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Testing has emerged as the first line of defence against 
COVID-19

1 death could be averted 
for every 1,042 at-risk 

workers screened1Detect first 
infection

Test, trace 
& isolate

Test & treat

Targeted 
vaccine 

deployment

Confirm 
pandemic is 

defeated

Surveillance

Informs policy decisionsUnderpins the entire pandemic response Saves lives

1. Imperial College / ACT-Accelerator Diagnostics Pillar preliminary analysis
2. Hellewell J et al. Lancet Glob Health. 2020;8(4):E488–96

50–70% of transmissions 
must be prevented by 

isolation of positive cases 
to bend the curve 

downwards2

Who should isolate?
When and how to reopen?
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Systemic lack of investment in testing has been starkly 
exposed by the pandemic

1. Leslie et al. Bull World Health Organ 2017;95:738–748.
2. Cascade of care analysis (Kohli et al, m/s in preparation).

Basic diagnostic capacity is available in just
• 1% of primary care clinics
• 14% of hospitals1

Low- and middle-income countries (LMICs) don’t 
have the tools available to diagnose common 
causes of fever, cough

1 in 2 patients go undiagnosed2
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Access to testing is inhibited by gaps throughout the 
diagnostic ecosystem

R&D Manufacturing

Regulatory Access

Uptake & 
implementation

Do we have the right tests 
(lab-based, rapid tests, 

self tests…)?

How can we 
prevent supply 
chain “wars”?

Are bottlenecks creating a 
“wild west”? How can we 

ensure quality?

Who do we test and using what 
strategy? Are labs equipped? 
Are health workers trained?

Is local or regional 
manufacturing 
available?
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Global health gains are at risk across the board !
Gains in TB, HIV and malaria are being lost1

HIV TB Malaria

Increase in deaths in 
high-burden settings 

over 5 years vs if there 
was no COVID-19 

pandemic

10%

20%

36%

1. Imperial College London. www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-19-hiv-tb-malaria/ (accessed 3 June 2020)
2. Blach S et al. J Hepatol 2020 Aug 7; doi: 10.1016/j.jhep.2020.07.042 [Epub ahead of print]

• Low coverage of testing and treatment already the most 
important gap jeopardizing 2030 global elimination goals

• Real world:
• HCV & HBV community screening cannot be carried 

out in COVID-19 context (Thailand)

• Modeling: 
• Disruptions to HBV immunizations could cause 

5.3 million more chronic HBV childhood infections 
among children; 1 million will die

• No patients will be newly diagnosed with HCV in 2020 
under a “1-year delay” of services scenario2

Disruption of core hepatitis services
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– driving equitable global access to 
tools that will end the acute phase of the pandemic

Access & Allocation
to ensure global equitable access 
to these tools

Vaccines
to protect from disease, death 
and ideally transmission

Therapeutics
to prevent and provide 
treatment for all forms of 
disease

Health systems             
to provide PPE to reduce 
transmission and protect health 
systems, supply O2 for severe 
disease, and support the delivery of 
safe, basic services

Diagnostics
to enable rapid case isolation, 
test-and-treat, and targeted vaccine 
deployment

Extreme physical 
distancing

Severe disease

COVID-19 
transmission

Hospital / ICU 
overload

Health, social & 
economic disruption

Asymptomatic & 
mild disease

80% 20%
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When the world comes together with urgency, look 
what we can achieve

Tests per 100k population, as reported by countries, 
18 Jan–17 Sept 2020 
(8 months)1

1. FIND. COVID-19 test tracker. www.finddx.org/covid-19/test-tracker (accessed 18 Sept 2020)
2. Rahman F. The Malaysian Response to COVID-19. Report prepared for DNDi, 15 June 2020. www.europeanpharmaceuticalreview.com/article/125084/the-malaysian-
response-to-covid-19-building-preparedness-for-surge-capacity-testing-efficiency-and-containment/ (accessed 18 Sept 2020)

Malaysia: 86% increment in diagnostics 
lab capacity Feb–Jun 20202

TESTING CAPACITY INNOVATION

TB 5 years TB-LAM under 
evaluation

HCV 2 years cAg in 
development

COVID-19 4 months 8 months 

http://www.finddx.org/covid-19/test-tracker
http://www.europeanpharmaceuticalreview.com/article/125084/the-malaysian-response-to-covid-19-building-preparedness-for-surge-capacity-testing-efficiency-and-containment/
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COVID-19 testing capacity: where did it come from, 
where will it go?

Analysis reported in April 2020 of yearly utilization rates of 
618 GeneXpert instruments testing for TB across 8 countries

466 instruments with 50% testing 
capacity available could 
accommodate approximately 
2,100,000 COVID-19 tests in 1 year

TB example: Current capacity is under-utilized

Breaking silos between disease 
programmes can unlock 
diagnostic capacity for COVID-19 
and beyond

SystemOne. New analysis: COVID-19 test capacity can be met without reducing TB testing, 30 April 2020. 
https://systemone.id/news-details/CovidCapacity (accessed 24 September 2020)

https://systemone.id/news-details/CovidCapacity
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Renewed focus on increasing 
diagnostic capacity

COVID-19 lab training in 
Senegal, February 2020

AU/Africa CDC “PACT”
• Rapid strengthening of testing and surveillance capacity across Africa

Enhanced disease surveillance systems for data-led decision making
• Including digital tools, e.g. mobile readers for surveillance data

Pandemic response builds on investment in TB/HIV/malaria services
• India: Molbio’s Truenat™ platform for diagnosis of TB and HCV is now also 

being used to diagnose COVID-19

IMPLICATIONS FOR HEPATITIS
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Challenging RDTs have been developed and delivered 
in months

IMPLICATIONS FOR HEPATITIS

Antigen RDTs for COVID-19
• Manufacturing and implementation preparation in 

parallel with R&D

HCV core antigen RDT: COVID-19 opens an 
avenue for rapid and efficient Ag-based testing
• Potential to conduct integrated screening 

(COVID-19 Ag RDT + HCV Ag RDT)
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Community-based service delivery is key

IMPLICATIONS FOR HEPATITIS

Essential HCV services delivered by community-based 
organizations
• CSOs ensuring continuation of services, e.g. needle exchange, 

opioid substitution therapy

Self-testing & innovative sample solutions
• Dried blood spot sample collection: HCV screening and confirmation 

on the same card, now approved by WHO – potential to replicate for 
HBV

• Pre-COVID-19, self-testing for HCV was focused on key populations, 
potential to broaden to general population
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Financing will remain challenging: even for COVID-19, 
resource mobilization is difficult

IMPLICATIONS FOR HEPATITIS

Estimated GDP decline 
(% change from previous year, World Bank data, June 2020)

Governments have 
already spent over 
US$ 10 TRILLION 
in stimulus; GDPs 
are plummeting

US$ 35B ACT-Accelerator funding 
gap
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Building back better: future-proofing the diagnostic 
ecosystem through partnership & across systems

Technical solutions
Comprehensive and flexible diagnostic tests, especially 

for use in primary care and community settings and 
including digital tools

Integrated delivery

Build integrated and digitalized diagnostic 
systems silos for optimal patient 

management, and real-time sentinel 
surveillance

Coordinated response

Global/regional networks and 
infrastructure for data sharing and 

sample access, and rapid, responsive
and coordinated efforts along the 

whole diagnostics value chain

Achieve UHC

Safeguard 
global health 

security



THANK YOU
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