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The COVID-19 pandemic is a public health crisis of
unprecedented proportions. Despite unparalleled rates
of vaccination and mass testing in certain parts of the
world, the virus rages on. Since SARS-CoV-2, the virus
that causes COVID-19, was first isolated in Wuhan,
China, on 7 January 2020, more than 243 million cases
and 4¢9 million deaths have been reported worldwide at
the time of writing.1

Widespread testing and timely diagnosis are critical
for pandemic control and preparedness. This is espe-
cially true for SARS-CoV-2, as asymptomatic and pre-
symptomatic individuals play a key role in spreading
the virus.2 Understanding COVID-19 epidemiology in
each region of the world is essential to guide policy;
however, this is not always feasible due to limited access
to tests, poor laboratory infrastructure, insufficient per-
sonnel and strained health systems. In addition, the so-
called COVID-19 “infodemic” has contributed to the dis-
semination of anti-science messages and negatively
influenced testing and vaccine uptake worldwide.3
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Alarming inequities have set the tone of this pan-
demic. Low- and middle-income countries (LMICs)
have struggled to access existing tools to ease the impact
of COVID-19 on their fragile health systems. By Sep-
tember 2021, 5¢82 billion vaccine doses had been
administered, although just 1¢9% of individuals in
LMICs had received at least one dose,4 while of the
more than 3¢2 billion tests performed worldwide, just
0¢4% were in LMICs.5

Of the various types of tests available for SARS-
CoV-2, antigen rapid diagnostic tests (Ag-RDTs) rep-
resent the most promising tools for the scale-up of
testing. Ag-RDTs combine good performance with a
rapid turnaround time, while not requiring sophisti-
cated laboratory infrastructure or skilled personnel.
This facilitates decentralized testing, so Ag-RDTs
could potentially accelerate detection and responses
to COVID-19 at scale in LMICs to help control the
pandemic.6

When the first Ag-RDTs received World Health
Organization (WHO) emergency use listing (EUL) in
September 2020, global institutions called for improved
access and affordability of these tests for LMICs.7 Since
then, multiple tests have been developed and brought to
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market. Independent evaluation and real-time results
sharing are essential to ensure quality standards are
met and to build diagnostics literacy to guide countries’
testing policies.8 FIND, the global alliance for diagnos-
tics and others have played a key role in conducting
such studies.9

The role of diagnostics has evolved throughout the
COVID-19 crisis and will continue to do so. Enhanced
access to testing will improve surveillance, generate
real-world vaccine efficacy data, guide strategies, and
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While medicines and vaccines require complex
technology transfer mechanisms, simple lateral flow
tests can be easily manufactured in regions where
test production is currently limited. Regional diversi-
fication of manufacturing capacity is urgently needed
to contribute to countries’ resilience and prepared-
ness.8 Ongoing technology transfer agreements will
expand regional capacity through partnerships and
help ensure equitable access to diagnostics in
LMICs.10

The emergence of variants of concern has
highlighted the importance of genomic epidemiology
and sequencing. However, the sequencing of new var-
iants requires training, infrastructure and sustained
reagent supply; both short- and long-term commit-
ments are needed to reinforce regional capabilities to
achieve this (see Panel 1).

There is an urgent need for further investments to
develop and scale-up access to diagnostics, as LMIC
populations have been uniquely vulnerable yet invisible,
with their undocumented infections unable to demand
the requisite attention or priority. The COVID-19 pan-
demic has underscored the chronically poor testing
capacity in resource-limited settings and the need for
improved national diagnostics strategies. It is critical
that testing capabilities are increased to identify surges,
assess vaccine effectiveness, promote innovative
approaches including test and treat strategies, and to
identify and monitor emerging variants.

The speed of scientific progress to develop tools to
tackle COVID-19 has been remarkable. Such prog-
ress would not have been possible without collabora-
tion, robust public and private investments and
effective coordination. However, these achievements
have not been made available equitably, and huge
access asymmetries remain between rich and poor
countries. Testing remains an essential pillar to help
fight the COVID-19 pandemic and to ensure pre-
paredness for future pandemics.
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