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The enzyme-linked immunosorbent assay is the most common serologic test used to measure antibodies to CMV. However, congenital CMV infection cannot be diagnosed using antibody tests (IgG and IgM). The standard laboratory test for diagnosing congenital CMV infection involves a PCR on saliva, followed by a confirmatory test on urine. NAATSs
are super sensitive and specific tests that detect viral RNA genes. PCR tests are the most common type used for COVID-19. Viral RNA can stay in a person's body up to 90 days after they test positive, so NAATs shouldn't be used on someone who tested positive in the last 90 days. Most NAATs need lab work, but some can be done at the point of care.
They usually give qualitative results (positive or negative). Antigen tests detect specific viral proteins and show current infection with a positive result. They're less sensitive than most NAATs but have high specificity like NAATs. The FDA says to repeat negative antigen tests up to three times, 48 hours apart, to confirm the result. Antigen tests are
generally cheaper and can give results in minutes. They're available for at-home testing, point of care, or lab work. Negative results from antigen tests should be treated as preliminary (meaning they might not be final). A negative result doesn't rule out COVID-19 infection, so it shouldn't be the only reason to decide treatment or patient management,
like infection control decisions. Other diagnostic tests can detect SARS-CoV-2 from non-traditional respiratory specimens, such as breath. These results may be presumptive and need confirmation by NAAT. Please see FDA guidance on at-home COVID-19 antigen tests for more information. The distribution of COVID-19 test sites has been found to
have racial and ethnic disparities. People with lack of health insurance, concern about costs or co-pays, occupational factors such as no time off work, lack of paid leave, and distrust of government and healthcare systems may also affect their access to testing services. Delays in testing can delay seeking care when sick, leading to a slower spread of
the virus to others. For greater health equity, it is crucial to ensure availability of resources, including access to affordable SARS-CoV-2 testing for all population groups. This includes racial and ethnic minority groups who have experienced longstanding systemic health and social inequities. Healthcare providers and public health professionals should
ask and record race and ethnicity data for anyone receiving a reportable test result. Some strategies to achieve health equity in testing access and availability include: using a social vulnerability index, increasing free testing sites, employing employers and community-based organizations as partners, increasing accessible public messaging about the
importance of testing, and decreasing wait times for testing and reporting results. Genetic Testing Panels: Understanding the Options Quantitative measurements of face seal leakage when wearing a respirator are crucial for ensuring proper fit and user safety. During a quantitative fit test, individuals perform simple exercises that help verify the
respirator's seal in various scenarios. This includes reading the "rainbow passage" script aloud while wearing the respirator. Antigen tests are rapid tests that provide results in 15-30 minutes, but they may not detect the virus as accurately as NAAT tests, especially when symptoms are absent. A single negative antigen test cannot rule out infection,
and multiple tests are often required for accurate diagnosis. To confirm an antigen test result, a single NAAT test can be used. Self-tests, or at-home tests, are available but require careful reading of the instructions and choosing the right type of test for your situation. If you've had COVID-19 in the past 90 days or have symptoms, an antigen test is
recommended. If you don't have symptoms, testing is not advised to detect a new infection. After a positive test result, you may continue to test positive for some time due to reinfection within this timeframe. Consider consulting a healthcare provider if you have questions or concerns about your circumstances. They can provide guidance on
purchasing self-tests and help distinguish between EBV infections and other conditions. In many cases, people get better from their sickness before the special antibodies are detected. Sometimes, those who have an active EBV infection won't even have these antibodies in their system. Past infections If someone has antibodies to both VCA and EBNA,
it means they had a past infection that happened months or years ago. Since almost all grown-ups have had this infection at some point, most people will show up with these antibodies from an earlier time. High levels of these antibodies can be present for many years and aren't signs of recent infection. Recent vs. past infections We can't figure out if
someone's antibody response happened recently or a long time ago by taking blood samples at different times. Usually, the body reacts quickly when it first gets infected with EBV. People who have mononucleosis often get sick at the same time their IgG and IgM anti-VCA antibodies appear in their system. However, these antibodies aren't stable until
symptoms start to show up.
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