400 magnification.
The swabs were also examined for Candida
albicans, Gardnerella vaginalis (Clue cells) and
other parasites. Culture for .T. vaginalis was
performed using Nutrient broth glucose serum
medium (19). Making a wet mount of sediment from
the bottom of the Bijou botties containing the
medium made examination for growth of
Trichomonas vaginalis at 48 hours and 5 days of
incubation and motile T. vaginalis were searched for.
DATA ANALYSIS
Applying the t-test and the chi-square test did the
statistical analysis.

RESULTS

During the period of study, 169 commercial
sex workers (CSWs) randomly selected from 18
brothels and 136'female patients without symptoms
were investigated for Trichomonas vaginalis at the
Special treatment clinic, University College Hospital,
Ibadan. Thirty-seven (21.9%) of the 169 CSWs had
Trichomoniasis whilst 26 (19.1%) of the 136 controi
subjects were positive for Trichomonas vaginalis.
There was no significant difference between the
CSWs with Trichomoniasis and the control group.
The vagina candidiasis was the most common STD
diagnosed in both CSWs and the control group. The
other STDs in their order of frequency in the CSWs
were HIV infection 34%, Non-specific vaginosis
(Gardnerella vaginalis infection) 24.9% and Tinea
cruris 18.9%. Gonorrhoea and "Genital ulcers" had
an incidence of 16.6% each. Syphilis seropositivity
(table1). All the 13 CSWs that had scabies, 4 (36.4%)
with Genital warts and 19 (67.9%) with "Genitai
uicers" had HIV infection. There was no significant
difference between the CSWs with vaginal
candidiasis, Gonorrhoea, Trichomoniasis and the
control group. The HIV positive were significantly
higher (p<0.001) between "Genital ulcers” among
CSWs (16.6%) and the control group (1.5%) was
observed. The betalactamase producing strains

‘constituted 97.6% of the gonococcal isolates.

Table 2 shows the age distribution of the CSWs and
symptomless women investigated, 63.3% being
within the age of 20 to 29 years while only 4.2% were
over 50 years of age. Of the control subjects
investigated, 58.1% were within the ages of 20
to29years. Table 3 shows that majority of the CSWs
(74.5%) were of low parity (0-1).

Of the 169 CSWs seen, 88 (5..1%) were
singles, 37 (21.8) separated, 28 (16.6) divorced and
10 (5.9%) widowed. Only 6 (3.6%) were married and
these were not living in the brothels (Table 4). Ninety-
three (556%) of them engaged in various types of
contraceptive devices including the use of condom.

All the CSWs investigated admitted to
regular use of prophylactic antibiotherapy in various
combinations, common ones being weekly injection
of spectinomycin.
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Diagnosis Noof | % Control | %
subje group
cts
Gonorrhea 28 16.6 21 15.4
Candidiasis 99 58.6 70 51.4
Trichomoniasis 37 21.9 26 19.1
Genital warts 11 6.5 3 2.2
Non-specific 42 24.9 12 88
vaginosis(clue
cells) .
Scabies 13 7.7 — e
“Genital ulcers” | 28 16.6 2 1.5
Tinea cruris 32 18.9 13 9.6
Syphilis 7 4.1 e e
seropositivity
HIV- 58 343 3 22
seropositivity
TABLE 1

DIAGNOSIS OF STDs IN CSWs AND THE CONTROL GROUP.

Age Noof | % Contr | %
group | subje ol
(years) | cts group
10-19 19 1.2 |20 14.7
20-29 107 633 [ 79 58.1
30-39 23 13.6 186 11.8
40-49 13 7.7 14 10.8
>50 7 4.2 7 51
Total 169 100 136 100
TABLE 2
AGE DISTRIBUTION OF CSWs AND
CONTROL GROUP EXAMINED.
No.of | No. of % Control | %
parity subjects group
01 126 74.5 | 52 38.2
23 40 23.5 | 67 49.3
>4 3 1.8 17 125
Total 169 100 | 136 100
TABLE 3
PARITY OF CSWs AND THE CONTROL
GROUP INVESTIGATED.
Marital NO. of % Control | %
status | subjects group
Single 88 521 | 63 46.3
Married 6 3.6 32 23.5
Separated | 37 218 (25 184
Divorced 28 16.6 13 9.6
Widowed 10 5.9 3 2.2
Total 169 100 136 100
TABLE 4
MARITAL STATUS OF THE CSWs AND CONTROL.
GROUP INVESTIGATED.
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DISCUSSION

Trichomoniasis remains one of the most common
saxually transmitted diseases all ovar the world and
like other STDs constitute a major public health
problem in both developed and developing
countries (20). Trichomoniasis is more prevalent
among patients with higher levels of sexual activity
and larger numbers of different sexual partners. Itis
not surprising, therefore, that CSWs are an
important group for the transmission of a number of
sexually transmitted diseases including
Trichomoniasis.

