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 Vaginal secretions and urethral smear specimens were obtained from 810 females and 
710 male subjects respectively between the ages of 10-55 years and above.  The study 

lasted between February and April 2010 in Umungasi Area (Abia Central Zone) of 

Abia State, Nigeria. Specimens collected were screened specifically for Trichomonas 
Vaginalis, Neisseria gonorrhoea and Chlamydia trachomatis.  Of the 1520 patients 

tested, 41(2.7%) were positive with T.vaginalis, 32(2.1%) with N.gonorrhoea and 

2(0.13%) with C-trachomatis.  T.vaginalis was detected singly in 30(1.9%) patients and 
in combination with N.gonorrhoea in 11(0.72%) patients.  N.gonorrhoea was isolated 

singly from 21(1.38%) patients while C.trachomatis with 0.13% infectivity was 

detected only in 2 female patients. Sex-specific distribution shows that T-vaginalis was 
detected in 5(0.32%) males and in 36(2.36%) females while N.gonorrhoea was isolated 

from 11(0.72%) males and from 21(1.38%) females. C.trachomatis was detected in 

2(0.13%) females only.  The highest infection rate of STDs was recorded in patients 10-
24 years old.  In Abia State, Nigeria, transmission of sexually transmitted diseases is 

closely tied to sexual behaviour, ignorance, poor moral consciousness and personal 

hygiene.  Educational efforts as a strategy for prevention and control of sexually 
transmitted diseases should be pursued. 

. 
 

 
© 2015  ARNMSBM Publisher All rights reserved. 

To Cite This Article: Opara Ambrose Uche, Nwanjo Harrison Ugo, Nnodim Johnkennedy, Nwachukwu Michael Ikechukwu, Dike Joy and 
Nwadike Constance., Prevalence of Sexually Transmitted Diseases in Umungasi Area (Abia Central Zone) of Abia State, Nigeria. Res. J. 

Medicine & Med. Sci.., 10(1): 11-20, 2015 

 

INTRODUCTION 

 

 Sexually transmitted diseases (STDs) are among the most common causes of illness in the world.  The 

impact, however, is not evenly spread.  Disproportionately, they affect the health and social well being of men 

and women, particularly those in reproductive and economically most productive age groups and their 

offsprings.  Trichomonas vaginalis, Neisseria gonorrhoea and Chlamydia trachomatis are among the major 

causes of sexually transmitted diseases in developing countries and are implicated in infertility among married 

couples (Muller et al., 1985).  Trichomoniasis has been associated with vaginitis, urethritis, pelvic inflammatory 

disease and adverse birth outcomes (Hoosen, 1987; Devades et al., 1994; Bernfield, 1972).  Kolesov (1950) 

reported the phagocytosis of the human sperm by T.vaginalis while Ovcinnikov et al. (1975), reported same 

with respect to gnorococci.  In effect, trichomoniasis is one of the six reported tropical diseases that the World 

Health Organization (WHO) wishes to eliminate (Acholonu, 2003).  T.vaginalis is site-specific for the 

genitourinary track and has been isolated from virtually all genitourinary structures.  Asymptomatic diseases is 

common in both men and women, thus screening for the organism is important. 

 It is clear that T-vaginalis, N.gonorrhoea and C.trachomatis may have sole or concomitant aetiological roles 

in many of the sexually transmitted infections in man.  It becomes necessary to search for as many STD agents 

as possible when screening patients for sexually transmitted diseases.  In Sub-Sahara Africa, including Nigeria, 

T.vaginalis, N.gonorrhoea and C.trachomatis infections of man have neither been the focus of intensive study 

nor of active control programmes, and this neglect is likely a function of the relatively mild nature of some of 

the diseases or due to oversight. 
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 Acholonu (1998) reviewed the status of Trichomoniasis in Nigerian and included recorded cases in Nigeria 

up to that time.  Since then, several cases of Trichomoniasis have been reported in many parts of Nigeria 

including Imo State. Recently, Acholonu et al. (2006) updated the prevalence of Trichomoniasis in Imo State, 

Nigeria.  The purpose of this study is to find out the current status of Trichomoniasis in Abia State and to report 

possible co-infection with N.gonorrhoea and C-trachomatis. 

 

MATERIALS AND METHODS 

 

Study Area And Population: 

 Specimens were obtained from the Vagina of 810 females and from the Urethra of 710 males and all 

subjects (1520) were between the ages of 10-55 years and above.  The subjects were drawn from two Cottage 

Clinics (301), one community Health Centre (701), two maternity homes (485) while 33 presented themselves 

voluntarily.  Patients were drawn from mixed tribal, social and economic backgrounds and all were resident in 

Umungasi for the previous four months prior to time of this tests.  Such timing dismissed immigration and 

emigration factors.  The use of carefully structured questionnaires, personal interviews and medical history of 

patients was adopted.  Oral consent of the patients and some of their doctors and nurses of maternity homes 

were obtained.  Statements concerning age, name, address, occupation, duration of residence and symptoms of 

disease were noted and written down.  Pregnant females were also encountered; their total number age and 

length of gestation, including trimester were recorded.  The rarity of pagans, Muslims and non-Christian faithful 

as component of the study group limited the expansion and fundamental design of the sample size.  The criteria 

for selection in the study includes cases that had persisted for one month or more and those who had not 

received antibiotic therapy in the preceding two weeks.  Symptoms noted in patients selected include urethritis, 

purulent vaginal discharge, burning sensation and pains in the waist. 

