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= Accessibility to quality assured diagnostic services are
fundamental for quality heath care and sound public health
decision-making

= |n COVID-19 pandemic response, access to lab. testing
services is pivotal for:

» Timely identification, isolation and treatment of infected
persons (essential for breaking transmission chain)

» Epidemiological surveillance

» Public-health control measures formulation

» Evidence-based decisions regarding national policies

» Informed intervention programming & informed resources

appropriation

“...The most effective way to prevent infections and
save lives is by breaking the chain of transmission. And
to do that, you must test and isolate. You cannot fight
a fire blindfolded. And we cannot stop this pandemic if
we don’t know who is infected. We have a simple
message for countries: test, test, test.”

- Dr. Tedros Ghebreyesus, WHO Director-General
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Key profiled bottlenecks limiting coverage and access to COVID-19 testing services. These varied across the AU Member States

= No COVID-19 testing Strategy
= Registered products

Planning & Regulatory

= Low procurement rates
= |nsufficient supplies distribution mechanisms

Procurement & Supply Chain

= Low testing coverage with only portion of regions activated

|mp|ementat'°n = Antigen use cases limited to symptomatic cases

= Data reporting largely limited to PCR platform

Data Management = |nadequate or lack of currently reporting systems for antigen testing data

= Testing limited to health facilities, no community-based use cases
= Lack of policies to guide transition from facility to community-based testing

Community-level Expansion
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On-the-ground partners in the African region and country teams (CTs) have highlighted three key barriers:

Governance and policy

National-level guidance and policies
are not aligned with testing needs

« Some countries have not
registered Ag-RDTs as an
approved diagnostic device

« National policies often hinders
scale-up (e.g. rules prohibiting
community health workers and lay
cadres from administering tests), or
does not exist altogether

National-level gaps
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Limited Resources / Training
Most countries have <50% of their Health
facilities offering Covid testing

* Insufficient COVID-19 tests to meet global
targets

» Testing is centralized and most health facilities
and communities are not yet activated to provide
Covid-19 testing services

* Health facilities are understaffed hence limited
number of staff are trained on core
competencies e.g., test administration, sample
handling, quality assurance, waste management

* Countries laboratory systems readiness levels
are inadequate for effective response to
emerging disease treats and pandemics
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Data management
Lack of reliable testing data hinders further
implementation support

« Limited training for HCWs on data recording
or management

* Only 30% of countries in African region
currently reporting Ag-RDT to central level .

« Standard data management tools to allow
reporting and tracking of testing rates are not
available. Need for integrating COVID-19
data into existing LIS/HMIS ; new digital apps
to capture Ag RDT results

Community-level gaps °
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These 20 African countries represent

3 = The Global Fund is one of the key Partners ~70% of total C19RM funding in Dx and
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Republic) Republic)
Not meeting ACT-A testing target
Legend ACT-A testing target: 100 tests / 100,000 persons / day*
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Meeting ACT-A testing target

Source: AUCDC data as of November 8", C19RM budget data as of November 9t

Figures include all funding categorized as “Laboratory systems” and “COVID Diagnostics and testing” in the C19RM budget dataset
*Considerations for implementing and adjusting public health and social measures in the context of COVID-19; ACT-Accelerator Strategic Plan & Budget: October 2021 to September 2022



https://urldefense.com/v3/__https:/www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance__;!!OigWWnZj_OUW47Tk4A!UoOBFhGwawwat0oDJM4kn3prB5VrjNSI_zEgbvWMLE3QM6gK1iXq2BylB6OWg28Fn_LfPk9knw$
https://www.who.int/publications/m/item/act-accelerator-strategic-plan-budget-october-2021-to-september-2022
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Source of
Funding

Focus

No. countries

TA To
countries

Partners to
deliver TA

Life of Project
(LoP)

The Global Fund

Supporting Implementation of Diagnostic
and Laboratory Systems Investments for
COVID-19 in the African Region

30
(Known =22; TBD = 8)

TA to be through Partners under
Stewardship of the Africa CDC

African Society for Laboratory Medicine (ASLM)
Clinton Health Access Initiative (CHAI)
Association of Public Health Laboratories(APHL)

Mar 2022 — Dec 2023




W LEAD PARTNER

Supporting
2a. Increase testing coverage in areas with insufficient Implementation of

Diagnostic and
Laboratory Systems
Investments for
2b. Strengthen data management systems COVID-19 in the
African Region

community testing

Intervention 2

3. Advocate for, pilot & establishing capacity for wastewater-

based surveillance (WWBS) for COVID-19 epidemiology
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CHAI LEAD: Intervention 1 Project Consortium and Roles

