
Int J High Risk Behav Addict. 2019 June; 8(2):e86887.

Published online 2019 June 10.

doi: 10.5812/ijhrba.86887.

Research Article

Trichomoniasis Prevalence at a Care Center Among Women with

High-Risk Behaviors in Zahedan, Iran

Javid Dehghan Haghighi 1, Mohammad Jafarimodrek 2, Saeedeh Sohrabi 2, Hakim Azizi 3 and
Kareem Hatam-Nahavandi 4, *

1Department of Social Medicine, School of Medicine, Zahedan University of Medical Sciences, Zahedan, IR Iran
2Department of Parasitology and Mycology, School of Medicine, Zahedan University of Medical Sciences, Zahedan, IR Iran
3Department of Parasitology and Mycology, School of Medicine, Zabol University of Medical Sciences, Zabol, IR Iran
4Department of Microbiology and Immunology, School of Medicine, Iranshahr University of Medical Sciences, Iranshahr, IR Iran

*Corresponding author: Department of Microbiology and Immunology, School of Medicine, Iranshahr University of Medical Sciences, Iranshahr, IR Iran. Email:
karim.hatam@gmail.com

Received 2018 November 28; Revised 2019 May 19; Accepted 2019 May 19.

Abstract

Background: Trichomoniasis is a sexually transmitted infection (STI) attributed to Trichomonas vaginalis, an anaerobic, flagellated
protozoan parasite. Although trichomonacidal drugs effectively kill Trichomonas, the infection rate is still high.
Objectives: The aim of the present study was to investigate the frequency of T. vaginalis among women with high-risk behaviors in
Zahedan, Southeast Iran.
Patients and Methods: In total, 90 symptomatic women, aged 20 to 60 years, were recruited between February and May 2017. The
samples were smeared and cultured. After extracting DNA, the actin gene was amplified via nested polymerase chain reaction (PCR).
Results: Of the 90 samples including vaginal secretions and urine specimens, 23.3% (21/90) were positive for T. vaginalisbased on wet
mount microscopy. All wet mount positive samples were also T. vaginalis positive by PCR and cultivation. The highest prevalence of
trichomoniasis was observed at the age of 31 to 40 years (38.09%). Trichomoniasis showed no significant difference by age groups (P
> 0.05 on the chi-square test). Four PCR-positive samples were successfully analyzed by RFLP, which were associated with genotype
E.
Conclusions: The current research reflected a high level of infection in women with high-risk behaviors in Zahedan, southeastern
Iran. To clarify the epidemiology of disease in this area, more studies in other populations are required.
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1. Background

Trichomoniasis is the most common nonviral sexually
transmitted infection (STI) worldwide with an estimated
incidence of 276 million new cases annually (1, 2). Tri-
chomoniasis is attributed to Trichomonas vaginalis as an
anaerobic, flagellated protozoan parasite. Although T. vagi-
nalis affects both men and women, manifestations of tri-
chomoniasis are primarily observed in women (1). In most
cases, trichomoniasis tends to be clinically asymptomatic
in women and one-third of asymptomatic women become
symptomatic within six months (3). The symptoms among
women include vaginal discharge (which is often diffuse,
malodorous, and yellow-green), dysuria, itching, vulvar ir-
ritation, and abdominal pain (3). Trichomoniasis can in-
crease the risk of acquiring or spreading other STIs, as it

brings a greater risk of HIV acquisition and transmission
(1.5 - 2.7 times) (1) and creates nearly a four-fold increase in
HIV shedding (4). Wet mount microscopy is the most com-
monly used test for detecting T. vaginalis in cervicovaginal
specimens, with a sensitivity of 51% to 65% (4). For many
years, the culturing technique has been the accepted gold
standard for diagnosing T. vaginalis infection, with a sen-
sitivity of 85% - 95% (5). However, this procedure is rather
time-consuming and costly. Most importantly, the need for
return visits can be a barrier to proper treatment. The sen-
sitivity of the culture method is much less than the sen-
sitivity of nucleic acid amplification tests, including poly-
merase chain reaction (PCR) (1). However, the determina-
tion of T. vaginalis genotypes in asymptomatic or symp-
tomatic patients can represent an image of the epidemiol-
ogy of the parasite in the region (6, 7).
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In some regions of Iran, the prevalence rate of tri-
chomoniasis has been determined between 2% and 8%; the
rates can also reach up to 30% depending on the cultural
and social status (8-11). So far, no reliable study has been
performed on the epidemiology of T. vaginalis in Southeast
of Iran.

