


 

Maryland Department of Health and Mental Hygiene Laboratories Administration 

Guidelines and Instructions for Zika Testing  

 

A) Preapproval of Zika Test Requests 

An infectious disease consultation with a Local Health Department (LHD) or DHMH is still 
required to authorize specimens for Zika virus testing at the MD DHMH Laboratory, prior to 
submitting specimens. Contact your Local Health Department or the DHMH Infectious Disease 
Epidemiology and Outbreak Response Bureau at (410) 767-6700 (or after hours, at (410) 795-7365) 
for consultation. Prior to contacting the LHD or DHMH, review of the current interim CDC 
guidance found in the link below, is highly recommended. 
http://phpa.dhmh.maryland.gov/pages/zika.aspx 

 

B) Specimen Collection and Handling 

Testing Category 
Specimen Type  
(see notes 1 & 2) Volume/Amount 

 

 
Collect in: 

Storage and Shipping 

Conditions 
(see note 3 for storage  

>5 days) 

Symptomatic 

Adults and 

Children 
 
Asymptomatic 

Pregnant Women 
 
Refer to 

http://www.cdc.gov

/zika/hc-

providers/types-of-

tests.html 

Serum  3-5ml  
(6-10 ml blood draw) 

Red top, tiger top, or 

gold top serum 

separator tube 

Refrigeration  
(2-80C)  

Whole Blood 4-5 ml Purple top EDTA tube Refrigeration  
(2-80C) 

Urine 5-10 ml 
Leak proof, sterile 

urine cup; label as 

urine 

Refrigeration  
(2-80C) 

Cerebral Spinal Fluid 

(CSF) 1-2 ml 
Leak proof, sterile 

tube or vial; label as 

CSF 

Refrigeration  
(2-80C) 

Infants  
(within 2 days of 

birth) 
 
Refer to CDC 

Guidelines on 

Collecting and 

Submitting 

Specimens at Time 

of Birth for Zika 

Virus Testing  

http://www.cdc.gov

/zika/hc-

providers/test-

specimens-at-time-

of-birth.html 

Serum ≥2 ml serum 
(≥4 ml blood draw) 

Red top, tiger top, or 

gold top serum 

separator tube 

Refrigeration  
(2-80C) 

Urine 5-10 ml 

Leak proof, sterile 

urine cup; label as 

urine 

Refrigeration  
(2-80C) 

Fresh Placenta, Fetal 

Membranes, Umbilical 

Cord 

1 inch square of: 
- Umbilical cord 

- Fetal membranes 

- Placental disk edge 

- Placental disk 

midsection 

- Pathologic Lesions 

Clearly labeled sterile 

cup with lid tightly 

closed; place each 

specimen in 

individually labeled 

cup 

Refrigeration  
(2-80C) 

Fixed Placenta, Fetal 

membrane, Umbilical 

Cord 

1 inch square of: 
- Umbilical cord 

- Fetal membranes 

- Placental disk edge 

- Placental disk 

midsection 

- Pathologic Lesions 

Fix specimens in 

formalin; volume of 

formalin used should 

be as small as 

possible, but about 

10x mass of tissue. 

Room Temperature 

Notes:   

1) A serum specimen must accompany all urine, CSF or whole blood specimens, or testing will not be performed. 

2) Plasma will no longer be accepted for Zika testing at DHMH. 

3) If specimens (except whole blood and fixed tissue) are to be held for longer than 5 days after collection until 

delivery to the testing lab, it is recommended to freeze to <200C and ship frozen (on dry ice).  Avoid repeated freezing 

and thawing cycles. Whole blood EDTA should not be frozen but refrigerated and tested within one week of 

collection. Fixed tissues should be held and shipped at room temperature.  

http://phpa.dhmh.maryland.gov/pages/zika.aspx


Alternative Specimen Types: 

For detailed instructions on how to submit other specimen types (including amniotic fluid and semen) for 

Zika, dengue, chikungunya and other arboviral tests, contact the MD DHMH Laboratories at (443) 681-3924 

or (443) 681-3937 during normal business hours from 8:00 a.m. - 4:30 p.m., Monday through Friday.  
 