A considerable number of unmarried
unemployed women that engage in commercial sex
work live comfortably in many brothels scattered
around urban areas of lbadan and cater for the
sexual needs of men who pay cash in exchange for
sex (21). The data on the prevalence of STDs such
as Trichomoniasis vary around the world,
depending on the reliability of the diagnostic test
used on them and their response to medical
examination. Some of them declared to be
examined or investigated and these were the older
women who now acts as the "godmothers" to the
younger CSWs.

The spectrum of STDs among the CSWs
investigated has widened since the previous study
done in 1972 by Osoba in our center. While
Gonorrhoea and Trichomoniasis were the only
STDs diagnosed, a wider spectrum of STDs among
the CSWs investigated was demonstrated. In the
present study, 37(21.9%) of the 169 CSWs
investigated had Trichomoniasis whilst 26(19.1%)
of the 136 control subjects were positive for
Trichomonas vaginalis. There was no significant
difference between the CSWs with Trichomoniasis
and the control group. The vaginal candidiasis was
the most common STD diagnosed in both CSWs
and the control group. The other. STDs in their order
of frequency in the CSWs were HIV infection 34.3%,
non-specific vaginosis 24.9%, Tinea cruris 18.9%,
Gonorrhoea 16.6%, scabies 7.7%, Genital warts
6.5% and Syphilis seropositivity 4.1%. this
achievement was partly due to the fact that majority
of the CSWs were examined and investigated in
their hotels rooms and there was an improvement in
the diagnostic methods used in this study. While
Osoba in 1972 used only direct microscopic method
in the screening for T.vaginalis, both the direct
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microscopic and culivre methods were used in this
study. Our finding is consistent with those of Turner
and Morton (1876) in Sheflield, Meheus et al (1974)
and many other workers (16, 22-31), who
gdemonstrated a reasonably high incidence of STDs
among CSWs.

Most of the CSWs encountered during the
study were young, with about three quarters being
below 30 years. This is not unexpected as there is
usuaily a higher demand for the younger women by
men who patronize commercial sex workers. This is
keeping with the findings reported by other
researchers in Nigeria and elsewhere (21,32,33). in
this study, over half of the CSWs were single whilst
another third were either divorced or separated ; a
tiny proportion was widowed. This compares
favourably with the findings Of another study on sex
in Ibadan in 1998 (32) which observed that over half
of CSWs were either separated, divorced or
widowed whilst about 40% were single and this was
attributed to the traditional extended family system
which hitherto had served as a social institution
gradually breaking down due to the process of
urbanization and hence such categories of women
who otherwise would have been taken care of in
traditional setting find that they now have to fend for
themseives.

It has been reasonably established that the
presence of STD in a person is associated with an
increased risk of HIV infection following exposure by
a factor of three to five and can be as high as 10-300
fold in the presence of a genital ulcer (34).
Trichomonas vaginalis has been considered a major
risk factor in the transmission of human
immunodeficiency virus (HIV) (35). In a study done
by Niccolai et alin 2000, a high rate of reinfection with
Trichomonas vaginalis in HIV-infected women was
demonstrated. We, however, found no association
between T.vaginalis and HIV diagnosed in the CSWs
investigated. Similarly, there was no significant
difference between CSWs with vaginal candidiasis,
Gonorrhoea and Trichomoniasis and the control
group but a high significant difference between
CSWs with HIV infection and control subjects was
demonstrated. The implication of this is probably that
apart from HIV infection that is presently untreatable,
the role of CSWs as vectors of STDs has g: .dually
declined in importance as compared with the
promiscuous amateurs who pose a serious threat to



the control of STDs. One of the reasons for failure to

interrupt STD transmission could be that these

transmissions are frequently as a result of sexual
.exposures with these promiscuous amateurs who
parade themselves as 'responsible’ ladies on the
street.

The magnitude of the problem of
Trichomoniasis in infected individuals need to be
considered. Trichomoniasis like other STDs such as
Gonorrhoea and Chlamydial infections can be
associated with some complications.(4).
Trichomonas vaginalis has been identified in pus
from the fallopian tubes in patients with acute
salpingitis, though; a casual relationship was not
demonstrated (37). However, Ogunbanjo et al
(1989) in a study on infective factors of male
infertility among Nigeria found T. vaginalis to be one
of the causative agents of conjugal infertility. A
similar study done by el-Sharkawy et al (39) found
infertile women with T.vaginalis to have decreased
C3 & C4 and increased 1Ga level in the vaginal
discharge with serum prolactin incriminating
‘T.vaginalis as one of the causes of their infertility.
The control of STDs can best be accomplished by
public health programs that commit themselves to
finding STD transmitters through persistent efforts
to screen, diagnose, treat, and follow-up on high risk
individual within communities. Women who
exchange sexual services for money are atrisk and
can no longer be ignored. They should be identified
and involved in STD prevention and control efforts
(10).
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