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ABSTRACT 
Objective: In this study our main goal was to evaluate 
the cases of vaginal discharge due to 
Trichomonasvaginalis and Candidaalbicans. Method:  
This prospective analytical study was carried out in OPD 
of Tribhuvan University Teaching Hospital (446 bedded 
tertiary level hospital) from 22.05.03 to l0.10.03 between 
9am to 12 noon and from 2pm to 4pm.   
Result: During the study, among the cases with copious 
vaginal discharge, 36(18.3%) patients had 
Trichomonasvaginalis infection and 36(18.3%) patients 
had Candida albicans infection i.e. total of 72 cases. Rest 
of 125(63.4%) cases with copious discharge did not have 
any infection with either T.vaginalis or C.albicans. T. 
vaginalis was present in 36(81.8%) cases who presented 
with white vaginal discharge , and Yellow/yellowish 
green vaginal discharge was present in 8(18.2%) cases 
of T. vaginalis.C.albicans was present in 40(88.9%) cases 
who presented with white vaginal discharge. 

andYellow/yellowish green vaginal discharge was present  in 5(11.1%) cases of C. 
albicans. A total of 33(11.0%) cases had a history of taking OCP and 267(89%) cases did 
not have a history of taking OCP. Conclusion: It is concluded that, just a mere complaint of 
vaginal discharge does not really mean an  infection with Trichomonasvaginalis and/or  
Candida albicans; moreover mixed infection with both organisms being only 2 in this 
study, symptomatic approach in the management of vaginal discharge does not seem to be 
justifiable. OCP and sexual intercourse was also found to increase the risk of Candida 
albicans and Trichomonasvaginalis respectively. 
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INTRODUCTION 
Vaginal discharge is a common 
symptom of genital tract infection in 
women and it is the second most 
common gynecological problem after 
menstrual disorder. One in ten women 
present with vaginal discharge in the 
course of a year[1]. ; Trichomonas 
vaginalis (T. vaginalis) [2] and Candida 
albicans (C. albicans) [3].  
T.vaginalis is a flagellate protozoan, 
facultative anaerobic, extracellular 
human parasite transmitted by sexual 
intercourse [4-5]. Classic symptoms of 
trichomoniasis include greenish yellow 
malodorous vaginal discharge, 
accompanied (or not) by local irritation 
[2]. The vaginal pH of women with 
trichomoniasis is often above [4.5]. 
However, more than half of those 
infected are asymptomatic. Risk factors 
for infection by T.vaginalis are, in 
general, the same as for other sexually 
transmitted infections (STI): higher 
numbers of lifetime sexual partners and 
irregular use of condoms. [6-7]. 
In a study conducted in a primary care 
setting, the authors reported the 
prevalenceof T.vaginalis of 2.6% which 
is quite different of that estimated by 
the study of Brazilian Ministry of Health 
(14%),  which was carried out in six 
Brazilian capitals. [8]. 
Fungi of the genus Candida are 
commensals, usually found colonizing 
on human skin and in the 
gastrointestinal and genitourinary 
tracts.[9]. Among the causes of 
vulvovaginitis, Candida spp. infection is 
the second most prevalent, after 
bacterial vaginosis. It is estimated that 
one in five women 
harbour Candida species and other 
varieties of fungi in the vagina and three 
out of four women will present at least 

one episode of vulvovaginal candidiasis 
during their lifetimes.[10]. 
 
OBJECTIVE 
To study the cases of vaginal discharge 
in women attending Gynae OPD and to 
find out the cases of Trichomonas 
vaginalis and Candida albicans among 
them. 
 
METHODS AND MATERIALS 
Types of study:  This was a prospective 
analytical study. 
Inclusion criteria: 

• Women or 
reproductive age 
group. 

• Perimenopausal 
women. 

• Postmenopausal 
women. 

