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INTRODUCTION

Trichomoniasis is an infection caused by the parasite
Trichomonas vaginalis (Trichomonas). Trichomonas is a single-
celled motile protozoa with no cyst form. Only humans are
known to be infected with Trichomonas (Lewis, 2014). Infection
is transmitted primarily through sexual contact, but non-
sexual transmission was also reported (Crucitti et al., 2011).
Infection usually affects women’s lower genital tracts and
men’s urethras. Infection affects 153 million individuals
worldwide, which is more than the combined number of
chlamydia and gonorrhea, the two most common sexually
transmitted infections (STI) as described by Manhart (2017).

Trichomonas infections usually occur with no symptoms,
which means that regular screening for infection is important.
The symptoms can range from slight discomfort to severe
inflammation. Itching, burning while urinating, and abnormal
discharge are all possible symptoms for Trichomonas
vaginosis. An infected partner, whether symptomatic or not,
can nonetheless spread the infection to others (Maciel
et al., 2004). If not treated properly, infection can cause
pelvic inflammatory disease, early rupture of membranes,
premature labor, low birthweight, post-abortion infections,
and an increased risk of the human immunodeficiency virus
(HIV) as reported by Masha et al. (2019).
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There is a demand for patients to self-diagnose their sexually transmitted infections (self-
testing), particularly during the coronavirus pandemic to prevent infection spread. We
enrolled a cohort of Saudi women in a single-visit prospective study, which was the first of
its kind performed in the country. Our aim was to evaluate the OSOM® Trichomonas (OSOM)
test, a single-use, point-of-care rapid test, for its efficacy and accessibility as a self-test for
Trichomonas vaginalis (Trichomonas) infection. At a public hospital’s gynecology clinic, women
received sufficient training on specimen collection and OSOM self-testing. The women’s
infection status was re-evaluated using direct wet mount microscopy and clinician performed
OSOM using additional swabs. Specimens with discordant results were sorted using an in-
house polymerase chain reaction (PCR). 174 women aged 18 to 35 were registered and self-
tested at the clinic under the supervision of a gynecologist between June and December
2020, with 84.4 percent (147/174) having a valid result on the first or repeat OSOM. Infection
was detected in 12.2% (18/147) of participants, with two-thirds of them symptomatic. Young
age, low education, the existence of vaginitis symptoms, and unemployment were identified
as key risk factors for infection in the study population, with statistically significant
differences seen among women only in terms of education level and employment status
(p<0.001). The OSOM self-test performed well (83.3% sensitivity and 98.4% specificity),
outperforming the wet mount microscopy (72.2% sensitivity and 100% specificity) and
comparable to the clinicians’ OSOM (88.8% sensitivity and 100% specificity). The patients’
and clinicians’ OSOM tests were strongly correlated, with a kappa of 0.89 and a 97.9%
agreement. Self-collection of vaginal swabs was accepted and preferred by most women
(94%) over the clinician-collection. Overall, our study’s findings may have important
consequences for the implementation of Trichomonas screening based on OSOM self-testing
approach in the study’s population.

Keywords: OSOM Trichomonas self-test; diagnostic performance; accessibility; coronavirus
pandemic.
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Microscopic examination of vaginal secretion or swabs
“wet mount” is often adopted for routine diagnose of
Trichomonas infection. Nucleic acid amplification tests (NAAT)
and rapid antigen detection (RAD) tests, two more sensitive
assays, are also available but not for the routine diagnosis.
Culture, as sensitive and specific diagnostic method, could
be used for infection confirmation in research. Even in
research, culture has been overtaken as the gold standard
by NAATs being the most sensitive diagnostic approach
(Hobbs & Seña, 2013).