 

Specimen Collection And Processing: 

 Vaginal secretions were obtained during pelvic examination of female patients.  Cotton-tipped applicators 

were inserted and then rotated in the posterior fornix.  Care was taken to avoid any contact of the swab with the 

external genitals, or other sources f contamination.  Urethral smear specimens were collected from male patients 

using a number of calcium alginate swabs.  The first set of swabs from the male and female patients were used 

to constitute wet saline sample according to the method of Opara (2009).  Briefly, an emulsion of each specimen 

was made on glass slides using few drops of sterile normal saline (0.85% NaCL) and then examined for motile 

protozoa at X40 magnification.  Thayer Martin medium was used for the isolation of Neisseria gonorrhoea 

according to the method of Cruickshank et al. (1975) and Baron et al. (1994). Specifically, the specimens were 

inoculated onto Thayer Martin medium achieved by adding colistin (7,500g) to inhibit other gram-negative 

bacteria, Vancomycin (3,000g) to inhibit gram-positive bacteria and Nystatin (12,500 units) to inhibit yeast.  A 

set of specimens was inoculated into modified Trichomonas medium for isolation of Trichomonas vaginalis.  

Modification  was achieved by addition of Amikacin (100mg), Amphotericin (5mg), and Ampicillin 

(1mg/100ml).  Both media were incubated at 37
oc

 for as long as 4 days.  The third set of swabs was stained 

according to the methods of Robertson et al. (1980) and others by Machia-Vello staining technique.  The first 

method involved fixing the specimens with methanol and later staining it with Giemsa stain for 45 minutes.  The 

stained films were washed with buffered distilled water, dried and examined under X100 magnification.  In the 

second method, films of specimens on glass slides were gently passed over flame to fix and kill the organisms.  

The films were stained with 0.25% basic fuchsin in distilled water adjusted to pH 7.2 with N/10 NaOH.  The 

stain was rapidly washed off with 0.5% citric acid, water, and finally counterstained with 1% methylene blue.  

Chlamydia bodies stained red and tissue cells blue.  Direct fluorescent assay for C.trachomatis is of immense 

advantage, but was not available for this study. 

 

Statistical Analysis: 

 The data obtained were analysed using percentage one-way ANOVA and students’ t-test.  Probability <0.05 

was accepted as significant. 

 

Results: 

 Patients enlisted for this study were drawn from Cottage Clinics (301 patients), Community Health Centres 

(701 patients), Maternity Homes (485 patients) while 33 patients presented themselves voluntarily (Table 1). 

The patients were all resident in Umungasi community. 

 The three STD agents investigated (T.vaginalis, N.gonorrhoea and C.trachomatis) were all detected in the 

specimens screened.  T.vaginalis was detected in 41(2.7%) patients, N.gonorrhoea in 32(2.1%) patient and C-

trachomatis in 2(0.13%) patients.  An earlier study of the prevalence of five notable STD agents (T.vaginalis, 

N.gonorrhoea, T.pallidium, HIV and C.trachomatis) conducted in Imo State, Nigeria, reported the occurrence of 

all the five organisms (Acholonu et al, 2006). Ulogu et al (2007) also reported a similar observation in Anambra 
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State, South-eastern Nigeria.  This study in Umungasi, Abia State, Nigeira further reaffirms the widespread 

occurrence of sexually transmitted diseases in south-eastern Nigeria and, presumably, elsewhere in Nigeria. 

 
Table 1: Distribution of Patients by Service Units. 

Service Units No. of Patients (%) 

Cottage Clinics 301 (19.8) 

Community Health Center 701 (46.1) 

Maternity Homes 485 (31.9) 

Personal Volunteers 33 (2.1) 

Total 1520 

 
Table 2: Prevalence of T.vaginalis and Other STD Agents in Patients. 

Organism Positive Cases (n=1520) Prevalence (%) 

T.vaginalis 41 2.7 

N.gonorrhoea 32 2.1 

C.trachomatis 2 0.13 

Total 75 4.9% 

 

 Of the 1520 patients screened, T.vaginalis was detected in a total of 41 patients comprising 2.7% 

infectivity.  Of this number, the organism was detected singly in 30 (1.97%) patients and in combination with 

N.gonorrhoea in 11 (0.72%) patients as in table 3.  N.gonorrhoea was isolated singly from 21(1.38%) patients 

while C.trachomatis was not detected in association with any other STD agent (Table 3). 

 
Table 3: Co-infection of STD Agents in patients. 

