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BACKGROUND
Community COVID-19 testing programs using SARS-
CoV-2 PCR are primarily conducted using provider 
obtained or observed nasal swabs, but it is unknown 
if other test administration methods would improve 
uptake.

To handle surges of testing and reach additional 
university campus groups, we evaluated a novel 
method of nasal swab self-collection.
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FIGURE 1: Drop box and kiosk samples over time by affiliation
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• Drop boxes allowed for drastic increases in 
testing capacity during periods of increased 
testing demand, including during the 
Omicron surge

• Drop boxes may have provided testing for a 
unique population not captured by observed 
testing locations

Location of testing sites may have been more 
convenient and accessible to specific groups. 
Participants enrolled in year 1 had been familiar with 
kiosk testing method, possibly impacting drop box 
uptake. 

TABLE 1: Demographics by unique individual

Contact information: Jessica O’Hanlon, jessoh@uw.edu

FIGURE 2: Percent usage of drop box for return to 
travel testing

Poster ID# 1916

• From Sept 2020 – June 2022, participants 
were enrolled in a COVID-19 testing study at a 
large university in the Seattle metropolitan area

• Participants tested for COVID-19 after self-
reporting symptoms, exposures, or travel on a 
daily, online questionnaire; walk-in testing was 
also available

• Testing was available at:
1) observed swabbing kiosk
2) pick up a swab kit & return to campus 

drop box (unobserved)

• RHINOsticTM automated dry nasal swabs in a 
MatrixTM 1.0mL screw top tube were used

• Samples were collected from drop boxes and 
kiosk sites daily and returned to the laboratory 
for Swab-Express qRT-PCR testing.

• 116,373 swabs were returned with results (91,420 observed kiosk and 
24,953 unobserved drop box) from 26,305 unique individuals (Table 1)

• A greater proportion of drop box only users were aged 18-24 years 
(74%) and were students (82.1%) compared to kiosk only users (62% 
and 75.2%, respectively)

• Similar proportions of participants using each testing method had 
comorbidities

• During the Omicron surge (starting December 9, 2021), mean daily drop 
box use increased 4.6-fold vs. 1.5-fold-increase in kiosk use (Figure 1)

• The rate at which swab kits were completed and returned incorrectly 
decreased over time (15.0% in October 2021, 9.5% in November, 7.9% 
December, and 4.2% January – May 2022)

• Following travel, participant use of both drop boxes and kiosks increased 
similarly (Figure 2)


