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The organism Trichomonas vaginalis is a sexually transmissible protozoal
parasite. It is the commonest curable sexually transmitted infection (STI); The
World Health Organization estimates that about 170 million new cases occur
annually.1 It is a common cause of vaginal discharge in women, in whom it may
also cause vulval irritation and inflammation, dysuria, and inflammation of the
exo-cervix. It has been associated with dysuria and urethral discharge in men but
asymptomatic infection also occurs in both sexes. T vaginalis infection is
associated with low socioeconomic status, and is more prevalent in developing
than in developed countries.2,3 Opinions vary concerning whether or not T
vaginalis can be transmitted by non-sexual contact.4,5 A morphologically similar
organism, Pentatrichomonas hominis, is a commensal of the human large
intestine, but conventional wisdom has it that this organism does not multiply in
the human reproductive tract.

Recommended tests

Microscopy of a wet mount preparation is the most commonly used diagnostic test
for T vaginalis infection. Characteristic motile flagellated protozoa are readily
seen. Microscopy for T vaginalis should be performed as soon as possible after
the sample is taken as motility diminishes with time. Wet mount microscopy is
approximately 70% sensitive compared to culture in women, and significantly less
sensitive in men.6,7,8 At present, culture techniques are still regarded as the most
sensitive and specific; they provide the “gold standard” against which other
methods are judged (evidence level: III, recommendation grade B).

Culture media vary in efficiency but Diamond's TYM medium9 (sometimes with
minor modifications) is among the best.10,11 Most tubes will be positive within 48
hours but should be kept for 7–10 days before being finally discarded. A very
convenient, but expensive, way of culturing specimens is the InPouch system,
which appears to be at least as sensitive as conventional tubed media12,13

(evidence level III, recommendation grade B).

PubMed related articles

» See reviews... | » See all...

PubMed articles by these authors

Recent Activity

Links

 Other Sections▼

 Other Sections▼

Mabey, D.

Ackers, J.

Adu-Sarkodie, Y.

One-tube, nested-PCR assay for the detection of Trichomonas
vaginalis in vaginal discharges. [Ann Trop Med Parasitol. 1997]

Comparison of latex agglutination, wet preparation, and
culture for the detection of Trichomonas vaginalis.[Sex Transm Infect. 2004]

Diagnosis of symptomatic and asymptomatic Trichomonas
vaginalis infection by applying one tube nested PCR to vaginal[J Egypt Soc Parasitol. 1999]

Review Systematic review of diagnostic tests for vaginal
trichomoniasis. [Infect Dis Obstet Gynecol. 2000]

Review [Trichomoniasis]
[Nippon Rinsho. 2009]

ClearTurn Off

Trichomonas vaginalis infection

Trichomonas vaginalis infection.

Trichomoniasis and bacterial vaginosis in pregnancy:
inadequately managed with the syndrom...

Trichomoniasis and bacterial vaginosis in pregnancy:
inadequately managed with the syndrom...

The laboratory diagnosis of Trichomonas vaginalis

PubMed

Taxonomy

Taxonomy Tree

See more articles cited in this paragraph

Evaluation of six media for the growth of Trichomonas
vaginalis from vaginal secretions.

Growth of Trichomonas vaginalis in commercial culture
media.

New rapid latex agglutination test for diagnosing Trichomonas
vaginalis infection.

Comparison of latex agglutination, wet preparation, and

[J Clin Microbiol. 1989]

[J Clin Microbiol. 1990]

[J Clin Pathol. 1988]