Exclusion criteria: 
• Patients with PN 

bleeding. 
• Prociclentia 

 
Sampling technique and procedural 
steps: 
All women who were attending Gynae 
OPD were interviewed whether they 
had complaints of vaginal discharge or 
not. Those who had the complaint were 
selected for the study. They were 
explained about the purpose of the 
study and type of procedure. Written 
consent was taken from those women 
who were selected for the study. Up to 
300 (three hundred) women who had 
history of vaginal discharge were 
included for the study. Basic 
information and specific history such as 
history of pruritus, frequency of sexual 
intercourse, use of OCP and history of 
recent use of antibiotics in last three 
months were recorded before the 
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women were   subjected to clinical 
examination. 
Data collection 
Structurally prepared questionnaire 
was used. History pertaining to the 
symptoms of vaginal discharge was 
noted. A thorough general physical 
examination and systemic examination 
was entered into the  questionnaire. All 
the data was entered in a master chart. 
Data analysis 
Data was analyzed in SPSS programme.  
Analysis was done in terms of age of 
patient, parity, amount, color, odor, 
consistency of vaginal discharge. Data 
was also analyzed in terms of use of 
antibiotics, recent use of OCP (Oral 
contraceptive pill), history of sexual 
intercourse and microscopic findings. 
Interim analysis was done after 
finishing each l00 cases and final 
analysis was done after taking 300 

cases. Results were evaluated and were 
presented in tables and figures in 
accordance to the purpose of the study. 
 
RESULT 
The Distribution of the patients where 
T.vaginalis was most commonly seen in 
the 20-24 years age group and also in 
the 25-29 years age group comprising 
24 (54.6%) cases (12 in each age 
group). Whereas, C.albicans was 
commonly seen in the 25-29 years age 
group comprising 17 (37.8%) cases. 
Surprisingly, there was no infection 
with Trichomonas vaginnlis or Candida 
albicans was seen in 20-19 year’s age 
group comprising 94 (44.6%) cases. In 
the age group above 44 years 27(9(%) 
cases did not show any infection with 
Trichomonas vaginalis or Candida 
albicans. 

               
Table-1: Distribution of the vaginal discharge according to amount (n = 300) 

 T.vaginal C.albjcans No T.vaginalis or C.albicans 

Copious discharge 
197(65.7%) 

36(18.3%) 36(18.3%) 125(63.4%) 

Scummy discharge! 
103(34.3%) 

8(7.81%) 9(8.7%) 86(83.5%) 

 

Table-1 shows Distribution of the vaginal discharge according to amount where among 
the cases with copious vaginal discharge 36(18.3%) had Trichomonasvaginalis infection 
and 36(18.3%) had Candida albicans infection i.e. total of 72 cases. Rest of 125(63.4%) 
cases with copious discharge did not have any infection with either T.vaginalis or 
C.albicans. 
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Figure-1: Vaginal discharge amount in T.vaginalis and C.albicans infection. 

 
In figure-1 shows vaginal discharge 
amount in T. vaginalis and C.albicans 
infection where copious amount of 
vaginal discharge was present in 
36(81.8%) cases of T.vaginalis and 

36(80%) cases of C.albicans. Scanty 
amount of vaginal discharge was 
present m 8(18.2%) cases of T. vaginalis 
and 9(20%) cases of C. albicans. 

 
Table-2: Vaginal discharge: Color in T. vaginalis and C. albicans infection 

 
In table-2 shows Vaginal discharge 
color in T. vaginalis and C. albicans 
infection where T. vaginalis was present 
in 36(81.8%) cases who presented with 
white vaginal discharge and C.albicans 
was present in 40(88.9%) cases who 

presented with white vaginal discharge. 
Yellow/yellowish green vaginal 
discharge was present in 8(18.2%) 
cases of T. vaginalis and in 5(11.1%) 
cases of C. albicans. 

 
Table-3: Vaginal discharge: Consistency in T.vaginalis and C.albicans infection 

 

Variables Watery Thick Frothy Creamy 

T.vaginalis 
(n= 44) 

26(59.1 %) 
 

l1(25.0%) 4(9.1%) 3(6.8%) 

C.albicans 
(n= 45) 

1(2.2%)  4(44.0%) Nil 1 (2.2%) 

P value <0.0001 <0.0001 0.06 0.361 

 
In table-3 shows vaginal discharge 
consistency in T.vaginalis and C.albicans 
infection where among the cases of 
T.vaginalis infection maximum number 
of cases i.e. 26(59.1%) cases presented 

with watery vaginal discharge, 
11(25.0%) cases with thick vaginal 
discharge,  4(9.1%) cases  with  frothy  
vaginal  discharge and 3(6.8%) cases 
presented with creamy vaginal 

Variables White color Yellow/yellowish green x7_ ptest. 
T.vaginalis (n=44) 36(81.8%) 8(18.2%) 0.345 

C.albicans (n= 45) 40(88.9%) 5(  11.1%   ) - 
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discharge. In case of C.albicans infection 
maximum number of cases i.e. 
43(95.6%) cases presented with thick 
vaginal discharge, 1(2.2%) case 
presented with watery vaginal 

discharge and 1(2.2%) case presented 
with creamy vaginal discharge. There 
was no consistency of 
C.albicrmsinfection who presented with 
frothy vaginal discharge. 

