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December 21, 2020 – for Healthcare Providers  

 

The recommendations for COVID-19 testing are being updated. Resources related to testing including information on 

the BCCDC website, B.C. COVID-19 Self-Assessment Tool , 811, testing guidance for the public and testing guidelines for 

healthcare providers are being updated accordingly. The following Evidence Review provides the background and 

research findings that support these new recommendations. The review draws directly from experiences in British 

Columbia as well as other jurisdictions and provides up-to-date evidence to help support testing guidance, particularly 

for those without a known COVID-19 close contact.  

The updated COVID-19 Adult and Pediatric Viral Testing Guidelines for British Columbia will be available on the BCCDC 

website. 

Please note: updates to the testing guidance are not meant to replace clinician assessment, and providers should 

continue using their clinical judgment in determining whether a COVID-19 test is required.  

Key points  

 To date, the majority of positive COVID-19 cases in British Columbia are linked to known cases or clusters.  
 The most significant predictor of a positive COVID-19 test result in BC is exposure to a known COVID-19 case.  

 Symptoms that are more predictive or more strongly associated with a COVID-19 infection include fever or chills, loss 
or change of sense of smell or taste1-3, cough, or difficulty breathing.  

 General symptoms such as sore throat, nausea/vomiting, diarrhea, and while sometimes associated with COVID-19 
infections, are not as strongly or consistently predictive of a positive test result.  

 Across studies, the number of symptoms reported by a patient is strongly associated with positivity- the more 
symptoms, the greater the likelihood of a positive COVID-19 test.  

 

 

  

https://bc.thrive.health/
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/covid-19-testing/viral-testing


 

 

Summary of evidence on signs and symptoms for COVID-19  

 
This review draws on peer-reviewed literature published on or before October 15, 2020. 

A combination of symptoms is more predictive of a positive COVID-19 test1,4,5.  

 In BC, those who self-reported 3-5 symptoms at any point in their illness were 6.3 times more likely to have a 
positive result, and those who self-reported 1-2 symptoms were 2.2 times more likely than “healthy” controls 
(no positive “top 6 symptoms”).6  
 

Across many studies, symptoms more specifically and/or strongly predictive of COVID-19 include:  

 Fever or chills1-3,7-12,  Loss/change of sense of smell or taste1-3, Cough8,10,11, or difficulty breathing2,3,8,13.  

 US surveillance data shows that a combination of fever, cough, or shortness of breath were reported in 69.7% of 
cases.14 
 

Other general symptoms associated with COVID-19 that have been assessed to date with mixed results 

 Nausea, Vomiting, or Diarrhea3,7, Fatigue2,8-12, Headache9,11, and Body/muscle ache1,11 have been associated with 
positive tests however, other studies found diarrhea and headache15, sore throat1,7, and have also been 
associated with negative COVID-19 test result. 
 

Some symptoms are less likely to be associated with a positive COVID-19 test 

 From U.S. surveillance data, symptoms least commonly reported were: runny nose (6.1%), abdominal pain 
(7.6%), loss of smell or taste (8.3%), nausea/vomiting (11.5%), diarrhea (19.3%), and sore throat (20%). 14 
 

Asymptomatic patients and those with varying symptoms mean that relying on common symptoms as recommendations 

for testing may not be enough to identify COVID-19 infections.  

 Positive test results were significantly higher among those with exposure to a known case 
 Due to asymptomatic and heterogeneous symptoms presentation, commonly used symptoms may not always 

be sufficient for assessment of COVID-19 infection in the absence of an exposure.16 Clinical judgement need to 
be applied when deciding to test outside of the general population guidance for testing.  
 

References 

 
1. Roland LT, Gurrola JG, 2nd, Loftus PA, Cheung SW, Chang JL. Smell and taste symptom-based predictive model 

for COVID-19 diagnosis. Int Forum Allergy Rhinol. 2020;10(7):832-838. 
2. Lombardi A, Consonni D, Carugno M, et al. Characteristics of 1573 healthcare workers who underwent 

nasopharyngeal swab testing for SARS-CoV-2 in Milan, Lombardy, Italy. Clin Microbiol Infect. 
2020;26(10):1413.e1419-1413.e1413. 

