INCIDENCE OF TRICHOMONUS VAGINALIS INFECTION AFTER
MENOPAUSE AGE OF WOMEN"
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Abstract:

The aim of the present study is to determine the rate of the women who suffer
from disease (Trichomoniasis) after the menopause age and if there is correlation
between the rate of the disease and the age of the women.

hundred A hundred vaginal discharge swabs are examined which are taken
from hundred women of women attended to the Private Obstetrics and
Gynecology Clinics, differed menopause age in order to detect of Trichomonas
vaginalis (T.vaginalis) parasite. The samples are examined in the laboratory by
using 0.5%methylene blue with distilled water (wet stained smear). The results
showed that rate of parasite presence is (12%), in the group of tested women.
And among the positive cases the rate of (50%) of the women who have been
married over 10 years and the rate of (33.3%) of the women who have
complained from itching and strawberry color in spot. Finally some symptoms,
as itching and vaginal secretion are rated (25%). Statistical analysis of the results
are showed that there was no correlation between the age and the rate of
parasitic infection.
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Introduction:

Trichomonas vaginalis is caused by the parasitic protozoan which affects seven
million people each year in South African [1].Vaginal trichomoniasis is recognized
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as transmitted sexually disease[2]. Infection rates between men and women are the
same with women showing symptoms while infections in men are usually
asymptomatic. Transmission takes place directly because the trophozoit does not have
a cyst [3], but the parasite in genitourinary tract can remain in actively in persons with
out showing any symptoms for along time[4].Trichomonas infection parasite in
women is active during reproductive years but vanishes after menopause (the
termination of the reproductive period of life in a women is menstrual periods and is
known as the menopause from 47-55 years).[5,6] The post menopausal women who
were suffered from a hormonal deficiency disease like estrogen ceases and
gonadotrophic hormones is excess,after the menopause there will be gradual atrophy
of the genital organs, the uterus diminishes in size ,the vaginal wall becomes thin and
smooth with a fall in the acidity of secretion, reduction in vaginal acidity, this may
allow  organisms to survive their and cause vaginitis and or
endometritis[6,7]. Trichomoniasis is a specific infection with Trichomonas vaginalis
(trophoziote is oval larger than a white blood cell), anaerobic, parasitic flagellated
protozoan, patients characteristically present with offensive vaginal discharge and
itching or irritation. In women, infection causes vaginitis and cystitis and in men
urethritis and prostitis. Infected women or men may also be asymptomatic. The
infection is usually transmitted by a male (asymptomatic carriers) during sexual
intercourse; woman may infect other by contact or through contaminated toilet,
articles,towels, gynecologist instruments and rarely by rubber gloves[7,8], while
T.vaginalis which does not have a cyst form, organism can survive for up to 24
hours in urine,semen, or even in the water. It has an ability to persist on fomites with
a moist surface for 1 to2 hours [7-10]. Trichomonal infection has spread in every
continent, every class, economical and medical importance[10,11].

Vaginal trichomoniasis is diagnosed either by the observation of motile protozoa on a
wet mount of vaginal or urethral discharge, or by culturing the organism. Some
infections are also diagnosed by cervical cytology [12,13].In Iraq there have been
some studies of the infection rate in Basrha, Baghdad, Mosul and Arbil (11.3%,
19.54%, 9.6% and 10% respectively) [14—17].

The damage caused by T .vaginalis to vaginal endometrial increase the women s'
susceptibility to an infection by the HIV virus prostate cancer (in men) [9,13]. It also
causes lysis of epithelial cells and RBCs in the area leading to genital inflammation
and the leakiness [13,18]. T.vaginalis has also been reported in the urinary tract,
fallopian tubes, and pelvis and can cause pneumonia, bronchitis, and oral lesion,
AIDS, cervical cancer and lesions [19,20].

This study aims to investigate:

1- T.vaginalis after menopause.
2- To found the rate of infection and age and significant difference between
them.

