
Why do workplace/community testing? 
Community testing can help identify more positive cases 
of COVID-19 in asymptomatic individuals and reduce 
transmission with individual and public benefit, including 
prevention of life and business disruption.

A complete testing approach in the community should 
rely on implementing widespread testing in the community 
with easy-to-use assays like antigen tests (rapid tests), 
complemented by molecular (PCR) solutions that remain 
the gold standard diagnostic and the gateway to clinical 
and public health interventions. 

Antigen tests can be a helpful public health tool to identify 
those most contagious. The people will self-isolate, thus 
reducing the spread of the virus and protect members of the 
public. A reflex molecular(PCR) test will ensure accuracy of 
the initial test and provide further insights. This has great 

implications for slowing the spread of COVID-19. 

Testing at the workplace forms a critical part of the Test to 
Protect strategy, given that approximately 30% of people 
infected with COVID-19 are asymptomatic. 

Antigen tests* provide a fast, simple, and relatively 
affordable way to identify asymptomatic people who may 
still be spreading the virus. They are a test of infectiousness 
that allows an initial decision on isolation while awaiting 
molecular (PCR) testing confirmation. 

Antigen (rapid) tests are supplied ready to use, require 
only minimal training, and give results within 30 minutes. 
PCR tests can be done as a follow-up in a laboratory 
setting with the potential home sample collection when 
required.

Comparison of rapid antigen and molecular (PCR) tests 
COVID-19 symptoms typically appear within four or five 
days after exposure, but ~30% of those infected do not 
experience any symptoms. A person with COVID-19 may 
be contagious 48 hours before starting to experience 

symptoms. The sensitivity of diagnostic tests for COVID-19 
is affected by viral load, which changes over the course of 
infection (1) (Figure 1).
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*Antigens can be detected using lateral flow assays.

Figure 1: The relationship of viral load and testing methods through progression of COVID-19 infection

COVID-19 testing to help ensure safer workplace and community environments
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Antigen Test Molecular Test (PCR)

Intended use Detect current infection
Detect current infection

Gold standard for diagnosis of COVID-19

What does it detect? Viral antigens (proteins that make up the SARS-CoV-2 virus) Viral RNA (pieces of SARS-CoV-2 genetic code) 

Sample type(s) Nasal or nasopharyngeal swab Nasal swab, throat swab or saliva  

Who collects samples Healthcare provider or self-collection Healthcare provider

Sensitivity Moderate High

Specificity High High

Test complexity Relatively easy to use Varies

Time to result 15-30 min (longer if sent to a lab) 1-3 days

What does a positive result mean? 

A positive antigen test means that SARS-CoV-2 antigens were 
detected, but correlation with other diagnostic information is 
necessary to determine infection status. 

Reflex to PCR may be needed if low clinical suspicion of COVID.

A positive molecular test means that the person being 
tested has an active SARS-CoV-2 infection.

What does a negative result mean? 

A negative result means that SARS-CoV-2 viral proteins were not 
detected. However, a negative test does not rule out COVID-19. If 
there is still concern, then that person should be tested again with a 
molecular test.

A negative molecular test means that person was 
probably not infected at the time their sample was 
collected.

When is it helpful?

It can be used to quickly determine who has an acute infection.

Can be conducted at point of care (POC), home or workplace.

Can run frequently to quickly identify those most contagious to others.

High sensitivity meaning even lower viral loads are 
likely to be detected.

It can be used to confirm who has an acute infection.

Additional considerations

Antigen tests are less sensitive than molecular tests, meaning there 
may be false negative results†.

Negative tests should be treated as presumptive. If a healthcare 
provider is concerned that the person has COVID-19, the test result 
should be confirmed with PCR.

Lower sensitivity of antigen tests could be compensated by more 
frequent testing.

PCR can detect non-viable material and may be 
positive for a relatively long time post-infection, thus 
leading to unnecessary isolation

Cost Low Moderate

Local regulations and risk assessments should be followed.

Table 1: Comparison of rapid antigen and molecular (PCR) tests

† Lower sensitivity versus molecular tests heavily depends on the assay used, viral load, and test administrator (i.e., self-testing potentially lower sensitivity and trained persons  
 and/or healthcare professionals potentially higher sensitivity; Figure 2). 
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Antigen testing: self-test vs. professional healthcare personnel use 
According to the World Health Organization, quality 
and processing of the sample collected from the 
individual are the key parameters important for antigen 
testing accuracy. As with any antigen test, the accuracy 
of the test result is dependent on the quality and 
processing of the sample collected, which hinges on 
who performs or supervises the test (2). 

A recent evaluation (3) demonstrated a sensitivity of:

• 79.2% when used by trained laboratory scientists

• 73% when used by healthcare staff

• 57.5% when used by self-trained members of the 
public

However, performance is expected to improve 
amongst self-sampling users, especially with increasing 

frequency and routine as well as when this is directly 
supervised.

A recent evaluation done by the University of Oxford 
and Public Health England supports the WHO 
guidelines. Data from a quarter of million people 
was examined to determine if lateral flow tests were 
effective in detecting infectious COVID-19 cases.

The study found that in only 6% of contacts of infected 
cases, the virus was passed on, leading to modeling that 
predicts that antigen testing would detect most people 
who would otherwise unknowingly infect others. The 
modeling suggested that the tests would detect up to 
90% of infections that individuals passed on (4).

Study included some samples with low viral loads, so antigen tests were not expected to detect all of them.
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Rapid tests: Suitable at home?
Rapid antigen tests seem to be more sensitive when conducted by trained 
health-care workers than when done by self-trained members of the public.
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Figure 2: Rapid antigen test sensitivity depending on who administers the test
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