2. Objectives

This study aimed to represent the first reliable report
of T. vaginalis in women with high-risk behaviors in South-
east Iran.

3. Patients and Methods

This study was performed between February and May
2017 to evaluate the molecular epidemiology of T. vaginalis
among symptomatic female patients. The patients were se-
lected from a care center for women with high-risk behav-
iors (defined as risky sexual behaviors, substance abuse,
suicidal behaviors, cigarette smoking, alcohol consump-
tion, and other risky behaviors) in Zahedan, Southeast
Iran.

Out of 100 women with high-risk behaviors, 90 symp-
tomatic women aged 20 to 60 years were included in
the study. Asymptomatic women were excluded from the
study. Details on the clinical symptoms, age, education,
kind of opiate abuse, and marital status of the patients
were obtained from initial request forms. Vaginal swabs
and urine specimens were collected in Falcon 15-mL con-
ical centrifuge tubes and plastic cups, respectively. Vagi-
nal specimens were taken with sterile cotton swabs using
disposable sterile speculums from the posterior fornix of
the vagina (6). The collected samples stored in a plastic
box were immediately transferred to the Laboratory of Par-
asitology, Bu Ali Hospital, Zahedan.

In order to detect T. vaginalis, the vaginal swabs were
used for direct observation of wet mount to determine
motile trophozoites. The urine specimens were used to
inoculate in the diphasic xenic Dorset’s culture medium
(12). Then, tube incubation was carried out at 37°C for eight
days and the tube was observed microscopically every two
days for the presence of trophozoites. Urine specimens
were centrifuged (1000×g, 10 min, 4°C) and the sediments
were used for the direct observation of wet mount to detect
T. vaginalis based on motile trophozoites. All of the posi-
tive and negative samples in the microscopic examination
were stored at -20°C before DNA extraction and amplifica-
tion.

To remove the microscopic detection limitation of low
sensitivity and to ensure the diagnosis of all the actual pos-
itive samples for trophozoites, all the isolates were also
DNA extracted and PCR amplified. The sediment related
to each sample was washed by phosphate-buffered saline
(PBS; pH: 6.4) three times at 8000 rpm for 60 seconds. The
DNA extraction was performed using an Exgene stool SV kit
(GeneAll Biotechnology Co. Ltd, South Korea) as instructed
by the manufacturer (13-15).

The nested PCR-RFLP technique was also used for geno-
typing by amplification and enzymatic digestion of the
actin gene, as previously described (7). The size of the PCR
products was assessed by comparing them with a 100 bp-
3kb DNA ladder as a size marker (GelRedTM, SMOBiO, Tai-
wan). PCR amplicons were digested with restriction en-
donucleases HindII (HincII) (#ER0491, Thermo Scientific,
Germany), RsaI (#ER1121, Thermo Scientific, Germany), and
MseI (Tru1l) (#ER0981, Thermo Scientific, Germany) (7) and
the size of the digested segments was assessed by compar-
ing them with a 50-bp DNA ladder (SinaClon, Iran).

The AccuPrep PCR Purification kit (Bioneer Co., South
Korea) was used to purify the PCR products. Then, they
were sequenced in both directions using an automated
DNA analyzer (Genetic Analyzer 3730; Bioneer Co., South
Korea) to examine the size of fragments and confirm the
banding patterns. The development of multiple sequence
alignments and phylogenetic tree construction were done
using the CLUSTAL W program and neighbor-joining (NJ)
method in the Kimura’s two-parameter model in MEGA ver-
sion 6.0 (http://www.megasoftware.net/) (16).

