
                                                                                                             
 

2019-2020 Nasopharyngeal Virology Scheme Guidelines 
(Flu swabbing) 

 
1. Why flu swabbing is important 

 
• Provides excellent feedback for the patient 
• Allows GPs to establish the correct diagnosis 
• The RCGP/PHE use the information to monitor the progress of an epidemic 
• To obtain viruses to test for anti-viral resistance 
• To assess how effective the seasonal vaccination has been against the circulating strain of influenza 
• To provide virus samples to the WHO to aid them in creating next year’s vaccine 
• Provides surveillance of respiratory viruses throughout the winter 

 
In the next few days, you will be receiving a new set of RCGP flu swabbing kits, in order to begin swabbing for 
the 2019/20 season. It is vital that, when received, the viral transport medium is refrigerated. Participating 
GPs are asked to invite persons presenting with influenza-like illness (ILI) to provide a swab for diagnosis and 
to assist in influenza surveillance. 

 
2. How to swab 

 
• A single swab with cotton wool bud is inserted in one nostril and rubbed against and above the nasal 

turbinates 
• A second swab is used to abrade the tonsils and pharynx 
• The swabs should then be broken off and both swabs should be placed into the same pot of viral 

transport medium 
• The pot should then be labelled with the swabbed patient’s full name & DOB, this can then be entered 

into the white packaging pod. Make sure the lid is securely closed 
• Complete the form provided. Accuracy of vaccination status is essential 
• Enter into pre-paid envelope and post as soon as possible 

 
FAILURE TO COMPLETE THE REQUIRED INFORMATION ON THE TEST REQUEST FORM MAY RESULT IN REJECTION OF 
THE SAMPLE BY THE LAB AND PAYMENT MAY NOT BE PROCESSED 
 

3. Who to swab 
 
We request that practices try to provide 20 samples per week, targeting the criteria below (please refer to flowcharts 
in Appendix 1 & 2): 

 
• Persons presenting with acute onset of respiratory illness. Acute onset means rapid development of 

appropriate symptoms, usually with fever and cough 
• Children aged 5 and under presenting with Acute Respiratory Tract Infection (common cold; sinusitis; 

tonsillitis, laryngitis; bronchitis; bronchiolitis; chest infection; pneumonia) 
• Children aged 17 and under presenting with influenza-like illness (ILI) symptoms 
• Adults aged 65+ presenting with influenza-like illness (ILI) symptoms 
• Other age groups, presenting with influenza-like illness (ILI) who are in the at-risk groups and would 

be eligible for flu vaccination 
Last year we had a low number of swabs taken in children and the elderly so please make sure to 

swab these age groups as much as possible! 
 



                                                                                                             
 

• Swabbing should be undertaken in all patients with the exception of patients: 
• In whom onset of symptoms is greater than 7 days from illness onset 
• In whom onset of symptoms is less than 14 days after vaccination 
• Who have opted out of the influenza surveillance study 

• If more than one person from the same household presents with ILI at one time, then the most 
recently infected or most severely ill should be swabbed. In a nursing home or residential outbreak 
setting, we suggest a maximum of 5 swabs per setting 

 
4. What to do with the results 

 
• All results must be coded appropriately to qualify for swab payment. These codes are dependent on 

your clinical system. Please refer to the bookmark provided for further details.  
• On the day of taking the swab, please enter the condition code: H27z. Influenza like illness or other 

appropriate diagnostic code followed by 4J3H. Nasopharyngeal virology swab taken  
• On the day of receiving the results, please enter: 41G1. Nasopharyngeal virology swab received 

(against sample date) 
• Then continue to enter all of the relevant result codes which are displayed on the report. All of these 

codes should be entered against the original sample date 
• Even negative results should be coded to ensure payment is received for it 

 
5. Other requirements 

   
• Clinicians should ensure that patients who have been swabbed do not have an opt-out code as these 

results cannot be extracted. If a patient with an opt-out code verbally consents to take part in the 
scheme, an overriding code may be recorded 

• Vaccination status, including batch number, should be appropriately recorded in the GP systems. 
Instructions on how to create a protocol and code these automatically will be provided by the study 
team 

• Practices may be required to produce a local search report twice to help with the mid-season and end 
of season reports (usually due in January and April/May). These reports will include search results for 
all swabbed patients that include patient EMIS number (for EMIS practices), gender and age, as well 
as any opt-out codes recorded for these patient 

 
 
 

Thank you for your commitment to swabbing over the next few months! 
 