Trichomoniasis is thought to be underdiagnosed in
women for a variety of reasons: To begin with, most of
infections occur in populations lack access to diagnosis and
treatment services. Second, even when services are available,
it is frequently considered inadequate, and of low-quality.
Barriers like concerns about autonomy, discomfort, stigma,
and loss of privacy deter high risk populations and others
from seeking STI testing at a health-care provider or a clinic
(Lee & Cody, 2020). The wet mount, the most commonly
used method in routine diagnosis is frequently blamed from
being of low sensitivity, in comparison to other methods
(Nabweyambo et al., 2017). Lastly, in certain circumstances
such as during humanitarian crises like the coronavirus
pandemics the routine health services for STIs is disrupted
and the existing health systems is overburdened (Napoleon
et al., 2020).

At the time of coronavirus pandemic, integrating self-
care “self-testing” into STIs health services can be a useful
tool to boost the primary health care service, ensure its
continuity and prevent coronavirus infection spread. Self-
testing can be offered entirely or partially outside of routine
health services and used with or without the direct
supervision of health care personnel as it has been
mentioned by Gaydos (2018). The world health organization
has issued worldwide normative recommendations on
self-care activities such as self-testing for STIs (WHO, 2020).
Two Food and Drug Administration (FDA)-approved point-of-
care tests, Affirm VP III (BD Diagnostic Systems, Sparks, MD)
and OSOM Trichomonas rapid test (Genzyme Diagnostics,
Cambridge, MA), are now available, with potentials allowing
users to collect and test their own samples (Herbst de
Cortina et al., 2016). For the first time in Saudi Arabia, we
conducted a prospective study to evaluate the performance
and acceptability of the Trichomonas self-diagnostic test
among young women. The OSOM® Trichomonas Rapid Test
performance was evaluated on both self-collected and
clinician-collected vaginal swabs as a clinic-based program,
and the results were compared. The results were compared
in view of true positives defined as PCR and/or wet mount
microscopy positives.

MATERIALS AND METHODS

The study Protocol
A prospective study was undertaken in king Faisal General
hospital, at Taif district, western Saudi Arabia between June
and December 2020. Women during a visit to the gynecology
clinic were given an overview of the ongoing research
protocol and invited to participate. Women who agreed to
participate in the study were questioned for their basic socio-
demographic characters, presenting symptoms and their
awareness about STIs. Women who deemed to be eligible
for the study, were provided with clear information on how
to correctly collect a vaginal swab sample on their own and
on how to do a self-test using the OSOM kit.

Inclusion/exclusion criteria
To meet the inclusion criteria, women had to be 18-35 years,
educated and willing to conduct a speculum examination.
Illiterate women under the age of 18, currently menstruating,
pregnant, unwilling to do a pelvic examination, and/or who
had symptoms requiring emergency gynecological care or
had used vaginal douches within two days of interviewing
or had recent (15 days) metronidazole intake were excluded
from the study. After menstruation, menstruating women were
allowed to participate in the study. Healthcare professionals
were also excluded from studying. Women who fit the above
eligibility criteria were approached to inquire about their
interest in participating in the research study.

Concerns about ethics
The research proposal was evaluated and authorized by the
institutional ethical committee under the IRB (Ref: KFMC-02-
T-067). Women had to offer informed consents to take part in
the study. Personal information about participants was not
recorded in order to maintain anonymity. Women were also
told that they might exit the research at any time and would
face no consequences. Women with positive results were
followed-up by the gynecologist and treated.

Demographic and clinical data collection
Women characterized themselves as symptomatic or
asymptomatic based on the presence or absence of
vaginitis-associated symptoms (discharge, irritation, itching,
dysuria, and/or dyspareunia). After that, women were asked
regarding the basic socio-demographic characters (age,
marital status, educational level, residency, employment
status and nationality) and about their information regarding
STIs (common types, prevention, diagnosis, POC tests and
pregnancy test).

Specimen collection and processing
Swabs for vaginal specimen collection were supplied to
eligible women who agreed to participate. Women received
enough instruction on how to collect their own specimens
and perform the test. In the clinic, and under the supervision
of the gynecologist, each woman collected one vaginal swab
following the given instructions. Briefly, each participant was
told to insert a sterile rayon swab from the kit two inches
into the vagina, swirl three times along the upper vaginal
wall, then to remove and place the swab into the collecting
tube with a buffer.