In this study, the representative nucleotide sequences
and their amino acids sequences were deposited in Gen-
Bank (accession no., MF462190 to MF462193).

Microsoft Excel 2010 was used to present the data as
spreadsheets. The chi-square test in SPSS version 20 was
used for statistical analysis at the significance level of 0.05.

4. Results

Of the 90 isolates from symptomatic patients, 21 (23.3%)
were diagnosed to be positive for T. vaginalis based on wet
mount microscopy, with the highest prevalence being at
the age of 31 to 40 (38.09%) (Table 1). All the wet mount-
positive samples were also positive by PCR and cultivation
in Dorset medium (Figure 1A). The sensitivity of the wet
mount method was similar to the sensitivity of the culture
method and PCR. No significant relationship was found be-
tween different age groups and trichomoniasis (P > 0.05
on the chi-square test) (Table 1). In terms of marital sta-
tus, 42.85% (9/21), 28.57% (6/21), 23.8% (5/21), and 4.76% (1/21)
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of the patients were married, widowed, divorced, and sin-
gle, respectively (Table 1). In terms of the kind of opiate
abuse, 19.4% (4/21), 14.28% (3/21), 57.14% (12/21), and 9.52%
(2/21) of the patients were addicted to opium, sap, metham-
phetamine, and other opiates, respectively (Table 1). In
terms of the route of opiate use, 19.4% (4/21) and 80.95%
(17/21) of the patients used opiates through ingestion and
inhalation, respectively (Table 1). No significant relation-
ship was found between the route of opiate use and tri-
chomoniasis (P > 0.05 on the chi-square test) (Table 1).

Table 1. The Prevalence of T. vaginalis Infection for Women with High-risk Behaviors

Characteristics No. of
Subjects

Prevalence
(%)

P Valuea

Age groups, y 0.510

20 - 30 26 5/26 (19.2)

31 - 40 41 8/41 (19.5)

41 - 50 15 5/15 (33.3)

51 - 60 8 3/8 (37.5)

Total 90 21/90 (23.3)

Education level 0.357

Illiterate 30 6/30 (20)

Elementary education 27 10/27 (37)

Intermediate
education

18 3/18 (16.7)

Diploma 10 1/10 (10.0)

College education 5 1/5 (20.0)

Total 90 21/90 (23.3)

Marital status 0.564

Single 8 1/8 (12.5)

Divorced 18 5/18 (27.8)

Widowed 18 6/18 (33.3)

Married 46 9/46 (19.6)

Total 90 21/90 (23.3)

Kind of opiate 0.877

Opium 12 4/12 (33.3)

Sap 16 3/16 (18.8)

Methamphetamine
(Shisheh)

54 12/54 (22.2)

Other 8 2/8 (25.0)

Total 90 21/90 (23.3)

Opiate use route 0.738

Ingestion 15 4/15 (26.7)

Inhalation 75 17/75 (22.7)

Total 90 21/90 (23.3)

aDetermined by the chi-square test.

There were only four PCR-positive samples successfully
analyzed by RFLP (Figure 1B), and the PCR amplicons (1100
bp) were digested by restriction enzymes RsaI, HindII, and
MseI. All of the four samples were related to genotype E.
RsaI with the enzyme cutting patterns of 87, 103, 106, 236,
and 568 bp showed that these isolates were associated
with genotype E (Figure 1B). HindII with the enzyme cut-
ting patterns of 60, 213, 401, 426, and 827 bp displayed that
these isolates were related to genotype E (Figure 1B). MseI
with the enzyme cutting patterns of 186, 204, 315, 333, 519,
and 581 bp indicated that these isolates were associated
with genotype E (Figure 1B). Moreover, sequence analysis
confirmed that these isolates were defined as genotype E.
Representative sequences were compared with some ref-
erence partial sequences in the GenBank database (Figure
2). Based on the findings, ≥ 99% homology was detected
with T. vaginalis genotype E in the GenBank database for
all assemblage E isolates (Figure 2). The nucleotide se-
quence of 1100 bp has been deposited in GenBank (acces-
sion no., MF462190 to MF462193). A phylogenetic tree was
constructed based on actin gene sequences for represent-
ing the relationships of Trichomonas parasites (Figure 2).