http://www.ncbi.nlm.nih.gov/pmc/
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pmc
http://www.ncbi.nlm.nih.gov/pmc/journals/
http://submit-sti.bmj.com/index.dtl
http://sti.bmj.com/current.dtl
http://sti.bmj.com/
http://www.ncbi.nlm.nih.gov/pmc/journals/
http://www.ncbi.nlm.nih.gov/pmc/journals/176/
http://www.ncbi.nlm.nih.gov/pmc/issues/174165/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/pdf/iv26.pdf
http://www.ncbi.nlm.nih.gov/pmc/about/copyright.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/citedby/
http://www.ncbi.nlm.nih.gov/pubmed/10023347
http://www.ncbi.nlm.nih.gov/pubmed/1945213
http://www.ncbi.nlm.nih.gov/pubmed/11686470
http://www.ncbi.nlm.nih.gov/pubmed/13808494
http://www.ncbi.nlm.nih.gov/pubmed/7635505
http://www.ncbi.nlm.nih.gov/pubmed/2787332
http://www.ncbi.nlm.nih.gov/pubmed/9399542
http://www.ncbi.nlm.nih.gov/pubmed/2448502
http://www.ncbi.nlm.nih.gov/pubmed/2787804
http://www.ncbi.nlm.nih.gov/pubmed/2351739
http://www.ncbi.nlm.nih.gov/pubmed/2032710
http://www.ncbi.nlm.nih.gov/pubmed/9389954
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed_reviews&uid=17151049&ordinalpos=1&log$=relatedarticles&logdbfrom=pmc
http://www.ncbi.nlm.nih.gov/sites/entrez?db=pubmed&cmd=link&linkname=pubmed_pubmed&uid=17151049&ordinalpos=1&log$=relatedarticles&logdbfrom=pmc
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Mabey%2BD[auth]
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Ackers%2BJ[auth]
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Adu%26%23x02010%3BSarkodie%2BY[auth]
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Adu%26%23x02010%3BSarkodie%2BY[auth]
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Adu%26%23x02010%3BSarkodie%2BY[auth]
http://www.ncbi.nlm.nih.gov/pubmed/9093430?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=1
http://www.ncbi.nlm.nih.gov/pubmed/9093430?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=1
http://www.ncbi.nlm.nih.gov/pubmed/15170003?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=2
http://www.ncbi.nlm.nih.gov/pubmed/15170003?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=2
http://www.ncbi.nlm.nih.gov/pubmed/12561939?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=3
http://www.ncbi.nlm.nih.gov/pubmed/12561939?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=3
http://www.ncbi.nlm.nih.gov/pubmed/12561939?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=3
http://www.ncbi.nlm.nih.gov/pubmed/11220487?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=4
http://www.ncbi.nlm.nih.gov/pubmed/11220487?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=4
http://www.ncbi.nlm.nih.gov/pubmed/11220487?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=4
http://www.ncbi.nlm.nih.gov/pubmed/19177767?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=5
http://www.ncbi.nlm.nih.gov/pubmed/19177767?ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCPubmedRA&linkpos=5
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/?cmd=ClearHT&
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/?cmd=HTOff&
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067114498481
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067107628647
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067052981692
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067052981692
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067046760329
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067046760329
http://www.ncbi.nlm.nih.gov/portal/utils/pageresolver.fcgi?log$=activity&recordid=1280067001226974
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&DbFrom=pmc&Cmd=Link&LinkName=pmc_pubmed&LinkReadableName=PubMed&IdsFromResult=2563902&ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCDiscoveryDbLinks
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=taxonomy&DbFrom=pmc&Cmd=Link&LinkName=pmc_taxonomy&LinkReadableName=Taxonomy&IdsFromResult=2563902&ordinalpos=1&itool=PPMCLayout.PPMCAppController.PPMCArticlePage.PPMCDiscoveryDbLinks
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=taxonomy&DbFrom=pmc&cmd=Link&LinkName=pmc_taxonomy&doptcmdl=TxTree&IdsFromResult=2563902
http://www.ncbi.nlm.nih.gov/pubmed/2787804,2351739,2032710,9389954/?report=summary
http://www.ncbi.nlm.nih.gov/pubmed/2787804
http://www.ncbi.nlm.nih.gov/pubmed/2787804
http://www.ncbi.nlm.nih.gov/pubmed/2351739
http://www.ncbi.nlm.nih.gov/pubmed/2351739
http://www.ncbi.nlm.nih.gov/pubmed/3045161
http://www.ncbi.nlm.nih.gov/pubmed/3045161
http://www.ncbi.nlm.nih.gov/pubmed/15170003


Trichomonas vaginalis infection

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/?tool=pubmed[25.7.2010. 16:12:04]

A latex agglutination test that detects T vaginalis antigen was described some
years ago. This rapid and simple bedside test, which does not require electricity
or special equipment, has been reported to have sensitivities of 95% and 98.8%
and specificities of 99% and 92.1% compared to culture for the diagnosis of T
vaginalis infection in women.14,15 This diagnostic test is available in kit form
(TVlatex; Kalon Biological Ltd, Ash Vale, GU12 5QJ, UK) (evidence level III,
recommendation grade B).