 

 
Figure-2: Vaginal discharge Malodor in T.vaginalis and C.albicans infection. 

 
In figure-2 shows vaginal discharge 
Malodor in T.vaginalis and C.albicans 
infection where among the cases of 
T.vaginalis infection malodor was 
present in 4(9.1%) cases and 40(9.9%) 
cases did not have malodorous 

discharge. Among the cases of C.albicans 
infection 2(4.4%) cases malodorous 
vaginal discharge and 43(95.6%) cases 
did not have malodorous vaginal 
discharge. 
                  

 
Table-4: Vaginal discharge: Pruritus in T. vaginalis and C.albicans infection 

variables Pruritus 
present 

Pruritus 
absent 

X7_ptest 

T.vaginalis 21(47.7%) 23(52.3%) 0.246 

C.albicans 27(60.0%) 18(40.0%) 

 
In table-4 shows vaginal discharge: 
Pruritus in T. vaginalis and C.albicans 
infection where T.vaginalis infection 
was found in 21(47.7%) cases who had 
a history of pruritus and 23(52.3%) 

cases of T.vaginalis did not have a 
history of pruritus. In case of C.albicans 
infection history of pruritus was present 
in 27(60%) cases and 18(40%) cases 
did not have a history of pruritus.  

 
Table-5: Correlation between frequency of sexual intercourse and vaginal 
discharge 

n = 300 
 

T.vaginalis C.albicans No T.vaginalis or 
C.albicans 

Freq. of sexual intercourse 
Once/month 17(5.6%) 

5(29.4)% l (5.9%) 11(64.7%) 

Freq. of intercourse once/wk 
96(32.0%) 

8(8.4%) 20(20.8%) 68(70.8%) 
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Freq. of intercourse 2-3 times/wk 
95(31.7%) 

19(20 .0%) 12(12.6%) 64(67.4%) 

Freq. of intercourse >3 times/wk 
20 (6.7%) 

7(35%) 2(10.0%) 11(55.0%) 

Freq. of intercourse other than above 
frequencies 72(24.0%) 

5(6.9%) 10(13.9%) 57(79.2%) 

 
In table-5 shows correlation between 
frequency of  sexual intercourseand 
vaginal discharge where among 300 
study population history of sexual 
intercourse once in a month was 
present in total 17 (5.7%) cases, once 
per week was present in 96(32%) cases, 
2-3 times per week was present in 
95(31.7%) cases, more than three times 
per week was present in 20(6.6%) cases 
and history of sexual intercourse other 
than those frequencies that had been 
described above was present in 
72(24%) cases. 
 
Table-6:  Correlation between frequency 
of sexual intercourse in T. vaginalis and 
C. albicans infection. 
 
In table-6 shows correlation between 
frequency of sexual intercourse in 

T.vaginalis and C.albicans infection 
where T.vaginalis was more commonly 
seen among the cases who had 
frequency of sexual intercourse 2-3 
times per week 19(43.2%) cases 
followed by once per week 8(18.2%) 
cases, more than three times per week 
in 7(15.9%) cases, once per month in 
5(11.4%) cases and frequencies other 
than these  were present in 5(11.4%) 
cases. In case of C.albicans, infection 
was seen more among those who had 
frequency of sexual intercourse once 
per week 20(44.4%) cases followed by 
2-3 times per week 12(26.7%) cases, 
other frequencies in l 0(22.2%) cases, 
more than three times per week in 
2(4.4%) cases and in 1(2.2%) case who 
had frequency of sexual intercourse 
once per month. 

 

Varia
bles 

Once
/ 
mon
th  

Once
/ wk 

2-3 
times
/ wk 

>3 
time
s 

Other
s  

T.vagi
nalis 

5(11.
4%) 

8(18.
2%) 

19(43
.2%) 

7(15.
9%) 

5(11.
4%) 

C.albi
cans 

1(2.2
%) 

20(44
.4%) 

12(26
.7%) 

3(4.4
%) 

10(22
.2%) 

P 
value  

0.11 0.005 0.102 0.09 0.17 



The Insight Volume 04 No. 02 July-December 2021 

P a g e 115 

ISSN (Print): 2663-9491 ISSN (Online): 2789-6897 

 

 

 
 

 
Figure-3: Vaginal discharge and OCP usage of the patients 

 
In figure-3 shows vaginal discharge and 
OCP usage of the patients where a total 

of 33(11.0%) cases had a history of 

taking OCP and 267(89%) cases did not 
have a history of taking OCP. 

