
PB-00263-001 Rev. 010 ©2023 Hologic, Inc. All rights reserved. Hologic, Aptima and associated logos are trade
marks and/or registered trademarks of Hologic, Inc. and/or its subsidiaries in the United States and/or other coun
tries. This information is intended for medical professionals in the U.S. and is not intended as a product solicitation 
or promotion where such activities are prohibited. Because Hologic materials are distributed through websites, 
eBroadcasts and tradeshows, it is not always possible to control where such materials appear. For specific informa
tion on what products are available for sale in a particular country, please contact your local Hologic representative 
or write to diagnostic.solutions@hologic.com.

hologic.com   |   diagnostic.solutions@hologic.com   |   +1.888.484.4747

⊲  Nucleic acid amplification testing (NAAT)  
is recommended for the diagnosis of TV.

⊲  Patients should be retested approximately 
3 months after treatment because of the 
high rates of infection recurrence.

⊲  For persistent infections, women should 
consider resistance testing.

⊲  Current partners should be referred 
for presumptive treatment to avoid 
reinfection.

Additional CDC Guidance5: 

⊲  All women seeking care for vaginal 
discharge or who report other symptoms 
should be tested for TV.

⊲  All women with HIV infection should be 
tested for TV.

⊲  Women receiving care in high-prevalence 
settings (e.g., STD clinics and correctional 
facilities) should consider screening.

⊲  Asymptomatic persons at increased risk 
for infections should consider screening.

⊲  Women with TV should be tested for other 
STIs, including HIV, syphilis, chlamydia 
and gonorrhea.
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The Aptima® Trichomonas vaginalis Assay
An accurate test to diagnose trichomoniasis — symptomatic or not.

⊲ The Aptima Trichomonas vaginalis 
assay is an FDA-cleared nucleic 
acid amplification test (NAAT) for 
symptomatic and asymptomatic 
trichomoniasis detection.14

⊲ Requires only a fraction of one 
organism to detect up to 100%  
of trichomoniasis infections.14

Specimen Type† Sensitivity Specificity

Aptima® Multitest Swab  
(Clinician Collected Vaginal Sample) 100.0% 98.2%

Aptima® Multitest Swab  
(Patient Collected Vaginal Sample) 98.8% 99.4%

Aptima® Unisex Swab  
(Endocervical Sample) 100.0% 98.1%

ThinPrep® Solution 100.0% 98.6%

Aptima® Urine  
(Female Sample) 100.0% 100.0%

Aptima® Urine  
(Male Sample) 100.0% 99.8%

Performance Data by Sample Type14

Current ACOG and 
CDC Guidelines  
for TV5,9:

DON’T LET

BECOME 
PROBLEMATIC

Symptomatic

Test. Treat. Triumph.

Aptima® Multitest Swab
One Sample. Multiple Results. 

Maximum Efficiency.

Testing may also be performed  
with any of the following  
alternative specimen types:

•	 Aptima® Urine Specimen
•	 Aptima® Unisex Swab

•	 ThinPrep® Pap Test Vial

NAAT testing is highly sensitive in detecting 
more T. vaginalis.5 Multiple sample types 
make it easy to order the Aptima Trichomonas 
vaginalis assay as a standalone test. You can 
also add it to the ThinPrep® Pap test or Aptima 
Combo 2® test for chlamydia and gonorrhea 
from just one sample.



Trichomoniasis Continues to Spread

The latest CDC estimates reported more 
than 26 million new sexually transmitted 
infections and 6.9 million incidences are 
from Trichomoniasis.1

About 70% of people with the infection do not have any signs or symptoms.5 When 
there are symptoms, many different conditions may cause symptoms similar to TV, 
and co-infections can be common. If you aren’t testing for TV using a highly sensitive, 
FDA-cleared NAAT test — like the Aptima® Trichomonas vaginalis assay — you may 
be missing underlying cases of TV.
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Vaginal odor

Vaginal irritation

Pain during urination/sex
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Similar symptoms

A TV infection may not clear on its own and may continue to spread.6 
If left untreated, TV infection can be linked to:

Trichomoniasis is Prevalent in Women Across a Wide Range of Ages2,3†
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Estimated Prevalence of STIs in the United States1*
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Prevalence of trichomoniasis, chlamydia and gonorrhea infections in a subset of females in the U.S. (n=7,593).
† Adapted from Ginocchio C. et al.2,3

  “Detection rates 
of T. vaginalis were 
found to be highest 
among women age 
46 to 55 years and 
may be due to T. 
vaginalis infiltrating 
the subepithelial 
glands and being 
detected only during 
hormone-induced or 
antibiotic-induced 
changes in the 
vaginal flora.”

Stemmer et al.4

⊲  Increased risk of HIV transmission5

⊲  Concurrent STIs (CT, NG and HSV types 1 & 2)7

⊲  Prolonged HPV infection8

⊲  Pelvic Inflammatory Disease (PID)5

⊲  Endometritis5

⊲  Adverse pregnancy outcomes, including preterm delivery and low birth weight5

⊲  Patient discomfort

Wet mount testing results can be unreliable due to the  
following reasons11,12:

1. Sensitivity and Timing
⊲ Relies on detecting motile forms, leading to potential 

false negatives.
⊲ Delayed testing reduces accuracy as trichomonas 

motility decreases over time.

2. Interpretation Challenges
⊲ Variability in clinician skills affects accuracy.
⊲ Non-motile forms may be confused with vaginal cells.

Up to 45% of TV infections are missed by a 
wet mount.10

Motile Organisms Decrease Rapidly13
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Adapted from Kingston 2003.13

Aptima® Trichomonas vaginalis Assay 
Detects up to 100% of TV Infections14

This chart is a representation of clinical data from multiple published 
sources. The clinical studies represented within these sources were 
conducted using different study designs with various assays.The content in this piece is for information purposes only and is not intended to be medical advice. 

100%

90%

10%

20%

30%

40%

50%

60%

70%

80%

Aptima  
TV assay14

Culture10 BD Affirm
VPIII Direct 
Probe Test15

Wet  
mount10

Papanicolaou 
smear16

* Adapted from CDC 2021.1

24%

75%

63%

55%

Up to 
100%

CDC Guideline for Treatment5: 

⊲ Metronidazole, 500 mg orally 2x/day for 7 days.
⊲ Tinidazole 2 g orally once for alternative therapy.

The Most Common Curable STI
Trichomonas vaginalis (TV) is as prevalent as chlamydia (CT) 
and gonorrhea (NG) combined.1

Wet mount  
requires at least 

10,000 motile 
organisms/mL  
to visualize.12

✓

Don’t Trust a Negative Wet Mount