\

Key Interventions: 4

* Intervention 1a. Strengthen diagnostic governance .
& 8 8 Consortium Lead

and leadership at the national level G S ) CHAI

. ) ] ) implementer for specific countries
* Interventions 1b. Scale-up testing in areas without

community testing

Operational /

* Timeframe:
March 8, 2022 - Dec 31, 2023

Consortium Partner
-Regional support

-
-~

la+1b Chad, Congo, Cote-d’Ivoire,
(7 countries + 2 TBD) | Ghana, Madagascar, Nigeria, Sub-Contractors
Tanzania Country implementers: solina Health
PSI-Madagascar Poverty
1b only Burkina Faso, DRC, Gambia, Solina Health — Chad, Congo, Gambia, Guinea Health Action
(6 countries) Guinea, Mali*, South Sudan 2&?,,:7ZZZ:JZC_G,_;ZZL;,tZ;ﬂ?: o

N

*Pending confirmation from MOH following need assessment phase



Proposed TA
Work Areas

Decentralization of
Testing

Strategy

Human Resources

Community-Based
Testing

Monitoring &
Evaluation

PSM & Resourcing

Project Priorities

To be defined on further consultation with country stakeholders

Identify impactful settings for antigen testing deployment

Coordination of antigen testing trainings/scale up

Models for multi-disease testing (TB, HIV, and / malaria)
Role of self-testing & high-risk population screening

Development of training plans

Expand testing access through task shifting

Expansion of antigen testing to additional settings

Promote public education & community engagement

Coordination of supervision & mentorship

Improve utility of M&E data

Quantification planning and commodity procurement
support

Identify sufficient resources for diagnostic response
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Expected Deliverables

Intervention 1A

= # of countries implementing multi-disease testing

= # of countries with national testing strategy
highlighting role of PCR and antigen testing

= # countries with favorable policies for testing by
non-lab personnel

Intervention 1B

= of countries exceeding the minimum WHO COVID-
19 testing targets of 1 / 1,000 persons per week

" % Increase in health facilities/communities per
country activated to implement COVID-19 testing

= % Increase in health facilities per country certified
as per national standards to conduct COVID-19
testing



LEAD: Intervention 2

= Intervention 2a: Increase testing coverage in areas with

insufficient community testing

= Intervention 2b: Strengthen data management systems
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2a only
(7 countries + 2 TBD)

Botswana, Ethiopia,
Lesotho, Malawi,
Mozambique, Togo,
Zambia,

2b only
(5 countries + 3 TBD)

Ghana, Kenya, Nigeria,
Sierra Leone, Tanzania
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AFRICAN SOCIETY FOR LABORATORY MEDICINE

Intervention 2 Project Consortium and Roles

Consortium Lead
-Grant Management,

-Regional Support

Consortium Partners
-CHAI country offices

-BHP for Botswana

Sub-Contractors
-Solina Health in Togo

-Health Poverty Action
for Reg. Support



PROPOSED
WORK AREAS

Decentralization of
Testing

Human Resources

PSM Strengthening

Community-Based
Testing

M&E/data systems

Project Priorities

(To be dependent on country specific based on NA)

Support activating additional COVID-19 testing
sites
Facilitate and

Support strengthening service providers
competences
Task-shifting; EQA implementation

» Support the coordination for quantification

planning and commodity procurement

Integrating and expand Ag RDT testing into
existing community-based health service delivery
models/interventions such as HIV & TB
community interventions

Explore support towards innovative electronic
data reporting mechanisms at testing facility level
and national level to ensure timely data reporting
and utilization M&E:

Support DQAs of Supervision/Mentorship

AFRICAN SOCIETY FOR LABORATORY MEDICINE

Expected Deliverables

of countries exceeding the minimum WHO COVID-
19 testing targets of 1 / 1,000 persons per week

% Increase in health facilities/communities per
country activated to implement COVID-19 testing

% Increase in health facilities per country certified
as per national standards to conduct COVID-19
testing

# Countries reporting disaggregated(PCR, Ag
RDT) COVID-19 test results to central level

# Countries reporting integration of COVID-19
samples into existing sample transport networks



« COVID-19 outbreaks remain a serious threat globally /% ‘»\

« WWBS provides early warning (7 days) of increased transmission.!

 Provides data for public warnings to reduce spread of disease and to

Inform public health actions such as increasing access to vaccines.

* Cost efficient versus diagnostic testing for COVID-19 surveillance.

*Decrease in public seeking diagnostic testing or increase of rapid antigen test with lack of reporting to MoH.

« WWBS capability developed now has a future role in early detection and assessment of other high

consequence pathogens and environmental contaminants.

» Results from South Africa NICD WWABS testing in 5 provinces shows value of this surveillance method.

Peccia, Jordan, et al. "Measurement of SARS-CoV-2 RNA in wastewater tracks community infection dynamics." Nature biotechnology 38.10 (2020): 1164-1167.



INTERVENTION 3 Ethiopia, Kenya, Mozambique, Uganda

Reliable test data.
Electronic data
management plan.

Training, mentoring,
Lab Assessments. EQA.
“Twinning”

Policy. Sampling plans.
Data management &
interpretation.

Validated Protocol.
Community of Practice.