5. Discussion

T. vaginalis was detected in 21 out of 90 women with
high-risk behaviors included in the study. In the study con-
ducted by Spotin et al. in Tabriz (Northwestern Iran), the
rate of infection was determined to be 60.0% (30/50) in
asymptomatic women aged > 18 years (6). In Hamadan
(Western Iran), the prevalence rate of infection was esti-
mated at 2.1% (16/750) (17). In Ardabil (Northwestern Iran),
the rate was 4.48% (41/914) among women aged 18 - 48 years
(10). In Kashan (Central Iran), the prevalence among symp-
tomatic women aged 18 - 48 years was reported to be 2.3%
(22/970) (18). In Tehran (Northern Iran), the rate of infec-
tion was 3.2% (16/500) (8). The global prevalence of tri-
chomoniasis has been estimated between 5% and 74% (19).
In the USA, the rate of infection was estimated to be 2.3%
in adolescents (20) and 3.1% in women aged 14 - 49 years
(21). In Zimbabwe, the prevalence rate of infection in both
sexes was calculated to be 9.5% (22). In Ethiopia, the rate
was 6.3% among pregnant women (23). In Zambia, the rate
of infection was evaluated to be 32.2% in pregnant women
and 24.6% in adolescent girls (7). In Turkey, the rate of infec-
tion was 9% in women aged 18 - 45 years (24). The results of
these studies are not strictly comparable since evaluations
were done using different detection procedures. In addi-
tion, differences may be attributed to the risk factor profile
of the population and the geographical locations.
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Figure 1. A, T. vaginalis trophozoites detected in urine specimens of symptomatic patients in the current study (bars showing 15µm); B, Gel electrophoresis of DNA fragments
obtained after digesting by PCR-RFLP. Lanes 23, 34, 57, and 90 show the banding patterns after digestion with RsaI, HindII, and MseI (GenBank Accession no. AB468096 and
AB4698092); lane M is a 50-bp DNA ladder; lane G (SSP) is the amplified actin gene with size 1100 bp (secondary PCR product).

In the present study, the sensitivity of the wet mount
and culture methods was equal. In previous studies, such
as the study conducted by Ahady et al. (10), the sensitivity
of the culture method was reported to be higher than the
sensitivity of wet mount.

Surprisingly, molecular amplification did not detect
more T. vaginalis cases than the wet mount or culture meth-
ods did. Indeed, the three methods performed equally
well. It was expected that the molecular method would
produce better results; however, this weakness may be at-
tributed to the low amount of amplified DNA for visualiza-
tion (13-15).

In the current study, genotype E of T. vaginaliswas iden-
tified by RFLP analysis. The results reported in our study
correspond well with those from studies published in Iran
by other researchers. The findings of the present investi-
gation are supported by a study that comprehensively ac-
complished to identify the different genotypes of T. vagi-
nalis in symptomatic patients based on the RFLP method
of the actin gene (7). In the study conducted by Momeni
et al. (9) in Karaj (Northern Iran), 45 microscopy-positive
samples were examined via PCR-RFLP. The findings showed
that 23 (51.1%), 11 (24.4%), 6 (13.3%), and 3 (6.6%) samples con-
tained genotype G, genotype E, genotype H, and genotype
I, respectively. Similarly, an Iranian study in Tabriz (North-
western Iran) that examined 50 suspected clinical samples
found that 73.4% (20/30) were genotype G and 26.6% (8/30)
were genotype E (6). In our study, all isolates were related
to genotype E. However, it can be easily understood that the
non-observance of individual health has caused genotype
E to be scattered in women referring to our care center.

