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B:Genital flagellates
1. Trichomonas vaginales 
Geographical Distribution: World wide distribution and mainly common in the temperate region
Habitat:-In the genital tract of male and commonly in female, especially the vagina, cervix, urinary bladder, prostate and seminal vesicles
Disease: Trichomonasis 
Host: final host ----------> human. Intermediate host--------> No.
 Infective stage: Trophozoite. 
Mode of infection: directly by sexual contact (the male carrier the disease from infected female to healthy female).  
Diagnostic sample: In female: vaginal swab or urine in male: Urethra discharge or urine. 
Diagnostic stage: trophozoite.
Life cycle: 
Trophozoite multiply in vagina of infected female or in urethra of  infected male ----> transmitted directly during sexual contact between male & female. 
Symptoms (clinical signs):
 In female vaginitis (vaginal inflammation ) which lead to yellowish frothy vaginal discharge. In male: asymptomatic, may cause urethritis & urethral discharge.
Pathology:
Causes trichomoniasis. Major symptoms are Vaginitis, urethritis, prostatitis, chaffing of vulva, cervical erosion, burning  sensation, yellowish prulent discharge, reversiable sterility in male.
Prevention and Control 
1. Personal hygiene and sanitation
2. Simultaneous treatment of both partners.
2. Trichomonas tenax
Geographical Distribution:World wide.distribution with high incidence in warm climates. 
Habitat: oral cavity
Morphology: Has trophozoite stage only. 
Trophozoite:-Size: 5-12m 
Shape: pyriform 
Motility: active jerky motility Undulating membrane: reaches two third of the body length.
Nucleus: Single 
Flagella: four anterior free flagella and one flagellum on the undulating membrane. Thick axostyle extending a considerable distance behind the body. Has parabasal body 

L i f e C y c l e : 
The trophozoite stage reproduces by binary fission and transmission is direct from mouth to mouth through kissing or communal use of contaminated food and drinking utensils. 
Pathology : It is non-pathogenic 
Laboratory Diagnosis: Finding the trophozoites in unstained or stained smear in swab taken from the oral cavity