More recently, several protocols have been described for the detection of T
vaginalis DNA in clinical samples using the polymerase chain reaction
(PCR).16,17,18,19 Some of these assays appear to be more sensitive than culture
although, as with PCR assays for Chlamydia trachomatis infection when they were
first introduced, it is not immediately apparent whether samples positive by PCR
and negative by culture represent false negatives by culture, or false positives by
PCR. No PCR assay for T vaginalis is currently on the market in the United
Kingdom (evidence level III, recommendation grade B).

Who should be tested?

Until recently T vaginalis has not been considered an important pathogen
since, unlike other STIs, it was not believed to cause serious sequelae. Its
importance is now being reassessed in the light of recent evidence that it is
associated with adverse pregnancy outcome and facilitates the sexual
transmission of HIV infection.20,21,22 However further research is needed to
confirm these associations and to prove that the association is causal.
Moreover recent trials have found that treatment of T vaginalis infection in
pregnancy does not improve pregnancy outcome, and may be
harmful.23,24,25 Screening of asymptomatic individuals for T vaginalis
infection is therefore not currently recommended (evidence level I, II,
recommendation grade A).
Women attending clinics with a complaint of vaginal discharge should be
tested for T vaginalis infection (evidence level III, recommendation grade B).
It is generally recommended that sexual partners of infected women should
be treated epidemiologically26,27,28,29 (evidence level 1b, recommendation
grade A). Testing of male partners could in theory lead to further contact
tracing in those who test positive (evidence level IV, recommendation grade
C).
Men with urethral symptoms which persist after infection with Neisseria
gonorrhoeae, Chlamydia trachomatis, and Mycoplasma genitalium have
been excluded or treated should be tested for T vaginalis infection30,31

(evidence level III, recommendation grade B).
Test of cure is only recommended in those whose symptoms persist after
treatment (evidence level IV, recommendation grade C).

Recommended sites for testing

In women, a swab should be taken from the posterior fornix at the time of
speculum examination (evidence level III, recommendation grade B). Self
administered vaginal swabs have been used in many recent studies, and are likely
to give equivalent results32 (evidence level III, recommendation grade B). First
catch urine (FCU) specimens, with or without centrifugation, have also been
tested in women, but the sensitivity is less than that achieved with vaginal swabs
(evidence level III, recommendation grade B).

In men, urethral swabs or FCU samples are recommended. The sensitivity of FCU
can be improved by testing a cell pellet after centrifugation. Sensitivity can be
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improved by testing both a swab and a FCU33,34 (evidence level III,
recommendation grade B). Swabs from the subpreputial space may also be
tested, but this method of specimen collection has not been well validated
(evidence level IV, recommendation grade C).

Factors that alter tests recommended or sites tested

None.

Applicability/resource requirements

The “wet prep”microscopy has little associated cost. Kalon latex agglutination
costs approximately £1 (€1.48) and the InPouch culture approximately £2.

Audit standard

Women attending clinics with a complaint of vaginal discharge should be tested
for T vaginalis infection using a recommended test—target 95%.

Search strategy

A PubMed search of the English language literature was conducted up to
December 2004, using the keywords “Trichomonas vaginalis” and
“trichomoniasis”. Personal libraries and the abstracts of recent meetings of the
International Society for STD Research were also scrutinised.

Abbreviations

FCU - first catch urine

PCR - polymerase chain reaction

STI - sexually transmitted infections

Footnotes

Conflict of interest: none declared.

References

1. Gerbase A C, Rowley J T, Heyman D L. et al Global prevalence and incidence estimates of selected
curable STDs. Sex Transm Infect 1998. 74(Suppl 1)s12–s16. [PubMed]

2. Cotch M F, Pastorek J G, Nugent P R. et al Demographic and behavioural predictors of
Trichomonas vaginalis infection among pregnant women. Obstet Gynecol 1991. 781087–1092.
[PubMed]

3. Buvé A, Weis H A, Laga M. et al The epidemiology of trichomoniasis in women in four African cities.
AIDS 2001. 15(Suppl 4)s89–s96. [PubMed]

4. Catterall R D, Nicol C S. Is trichomonal infestation a venereal disease? BMJ 1960. 11177–1179.
[PMC free article] [PubMed]

5. Adu-Sarkodie Y. Trichomonas vaginalis transmission in a family. Genitourin Med 1995. 71199–200.
[PMC free article] [PubMed]

6. Gelbart S, Thomason J, Osypowski P. et al Comparison of Diamond's modified medium and
Kupferberg for the detection of Trichomonas vaginalis. J Clin Microbiol 1989. 271095–1096.
[PMC free article] [PubMed]

7. Levi M H, Torres J, Pina C. et al Comparison of the InPouch TV culture system and Diamond's
modified medium for detection of Trichomonas vaginalis. J Clin Microbiol  1997. 353308–3310.