There is no published report of the distribution of T.
vaginalis in women in the southeast of Iran. The present

study provides information about the distribution of T.
vaginalis in southeast Iran. However, further studies with
more clinical samples may increase our knowledge about
the distribution of this parasite in Sistan and Baluchistan
province.
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Figure 2. The phylogeny of T. vaginalisgenotypes according to the maximum-likelihood. The phylogenetic tree was constructed based on the multiple alignments of actin gene
sequences. Bootstrap values, calculated from 1000 repetitions, are placed at each branch point. Distance represents the number of base substitutions per site. Tetratrichomonas
gallinarum and Tritrichomonas suis were considered as outgroup branches. • GenBank accession no. MF462190 is the genotype identified in this study.

References

1. Newman L, Rowley J, Vander Hoorn S, Wijesooriya NS, Unemo M,
Low N, et al. Global estimates of the prevalence and incidence of
four curable sexually transmitted infections in 2012 based on system-
atic review and global reporting. PLoS One. 2015;10(12). e0143304. doi:
10.1371/journal.pone.0143304. [PubMed: 26646541]. [PubMed Central:
PMC4672879].

2. Hashemi-Shahri SM, Sharifi-Mood B, Kouhpayeh HR, Moazen J, Far-
rokhian M, Salehi M. Sexually transmitted infections among hos-
pitalized patients with human immunodeficiency virus infection
and acquired immune deficiency syndrome (HIV/AIDS) in Zahedan,
Southeastern Iran. Int J High Risk Behav Addict. 2016;5(3). e28028.
doi: 10.5812/ijhrba.28028. [PubMed: 27818966]. [PubMed Central:
PMC5086419].

3. Sena AC, Miller WC, Hobbs MM, Schwebke JR, Leone PA, Swygard H,
et al. Trichomonas vaginalis infection in male sexual partners: Im-
plications for diagnosis, treatment, and prevention. Clin Infect Dis.
2007;44(1):13–22. doi: 10.1086/511144. [PubMed: 17143809].

4. Meites E, Gaydos CA, Hobbs MM, Kissinger P, Nyirjesy P, Schwebke JR,
et al. A review of evidence-based care of symptomatic Trichomoniasis
and asymptomatic trichomonas vaginalis infections. Clin Infect Dis.
2015;61 Suppl 8:S837–48. doi: 10.1093/cid/civ738. [PubMed: 26602621].
[PubMed Central: PMC4657597].

5. Stoner KA, Rabe LK, Meyn LA, Hillier SL. Survival of Trichomonas
vaginalis in wet preparation and on wet mount. Sex Transm In-
fect. 2013;89(6):485–8. doi: 10.1136/sextrans-2012-051001. [PubMed:
23605849].

6. Spotin A, Eghtedar ST, Shahbazi A, Salehpour A, Sarafraz S, Shari-
atzadeh SA, et al. Molecular characterization of Trichomonas vagi-
nalis strains based on identifying their probable variations in

Int J High Risk Behav Addict. 2019; 8(2):e86887. 5

http://dx.doi.org/10.1371/journal.pone.0143304
http://www.ncbi.nlm.nih.gov/pubmed/26646541
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4672879
http://dx.doi.org/10.5812/ijhrba.28028
http://www.ncbi.nlm.nih.gov/pubmed/27818966
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5086419
http://dx.doi.org/10.1086/511144
http://www.ncbi.nlm.nih.gov/pubmed/17143809
http://dx.doi.org/10.1093/cid/civ738
http://www.ncbi.nlm.nih.gov/pubmed/26602621
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4657597
http://dx.doi.org/10.1136/sextrans-2012-051001
http://www.ncbi.nlm.nih.gov/pubmed/23605849
http://jhrba.com


Dehghan Haghighi J et al.

asymptomatic patients. Iran J Parasitol. 2016;11(4):507–14. [PubMed:
28127362]. [PubMed Central: PMC5251179].

7. Crucitti T, Abdellati S, Van Dyck E, Buve A. Molecular typing of the
actin gene of Trichomonas vaginalis isolates by PCR-restriction frag-
ment length polymorphism. Clin Microbiol Infect. 2008;14(9):844–52.
doi: 10.1111/j.1469-0691.2008.02034.x. [PubMed: 18844685].

