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Abstract

The present work was carried on 126 married women attending
FPUs in EL-Fayoum Governorate in order to find the relation between
usage of different contraceptive methods and the risk of trichomoniasis.
Diagnosis of trichomoniasis were done by direct wet mount microscopy,
Geimsa staining and culture on modified Diamond's medium.
Trichomoniasis was highest among IUD users irrespective to the
duration of usage. Also, the risk of infection was increased by
continuous usage of progestin injectables and OCPs for more than 3

years.

Key Words: Trichomonas vaginalis, contraceptive

methods, Giemsa stain, modified Diamond's medium.
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