C)  Complete the Test Request Form: 

For detailed instructions about collecting and submitting specimens, refer to the attached instructions on the 

DHMH Serological Testing Request Form No. 4677 Sample Form, which is also available on the DHMH 

website (http://dhmh.maryland.gov/ZikaLabs). This form must be completed when submitting pre-approved 

specimens for all Zika virus test requests to the DHMH Laboratory. Specimens submitted without this form 

or without prior approval from the Health Department will NOT be accepted for testing.  Please ensure that 

all required core demographic, provider, and patient contact information is completed.  In addition, 

please provide the following information to facilitate testing. Failure to include the additional clinical and 

epidemiological information will delay testing. 

a. Name of Health Department Person Approving Testing: Please record on the requisition the 

name of the DHMH or local health department person approving the testing. 

b. Clinical Illness/Compatible clinical presentation: e.g., rash, acute onset fever, conjunctivitis, 

arthralgia 

c. Pertinent travel history: Recent travel to a region where local transmission of Zika virus has 

been documented (an updated list is available at http://www.cdc.gov/zika/geo/index.html) 

d. History of any previous flavivirus infection: e.g., West Nile virus (WNV), dengue virus 

e. Acute illness onset date: contemporaneous with the travel exposures in areas of ongoing 

transmission (illness onset date ≤14 days after exposure) 

f. Immunization history: Yellow fever (YF), Japanese encephalitis (JE), or Tick-borne 

encephalitis (TE) vaccines 

See the Following Attachments:  1) Illustrated directions for completing Form No. 4677 
     2) Blank test request Form No. 4677 

D)  Shipping: 

Specimens collected for Zika virus testing can be transferred within the U.S. as Category B Biological 

substances in accordance with Department of Transportation (DoT) Hazardous Materials Regulations (49 

CFR Part 171-180). Guidance for packaging samples in accordance with Category B Biological substance 

requirements can be found in the CDC/NIH Publication Biosafety in Microbiological and Biomedical 

Laboratories, 5th edition. Additional information about the DoT Hazardous Materials Transport Regulations 

can be found at https://www.transportation.gov/pipelines-hazmat. Appropriately packaged specimens can be 

directly shipped via a public carrier to the MD DHMH Laboratories Administration at the following address: 
 

Maryland DHMH Laboratories Administration 
1770 Ashland Avenue 
Baltimore, MD 21205 
 

Or:   
Contact your local health department for alternative arrangements to have specimens forwarded to the MD 

DHMH Laboratory. The DHMH Laboratory has routine couriers who pick up specimens from most of the 

local health departments on weekdays for delivery to the central lab in Baltimore for testing.  
 
E) Inquiries About Testing  

During normal business hours (8:30AM to 4:30 PM weekdays), for questions regarding the transition to the 

Trioplex assay for Zika virus RNA testing, please contact the DHMH Molecular Diagnostic Laboratory at 

443-681-3924 or 443- 681-3905 or the Arbovirus Serology Laboratory at 443-681-3937 or 443-681-3924 for 

inquiries related to Zika virus IgM testing.  

http://dhmh.maryland.gov/ZikaLabs
http://www.cdc.gov/zika/geo/index.html


 

Request Arbovirus Travel-

Associated Panel.  Provide 

specimen source: 

Indicate “S” for serum – 

(SST or aliquot) or whole 

clotted blood (red top) 

Accompanying 

specimens*: 

Indicate “B” for whole unclotted 

blood with EDTA (Purple top) 

UNSPUN 

Indicate “U” for urine. (Leak-proof 

sterile urine cup) 

Indicate “CSF” for Cerebrospinal 

fluid (Leak-proof sterile tube or vial) 

*Urine, Whole blood, and CSF 

MUST be submitted with an 

accompanying serum 

specimen.  

 

Must complete the test request 

authorization information (This is 

where reports will be sent).  Include 

the name of Healthcare provider 

who can legally order the test(s) in 

“Test Request Authorized by” 

Complete patient’s Travel 

history (location and dates), 

symptoms (or asymptomatic), 

pregnancy status (including 

weeks of gestation) 

vaccination history, & immune 

status 

Patient’s first & last names must 

be on the specimen container 

and exactly match the lab slip 

Collection Date and Onset of 

symptoms Date MUST be 

completed 

Zika Virus 

Approved by: #### 

You must write “Zika Virus” to 

request testing 

Include the name of the Local 

Health Department or DHMH 

Epidemiologist who approved 

testing 

If specimens other than whole 

blood, urine, serum, or CSF 

are being requested, please 

note type of specimen here, 

e.g.: 

Fresh or Fixed Tissue  

Amniotic Fluid 
 
Amniotic fluid 

 

For questions on Zika Virus 
testing, please contact the lab: 
PCR: (443) 681-3923/3924 
Serology: (443) 681-3932/3937 