8. Rezaeian M, Vatanshenassan M, Rezaie S, Mohebali M, Niromand N,
Niyyati M, et al. Prevalence of Trichomonas vaginalis using parasito-
logical methods in Tehran. Iran J Parasitol. 2009:43–7.

9. Momeni Z, Sadraei J, Kazemi B, Dalimi A. Molecular typing of the
actin gene of Trichomonas vaginalis isolates by PCR-RFLP in Iran. Exp
Parasitol. 2015;159:259–63. doi: 10.1016/j.exppara.2015.10.011. [PubMed:
26542260].

10. Ahady MT, Safavi N, Jafari A, Mohammadi Z, Abed S, Pourasgar S. Preva-
lence of Trichomoniasis among 18-48 year-old women in Northwest
of Iran. Iran J Parasitol. 2016;11(4):580–4. [PubMed: 28127371]. [PubMed
Central: PMC5251188].

11. Matini M, Rezaie S, Mohebali M, Maghsood AH, Rabiee S, Fallah M, et
al. Genetic identification of Trichomonas vaginalis by using the actin
gene and molecular based methods. Iran J Parasitol. 2014;9(3):329–35.
[PubMed: 25678916]. [PubMed Central: PMC4316563].

12. Badparva E, Papi OA, Kheirandish F, Pornia Y, Azizi M. [Sensitivity as-
sessment of direct method for diagnosis of Trichomonas vaginalis
in comparison with Dorset Culture media]. Yafteh. 2010;12:25–30. Per-
sian.

13. Hatam-Nahavandi K, Mohebali M, Mahvi AH, Keshavarz H, Mirjalali H,
Rezaei S, et al. Subtype analysis of Giardia duodenalis isolates from
municipal and domestic raw wastewaters in Iran. Environ Sci Pollut
Res Int. 2017;24(14):12740–7. doi: 10.1007/s11356-016-6316-y. [PubMed:
26965275].

14. Hatam-Nahavandi K, Mohebali M, Mahvi AH, Keshavarz H, Najafian
HR, Mirjalali H, et al. Microscopic and molecular detection of cryp-
tosporidium andersoni and cryptosporidium xiaoi in wastewater
samples of Tehran province, Iran. Iran J Parasitol. 2016;11(4):499–506.
[PubMed: 28127361]. [PubMed Central: PMC5251178].

15. Hatam Nahavandi K, Mahvi AH, Mohebali M, Keshavarz H, Rezaei S,
Mirjalali H, et al. Molecular typing of eimeria ahsata and E. cran-
dallis isolated from slaughterhouse wastewater. Jundishapur J Micro-
biol. 2016;9(4). e34140. doi: 10.5812/jjm.34140. [PubMed: 27303617].

[PubMed Central: PMC4902853].
16. Tamura K, Stecher G, Peterson D, Filipski A, Kumar S. Mega6:

Molecular evolutionary genetics analysis version 6.0. Mol Biol Evol.
2013;30(12):2725–9. doi: 10.1093/molbev/mst197. [PubMed: 24132122].
[PubMed Central: PMC3840312].

17. Matini M, Rezaie S, Mohebali M, Maghsood A, Rabiee S, Fallah M, et al.
Prevalence of Trichomonas vaginalis infection in Hamadan city, West-
ern Iran. Iran J Parasitol. 2012;7(2):67–72. [PubMed: 23109948]. [PubMed
Central: PMC3469190].

18. Arbabi M, Fakhrieh Z, Delavari M, Abdoli A. Prevalence of Tri-
chomonas vaginalis infection in Kashan city, Iran (2012-2013). Iran J
Reprod Med. 2014;12(7):507–12. [PubMed: 25114674]. [PubMed Central:
PMC4126256].

