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Antigen-Detection in the Diagnosis of SARS-CoV-2 Infection using Rapid Immunoassays 
The World Health Organization    
https://www.who.int/publications/i/item/antigen-detection-in-the-diagnosis-of-sars-cov-2infection-
using-rapid-immunoassays  
The search is on to develop reliable but less expensive and faster diagnostic tests that detect antigens 
specific for SARS-CoV-2 infection. Antigen-detection diagnostic tests are designed to directly detect 
SARS-CoV-2 proteins produced by replicating virus in respiratory secretions and have been developed 
as both laboratory-based tests, and for near-patient use, so-called rapid diagnostic tests, or RDTs (Ag-
RDTs). Generally, the ease-of-use and rapid turnaround time of Ag-RDTs offers the potential to expand 
access to testing and decrease delays in diagnosis by shifting to decentralized testing of patients with 
early symptoms. The trade-off for simplicity is a decrease in sensitivity compared to the Nucleic Acid 
Amplification Test (NAAT). Very few of the SARS-CoV-2 Ag-RDTs have undergone stringent 
regulatory review. The document outlines the following: 1) performance requirements; 2) scenarios in 
which Ag-RDTs may be effectively employed, (outbreaks in remote areas, where NAATs are not 
available, where positive Ag-RDT results are suggestive of a COVID-19 outbreak, to support outbreak 
investigations in closed or semi-closed areas (schools, care homes, dormitories), to monitor trends in 
disease incidence where there is widespread community transmission, early detection and isolation in 
health facilities, testing sites, care homes, prisons, schools, and in testing of asymptomatic cases; 3) 
considerations that guide when to use Ag-RDT’s in various scenarios (reported performance, 
manufacturing quality and regulatory stats, manufacturing capacity and further evidence of quality, 
distribution and technical support, shipping and storage conditions and shelf life, collection 
requirements, contents of test kit, cost of kit, availability, completeness and clarity of instructions for 
use); 4) when not to use Ag-RDTs (in individuals without symptoms unless the person is a contact of a 
confirmed case, where there are zero or only sporadic cases, where appropriate biosafety and infection 
prevention and control measures are lacking, where management of patient does not change based on 
the result of the text, at airport or border screening at points of entry, and in screening prior to blood 
donation); 5) factors that influence test performance; and 6) future updates.  

Projected health-care resource needs for an effective response to COVID-19 in 73 low-income and 
middle-income countries: a modelling study  
The Lancet  
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30383-1/fulltext  
This study aimed to identify what the additional health-care costs of a strategic preparedness and 
response plan (SPRP) would be if current transmission levels are maintained in a status quo scenario, 
or under scenarios where transmission is increased or decreased by 50%. The number of COVID-19 
cases was projected for 73 low-income and middle-income countries for each of the three scenarios for 
both 4-week and 12-week timeframes, starting from 26 June, 2020. An input-based approach was used 
to estimate the additional health-care costs associated with human resources, commodities, and capital 
inputs that would be accrued in implementing the SPRP. The total cost estimate for the COVID-19 
response in the status quo scenario was US$52.45 billion over 4 weeks, at $8.60 per capita. For the 
decreased or increased transmission scenarios, the totals were $33.08 billion and $61.92 billion, 
respectively.  The results of this study show the need to account for health systems in the context of 
health security.  

The Tragedy of Vaccine Nationalism 
Foreign Affairs  
https://www.foreignaffairs.com/articles/united-states/2020-07-27/vaccine-nationalism-pandemic  
The article highlights the dangers of “vaccine nationalism,” the idea that in the absence of an 
international and enforceable commitment for the equitable distribution of vaccines, countries will 
prioritise the care of their own populations. This could lead to price wars, the limited availability of 
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supplies and longer waiting times in lower- and middle-income countries.  This could also lead to 
resentment against vaccine hoarding countries which in turn will hinder international cooperation. The 
article also outlines a number of other limited strategies which could reduce the risk of vaccine 
nationalism including both the Coalition for Epidemic Preparedness Innovations (CEPI) and the Bill & 
Melinda Gates nongovernmental vaccine partnership known as Gavi. Such strategies however compete 
with national vaccine initiatives and limit access for middle income countries. Another option, like the 
Access to COVID-19 Tools (ACT) Accelerator, has failed to attract major vaccine manufacturing states 
including the USA. The article suggests that a COVID-19 vaccine trade and investment agreement, 
should include an investment fund to purchase vaccines in advance and allocate them, once they have 
been proved to be safe and effective, on the basis of public health need may be a way forward. This 
could also include subsidies for the poorest countries.  The article explains that cooperation will ensue 
only when countries are convinced that it can be enforced. Allocating COVID-19 vaccines will not be 
a one-off experience, and game theory makes clear that incentives for cooperation improve when the 
game is repeated and players can credibly threaten quick and effective punishment for cheating.  