 Other Sections▼

http://www.ncbi.nlm.nih.gov/pubmed/1431254
http://www.ncbi.nlm.nih.gov/pubmed/1948509
http://www.ncbi.nlm.nih.gov/pubmed/10023347
http://www.ncbi.nlm.nih.gov/pubmed/1945213
http://www.ncbi.nlm.nih.gov/pubmed/11686470
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1967172/
http://www.ncbi.nlm.nih.gov/pubmed/13808494
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1195504/
http://www.ncbi.nlm.nih.gov/pubmed/7635505
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC267490/
http://www.ncbi.nlm.nih.gov/pubmed/2787332


Trichomonas vaginalis infection

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/?tool=pubmed[25.7.2010. 16:12:04]

[PMC free article] [PubMed]

8. Krieger J N, Tam M R, Stevens C E. et al Diagnosis of trichomoniasis: comparison of conventional
wet mount examination with cytological studies, cultures and monoclonal antibody staining of direct
specimens. JAMA 1988. 2591223–1227. [PubMed]

9. Diamond L S. The establishment of various trichomonads of animals and man in axenic cultures. J
Parasitol 1957. 488–490.

10. Schmid G P, Matheny L C, Zaidi A A. et al Evaluation of six media for the growth of Trichomonas
vaginalis from vaginal secretions. J Clin Microbiol 1989. 271230–1233. [PMC free article] [PubMed]

11. Gelbart S M, Thomason J L, Osypowski et al Growth of Trichomonas vaginalis in commercial
culture media. J Clin Microbiol  1990. 28962–964. [PMC free article] [PubMed]

12. Borchardt K A, Smith R F. An evaluation of an InPouch TV culture method for diagnosing
Trichomonas vaginalis infection. Genitourin Med 1991. 67149–152. [PMC free article] [PubMed]

13. Borchardt K A, Zhang M Z. et al A comparison of the sensitivity of the InPouch TV, Diamond's,
and Trichosel media for detection of Trichomonas vaginalis. Genitourin Med 1997. 73297–298.
[PMC free article] [PubMed]

14. Carney J A, Unadakt P, Yule A. et al New rapid latex agglutination test for diagnosing
Trichomonas vaginalis infection. J Clin Pathol 1988. 41806–808. [PMC free article] [PubMed]

15. Adu-Sarkodie Y, Opoku B K, Danso K A. et al Comparison of latex agglutination, wet preparation,
and culture for the detection of Trichomonas vaginalis. Sex Transm Infect 2004. 80201–203.
[PMC free article] [PubMed]

16. Mayta H, Gilman R H, Calderon M M. et al 18S ribosomal DNA-based PCR for diagnosis of
Trichomonas vaginalis. J Clin Microbiol  2000. 382683–2687. [PMC free article] [PubMed]

17. Madico G, Quinn T C, Rompalo A. et al Diagnosis of Trichomonas vaginalis infection by PCR using
vaginal swabs. J Clin Microbiol 1998. 363205–3210. [PMC free article] [PubMed]

18. Shaio M - F, Lin P - R, Liu J - Y. Colorimetric one tube nested PCR for detection of Trichomonas
vaginalis in vaginal discharges. J Clin Microbiol 1997. 35132–138. [PMC free article] [PubMed]

19. Crucitti T, Van Dyck E, Tehe A. et al Comparison of culture and different PCR assays for detection
of Trichomonas vaginalis in self collected swab specimens. Sex Transm Infect 2003. 79393–398.
[PMC free article] [PubMed]

20. Cotch M F, Pastorek J, Nugent R P. et al Trichomonas vaginalis associated with low birth weight
and preterm labour. Sex Transm Dis 1997. 24353–360. [PubMed]

21. Laga M, Manoka A, Kivuvu M. et al Non ulcerative sexually transmitted diseases as risk factors for
HIV-1 transmission in women: results from a cohort study. AIDS  1993. 795–102. [PubMed]

22. Hobbs M M, Kazembe P, Reed A W. et al Trichomonas vaginalis as a cause of urethritis in
Malawian men. Sex Transm Dis 1999. 26381–387. [PubMed]

23. Klebanoff M A, Carey J C, Hauth J C. et al Failure of metronidazole to prevent preterm delivery
among pregnant women with asymptomatic Trichomonas vaginalis infection. N Engl J Med 2001.
345487–493. [PubMed]

