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Case-finding: Fast, Available, and Efficient Font-line Diagnostics
for SARS-CoV-2
To the editor, regions to allow determination of the exact numbers of in-
We were delighted to read the enlightening letter titled, The
Global Threat of SARS-CoV-2/COVID-19 and the Need for
More and Better Diagnostic Tools submitted to the Archives
of Medical Research (1). We would like to add a few points
complementary to the contents of our initial Letter (2)
and regarding better diagnostic tools for COVID-19, world-
wide (1).

The main rationale behind the recent advances in devel-
oping diagnostics for COVID-19 is achieving fast and
cheap initial detection and confirmation of SARS-CoV-2
infection in different biological samples, including fecal
samples, nasopharyngeal or oropharyngeal swabs, and envi-
ronmental samples. Presently, the clinical testing relies
mostly on reverse-transcription quantitative polymerase
chain-reaction (RT-PCR) (3,4) in many countries, including
developing countries. The viral genome sequencing and
even electron microscopy have reportedly been used as
confirmatory tests following PCR tests (4). Imaging tests
and CT scanning are clinical tests that have been used to
monitor an established patient in the clinics.

The US Food and Drug Administration recently allowed
an ‘‘emergency-use authorization’’ to an Abbot’s newest Co-
ronavirus test, which can read out a positive result or a nega-
tive result within 5 or 13 min, respectively (5). FDA also
granted the same license to Cepheid’s 45-min assay and
Mesa Biotech’s 30-min test (5). These tests will reportedly
be made available at the point of care in hospitals or physi-
cians’ offices in the US (5,6); such tests may take some time
to be mass-produced, approved or allowed in other devel-
oped and then developing countries. Mesa Biotech’s test is
also based on PCR, reportedly (7). Moreover, many
serology-based assays also were introduced over the last
few months to expedite the diagnosis of COVIDD-19 (8),
especially in those who have been exposed to and developed
antibodies against SARS-CoV-2. Undoubtedly, scientific
and experimental advances do not go unnoticed by the
public-health authorities worldwide; their decision-making
is directed by such advances and the WHO guidance. Exper-
imental advances take some time before they become main-
stream, routine clinical tests for initial diagnosis of the
infection. Presently, the most important aim in the fight
against the pandemic is efficient case-finding in various
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fected individuals. This allows for better management and
control of the pandemic. However, ‘‘case-finding’’ may be
limited in developing countries by the scarce number of
diagnostic kits and related equipment. Additionally, fragile
health systems and financial difficulties hamper undertaking
of rapid case-finding projects in developing countries. Argu-
ably, the relatively low statistics of COVID-19-positive cases
in some of the developing countries may have merely
resulted from unavailability of test kits. Thus, providing a
rapid, accurate and cheap diagnostic kit will efficiently
help the health authorities in the developing countries to
expedite case-finding within the population.We propose that
testing kits be provided freely or at low cost to those regions
with a high risk of viral transmission; undoubtedly, the ben-
efits will far outweigh the kit pricing per person.

In conclusion, the progress in rapid diagnostics of
COVID-19 can be useful only when high numbers of
testing are undertaken when surveying any population,
either in a country or in suspicious clusters within a coun-
try. The diagnostic approaches, including RT-PCR, the
CRISPR-based SHERLOCK (specific high-sensitivity
enzymatic reporter UnLOCKing) technique, home-based
point-of-care testing tools, and serological testing (9) will
definitely help with case-finding throughout the world when
they become available and applied as routine tests. With
fast pace of scientific and experimental advances in this
arena, the wait may not be too long for those who are
fighting, in the front line, against the present pandemic.
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