A National Decision Point: Effective Testing and Screening for COVID-19 
The Rockefeller Foundation and Duke University’s Margolis Center for Health Policy  
https://www.rockefellerfoundation.org/wp-content/uploads/2020/09/A-National-Decision-Point-
Effective-Testing-Screening-for-Covid-19-Executive-Summary.pdf  
The report explains that the best tools for shifting back to some form of normalcy are effective masking 
and distancing measures to mitigate spread, coupled with sufficient Covid-19 tests paired with 
sophisticated strategies for their effective use. This report describes how to offer testing strategies in 
ways that can be tailored to local circumstances and risk tolerances. Four basic elements include: 1) 
assessments of risk of infection and death depending on local spread and population characteristics; 2) 
meaningful and measurable goals for acceptable infection reduction through screening and surveillance; 
3) calculation of budgetary and administrative constraints; and 4) adequate supplies of reliable tests.   
The goal is to give schools, businesses, and other critical institutions a pathway toward operating safely 
even for higher-risk populations and with continuing community spread. The United States needs far 
more tests because it has far more Covid-19 infections. Given present rates, a basic screening strategy 
will require approximately 200 million tests each month for students and staff at the nation’s primary 
and secondary schools and residents and staff at nursing homes for them to open safely and in stages. 
But fewer than 25 million Covid-19 tests are now reported monthly in the United States. 

Briefing to the Security Council on the impact of the COVID-19 pandemic on peace and security, 
Under-Secretary-General Rosemary DiCarlo 
UN Political and Peacebuilding Affairs  
https://dppa.un.org/en/dicarlo-security-council-engagement-indispensable-to-mitigate-covid-related-
risks-situations-of 
In her briefing to the security council Under-Secretary General Rosemary DiCarlo highlighted three 
risks COVID-19 poses to peace and security. The first is the erosion of trust in public institutions, 
“erosion increases fragility and has the potential to drive instability in settings where people perceive 
authorities have not addressed the pandemic effectively or have not been transparent about its impact.” 
The second is the aggravation of certain human rights challenges during the pandemic. She notes that 
there has been increased discrimination, gender-based violence, and growing limitations on media, civic 
space, and the freedom of expression. The third risk is the risk to political and peace processes, “the 
risk remains that parties to conflict -- including terrorist and violent extremist groups -- use the 
uncertainty created by the pandemic to press their advantage. And as we consider the compound and 
overlapping health, socio-economic, political and humanitarian aspects of the pandemic, we cannot but 
be concerned for the future.”  

https://www.rockefellerfoundation.org/wp-content/uploads/2020/09/A-National-Decision-Point-Effective-Testing-Screening-for-Covid-19-Executive-Summary.pdf
https://www.rockefellerfoundation.org/wp-content/uploads/2020/09/A-National-Decision-Point-Effective-Testing-Screening-for-Covid-19-Executive-Summary.pdf
https://dppa.un.org/en/dicarlo-security-council-engagement-indispensable-to-mitigate-covid-related-risks-situations-of
https://dppa.un.org/en/dicarlo-security-council-engagement-indispensable-to-mitigate-covid-related-risks-situations-of

	Antigen-Detection in the Diagnosis of SARS-CoV-2 Infection using Rapid Immunoassays
	Projected health-care resource needs for an effective response to COVID-19 in 73 low-income and middle-income countries: a modelling study
	The Tragedy of Vaccine Nationalism
	A National Decision Point: Effective Testing and Screening for COVID-19
	Briefing to the Security Council on the impact of the COVID-19 pandemic on peace and security, Under-Secretary-General Rosemary DiCarlo

