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DST-1011 Trichomoniasis 

DEFINITION 

Infection caused by the transmission of Trichomonas vaginalis (T. vaginalis or TV) during sexual contact in which body fluids are 
exchanged. 

CAUSE 

Protozoan: Trichomonas vaginalis 

PREDISPOSING RISK FACTORS 

• sexual contact where there is transmission through the exchange of body fluids 

TYPICAL FINDINGS  

Sexual Health History 

• sexual contact with at least one partner 

• sexual contact with someone with confirmed positive laboratory test for STI 

Physical Assessment 

• generally asymptomatic 

• vaginal and/or urethral irritation 

• abnormal change in vaginal discharge (frothy, whitish yellow in colour) 

• painful (dysuria) or difficult urination 

• vulvar erythema 

• cervical erythema (“strawberry cervix”) 

• pH greater than (>) 4.5 (not applicable after vaginoplasty) 

DIAGNOSTIC TESTS 

Full STI screening is recommended. See the STI Assessment DST. 

Diagnostic testing is not available for men unless specifically called into the BCCDC Public Health Laboratory (BCCDC PHL) by an 
ordering physician or nurse practitioner (NP). For transgender clients, some laboratories in British Columbia will accept specimens if 
“transgender client” is indicated on the requisition. There are currently no provincial recommendations for routine trichomon iasis 
screening in BC. Screening should be offered to all clients with vaginal symptoms and considered in high prevalence populations. 

Diagnostic tests used for trichomoniasis will depend on the lab testing platform and/or workplace guidelines and may include the 
following: 

• trichomoniasis NAAT vaginal swab 

• trichomoniasis NAAT urine  

• trichomoniasis C&S vaginal swab 

• trichomoniasis antigen vaginal swab  

• wet-mount microscopy 

CLINICAL EVALUATION/CLINICAL JUDGMENT 

Treat all clients with confirmed trichomoniasis by positive laboratory result. May treat based on microscopy results if trichomoniasis 
is identified on wet-mount. 

mailto:kwithers@nnpbc.com
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MANAGEMENT AND INTERVENTIONS 

Goals of Treatment 

• treat infection 

• prevent complications 

• prevent the spread of infection 

TREATMENT OF CHOICE 

Treatment Notes 

First Choice General: 

1. Clients treated with metronidazole 500 mg PO BID for 7 days for 

presumptive bacterial vaginosis (BV) clinical management at the time of 

assessment and testing; do not require further treatment with 

metronidazole if the diagnostic test results are positive for trichomoniasis. 

Allergy and Administration: 

1. Alcohol must be avoided 12 hours pre-treatment, during treatment and 24-

48 hours post-treatment with metronidazole. 

2. Metronidazole 500 mg PO BID for 7 days is acceptable and safe to 

administer in breast-/chest-feeding clients. Consult/refer for other first 

choice or alternate treatment recommendations in pregnant clients.  

metronidazole 2 gm PO in a single dose 

 

Alternate Treatment 

metronidazole 500 mg PO BID for 7 days 

PREGNANT OR BREAST-/CHEST-FEEDING CLIENTS 

For clients who are pregnant, consult with or refer to physician or NP. For clients who are breast-/chest-feeding, metronidazole 500 
mg PO BID for 7 days is acceptable and safe to administer. 

PARTNER COUNSELLING AND REFERRAL 

People who have confirmed laboratory test for trichomoniasis should notify all the people who may have been exposed through 
sexual contact in the previous 60 days. If no sexual contact in the previous 60 days then the client should notify their last sexual 
contact (see Treatment of STI Contacts DST). 

MONITORING AND FOLLOW-UP 

Clients who continue to experience symptoms, and have not been re-exposed to an untreated partner after completing treatment, 
should be referred to a physician or NP. 

POTENTIAL COMPLICATIONS 

• infertility or lower sperm count in men 

• premature rupture membranes in pregnant clients 
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CLIENT EDUCATION 

Counsel client regarding: 

• abstaining from sexual activity during the 7-day course of treatment or for 7 days post-single-dose therapy for clients and 
their contacts. 

• all sexual partners within the last 60 days require treatment; testing and treatment is indicated for contacts with vaginas; 
if no sexual partners within the past 60 days, the last sexual partner requires follow-up for treatment and testing if 
appropriate. 

• the appropriate use of medications (dosage, side effects, and need for re-treatment if dosage not completed, or symptoms 
do not resolve). 

• special precautions for taking metronidazole: avoid alcohol 12 hours prior to starting treatment, during the course of 
treatment and for 24-48 hours after treatment completion. 

• harm reduction (condom use significantly reduces the risk of transmission). 

• cleaning sex toys between use and using condoms if sharing sex toys  

• the benefits of routine STI screening. 

• the potential complications of untreated trichomoniasis. 

• co-infection risk for HIV when another STI is present. 

• the asymptomatic nature of STI. 

CONSULTATION AND/OR REFERRAL 

Consult with or refer to a physician or NP in the following situations; clients who: 

• are pregnant 

• are allergic to metronidazole 

• have persistent symptoms after receiving treatment with no re-exposure to untreated partner(s) 

• is unable to abstain from alcohol during recommended treatment period 

DOCUMENTATION 

• trichomoniasis is not reportable 

• as per agency policy 

mailto:kwithers@nnpbc.com
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