


TRICHOMONIASIS
I.
INTRODUCTION

Trichomoniasis (“Trich”) is a common sexually transmitted disease that affects 
both women and men, although symptoms are more common in women.  
Trichomoniasis is a vaginal infection caused by a protozoan called T. vaginalis.  
Men with trich may not have symptoms.
II.
SUBJECTIVE DATA:
History may include:
· New or multiple partners
· History of STDs
· Reports engaging in commercial sex work
· Use of injection drugs
· Partner symptoms of STDs

· Sexual activity (last exposure, exposure sites)

· LMP abnormality
· Lack of STD protection (condom use) 
· Report of dyspareunia

    
Symptoms may include:

· Yellow-green vaginal discharge (can be diffuse and malodorous)
· Vulvar/vaginal pruritus, burning, irritation

· Urinary frequency/dysuria

· Postcoital spotting 

· For Males--- (Penile discharge, dysuria)
III.
OBJECTIVE DATA:
Physical exam:  Inspection of the vulva, vagina, and cervix to assess for:

-   Erythema, swelling

-   Vaginal discharge that is easily wiped off

-   Punctate cervical lesions (“strawberry patches”) 
-   Inflammation of Skene’s or Bartholin’s glands and urinary meatus
-   For males (urethral discharge)
Laboratory testing: (women only)

· Wet prep with pH, saline, KOH

· Possible adjunct testing (e.g. OSOM Trichomonas Rapid Test)

(NOTE: Trichomoniasis can be treated based on pap smear identification.  
Client 
preference for wet mount testing should be considered and provider 
judgment encouraged).
 A client who is developmentally delayed who is diagnosed with Trich on a pap smear should have a clinic follow-up with testing to confirm Trichomoniasis, as this may be evidence for sexual abuse. 
IV.
ASSESSMENT:
Diagnosis of Trichomoniasis:

· Wet Prep Microscopy (female use only with 60-70% sensitivity)

pH > 4.5


+ whiff test (fishy amine odor from vaginal fluid mixed with 



10% KOH)


WBCs (many)

Protozoan (pear-shaped motile flagella moving between 



nonmotile cells)  

      OR

· Point of Care Diagnostics



Positive OSOM Trich Rapid Test (vaginal swab
)


Positive Affirm (vaginal swab)


      OR
· Culture testing 


Positive APTIMA


Positive Amplicor (vaginal swab or urine)
V.
PLAN: 


Treatment:

	Recommended Regimens

* Metronidazole 2 g orally in a single dose 
    

OR 
* Tinidazole 2 g orally in a single dose

Alternative Regimen


* Metronidazole 500 mg orally twice a day for 7 days

· Avoid consuming alcohol during treatment with metronidazole or tinidazole. Abstinence from alcohol use should continue for 24 hours after completion of metronidazole or 72 hours after completion of tinidazole



--Recommend client be tested for additional STDs (Chlamydia and 
Gonorrhoea)

VI. SPECIAL CONSIDERATIONS:

Infection in Pregnancy:  Vaginal trichomoniasis has been associated with 
adverse pregnancy outcomes (premature rupture of membranes, preterm 
delivery and low birth weight). Woman may be treated with a single 2g dose of 
Metronidazole (pregnancy category B) or Tinidazole (pregnancy category C as 
safety has not been well evaluated).

Lactating women who are administered Metronidazole should withhold 
breastfeeding during treatment and for 12-24 hours after last dose. For women 
treated with Tinidazole, withhold breastfeeding during treatment  and for 3 days 
after the last dose.   

Infection in HIV Positive Clients: Infection with trichomoniasis in HIV-infected 
women may enhance HIV transmission by increasing genital shedding of the 
virus. Treating trichomoniasis has been shown to reduce shedding.  
Metronidazole 500mg twice daily for 7 days is most effective. Rescreening 3 
months following treatment should be considered.

VII.
CLIENT EDUCATION/COUNSELING:

· Avoid alcohol during treatment with metronidazole or tinidazole
(24 hours after completion of metronidazole or 72 hours after completion of tinidazole)
· Abstain from sexual intercourse until therapy is completed 

· Inform client Trichomonas is a sexually transmitted infection
· Educate client that sex partner should be treated
· Provide Medication Information Sheet 
· Provide STD educational information

· Provide current educational information on trichomoniasis 
· Provide contraceptive information, if requested
· Encourage Condom use consistently and correctly to prevent STDs
VIII.
FOLLOW-UP:
· Unnecessary if asymptomatic after medication treatment

· Question client at next visit if symptoms resolved
· If treatment failure occurs, retreat with metronidazole 500mg twice a day for 7 days or tinidazole 2 g single dose

· If treatment failure occurs repeatedly, treat with a single 2 g dose of metronidazole or tinidazole orally once a day for 5 days
· If clients are referred, assess at next visit if treatment was received
IX.
REFERRAL:
· Clients with persistent infections

· Clients who are pregnant (refer to prenatal care)
X. REPORTING:
-
Mandated state reporting is NOT required
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