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Of the 84 samples, four had insufficient material for analysis (2 fresh LVS, 1 frozen LVS and 1 frozen tampon).

The vaginal microbiome plays a key role in women's reproductive health W|th |
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Self-collected tampons are suitable, well accepted biospecimen collection devices that may reduce barriers posed due to embarrassment, improve attendance in genitourinary medicine clinics and encourage participation in vaginal
microbiota research. Freezing samples before batch processing reduces time and costs. A large study is necessary to ensure reproducibility and acceptability to the patient population.
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