24. Andrews W W, Sibai B M, Thom E A. et al Randomised controlled trial of metronidazole plus
erythromycin to prevent spontaneous preterm delivery in fetal firbronectin-positive women. Obstet
Gynecol 2003. 101847–855. [PubMed]

25. Kigozi G G, Brahmbhatt H, Wabwire-Mangen F. et al Treatment of Trichomonas in pregnancy and
adverse outcomes of pregnancy: A sub analysis of a randomized trial in Rakai, Uganda. Am J Obstet
Gynecol 2003. 1891398–1400. [PubMed]

26. Lyng J, Christensen J. A double blind study of treatment with a single dose tinidazole of partners
to females with trichomoniasis. Acta Obstet Gynecol Scand 1981. 60199–201. [PubMed]

27. Dykers J R. Single dose metronidazole treatment for trichomonal vaginitis—patient and consort. N
Engl J Med 1975. 29323–24. [PubMed]

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC230170/
http://www.ncbi.nlm.nih.gov/pubmed/9399542
http://www.ncbi.nlm.nih.gov/pubmed/2448502
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC267532/
http://www.ncbi.nlm.nih.gov/pubmed/2787804
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC267846/
http://www.ncbi.nlm.nih.gov/pubmed/2351739
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1194652/
http://www.ncbi.nlm.nih.gov/pubmed/2032710
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1195863/
http://www.ncbi.nlm.nih.gov/pubmed/9389954
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1141592/
http://www.ncbi.nlm.nih.gov/pubmed/3045161
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1744853/
http://www.ncbi.nlm.nih.gov/pubmed/15170003
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC86998/
http://www.ncbi.nlm.nih.gov/pubmed/10878064
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC105302/
http://www.ncbi.nlm.nih.gov/pubmed/9774566
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC229525/
http://www.ncbi.nlm.nih.gov/pubmed/8968894
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1744760/
http://www.ncbi.nlm.nih.gov/pubmed/14573835
http://www.ncbi.nlm.nih.gov/pubmed/9243743
http://www.ncbi.nlm.nih.gov/pubmed/8442924
http://www.ncbi.nlm.nih.gov/pubmed/10458630
http://www.ncbi.nlm.nih.gov/pubmed/11519502
http://www.ncbi.nlm.nih.gov/pubmed/12738139
http://www.ncbi.nlm.nih.gov/pubmed/14634576
http://www.ncbi.nlm.nih.gov/pubmed/7018164
http://www.ncbi.nlm.nih.gov/pubmed/1128623


Trichomonas vaginalis infection

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563902/?tool=pubmed[25.7.2010. 16:12:04]

28. British Association for Sexual Health 2002 National guidelines on the management of Trichomonas
vaginalis ( www.bashh.org ) .

29. Centers for Disease Control and Prevention Sexually transmitted diseases treatment guidelines
2002. MMWR 2002. 5144–45.

30. Krieger J N, Verdon M, Siegel N. et al Natural history of urogenital trichomoniasis in men. J Urol
1993. 1491455–1458. [PubMed]

31. Holmes K K, Handsfield H H, Wang S S. et al Etiology of non gonococcal urethritis. N Engl J Med
1975. 2921199–1205. [PubMed]

32. Tabrizi S N, Paterson B, Fairley C K. et al A self administered technique for the detection of
sexually transmitted diseases in remote communities. J Infect Dis 1997. 176289–292. [PubMed]

33. Krieger J N, Verdon M, Siegel N. et al Risk assessment and laboratory diagnosis of trichomoniasis
in men. J Infect Dis 1992. 1661362–1366. [PubMed]

34. Saxena S B, Jenkins R R. Prevalence of Trichomonas vaginalis in men at high risk for sexually
transmitted diseases. Sex Transm Dis 1991. 18138–142. [PubMed]

Articles from Sexually Transmitted Infections are provided here courtesy of
BMJ Group

