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The Difference between Nasopharyngeal and Nasal Swab Collection

Use only synthetic fiber swabs with plastic or wire shafts. Do not use calcium alginate swabs or swabs
with wooden shafts, as they may contain substances that inactivate some viruses and inhibit PCR testing.

Nasopharyngeal (NP) swab
NP swab: Insert minitip swab with a flexible
shaft (wire or plastic) through the nostril
parallel to the palate (not upwards) until
resistance is encountered or the distance is
equivalent to that from the ear to the nostril
of the patient, indicating contact with the
nasopharynx. Swab should reach depth
equal to distance from nostrils to outer
opening of the ear. Gently rub and roll the
swab. Leave swab in place for several
seconds to absorb secretions. Slowly remove
swab while rotating it. Specimens can be
collected from both sides using the same
swab, but it is not necessary to collect
specimens from both sides if the minitip is
saturated with fluid from the first collection.
If a deviated septum or blockage create
difficulty in obtaining the specimen from
one nostril, use the same swab to obtain the
specimen from the other nostril.

Anterior nares (Nasal) swab
Nasal swab: Using a flocked or spun
polyester swab, insert the swab at least 1 cm
(0.5 inch) inside the nostril (naris) and
firmly sample the nasal membrane by
rotating the swab and leaving in place for 10
to 15 seconds. Sample both nostrils with
same swab.

For more information, see CDC Interim Guidelines for
Collecting, Handling, and Testing Clinical Specimens for
COVID-19 at https://www.cdc.gov/coronavirus/2019ncov/lab/guidelines-clinical-specimens.html
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