
Comparative study: 83 patients were screened over 3 
months. Samples were collected with sterile cervical swabs 
by a physician, self-collected with a vaginal swab and with 
Daye Diagnostic tampons. The tampons were inserted for 20 
minutes.

All samples were tested for mRNA of characteristic 
microorganisms, found in the vaginal canal with the q-PCR 
Femoflor Screen assay. Acceptability of the three collection 
methods was assessed, the prevalence of the DNA load in our 
study population was estimated for: Total Bacterial Mass, 
Lactobacillus, Gardnerella vaginalis + Prevotella bivia + 
Porphyromonas spp.,  Candida spp., Ureaplasma spp.

Stability study: 21 volunteers were asked to wear a Daye 
menstrual tampon for 20 minutes followed by performing 2 
lower vaginal swabs and completing a questionnaire. The 
swabs and tampon were transported directly to the 
laboratory (within 30 minutes) where they were processed 
immediately or frozen at -20°C for between 2-4 weeks.
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The mechanisms by which female genital infections are 
detected are varied, and include clinician-collected high 
vaginal swab, clinician-collected endocervical swab, 
patient-collected vaginal swab, and first-pass urine sample.

Vaginal health screening has chronically low rates of uptake. 
This highlights the unmet need for a screening tool with 
comparable diagnostic accuracy to the golden standard,is 
familiar, convenient and easy to use by patients.

The Daye™ Diagnostic tampon offers an alternative to 
traditional sampling methods with the potential of increasing 
screening uptake, especially among people previously too 
embarrassed or busy to attend gynaecological appointments.
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Figure 3. Before and after graphs illustrating sample total bacterial mass in immediately 
processed samples compared to samples frozen for 2-4 weeks at -20°C before being processed. 

Figure 1. Comparison between TBM, Lactobacillus spp., and Ureaplasma spp. detected with the Daye tampon and the 
cervical and vaginal swabs

Figure 2 Comparison between Candida spp. and BV-related bacteria detected 
with the Daye tampon and the cervical and vaginal swabs

Comparative study: Significantly higher TBM (p = 0.0002), Lactobacillus spp., (p = 0.0019), and Ureaplasma spp. (p = 0.0279) were detected in the samples collected 
with the self-use tampons compared to the clinician-collected cervical swab, or the self-collected vaginal swab (Figure 1). There was no statistically significant 
difference, in the detection of Candida spp. or Gardnerella vaginalis in the samples collected, with the self-use tampons compared to either the clinician-collected 
cervical swab or the self-collected vaginal swab (Figure 2).

Stability study: Analysis of Total Bacterial Mass identified no statistically 
significant difference between corresponding fresh and frozen samples. The 
fresh tampon versus fresh lower vaginal swab revealed no significant difference 
(smaller sum of ranks of 69 > CV=46. 95%, CI 55397800.15 and -38269078.23). 
Frozen tampon versus frozen lower vaginal swab showed no significant 
difference (smaller sum of ranks = 81 > CV= 52 CIs= 57916758.04 and 
-41909507.43) (Figure 3)1.  Thus, in conclusion, samples could be frozen 
before processing.
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