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TO:  ALL HEADS OF DIVISIONS / DIRECTORATES / CHIEF DIRECTORATES / HEADS OF INSTUTIONS / 

REGIONS / DISTRICTS AND SUB-STRUCTURES  

 

CIRCULAR NO H37/2021    

 

UPDATED USE OF THE COVID-19 RAPID ANTIGEN POINT OF CARE TEST        

 

Purpose 

To provide updated guidance on which patients meet the criteria for Rapid Antigen Point of Care Testing, 

to encourage antigen testing as the preferred and often only COVID-19 test required, and to provide 

guidance on how to interpret and respond to antigen test results.      

 

Background 

Rapid Antigen Point of Care Tests are an important tool, as they allow an increased ability to effectively 

isolate coronavirus infected patients and rapidly quarantine their close contacts. The results of the test 

are available much quicker than PCR tests (result available in 20 minutes as opposed to more than 24 

hours for PCR test) and they are much cheaper than PCR tests (approximately a quarter of the cost). 

Lower costs are extremely important, as improving cost effectiveness is vital given the large expenditure 

on testing for COVID-19 already incurred. Obtaining a rapid test result is equally important, as it facilitates 

rapid contact tracing and quarantining and thereby reduces the spread of the coronavirus infection.  

 

The Antigen Point of Care test has high specificity (>99%) and hence all those who test positive are treated 

as coronavirus positive. However, the Antigen Point of Care test has low sensitivity (50 – 60%) in some 

contexts, although in other contexts it has high and up to 100% sensitivity. It has low sensitivity when an 

individual is infected, but the coronavirus viral load is low. Conversely it has high sensitivity (80% to 100%) 

when the coronavirus viral load is high. This means that the Antigen Test will misdiagnose some patients 

who actually have COVID-19, indicating that they are uninfected (false negative). However, this is much 

more likely to occur when the patients are infected but have low infectiousness potential (low viral load), 

than when they have a high infectivity potential (high viral load). The implication of this is that the antigen 

test is very good at detecting those individuals who will spread the disease. This is because most of the 

false negative patients are unlikely to further spread the coronavirus, even though they have been 

misdiagnosed, simply because their infectivity level is low.  
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The number of false negatives is also affected by the pre-test probability of infection, which is itself linked 

to the prevailing point prevalence. The lower the point prevalence (and hence lower risk of spread of the 

coronavirus in the community) the lower will be the pre-test probability and the lower will be the number 

of false negatives. Hence during periods of low population point prevalence of COVID-19, the value and 

safety of antigen tests is enhanced. However, even when there is low pre-test probability in general, the 

pre-test probability for specific subgroups might be much higher and hence they will have higher numbers 

of false negatives. Additionally, for some subgroups, such as those admitted with severe disease the 

consequences of a false negative status might be more serious than for other subgroups, such as those 

with mild infection. For these small subgroups of severe and high pre-test probability of infection, follow-

up PCR testing is required. Whereas for the majority of patients during a low population point prevalence 

of COVID-19, follow-up PCR testing is not required, as false negatives are small in number and the 

consequences of a false negative test result are not serious. This is very important, as it means that for the 

majority of patients suspected of having COVID-19 during a low population point prevalence of infection, 

an Antigen Test to exclude probable infection is all this is required.    

 

The Rapid Antigen Testing policy outlined below was developed based on the context of a combination 

of prevailing low point prevalence of COVID-19, pre-test probability of infection, likely level of infectivity 

and consequences of a false negative test result. The policy strongly encourages the use of the Rapid 

Antigen Test as the preferred first line test option and notes that usually a follow-on PCR test is not required, 

during a period of low COVID-19-point prevalence.   

    

A previous Circular (H03/2021) had provided details around criteria for antigen testing, interpreting and 

responding to antigen test results, how to access antigen test kits, how to perform the antigen point of 

care test, and how to capture antigen test results electronically. This policy replaces the sections in 

Circular H03/2021, which deal with which persons meet the criteria for antigen testing and how to interpret 

and respond to the antigen test results. The other sections in Circular H03/2021 are unchanged by this 

circular. This policy will be updated should the population point prevalence change to a level which 

affects the interpretation of the antigen test results.            

 

Policy Position    

1.  Eligibility criteria for Rapid Antigen Point of Care testing. The Rapid Antigen Point of Care test is 

strongly encouraged to be done as the preferred first line test for: 

a. All patients who have COVID-19 symptoms 

b. COVID-19 asymptomatic patients before emergency surgery  

c. COVID-19 asymptomatic people as part of an outbreak investigation in a confined facility 

or confined small geographic area 

2.  Guidance on how to interpret the Rapid Antigen Point of Care test results during a low COVID-19-

point prevalence time period are: 

a. COVID-19 symptomatic patients being admitted to hospital: 

i. If antigen test positive, then accept as positive 

ii. If antigen test negative, then must do a follow-on PCR test 
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b. COVID-19 symptomatic patients not admitted to hospital, but clear history of exposure:  

i. If antigen test positive, then accept as positive 

ii. If antigen test negative then tentatively accepts as negative, but: 

1. Patients should isolate for 10 days (no contact tracing required) 

2. Must do PCR test if patient subsequently needs to be admitted to hospital 

c. COVID-19 symptomatic patients not admitted to hospital and no history of exposure: 

i. If antigen test positive, then accept as positive 

ii. If antigen test negative, then tentatively accept as negative and: 

1. Patients do not need to isolate for 10 days  

2. Must perform PCR test if patient subsequently needs to be admitted to 

hospital 

d. COVID-19 symptomatic patients who work in the health service: 

i. If antigen test positive, then accept as positive 

ii. If antigen test negative, then do a follow-on PCR test (as higher probability of being 

false negative)   

e. COVID-19 asymptomatic patients before emergency surgery  

i. If antigen test positive, then accept as positive 

ii. If antigen test negative, then do a follow-on PCR test if there is time to do so 

f. COVID-19 asymptomatic people as part of an outbreak investigation 

i. If antigen test positive, then accept as positive 

ii. If antigen test negative, then accept as negative    

 

3.  The Rapid Antigen Point of Care test should NOT be done for: 

a. Pre-operative testing of COVID-19 asymptomatic patients before elective surgery  

b. Natural deaths who had coronavirus symptoms   

c. Health Care Workers who are in quarantine and asymptomatic at day 7 

 

By testing patients for COVID-19 primarily and preferably, using the Rapid Antigen Point of Care Test, we 

should be able to significantly lower the cost of COVID-19 testing and obtain test results much more 

quickly, thereby allowing rapid contact tracing and a significantly improved potential to dampen down 

COVID-19 outbreaks.        

 

Dr Gavin Reagon can be contacted at Gavin.Reagon@westerncape.gov.za for further enquiries.       

 

 

 

DR SAADIQ KARIEM 

DDG:  CHIEF OF OPERATIONS 

DATE:  19 March 2021           
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