
 

• Men are not routinely tested for Trichomonas vaginalis (Tv) and Mycoplasma 
genitalium (Mg) in the Netherlands. 
 

• Therefore, very little is known about the prevalence and/or role of Tv and Mg in 
urogenital complaints in the Dutch male population. 

Background 

 

• We included 1204 men in our study: 526 MSW and 678 MSM. 
 

• We found an overall positivity rate of 0.5% for Tv and 3.1% for Mg.  
 

• Age trends were observed, but they were not significant. Table 1. 
 

• Urogenital symptoms did not associate with Tv infection. The association with 
Mg infection was of borderline significance. Table 2. 
 

• Tv infection was associated with low-risk sexual behaviour and non-Dutch 
ethnicity. No significant associations were observed for Mg infection.              
Figure 1&2. 
 

• Only one Tv/Ct and one Mg/Ct co-infections were observed. 

Methods 

 

• To describe the age-specific prevalence of Tv and Mg in heterosexual (MSW) and 
homosexual (MSM) men since an association with older age for Tv has been 
described (1).  

 

• To look for a possible association of Tv and/or Mg with urogenital complaints in 
men attending a Sexually Transmitted Infection (STI) clinic in Amsterdam.  
 

• To identify risk factors for being infected with Tv or Mg, such as: ethnicity, high-
risk sexual behaviour and/or co-infections with Chlamydia trachomatis (Ct). 
 
 

Results 

Objectives 

 
• We collected urine samples MSW and MSM who attended the STI clinic in 

Amsterdam from March to October 2014. 
 

• To ensure an equal age distribution, we included approximately 300 men from 
each of the following age categories: <30 years old; 30 – 39 years old; 40 – 49 
years old; and, >50 years old and aimed to include an equal number of MSW and 
MSM. 
 

• Clinical symptom reports, HIV status and positivity for Ct were also collected. 
 

• Urine samples were tested for Tv and Mg using molecular tests.   

 

• Tv infection was rare in MSW (1.1%) and non-existent in MSM at risk for STI in 
Amsterdam, whereas Mg infection was common (3.1%) and equally prevalent 
among MSW and MSM.  
 

• The overall prevalence for Mg and Tv infections reported here are similar to the 
findings of Dutch colleagues (2).   
 

• Tv infection remains mostly asymptomatic in men.  
 

• Mg infection could explain up to 6% of male urogenital symptomatic cases.  
 

• Co-infections of Tv or Mg with Ct were rare. 
 

• Men infected with Tv tend to be older (>50 years old), are of non-Dutch ethnicity 
and also display low-risk sexual behaviour.  
 

• Mg infection does not associate with age, ethnicity or sexual risk taking in men.  
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Conclusions & Discussion 

Table 1. Age-specific prevalence of Tv and Mg in MSW and MSM. 

 
Figure 2. Number of sexual partners in the last six months reported by men who are 
(un)infected with Tv and Mg. Box plots represent the mean number of positive or negative 
cases per number of reported sexual partners in the last six months.  

 
 

Table 2. Association of Tv, Mg and Ct with urogenital symptoms. 
 
 

 
* Includes a Tv/Mg co-infection. 

 
 

Figure 1. Ethnicities of Tv, Mg and Ct positive cases.  
 