In addition, each woman was asked to do a pelvic
examination and additional three vaginal swabs were
collected via a female gynecologist: one swab put into
collection tube containing 1 ml extraction buffer for the
clinician performed OSOM, a second swab placed into a
collection tube containing 0.5 ml 0.9% saline for the routine
wet prep microscopy and the third swab was inserted into
an empty collecting tube and kept frozen at –20°C for PCR
assay.

Specimen examination

OSOM® Trichomonas Rapid Test
In the clinic on the same day, both women and the clinician
did test for the corresponding swabs with the OSOM rapid
test following the kit ’s protocol. Briefly, patient or the
clinician, each has to squeeze liquid from swab while
removing it from the solution. Then, she threw away the
swab, and added the test strip into the buffer solution. After
10 minutes, she read the test results. The test is considered
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negative if just the internal control line (red) was visible
and positive when both the red control line and the test line
(blue) were visible. If both the red control line was absent,
the test was declared as invalid and has to be repeated.

Direct wet prep microscopy
In the clinician’s office, a drop of the saline-swab
combination was deposited on a clean glass slide with cover
and inspected microscopically for motile Trichomonads
under 100× and 400× microscopy within 30 min of
collection as routinely done at the clinic. Presence of motile
trichomonads indicated a positive result for Trichomonas
infection (Garber, 2005).

Trichomonas DNA extraction
In the Microbiology laboratory, extraction of Trichomonas
genomic DNA (if present) was performed using the traditional
phenol chloroform method. Briefly, each swab was dipped
in sterile 10% sodium dodecyl sulphate solution contained
in a 1.5 ml tube, and heated for 5 min at 65°C. The swabs
were then squeezed against the wall of the tube to express
fluids. A volume of 100 μl of sodium acetate was added to
neutralize the alkaline component of the lysis solution. A
volume of 600 μl of phenol chloroform and 25 μl distilled
water was then added. The mixture was vortexed and span
at maximum speed (14000 rpm) for 30 min. Purification of
extracted DNA was achieved by precipitation using absolute
isopropanol. Final DNA precipitate was dissolved in 50 μl of
nuclease-free water and stored at –20°C until amplification.

Trichomonas DNA amplification
A set of primers designed to target 290 base pair of a highly
conserved region in the AP65 adhesin genes of Trichomonas,
was used in PCR amplification, as described elsewhere by
Alderete et al. (1995). The PCR reactions were set up in a final
volume of 25 μl with reagents concentrations and the
temperature cycling conditions very close to that mentioned
in an earlier protocol (Nabweyambo et al., 2017). A gradient
thermocycler was used to carry out the amplification
reactions. The PCR products were visualized and analyzed
on a 1.5% agarose gel electrophoresis stained with ethidium
bromide.

Women’s opinions on the OSOM self-test
A seven-points-based simple survey was undertaken to
determine women’s views and acceptability of the OSOM
self-testing in comparison to the clinician-testing. The survey
was used to determine whether women understood the
test’s instructions, swab collection procedure, the test
results, re-use of OSOM if made available for the public,
recommendation of the test to others, and whether they
prefer home testing over clinic testing or vice versa.

Data collection and analysis
Computer software SPSS, version 21 (Chicago, IL, USA), was
used to collect, tabulate, and analyze the research data. We
used descriptive frequencies to define our population and
we ran chi-square (χ2) test analyses of association between
the OSOM self test results and women’s characteristics.
Based on the results of an in-house PCR, which was
designated as the gold standard in our study, the diagnostic
performance characteristics of self-testing, clinician-testing
and wet mount microscopy, in terms of sensitivity, specificity,
positive predictive value (PPV), and negative predictive value
(NPV) were calculated. We compared the correlation between
the self and clinician-rapid tests using a kappa statistic. We

calculated point estimates and 95% confidence intervals (95%
CI) for sensitivity and specificity for each diagnostic test
method. We categorized the data into variables based
on criteria (presence or absence) to see if these variables
influenced test performance (sensitivity or specificity).