Table-8: Correlation between OCP use and T. vaginalis and C. albicans infection. 
 
DISCUSSION 
Out of 300 cases studied it was found 
that copious amount of vaginal 
discharge was present in 63.4% cases 
without any infection of T. vaginalis and 
C. albicans. This could be probably 
because of other infections like G. 
vaginalis which is responsible for 
copious discharge was not investigated 
in this study and also cervical erosion 
was also found in 40.3% cases among 
the cases of copious vaginal discharge. 
As expected, 83.5% cases did not have 
any infection of T. vaginalis and C. 
albicans. 
Regarding the color of vaginal 
discharge, the present study showed 
that white discharge was associated 
with neither T.vaginalis nor C.albicans 
infection in 72.5% cases. Whereas more 
than fifty percent cases with yellow or 
yellowish green discharge had infection 

diagnosed as T. vaginalis or C. albicans. 
Even among those with yellow or 
yellowish green vaginal discharge 
T.vaginalis infection was seen more 
than C.albicans infection. This confirms 
the findings of studies done by two 
studies who found increase incidence of 
T.vaginalis with yellow or yellowish 
green vaginal discharge [10-11]. 
In this study infection with T.vaginalis 
was more with watery vaginal discharge 
and infection with C.albicans was more 
with thick vaginal discharge.  One 
twenty two cases presented with watery 
vaginal discharge but did not show any 
infection of T. vaginalis and C.albicans. 
Reasons may be due to other forms of 
vaginal infection like, Bacterial 
vaginosis. Because infection with this 
organism also cause watery vaginal 
discharge.  This is keeping with other 
studies [12-13]. 
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OCPusers OCPnonusers X2/ P value 

T. vaginalis 6(13.6%) 38(86.4%) 0.195 

C.albicans 11(24.4%) 34(75.6%) 
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Most of the cases of C.albicans 
presented with a history of pruritus i.e. 
60% cases when compared to 
T.vaginalis. This finding is supported by 
the one study who have also mentioned 
that pruritus was the chief complaint 
among C. albicans infection [12]. 
In this study 42.2% cases had history of 
pruritus in the absence of any infection 
of T. vaginalis and C. albicans. This can 
be explained by the fact that 25% of 
cases in this study were from low 
socioeconomic status which was 
responsible for the lack of hygiene and 
resulted in vaginal discharge. Also the 
cause of pruritus in the  absence of 
infection could be Gardnerella vaginitis, 
gonococcal infection, eczema and 
allergy to nylon underwear which was 
not analyzed in this study. 
Malodorous discharge was less in this 
study. A total of six cases of T.vaginalis 
and C.albicans had foul smelling vaginal 
discharge. In eleven cases that did not 
have either T.vaginalis infection or 
C.albicans infection but had foul 
smelling discharge may be due to 
Bacterial vaginosis infection. These 
findings are supported by the studies 
[11,14]. 
Increase frequency of sexual intercourse 
has been described as an important risk 
factor for T.vaginalis in this study as 
59.1% of cases with T.vaginalis had 

sexual frequency above two times per 
week. This is confirmed by the studies 
of ThapaS  and Crosby 'R  et al who also 
found increased rate of T.vaginalis 
infection with increase frequency of 
sexual intercourse [15-16]. 
Although peak incidence of C.albicans 
infection was among those with sexual 
intercourse of only once per week i.e. 
44.4% it was also seen that about 31.1% 
cases of C.albicans were also present in 
those with frequency of sexual 
intercourse more than two times per 
week. This goes to show that sexual 
intercourse could have a role in the 
transmission of C.albicans although 
frequency of coitus as a risk factor per 
se remains controversial. 
 
CONCLUSION 
It is concluded that just a mere 
complaint of vaginal discharge does not 
really mean an  infection  with  
Trichomonasvaginalis and/or  Candida 
albicans; moreover mixed infection with 
both organisms being only 2 in this 
study, syndromic approach in the 
management of vaginal discharge does 
not seem to be justifiable. OCP (Oral 
Contraceptive Pill) and sexual 
intercourse was also found to increase 
the risk of Candida albicans and 
Trichomonasvaginalis respectively. 
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