
The COVID-19 swab testing is a PCR test which detects viral RNA (genetic material). A positive test 
indicates recent infection. Persistently positive COVID-19 swab results, however, do not confirm ongoing 
infectivity or viability of the virus. Shedding of non-viable (dead) virus may occur for several weeks, long 
after the period of infectivity and communicability, and shedding may be intermittent. This is one of the 
reasons that PCR "tests of cure" are not used for other respiratory viruses such as influenza, RSV, or the 
seasonal coronaviruses. Return to work from these respiratory illnesses is symptom-based, not test-
based. 
  
As a result of prolonged viral shedding, even after symptom resolution, some of our health care 
providers (HCPs) were getting intermittent positive and negative test results well over a week after 
symptom resolution. In my opinion, we were wasting swabs (some HCPs were on their 5th or 6th swab) 
and by using the test-based approach, some HCPs were being unnecessarily excluded from work for 
much longer than needed.  
  
Personally, I have no issues with the non-test-based approach for return to work provided HCPs are truly 
symptom-free. This approach also ensures a minimum of 14 days away from work which is quite 
reasonable. As a comparison, the CDC also recommends using either a test-based or non-test-based 
approach for return to work. Their non-test-based approach uses symptom resolution plus at least 7 d 
from symptom onset (thus the Ontario approach of 14 d is even more conservative). Furthermore, for 
several weeks now (since adopting heightened PPE use) health care providers are wearing a 
procedure/surgical mask at all times in clinical areas. This protects the HCP from their 
colleagues/patients if physical distancing cannot be maintained, and it also protects patients from any 
potential exposure from a HCP.  
  
Note: as per our Public Health Unit and Dr. Nicola Mercer, resolution of cough is not required for those 
known to have a chronic cough or who are experiencing reactive airways post-infection.  
 


