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Adapted from “Instructions for Collecting a Nasopharyngeal Swab”, TPH, 2005. 

 

Collecting a Nasopharyngeal (NP) Swab for Virology 
 
 
Items used for collecting a nasopharyngeal (NP) swab: 

 viral transport medium 

 flexible nasopharyngeal flocked swab (for sampling) 

 EPR label or lab requisition 

 sealable plastic biohazard specimen bag 

 Gloves 

 Surgical Mask 

 Eye protection (i.e., goggles, face shield) 

 
   
SAMPLING: 
1. Perform Hand Hygiene. 

2. Put on mask, eye protection, gown and gloves. 

3. Patient’s head should be inclined from vertical to about 70% or the bed 
should be raised to a 45-degree angle. 

4. Unwrap the nasopharyngeal (flocked) swab using sterile technique and 
gently insert it into one nostril (insert approximately one-half 
the distance from the tip of the nose to the tip of the 
earlobe) (See Fig. A). 

5. Press the tip of the swab on the mucosal surface of the mid-
inferior turbinate. Rub it gently back and forth about 5 times. 
Leave the swab in place for a few seconds to absorb 
material. 

6. Carefully withdraw the nasopharyngeal swab. Insert it into 
the viral transport medium. 

7. Break swab at coloured breakpoint so it fits inside the tube and cap fits 
securely.  

8. Close the transport medium container tightly with its original cap lid and 
agitate it several times. Ensure that the tube’s cap is well closed. The Laboratory will not process 
leaking specimens. 

9. Place the viral transport medium container into the large plastic pouch of the biohazard bag and 
seal it closed.  

10. Refrigerate the specimen immediately (do not freeze) after collection and arrange for specimen 
pickup and delivery to the Virology Laboratory. Specimens should arrive at the Virology Laboratory 
ASAP (no later than 48 hours after collection). 

11. Remove gloves, eye protection and mask. Perform Hand Hygiene in between removal of each 
item of personal protective equipment. Discard items into garbage. 

 
If you have any questions, please page the Infection Control Practitioner dedicated to your area. 
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