3. Zens M, Brammertz A, Herpich J, Südkamp N, Hinterseer M. App-Based Tracking of Self-Reported COVID-19 
Symptoms: Analysis of Questionnaire Data. Journal of medical Internet research. 2020;22(9):e21956. 



 

 

4. Menni C, Valdes AM, Freidin MB, et al. Real-time tracking of self-reported symptoms to predict potential COVID-
19. Nature medicine. 2020;26(7):1037-1040. 

5. Ahamad MM, Aktar S, Rashed-Al-Mahfuz M, et al. A machine learning model to identify early stage symptoms of 
SARS-Cov-2 infected patients. Expert Syst Appl. 2020;160:113661-113661. 

6. Sandhu J, Sbihi H, Chong M, Krajden M, Gustafson R. BC COVID-19 Population Health Survey and Proposed 
Serological Investigations (unpublished analysis). 2020. 

7. Sun Y, Koh V, Marimuthu K, et al. Epidemiological and Clinical Predictors of COVID-19. Clinical infectious diseases 
: an official publication of the Infectious Diseases Society of America. 2020;71(15):786-792. 

8. Song C-Y, Xu J, He J-Q, Lu Y-Q. COVID-19 early warning score: a multi-parameter screening tool to identify highly 
suspected patients. medRxiv. 2020:2020.2003.2005.20031906. 

9. Lan FY, Filler R, Mathew S, et al. COVID-19 symptoms predictive of healthcare workers' SARS-CoV-2 PCR results. 
PloS one. 2020;15(6):e0235460. 

10. Grant MC, Geoghegan L, Arbyn M, et al. The prevalence of symptoms in 24,410 adults infected by the novel 
coronavirus (SARS-CoV-2; COVID-19): A systematic review and meta-analysis of 148 studies from 9 countries. 
PloS one. 2020;15(6):e0234765-e0234765. 

11. Struyf T, Deeks JJ, Dinnes J, et al. Signs and symptoms to determine if a patient presenting in primary care or 
hospital outpatient settings has COVID-19 disease. The Cochrane database of systematic reviews. 
2020;7(7):Cd013665. 

12. Gómez-Ochoa SA, Franco OH, Rojas LZ, et al. COVID-19 in Health-Care Workers: A Living Systematic Review and 
Meta-Analysis of Prevalence, Risk Factors, Clinical Characteristics, and Outcomes. American Journal of 
Epidemiology. 2020. 

13. Zhao M, Wang M, Zhang J, et al. Comparison of clinical characteristics and outcomes of patients with 
coronavirus disease 2019 at different ages. Aging (Albany NY). 2020;12(11):10070-10086. 

14. Stokes E, Zambrano L, Anderson K, et al. Coronavirus Disease 2019 Case Surveillance — United States, January 
22–May 30, 2020. . MMWR Morb Mortal Wkly Rep. 2020;69(24):759–765. 

15. Antonio-Villa NE, Bello-Chavolla OY, Vargas-Vázquez A, Fermín-Martínez CA, Márquez-Salinas A, Bahena-López 
JP. Health-care workers with COVID-19 living in Mexico City: clinical characterization and related outcomes. 
Clinical infectious diseases : an official publication of the Infectious Diseases Society of America. 2020. 

16. Allen WE, Altae-Tran H, Briggs J, et al. Population-scale Longitudinal Mapping of COVID-19 Symptoms, Behavior, 
and Testing Identifies Contributors to Continued Disease Spread in the United States. Nat Hum Behav. 
2020;4(9):972–982. 

 

 
Summary of evidence for updated COVID-19 testing guidance in British Columbia  

December 21, 2020 

 