19. Calzada F, Yepez-Mulia L, Tapia-Contreras A. Effect of Mexican
medicinal plant used to treat trichomoniasis on Trichomonas
vaginalis trophozoites. J Ethnopharmacol. 2007;113(2):248–51. doi:
10.1016/j.jep.2007.06.001. [PubMed: 17628366].

20. Miller WC, Swygard H, Hobbs MM, Ford CA, Handcock MS, Morris M,
et al. The prevalence of trichomoniasis in young adults in the United
States. Sex Transm Dis. 2005;32(10):593–8. [PubMed: 16205299].

21. Sutton M, Sternberg M, Koumans EH, McQuillan G, Berman S,
Markowitz L. The prevalence of Trichomonas vaginalis infection
among reproductive-age women in the United States, 2001-2004.
Clin Infect Dis. 2007;45(10):1319–26. doi: 10.1086/522532. [PubMed:
17968828].

22. Gregson S, Mason PR, Garnett GP, Zhuwau T, Nyamukapa CA, An-
derson RM, et al. A rural HIV epidemic in Zimbabwe? Findings
from a population-based survey. Int J STD AIDS. 2001;12(3):189–96. doi:
10.1258/0956462011917009. [PubMed: 11231873].

23. Ademe M, Kebede T, Fikrie N. Syndromic management approach
and wet mount microscopy of trichomonas vaginalis in pregnant
women and sexually transmitted infection clinic attendants in Mer-
awi Health Center, Merawi, Amhara regional state, Ethiopia. Int STD
Res Rev. 2013;1(1):30–8. doi: 10.9734/isrr/2013/3343.

24. Kesli R, Pektas B, Ozdemir M, Gunenc O, Coskun E, Baykan M,
et al. [Microscopic examination of vaginal discharge specimens
for Trichomonas vaginalis and other micro-organisms in 18-45 age
group women]. Turkiye Parazitol Derg. 2012;36(3):182–4. Turkish. doi:
10.5152/tpd.2012.43. [PubMed: 23169165].

6 Int J High Risk Behav Addict. 2019; 8(2):e86887.

http://www.ncbi.nlm.nih.gov/pubmed/28127362
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5251179
http://dx.doi.org/10.1111/j.1469-0691.2008.02034.x
http://www.ncbi.nlm.nih.gov/pubmed/18844685
http://dx.doi.org/10.1016/j.exppara.2015.10.011
http://www.ncbi.nlm.nih.gov/pubmed/26542260
http://www.ncbi.nlm.nih.gov/pubmed/28127371
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5251188
http://www.ncbi.nlm.nih.gov/pubmed/25678916
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4316563
http://dx.doi.org/10.1007/s11356-016-6316-y
http://www.ncbi.nlm.nih.gov/pubmed/26965275
http://www.ncbi.nlm.nih.gov/pubmed/28127361
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5251178
http://dx.doi.org/10.5812/jjm.34140
http://www.ncbi.nlm.nih.gov/pubmed/27303617
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4902853
http://dx.doi.org/10.1093/molbev/mst197
http://www.ncbi.nlm.nih.gov/pubmed/24132122
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3840312
http://www.ncbi.nlm.nih.gov/pubmed/23109948
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3469190
http://www.ncbi.nlm.nih.gov/pubmed/25114674
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4126256
http://dx.doi.org/10.1016/j.jep.2007.06.001
http://www.ncbi.nlm.nih.gov/pubmed/17628366
http://www.ncbi.nlm.nih.gov/pubmed/16205299
http://dx.doi.org/10.1086/522532
http://www.ncbi.nlm.nih.gov/pubmed/17968828
http://dx.doi.org/10.1258/0956462011917009
http://www.ncbi.nlm.nih.gov/pubmed/11231873
http://dx.doi.org/10.9734/isrr/2013/3343
http://dx.doi.org/10.5152/tpd.2012.43
http://www.ncbi.nlm.nih.gov/pubmed/23169165
http://jhrba.com

	Abstract
	1. Background
	2. Objectives
	3. Patients and Methods
	4. Results
	Table 1
	Figure 1
	Figure 2

	5. Discussion
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflicts of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