GETTING STARTED
NCBI Help Manual

NCBI Handbook

Training & Tutorials

RESOURCES
Literature

DNA & RNA

Proteins

Sequence Analysis

Genes & Expression

Genomes & Maps

Domains & Structures

Genetics & Medicine

Taxonomy

Data & Software

Training & Tutorials

Homology

Small Molecules

Variation

POPULAR
PubMed

Nucleotide

BLAST

PubMed Central

Gene

Bookshelf

Protein

OMIM

Genome

SNP

Structure

FEATURED
GenBank

Reference Sequences

Map Viewer

Genome Projects

Human Genome

Mouse Genome

Influenza Virus

Primer-BLAST

Sequence Read Archive

NCBI INFORMATION
About NCBI

Research at NCBI

NCBI Newsletter

NCBI FTP Site

Copyright  | Disclaimer | Privacy | Accessibility | Contact

National Center for Biotechnology Information, U.S. National Library of Medicine

8600 Rockville Pike, Bethesda MD, 20894 USA

You are here: NCBI > Literature > PubMed Central Write to the Help Desk

http://www.ncbi.nlm.nih.gov/pubmed/8501787
http://www.ncbi.nlm.nih.gov/pubmed/165407
http://www.ncbi.nlm.nih.gov/pubmed/9207385
http://www.ncbi.nlm.nih.gov/pubmed/1431254
http://www.ncbi.nlm.nih.gov/pubmed/1948509
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=helpcollect
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=handbook.TOC&depth=2
http://www.ncbi.nlm.nih.gov/guide/training-tutorials/
http://www.ncbi.nlm.nih.gov/guide/literature/
http://www.ncbi.nlm.nih.gov/guide/dna-rna/
http://www.ncbi.nlm.nih.gov/guide/proteins/
http://www.ncbi.nlm.nih.gov/guide/sequence-analysis/
http://www.ncbi.nlm.nih.gov/guide/genes-expression/
http://www.ncbi.nlm.nih.gov/guide/genomes-maps/
http://www.ncbi.nlm.nih.gov/guide/domains-structures/
http://www.ncbi.nlm.nih.gov/guide/genetics-medicine/
http://www.ncbi.nlm.nih.gov/guide/taxonomy/
http://www.ncbi.nlm.nih.gov/guide/data-software/
http://www.ncbi.nlm.nih.gov/guide/training-tutorials/
http://www.ncbi.nlm.nih.gov/guide/homology/
http://www.ncbi.nlm.nih.gov/guide/small-molecules/
http://www.ncbi.nlm.nih.gov/guide/variation/
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/nucleotide/
http://blast.ncbi.nlm.nih.gov/
http://www.pubmedcentral.nih.gov/
http://www.ncbi.nlm.nih.gov/gene/
http://www.ncbi.nlm.nih.gov/books/
http://www.ncbi.nlm.nih.gov/protein/
http://www.ncbi.nlm.nih.gov/omim/
http://www.ncbi.nlm.nih.gov/genome/
http://www.ncbi.nlm.nih.gov/snp/
http://www.ncbi.nlm.nih.gov/Structure/
http://www.ncbi.nlm.nih.gov/Genbank/
http://www.ncbi.nlm.nih.gov/refseq/
http://www.ncbi.nlm.nih.gov/mapview/
http://www.ncbi.nlm.nih.gov/genomeprj
http://www.ncbi.nlm.nih.gov/genome/guide/human/
http://www.ncbi.nlm.nih.gov/genome/guide/mouse/
http://www.ncbi.nlm.nih.gov/genomes/FLU/
http://www.ncbi.nlm.nih.gov/tools/primer-blast/
http://www.ncbi.nlm.nih.gov/Traces/sra/
http://www.ncbi.nlm.nih.gov/About/
http://www.ncbi.nlm.nih.gov/CBBresearch/
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=newsncbi
http://www.ncbi.nlm.nih.gov/Ftp/
http://www.ncbi.nlm.nih.gov/About/disclaimer.html
http://www.ncbi.nlm.nih.gov/About/disclaimer.html#disclaimer
http://www.nlm.nih.gov/privacy.html
http://www.ncbi.nlm.nih.gov/About/accessibility.html
http://www.ncbi.nlm.nih.gov/About/glance/contact_info.html
http://www.ncbi.nlm.nih.gov/
http://www.nlm.nih.gov/
http://www.nih.gov/
http://www.dhhs.gov/
http://www.usa.gov/
http://www.ncbi.nlm.nih.gov/guide/
http://www.ncbi.nlm.nih.gov/guide/literature/
http://www.ncbi.nlm.nih.gov/sites/ehelp?&Ncbi_App=pmc&Db=pmc&Page=article&Snapshot=/projects/PMC/viewer/PPMC@1.90&Time=2010-07-25T10:11:54-04:00&Host=ptpmc1

	nih.gov
	Trichomonas vaginalis infection