RESULTS

Over a 6-months period, 320 women were interviewed, 274
expressed their interest to participate in the study, 174 of
whom met the inclusion criteria. Of these, only 147 (84.4%)
women had a valid result on either the first or repeat test.
These participants- comprising the study sample- were
subjected to pelvic examination and completed data in
baseline and post-testing questionnaires (Figure 1).

Table 1 shows the sociodemographic characteristics of
the women who took part in the study. The median age of
the participants was 23.3 years (IQR: 18-35). The majority
of them were married (73.4%, 108/147), had completed
at least 9 years of school (81.6%, 120/147), worked (80.9%,
119/147), and resided in the city (63.9%, 94/147). Participants’
knowledge of STIs and attitudes toward OSOM self-testing
were exhibited in Table 2. The vast majority of women (83.6%)
had never heard of STIs before, were unfamiliar with STIs
preventive tools (80.9%), and wanted to keep STIs test results
private (79.5%). Three out of every five women (59.1%) have
never done pregnancy test by their own before, and almost
everyone has never heard of the Trichomonas Rapid test.

Based on the in-house PCR assay results, the diagnostic
performance characteristics of the different tests were
calculated as shown in Table 3. The overall prevalence
of T. vaginalis infection was 12.2% (18/147) of the studied
population. For the patient-collected vaginal swab specimens,
the OSOM exhibited sensitivity and specificity of 83.3% and
98.4%, respectively. For the clinician-obtained vaginal swab
samples, the OSOM exhibited sensitivity and specificity of
88.8% and 100%, respectively. In contrast, the microscopic
examination of wet mount preparations showed sensitivity
and specificity of 72.2% and 100%, respectively. As could be
seen in Table 4, both the OSOM on patient- and clinician-
collected vaginal specimens were highly correlated, with
97.9% agreement and a calculated kappa coefficient value
of 0.89. The overall agreement between the OSOM self-testing
and the wet prep microscopy was 97.2% with reported Cohen’s
kappa value of 0.85.

We looked into which characteristics of women were
linked to Trichomonas infection as seen in Table 1. Infection
was found to be more common among low-educated than
among middle- to high -educated women, with a significant
difference observed (p<0.001). In addition, infection was
discovered more frequently in non-working than in working
women, with a statistically significant difference recorded
(p<0.001). Aside from these two characteristics, there were
no significant associations between Trichomonas infection
and the women’s age, the presence or absence of vaginal
symptoms, the patients’ nationality, or their place of
residence.

Lastly, the women’s responses to questions about self-
collection of vaginal swabs and self-testing with the OSOM
kit are shown in Table 2. Most women reported that the
instructions for getting a swab (98.6%; 145/147) and doing the
OSOM test (146/147; 99.3%) were clear and straightforward.
For 127 (86.3%) women, the swab collection and testing
process was simple. The number of women who trust the
OSOM test results was 135 (91.8%), and 142 preferred self-
testing to physician testing (96.5%). 138 (93.8%) participants
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Table 1. The characteristics of the 147 women who took part in the study

Variable Category Total (%) Trichomonas +(%) p Value

Age per years 18-25 103 (70.0) 12 (11.6)
0.73

26-35 44 (29.9) 6 (13.6)

Nationality Saudi 86 (58.5) 6 (6.9)
0.070

Non-Saudi 61 (41.4) 10 (16.3)

Current marital status Married 108 (73.4) 14 (12.9)
0.658

Separated/Divorced/Widowed 39 (26.5) 4 (10.2)

Education level1 Elementary 10 (6.8) 8 (80.0%)
Intermediate 17 (11.5) 3 (17.6)

< 0.001**

Secondary 23 (15.6) 5 (21.7)
Tertiary 97 (65.9) 2 (2.0)

