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To the Editor:

Trichomonas vaginalis (TV) is a common nonulcerative sexually transmitted infection (STI)
that has been associated with increased acquisition of human immunodeficiency virus (HIV)
infection in women.1,2 Nucleic acid amplification testing for TV is more sensitive than
traditionally used methods of detection, such as wet preparation or culture, and can facilitate
the diagnosis of TV infection in both men and women.3 The prevalence of TV is estimated
at 3.1% for US women, with black women being disproportionately affected by TV with a
prevalence of 13.3%.4 Prevalence estimates among men are variable and reported between
3% and 17% for men attending STI clinics and as high as 72% for male partners of females
diagnosed with vaginal TV.5–8 However, data on racial disparities among men are lacking.
The incidence of HIV among black men who have sex with men (MSM) is at least 2 to 3
times that of white MSM, and differences in the prevalence of STIs are thought to contribute
to disparities in HIV incidence among black and white MSM.9,10 However, the limited data
available suggest that TV is a rare cause of urethral and rectal infection in MSM.8,11,12

Given its potential implications for disparities in HIV transmission among MSM, we
assessed TV prevalence among community- recruited black and white MSM in the
southeast.

The Emory InvolveMENt study is currently enrolling a longitudinal cohort with plans to
eventually enroll approximately 1000 MSM. The study is designed to examine individual-,
dyadic-, and community-level factors that may explain disparities in HIV and STI incidence
between black and white MSM. MSM aged 18 to 39 years, regardless of HIV serostatus,
who reported having sex with another male in the previous 3 months and not being in a
mutually monogamous relationship were recruited from community-based venues and via
the internet in Atlanta, GA, surveyed, and tested for urethral TV as part of a standard battery
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of STI tests. MSM were not queried for symptoms of STI before testing. The presence of
TV in urine specimens was assessed using a real-time polymerase chain reaction test that
was developed and validated in our Center for AIDS Research Clinical Virology Core
laboratory with sensitivity and specificity of 100% and 99.6%, respectively, and a limit of
detection of <0.2 organisms per reaction or 40 copies/mL.13

Between July 2010 and February 2012, a total of 319 black MSM (42.0% HIV positive) and
281 white MSM (14.6% HIV positive) were tested for urethral TV at their first
InvolveMENt study visit. No man refused TV testing, and 100% of urine specimens were
adequate for analysis. None of the urine specimens from black (exact 95% confidence
interval, 0%–0.94%) or white (exact 95% confidence interval, 0%–1.06%) MSM tested
positive for urethral TV. Given these results, we have discontinued all TV testing in our
study.

Our data confirm previous studies that suggested TV is not a common cause of urethral
infection in MSM. Furthermore, our data add to existing data by showing that clinically
important racial disparities in TV prevalence reported among heterosexuals are likely not
present among MSM.8,11,12 Our data are limited in that our study was conducted in 1
geographic area (Atlanta, GA) among community-recruited MSM aged 18 to 39 years and
may not be generalizable. For example, older MSM or MSM attending STI clinics may have
a higher prevalence of TV infection. In addition, we did not assess men for symptoms of
urethritis before testing for TV, and TV prevalence could be higher among MSM with
symptomatic urethritis. Nonetheless, our data show that differences in TV prevalence by
race are not likely to be an important driver of disparities in HIV transmission among black
and white MSM. In addition, the inclusion of routine TV screening in asymptomatic,
sexually active MSM for clinical or research purpose is likely to be of very low utility.
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