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Diagnostic testing for SARS-
CoV-2
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A. Upper respiratory tract
Nasopharyngeal specimen (NP) collection /Oropharyngeal (OP) (throat) specimen collection (performed by
a trained healthcare provider, only)

Use only synthetic fiber swabs with thin plastic or wire shafts that have been designed for sampling the
nasopharyngeal mucosa. Do not use calcium alginate swabs or swabs with wooden shafts, as they may
contain substances that inactivate some viruses and may inhibit molecular tests. CDC recommends collecting
only the NP specimen, although an OP specimen is an acceptable specimen type. If both NP and OP
specimens are collected, combine them in a single tube to maximize test sensitivity and limit use of testing
resources.

The detection of viral RNA by real-time reverse transcription polymerase chain reaction (RT-PCR) performed
on respiratory specimens, especially nasopharyngeal swabs, is still considered the gold standard for the
diagnosis of SARS-CoV-2 infection.

Specimens for the diagnosis of SARS-CoV-2 infection
Optimal specimens for the detection of current infection with SARS-CoV-2 are collected from the upper
respiratory tract (e.g. nasopharyngeal swab, oropharyngeal swab, nasopharyngeal aspirate, nasal wash)

Samples for diagnostic tests for SARS-CoV-2 can be taken from the upper (nasopharyngeal/oropharyngeal
swabs, nasal aspirate, nasal wash or saliva) or lower respiratory tract (sputum or tracheal aspirate or
bronchoalveolar lavage). Data comparing the accuracy of RT-PCR testing suggest that test sensitivity may vary
depending on the type of specimen. Nasopharyngeal or oropharyngeal swabs are considered sensitive
specimen types for the diagnosis of SARS-CoV-2, while the combination of nasopharyngeal/oropharyngeal
swab samples has proven more sensitive than nasopharyngeal swabs in three different studies.

Upper respiratory specimens are adequate for testing early-stage infections, especially in asymptomatic or
mild cases. Testing combined nasopharyngeal and oropharyngeal swabs from one individual has been shown
to increase sensitivity for detection of respiratory viruses and improve the reliability of the result. Two
individual swabs can be combined in one collection tube or a combined nasopharyngeal and oropharyngeal
swab can be taken. A few studies have found that individual nasopharyngeal swabs yield a more reliable
result than oropharyngeal swabs