Employment status Employed 119 (80.9) 6 (5.0)
<0.001**

Non-employed 28 (19.0) 8 (28.5)

Residence Urban 94 (63.9) 11 (11.7)
0.789

Rural 53 (36.0) 7 (13.2)

Clinical symptoms2 Absent 28 (19.0) 6 (21.4)
0.099

Present 119 (80.9) 12 (10.0)

1 There are four levels in Saudi Arabia’s educational system: elementary (6 grades of primary school), intermediate (3 years following primary
school), secondary (3 years of Qur’anic school, general school, or vocational school) and high level (>3 years of Bachelor’s or graduate degree).
2Symptoms included abnormal vaginal discharge, genital itching, dysuria, lower abdominal pain and/or Malodour.
**Highly significant difference observed among variable.

Figure 1. Women’s enrollment and diagnostic testing results.
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Table 2. Participants’ knowledge of STIs and attitudes toward OSOM self-testing

Trichomonas (+) Trichomonas (–) Total
Category (n= 18) (n=129) (n=147) (%)

n (%) n (%)

Participants’ knowledge and views towards STIs
Had never heard of the STIs before 11 (8.9) 112 (91.0) 123 (83.6)
Not familiar with the STI prevention tools 14 (11.7) 105 (88.2) 119 (80.9)
Like to keep STI test results private 16 (13.6) 101 (86.3) 117 (79.5)
Never heard of the Trichomonas rapid test 9 (6.1) 137 (93.8) 146 (99.3)
Never done pregnancy test by her own 13 (14.9) 74 (85.0) 87 (59.1)

Participants’ perception towards OSOM self-testing
The instructions for getting a swab were clear 5 (3.4) 140 (96.5) 145 (98.6)
The self-testing directions were straightforward 8 (5.4) 138 (94.5) 146 (99.3)
It was easy to do self-collection and self-testing 11 (8.6) 116 (91.3) 127 (86.3)
My test result appeared to be accurate 13 (9.6) 122 (90.3) 135 (91.8)
I prefer self- to clinic-collection vaginal swab specimen 15 (10.5) 127 (89.4) 142 (96.5)
Others, in my opinion, should do the test on their own 9 (6.6) 125 (91.9) 136 (92.5)
If the test was offered over the counter, I would use it 8 (5.7) 130 (94.2) 138 (93.8)

STIs; sexually-transmitted infection, (+); Trichomonas vaginalis positive, (%); Trichomonas vaginalis negative, (n); number.

Table 3. Performance characteristics of diagnostic tests for Trichomonas vaginalis in 147 women. In-house-PCR: 18 TP and 129 TN with overall
prevalence of 12.2%

Test TP FP TN FN
Sensitivity Specificity Kappa PPV NPV

(95% CI) (95% CI) (% agreement) (95% CI) (95% CI)

Self OSOM 15 2 127 3 83.3% 98.4% 0.83 (96.5) 88.2% 97.6%
(58.5–96.4) (94.5–99.8) (65.1–96.7) (93.7–99.1)

Clinician OSOM 16 0 129 2 88.8% 100.0% 0.93 (98.6) 100.0% (NA) 98.4%
(65.2–98.6) (97.1–100.0) (94.5–99.5)

Wet mount 13 0 129 5 72.2% 100.0% 0.82 (96.5) 100.0% (NA) 96.2%
(46.5–90.3) (97.1–100.0) (92.4–98.1)

POC: point-of-care, 95% CI: 95% Confidence interval, TN: True negative, TP: True positive, FN: False negative, FP: False positive, NA: Not applicable,
NPV: Negative predictive value, PPV: Positive predictive value.

Table 4. Agreement between the self-OSOM and Clinician-OSOM tests as well as the wet mount microscopy

Clinician-OSOM Wet mount

N=147
P N Total

Kappa
P N Total

Kappa
(% Agreement) (% Agreement)

Self-OSOM P 15 2 17
0.89

13 4 17
0.85

N 1 129 130 (97.9%) 0 130 130 (97.2%)
Total 16 131 147 13 134 147

95% CI: 95% Confidence interval, N: Negative, P: Positive.

stated they would use OSOM self-testing if it were available
over the counter, and 136 (92.5%) said they would recommend
it to others.

