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Diagnostic Accuracy of Ag-based RDTs
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General recommendations for the use of SARS-CoV-2 Ag-RDTs

SARS-CoV-2 Ag-RDTs that meet the minimum performance 
requirements of ≥80% sensitivity and ≥97% specificity compared to a 

NAAT reference assay can be used to diagnose SARS-CoV-2 infection in 
a range of settings where NAAT is unavailable or where prolonged 

turnaround times preclude clinical utility.

To optimize performance, testing with Ag-RDTs should be conducted by 
trained operators in strict accordance with the manufacturer’s 

instructions and within the first 5-7 days following the onset of 
symptoms.



Who can be detected with an Ag-based RDT?
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The link between performance and prevalence = 
predictive value

sensitivity =       false negatives

specificity =       false positives

potential      transmissions

suggestive (false) outbreaks



Situations where SARS-CoV-2 Ag-RDTs should not 
currently be used



Scenarios for use of COVID-19 Ag-RDTs

Population recommended to be screened 

Outbreak response To respond to suspected outbreaks of COVID-19 in remote settings, institutions and semi-
closed communities where NAAT is not immediately available.

Outbreak 
investigation/Contact 

tracing

To support outbreak investigations (e.g. in closed or semi-closed groups including schools, 
care-homes, cruise ships, prisons, work-places and dormitories, etc.) and to screen at-risk 
individuals

Monitor trends in disease 
incidence

To monitor trends in disease incidence in communities, and particularly among essential 
workers and health workers during outbreaks or in regions of widespread community 
transmission.

Community Transmission 
Screening

Where there is widespread community transmission, RDTs may be used for early detection 
and isolation of positive cases in health facilities, COVID-19 testing centres/sites, care 
homes, prisons, schools, front-line and health-care workers and for contact tracing.

Testing of Asymptomatic 
contacts 

Testing of asymptomatic contacts of cases may be considered even if the Ag-RDT is not 
specifically authorized for this use



The potential use of antigen-based RDTs



Key implementation considerations

Training
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Thank you!