Organism Positives % Incidence 

T.vaginalis 30 1.97 

T.Vaginals 

N.gonorrhoea 
11 0.72 

N. gonorrhoea 21 1.38 

C.trachomatis 2 0.13 

 

 Out of a total of 1520 patients screened, 710 were males while 810 were females.  T.vaginalis was detected 

in 5(0.32%) males and in 36(2.36%) females. N.gonorrhoea was isolated from 11 male patients giving an 

incidence of 0.72% and from 21 female patients resulting in 1.38% rate.  C.trachomatis was positive in 

2(0.13%) female patients but none among male patients (Table 4). 

 
Table 4: Distribution of STD Agents in Male and Female Patients. 

STD Agents Males Females 

T.vaginalis 

N.gonorrhoea 

C.trachomatis 

5(0.32%) 

11(0.72%) 

0 

36(2.36%) 

21(1.38%) 

2(0.13%) 

No. of male patients examined 

No. of female patients examined 

= 710 

= 810 
 

 

 This study reports a higher occurrence of STDs in females than in males.  This observation agrees with the 

reports of Ndip et al (1998) and Acholonu et al. (2006), in Cameroon and Nigeria respectively.  In this study, 

the sex-specific rates for male sand female were 0.32% and 2.36% for T.vaginalis, O.72% and 1.38% for 

N.gonorrhoea and 0% and 0.13% for C.trachomatis.  Such high prevalence among females constitute an 

infection source for males.  Female infertility is a major contributor to human infertility.  The three STD agents 

investigated are highly implicated in cases of infertility among married couples. Chlamydia trachomatis can 

cause infertility through tubular damage (Robertson et al, 1998; Brunham et al, 1985). Infertility rates of 11% in 

European women have been reported (Cates et al, 1985) and were attributed to tubular dysfunction due to 

infection with C-trachomatis. Both T.vaginalis and N.gonorrhoea can cause adverse birth outcomes when left 

untreated. 

 The patients whose ages ranged from 10-55 years and above were further assigned to age categories 10-24 

years (433 patients), 25-39 years (670), 40-54 years (295) and those 55 years and above (122).  Patients in the 

age group of 10-24 years were most infected (30 of 433 patients, 6.9%).  Females in this age category were also 

more infected (18 of 433, 4.15%) than the male patients (12 of 433, 2.77%).  The least infected were those 55 

years and above (3 of 122; 2.45%).  Females in the >55 years age group were also more infected (2 of 122; 

1.6%) than the males (1 of 122; 0.8%).  There is evidence of a significant statistical difference (P<0.05) between 

the age specific prevalence of STDs transmission in the study area.  The age group pattern of STD transmission 

in Umungasi community corroborates with the observations of Acholonu (2006) in which the highest prevalence 

of STDs et al transmission was detected in the 11-20 years age group in Imo State and with those of other 

researchers (Ogbulie et al, 2003; Obiajuru et al, 2002) in South-eastern Nigeria.  The prevalence of 

trichomoniasis in Umungasi, Abia State as in this study in 2010 is higher (4.9%) than that reported by Ogbulie 
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et al (2.4%) in 2003 even seven years earlier in south-eastern Nigeria and so remains a phenomenon.  T-

vaginalis has the highest incidence in patients 25-39 years old in this study and accounts for 74.07% of all 

positive STD cases in that age group.  The highest number of pregnant females enrolled in this study was in the 

25-39 years age category and many were positive for T-vaginalis.  It has been reported that hormonal changes 

which occur during pregnancy tend to favour the growth and development of T-vaginalis, and moreso, as the 

pregnancy progresses (Njoku et al, 2001). 

 
Table 5: Age and Sex Characteristics of STD Transmission Among the Population Studied. 

Age (Years) 
T. Vaginalis 
P=41(2.7%) 

N.gonorrhoea 
P=32(2.1%) 

C-trachomatis 
P = 2(0.13%) 

Total 
(AST) 

 M F M F M F  

10-24 

Nt = 433 
Nm = 225 

Nf = 208 

0 11 12 7 0 0 30(6.9%) 

25-39 
Nt = 670 

Nm = 245 

Nf = 425 

2 18 1 4 0 2 27(4.02%) 

40-54 

Nt = 295 

Nm = 95 

Nf = 200 

0 8 5 2 0 0 15(5.08%) 

>55 

Nt = 122 

Nm = 39 
Nf = 83 

0 2 1 0 0 0 3(2.45%) 

Total 2 39 19 13 0 2  

SST 41 32 2  

 

Legend: 

nt = total number examined 

P = No of positive cases 

nm = No of male patients examined 

nf = No of female patients examined 

SST = STD – specific number positive 

AST=     Age –specific number positive 

 

Conclusion: 

 Transmission of sexually transmitted diseases is closely tied to sexual behaviour, ignorance, poor moral 

consciousness, poor sanitation and personal hygiene.  Educational efforts as a strategy for prevention and 

control of sexually transmitted diseases must be aimed at high risk groups including women without any formal 

education and must be explicit regarding the behaviours that lead to the spread of sexually transmitted diseases 

(Unbeke et al, 2006). Polygamy as a practice among the lbos of southeastern Nigeria should be discouraged 

since it is easier to manage STD – initiating factors in a monogamous than in polygamous family setting. 
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