DISCUSSION

The outcomes of our research reveal essential characteristics
of Trichomonas infection in the study’s population. The
prevalence of infection was found to be relatively high
(≈12%) in the study population. An analysis of the number of
T. vaginalis positive cases reported in Saudi Arabia over a

five-year period revealed an average annual incidence of
10% per 100,000 Saudis (Madani, 2006). Outside of Saudi
Arabia, prevalence rates varied by population, although
the worldwide women’s prevalence has been claimed to
be 5-74% (Vos et al., 2012). Jones and colleagues detected
infection with a 10% prevalence rate in South Africa and a 3%
prevalence rate in Brazil based on PCR assay results (Jones
et al., 2013). Crucitti et al. (2010) reported a prevalence of
≈33% for Trichomonas infection in self-collected vaginal swab
specimens of 197 commercial sex workers using a PCR assay
in a study done in Zambia. According to one study, the
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prevalence of Trichomonas infection in vaginal swabs of 734
Chinese female sex workers was determined to be 9.0% based
on the results of microscopic inspection of wet mounts
(Luo et al., 2016). According to the authors of this Chinese
study, the prevalence in female sex workers could be
underestimated due to the limited sensitivity of the wet
mount techniques used. According to another study
conducted in Mexico, Lopez-Monteon and colleagues have
described a prevalence of ≈23% for Trichomonas infection in
urine specimens of women at low risk for STIs using a PCR
assay (López-Monteon et al., 2013). The prevalence of infection
is influenced by factors such as access to health services,
sexual behavior, hygiene practices, socioeconomic situations,
and laboratory detection techniques (Miller et al., 2008).

Notably, Participant’s age was not significantly
associated with T. vaginalis infections although higher rates
were seen in women aged 26-35 years, an age range
associated with a lot of conception. This is in line with Nsagha
et al. (2015) and not in line with Barbosa et al. (2020) findings.
Also in our study, there was a significant correlation between
women’s education and work status and Trichomonas infection
in the current study, with a higher risk of infection in women
with a low educational level and who are unemployed, which
is consistent with prior research (Abbai et al., 2013). Despite
the OSOM self-testing has not yet been approved for use in
asymptomatic women (Hobbs & Seña, 2013), one-third of our
participants who tested positive for trichomoniasis reported
no vaginal symptoms. This finding highlights the need for
Trichomonas screening guidelines considering the availability
of reasonable treatments and serious health consequences
of infection.

In our study, women were able to utilize the OSOM test
on their own vaginal swab specimens and achieve higher
sensitivity than wet mount microscopy. The wet mount was
found to be less sensitive. Despite the literature’s consensus
on its limited sensitivity, direct observation of a pear-shaped
trichomonad with its unique jerky or tumbling movement
is considered 100% specific for Trichomonas infection
(Vieira-Baptista et al., 2021). The main benefits of wet prep
microscopy, the most often used diagnostic method for
trichomoniasis, are its cost-effectiveness and speedy results,
allowing for quick diagnosis and treatment. The low
sensitivity adhered to the wet mounting may be attributed
in most of cases to poor specimen storage or transportation
conditions and/or to delayed examination (Stoner et al., 2013).
For a positive wet-mount prep, the parasite must be motile,
not only present in a specimen. Furthermore, microscopy
has its own set of challenges in terms of training, experience,
and equipment, and many clinicians have resorted to
empirical diagnosis and treatment, resulting in poor
infectious vaginitis management. Missed infections due to
the low to moderate sensitivity of wet mount microscopy
should not be overlooked, given the potential for Trichomonas
to enhance the risk of HIV acquisition and/or transmission.