Stakeholder Engagement
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NATIONAL TRENDS: COVID-19 TEST STATISTICS (MARCH 2020-FEB 2022)

BOTSWANA COVID-19 EPI-CURVE, MAR2020-MAR2022
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17/10/2021 &
01/11/2021
16/11/2021
01/12/2021
16/12/2021
31/12/2021

02/10/2021

AR: 2993/100,000
CFR: 0.1”"

Fourth Wave:
Omicron dominated

30/01/2022
14/02/2022
01/03/2022

15/01/2022

Potential emergence of new
COVID-19 Variants

In-country GF
CCMs & GF
Principal
Recipient funds
flow process
vary from
country to
country,
potential risks
of delays

Dynamics
arising from
other in-
country
multiple
funding or
implementatio
n mechanisms,
e.g perceptions
of duplication
of efforts
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Kenya: COVID-19
travel protocols
amended as of March
12 /update 39

COWVID-19-related travel restrictions in Kenya
amended as of March 12.

Government Scraps Covid-19 Test Requirement
For Fully Vaccinated Travellers

(© 29th March 2022 () Coronavirus, Coronavirus Zimbabwe & Diaspora, News

Spread This News

000000

By Thandiwe Garusa

FULLY vaccinated travelers will no longer be required to produce ‘valid' negative Covid-19
test results at any border post when entering Zimbabwe, information minister Monica
Mutsvangwa has said.

Those who are yet to be vaccinated or those not yet fully vaccinated will however need
proof of a negative test result.







Available partners support to procure Ag RDTs e.g GF,
to rapidly scale up testing to accelerate testing in Tsenl® HIOY

Use of SARS-CoV-2 antigen-detection rapid diagnostic
tests for COVID-19 self-testing

"% World Health

. Interim guidance L
CO m m u n Ity 9 March 2022 Ntk 2 Organization
Key points
. . c OV| D -1 9 R A P | D *  COVID-19 selftesting. using SARS-CoV'-2 Ag-RDTs, should be offered in addition to professionally aduministered

Emergence of new strategic guidance for COVID-19 ANTIGEN SELF- e e e oo ety st ot GO 19 g gt
feasible and duc inequali

response; TESTING * PR AT s e
date messaging will be needed to ensure self-test users can understand when to test, the meaning of their test results

and post-test responsnbmucs

o Self-testing should always be voluntary and never mandatory or coercive. It is important that in certain seftings,
such as schools and workplaces, self-testing costs are not borne by students or workers.

e Access to affordable and quality-assured SARS-CoV-2 Ag-RDTs, including for self-testing. should particularly be
prionitized for settings where there is limited access to NAAT. COVID-19 self-test kits should meet the existing
World Health Organization (WHO) standards for Ag-RDTs (2 80% sensitivity and 2 97% specificity among
symptomatic individuals).

e COVID-19 self-testing can be considered for both diag and Depending on the
epidenniological situation, a positive self-test result in symptomatic individuals or dwse \mh rev:em exposure could

FEBRUARY 2022 be used for diagnosis, and to facilitate Linkage to clinical care and therapeutics.

o For screening purposes, a negative self-test result could enable participation in an activity, such as group activities
or indoor gatherings, and conﬁrma(cn testing for positive resu!(s can be considered.

e Each conntr) is ﬁcmz a different s mlhe k pending on several factors including the intensity of
SARS-CoV- amouat of p level i aty, ities to respond and agility to adjust
measures. Tunel\ and accurate daagnosuc testing for SARS-CoV-. ’ the virus that causes COVID-19, is an

panofa mprehensive COVID-19 resp mtegy -\stthandemxc connnmsandthenmse\ol\'es

Despite slow rate, Vaccination against COVID-19 is et S5 s i COVTD Al
g ra d u a I Iy b eCO m i n g ava i I a b I e <« C & whoint/news/item/26-11-2021-classification-of-omicron-(b.1.1.529)-sars-cov-2-variant-of-concern

: Self testing concept

= Home-based care management for non-severe
cases

= Community based testing

* World Health
*"u\\‘ﬁ\_ﬁ“ Organization

EXiSting |ab0rat0ry SyStemS for other disease programs
(HIV, TB, Malaria, etc), transport networks, . -

Home / News / Classification of Omicron (B.1.1.529): SARS-CoV-2 Variant of Concern

Classification of Omicron
(B.1.1.529): SARS-CoV-2
Variant of Concern

Data management systems already exist in AU
Members states, will only require improvement

26 November 2021 | Statement | Reading time: 2 min (616 words)

The Technical Advisery Group on SARS-CoV-2 Virus Evolution (TAG-VE) is an independent group of
experts that periodical and evaluates the evolution of SARS-CoV-2 and assesses if specific
mutations and combil mutations alter the behaviour of the virus. The TAG-VE was convened on
\‘ 26 November 2021 to e SARS-CoV-2 variant: B.1.1.529

Growing local continental capacity to conduct genomic
seqguencing, e.g Omicron detected

\ The B.1.1.529 variant was first reported to WHO frem South Africa on 24 November 2021. The
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= Stakeholders engagements
P h aSe 1 = Conduct deep dive analysis to identify country Mar-Apr 2022
context priority needs

= Country specific work plans development April-May 2022
based on country identified priorities

* Implementation of workplans, May2022-Dec 2023

= M&E
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Thank you...