If you have any questions / issues, please contact: 
Manasa Tripathy (Practice Liaison Officer) 

Email: m.tripathy@surrey.ac.uk (01483 688293) 
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Appendix 1. RCGP Flu Swabbing Scheme Reception Guide 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                             
 
 
Appendix 2. Who to swab chart 
 
 
 
 
 
 
 
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

Please swab up 
to 20 patients 

from the 
following groups 

of patients: 
 

Children – aged 
17 and under, 
presenting with 

ILI 

Children aged 5 
& under – 

presenting with 
Acute 

Respiratory Tract 
Infection 

 

Adults – aged 
65+, 

presenting 
with ILI 

All other risk 
groups, 

presenting with 
ILI 

5  

5 

5 

5 



                                                                                                             
 
 
Appendix 3. Influenza vaccination key information 

 
The Department of Health and Social Care and Public Health England have outlined the national immunisation 
programme 2019/2020 as follows: 
 

Eligibility: 
• all children aged 2-10 (but not 11 years or older) on 31 August 2019 
• those aged 6 months to under 65 years in clinical risk groups 
• pregnant women 
• those aged 65 and over 
• those in long-stay residential care homes 
• carers 
• close contacts of immunocompromised individuals 

 
Vaccines for the national flu immunisation programme: 
Based on The Joint Committee on Vaccination and Immunisation (JCVI) advice the range of recommend flu vaccines 
include: 

• For children aged 2 to 17 years, the live attenuated influenza vaccine (LAIV) continues to be the 
recommended vaccine, unless contraindicated. Those contraindicated and children under the age of 2 years, 
should be offered a suitable inactive quadrivalent influenza vaccine. This year, Public Health England (PHE) has 
purchased the egg-grown quadrivalent influenza vaccine (QIVe) for children aged 6 months to less than 2 years 
and for those 2 years or above in whom LIAV is contraindicated. 

• For those aged 18 to 64 years, there are two vaccines which JCVI advises are equally suitable for use. The 
standard egg-grown quadrivalent vaccine (QIVe) and the newly licenced cell-based quadrivalent influenza 
vaccine (QIVc). Both offer protection against four strains of flu. 

• For those aged 65 and over, there are three vaccines that JCVI advised are equally suitable for use. The 
adjuvanted trivalent influenza vaccine (aTIV) continues to be recommended for this age group as it is likely 
to be a more effective vaccine than the standard dose non adjuvanted trivalent and egg based quadrivilent 
influenza vaccines.  Equally suitable, is the newly licenced cell-based quadrivalent influenza vaccine (QIVc). 
Whilst also suitable for this group, the newly licensed high dose trivalent influenza vaccine (TIV-HD) is not 
eligible for reimbursement under the NHS flu vaccination programme because it had a significantly higher 
price. 
 
Uptake ambitions: 

• Aged 65 years and over: 75% (reflecting the World Health Organisation (WH0) target for this group 
• Under 65 “at risk” including pregnant women: at least 55% in all clinical groups, and maintaining 

higher rates where these have already been achieved. Ultimately the aim is to achieve at least 75% 
uptake in these groups given their increased risk of mortality from flu. 

• Preschool children aged 2-3 years old: at least 50% with most practices aiming to achieve higher. 
• Primary school aged children: an average of at least 65% to be attained by every provider across all 

primary school years. 
 
 