On patients-collected specimens, the OSOM test showed
a sensitivity of ≈83%. Huppert et al. (2010b) demonstrated
sensitivity of 78% for the OSOM self-test in a study carried
out elsewhere. The OSOM self- test has been evaluated in
two developing nations, the sensitivity has been ≈83 in one
country and ≈68% in the other (Jones et al., 2013). In that
study, Jones et al. have reported ≈77% pooled sensitivity for
the OSOM self-test.

On the clinician-collected specimens, the OSOM test
achieved sensitivity of ≈89% in our study. Earlier research
has showed sensitivity ranged from 75% to 98% on clinician-
obtained vaginal swabs, depending on the population group
studied. The sensitivity of the OSOM test has been 75% in a

South African population (Garrett et al., 2019), 86% in an Indian
population (Madhivanan et al., 2013), 95% in a Canadian
population (Campbell et al., 2008), and 98% in a distinct
Egyptian population (Zaki et al., 2011). Variations in OSOM
test sensitivities were clearly due to changes in the
prevalence of Trichomonas infection in the study population,
as well as the gold standard used in each study. Regarding
the test specificity, when used on self-collected swabs, the
OSOM test exhibited a specificity of 98%, and when used
on clinician-collected swabs, it had a specificity of 100%.
The OSOM test demonstrated a fairly high specificity, which
was comparable to that reported for it in several studies
(Campbell et al., 2008; Madhivanan et al., 2013; Garrett et al.,
2019).

The OSOM test was found to have a high level of
agreement between clinician and patient-collected vaginal
swabs in this study, going with a previous study (Khan et al.,
2019). This high proportion of agreement indicates that the
test findings are safe to some extent against swabbing and
testing errors that could lead to an inaccurate diagnosis
(Gaydos, 2018). Furthermore, the patient-obtained specimens
ensure her comfort, convenience and help speeding up the
clinical practice. According to the gold standard test, the
OSOM self-test showed two false positives and one false
negative result (s). It’s possible that the false positive results
are the consequence of sample contamination or an off-
target reaction (the OSOM test reacting with something
present in the specimen other than T. vaginalis protein). Other
studies have observed falsely positive OSOM test results,
which supports our findings (Hegazy et al., 2012). Women in
our study reported that the OSOM is a very simple to set up
and operate. Unlike clinician-collected specimen, the OSOM
self-testing was rated by most of our study participants as
more comfortable, consistent with earlier studies (Huppert
et al., 2010a). Reduced fear and shyness associated with self-
testing contributed to women’s preference for self-collection
of samples over clinician-collection.

It is important to remember our research limitations. To
begin, the OSOM self-testing was done solely in the clinic
for the study’s objectives, under the supervision of a female
gynecologist, and in batches, which has been shown to be
cost effective. Second, the population size might be regarded
small and not a representative sample of the community
for a study evaluating perception for a novel diagnostic
approach. Third, even though self-testing findings were
generally good, women who self-test in a clinic setting may
have testing anxiety owing to the presence of the physician,
even if she is female. Finally, the presence of the interviewer,
as well as executing numerous tasks in the same location,
may have an impact on survey respondents’ responses. These
constraints should be considered in future research. The
OSOM self-testing approach in non-supervised settings (e.g.
at home) and its cost-effectiveness in comparison to the
existing amplification-based assay for Trichomonas should
be the focus of future research in the study’s population.

To summarize, the outcomes of our research reveal
essential characteristics of T. vaginalis infection in the study’s
population. The prevalence of infection was found to be
relatively high. Young age, low education, the existence of
vaginitis symptoms, and unemployment were also identified
as primary risk factors for infection in the study population.
The OSOM self-test had a relatively good performance,
outperforming the wet mount microscopy and comparable
to the OSOM rapid test performed by the clinician. The majority
of women accepted and preferred the strategy of self-
collection of their vaginal swabs over collection by the
physician. Overall, our study’s findings may have important
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consequences for the implementation of Trichomonas
screening method based on OSOM self-testing in the study’s
population particularly during the Coronavirus pandemic.
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