


Vigorous swabbing of lesion specimens maximizes the probability of achieving
accurate diagnostic results. Specimens that do not contain enough human DNA
may lead to indeterminate PCR test results, with no positive or negative result.
Indeterminate results may necessitate patients being sampled again, delaying
diagnosis. Unroofing or aspiration of lesions (or otherwise using sharp instruments for
monkeypox testing) is not necessary, nor recommended due to the risk for
sharps injury. 

 Use sterile, synthetic swabs. Red cap double tip
swab, Lawson # 053686
Do not disinfect lesion prior to swab
Hold swab with a firm grasp, avoid touching at
least 1 inch from the tip.
Apply FIRM pressure. This may result in pain or
discomfort, but is necessary for adequate sample
collection.

 If lesion ruptures, swab fluid
Swipe the swab back and forth on the lesion at
least 2-3 times, rotate and repeat on other side of
swab 2-3 times. 
Place swab in the provided transport container.
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Information adapted from CDC website for collection of MPX specimens.
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https://www.cdc.gov/poxvirus/monkeypox/clinicians/prep-collection-specimens.html