Materials and methods:

A hundred women were examined who were attended the Private Gynecology
Clinics in Al- Hilla during the period from January to September 2009 who were
complained of inflammation, greenish —yellow frothy vaginal secretion, itching,
pelvic pain, fever and strawberry area. Then medical history, married history, the
usage of antibiotic in past 2 week and other pelvic disorders were recorded. Sample of
vaginal discharge was taken from the vaginal with out antiseptic or lubricant. The
organism was detected by microscopic examination of saline amount of secretion (1



swab from each woman), then fixation by 0.5% methylene blue in distilled water
(wet stained smear)[21,22].The wet preparation are examined microscopically for
the presence of pus cell,epithelial cells,7.vaginalis(trophozite),monilia and
bacteria.The result were analyzed by using Statistical Method: Coefficient of
Association in order to find out the rate of infection and age and significant
difference between them; then convert the data to table in order to be more clear
with detail description as showed in the table(No.1,2).

Results and discussion:

The vagina gets into ceases of estrogen and epithelial cells after the period of
menopause. In this period the normal acidity of the vagina is shifted from a healthy,
semi-acidic pH (3.8-4.2) to a much more basic one that is conducive to T.vaginalis
growth [3].

Table (1) Distribution of the patient women.

> 50 Years

<50 Years &9 89 11 12
Total 100 12

Single 18 18

Married for less than 10 year 62 62 2 3.2

Married for more than10 year 20 20 10 50
Total 12

Itching 2 16.7

Strawberry area and itching 4 333

Vaginal secretion and itching 3 25

Vaginal secretion and fever 2 16.7

Vaginal secretion and pelvic pain 1 9

25 2 8
*patien ** Trichomonas vaginalis ***all type of antibiotic

The postmenopausal women in this study had an infection rate of 12%. This is
lower than Amal study was rated 18% [24],but this study is more than Human study (
i.e. 2.4%) [20]. Thus, the differences in the result between the study and the previous
studies are probably related to the differences in the social class, personal hygiene,
the mode of living and whether the women involved in the study were patient or not
[22].

Table (1) shows that the number of the women below 50 years is (11 pt, 1 positive
cases); while the group of the women who their ages more than 50 years is (89 pt,11
positive cases). According to the infection rate of 7. vaginalis among women involved
in this study did not show any statistically significant differences with
postmenopausala,this agrees with [26].

Table (2): The no. Infection and no infection women with T.vaginalis according to the age



| 11 1 12
| 78 10 88
89 11 100

ASS. Coeff =0.17
Coefficient of Association

On the other hand ,women who have been married for more than ten years (i.e.
50%) that is meant asymptomatic women, that agrees with Ohlemeyer et.a/ study [9].
The high infection rate in married women is probably related to the higher level of
sexual activity in these women and may be due to transmission from their husbands.
However, the infection may also be acquired from toilet facilities, medical
instruments or the exchange of underclothing [1, 14].

The results show that, the rate of women who are complained from vaginal
secretions is (33.3%) and strawberry area (i.e.25%)), but the itching and fever are
about (16.7%) of patient women, this is agrees with [21,25].

After menopause, the vaginal mucosa can become easily abraded and infected
(atrophic vaginitis). Trichomonads can survive in the glycogen-poor atrophic vagina
without causing symptoms, and infection may only appear when these women are
treated with oestrogen or undergo a vaginal surgical procedure [2].

Those who were used of antibiotic (any type of antibiotics) in general or any specific
antibiotic in past 2weeks are not found to be at risk for 7.vaginalis [26,27]. The
positive result of this organism in this group is (8%).

As conclusion:

T. vaginalis is an important protozoan which can be transmitted by sexual
intercourse or by non venereal means, and which can be responsible for specific
vaginitis and lower urinary tract infection. The infection rate with trichomonias
vaginalis 1s (12%) among the women in our study which indicates that this infection
is concerned public health .

1- The results referred that there is a high percentage women who are suffered from
vaginitis which is resulting from T7.vaginalis infection especially in symptomatic
women group.

2 - The infection decreases after menopause age.

3- The most common symptom in women was strawberry area and itching.

4-there are no significant differences are observed between the age and the rate of
infection.

Recommendations:

1- more studies about the infection of Trichomonus vaginalis according to different
age.

2- Do researches about the different methods of diagnosis.

3- Health education about the prevention and treatment, both partners should receive
careful examination and treatment. Furthermore, medical examination instruments
must be sterile in order to prevent transmission of the disease. Routinely screening
and the women must be treated from Trichomonus vaginalis before any reproductive
tract surgery and also before pregnancy and after delivery or abortion which may help
to prevent the occurrence of infection in both partners.The population must
be educated about this disease and the means of its transmission, since education on
sexual behavior and genital hygiene may help in its prevention and control.
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