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Professional nasal sampling is a reliable alternative to nasopharyngeal sampling when using a WHO-
listed SARS-CoV-2 antigen-detecting rapid test. This less invasive method needs less training to
facilitate rapid scaling of testing strategies. https://bit.ly/3pEVlUL
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To the Editor:

Antigen-detecting rapid diagnostic tests (Ag-RDTs) are likely to play a substantial role in innovative
testing strategies for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [1, 2]. Currently,
most Ag-RDTs require nasopharyngeal (NP) sampling performed by qualified healthcare professionals.
Nasal sampling would enable scaling of antigen testing strategies. The term nasal sampling is often not
used uniformly, but can be differentiated as either anterior nasal sampling (entire absorbent tip of the
swab, usually 1 to 1.5 cm, inserted into nostril), and nasal mid-turbinate (as described below) [3].
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