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Background: The efficacy of Rapid Diagnostic Tests (RDTs) in diagnos-
ing COVID-19 through active case finding depends on several factors,
including the skill of specimen collection, test performance, and inter-
pretation of results. This study assessed the efficacy of RDTs in diag-
nosing COVID-19 in active cases finding in a community-based practice
by public health workers who received appropriate training.

Received: January 13, 2023;

Revised: January 31, 2023; ) ) .
Accepted: March 8, 2023 Methods: This retrospective cross-sectional study was conducted at a

temporary active case finding site in a community on August 10, 2021.
Public health workers trained with a three-hour session including hands-on
practice performed RDTs under the supervision of trained medical doctors.
The testing was done by the public health workers from preparing RDTs
to interpreting the test results. RDTs' efficacy was compared with RT-
PCR results performed in the same visit.

Design: A retrospective cross-sectional study.

Results: Out of 163 participants who had close contact with COVID-19
patients, 26 participants (16% of the total samples) had positive RT-PCR
results. The testing showed a sensitivity of 88% (95% confidence interval
77% to 100%) and a specificity of 100% (100% to 100%). Subgroup analy-
sis based on the presence of symptoms revealed no significant differ-
ence in the sensitivity and specificity of both groups. The sensitivity of
RDTs in the symptomatic group was 86% (57% to 100%), and 89% (74%
to 100%) in the asymptomatic group. Furthermore, the average cycle-time
value of RT-PCR testing was above 30 for the samples that tested nega-
tive with the RDT.

Conclusion: Using RDTs for active case findings of COVID-19 by public
health workers was found to be comparably effective to RT-PCR testing
during the pandemic while being less time-consuming and labor-inten-
sive. Additionally, public health workers with limited experience in nasal
swabbing and RDTs can be trained to effectively use these tools and
help increase access to care and promote timely disease control.

Keywords: Rapid diagnostic test, COVID-19, active case findings, public
health workers
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Overall (%)

PCR

Negative (%) Positive (%)

Number of participants
Age (Median [interquartile range])

42.00 [29.50, 52.00]  43.00 [32.00, 53.00]

163 137 26
32.00 [28.00, 39.00]

Sex
Female 69 (42.3) 57 (41.6) 12 (46.2)
Male 94 (57.7) 80 (58.4) 14 (53.8)
Presence of any symptoms related to COVID 20 (12.3) 13 (9.5) 7(26.9)
infection
Fever 4(2.5) 1(0.7) 3(11.5)
Sore throat 6 (3.7) 5(3.6) 1(3.8)
Myalgia 3(1.8) 3(2.2) 0(0.0)
Dizziness 1(0.6) 1(0.7) 0 (0.0)
Headache 3(1.8) 1(0.7) 2(7.7)
Run nose 4(2.5) 3(2.2) 1(3.8)
Cough 1(0.6) 1(0.7) 0(0.0)
Chill 1 (0.6) 1(0.7) 0(0.0)
Suspected area of case contacting
Home 40 (24.5) 32 (23.4) 8 (30.8)
Workplace 111 (68.1) 97 (70.8) 14 (53.8)
Market 7(4.3) 4(2.9) 3(11.5)
Other risk areas 5(3.1) 4(2.9) 1(3.8)
Nationality
Thai 151 (92.6) 136 (99.3) 15 (57.7)
Myanmar 11(6.7) 1(0.7) 10 (38.5)
Cambodia 1(0.6) 0(0.0) 1(3.8)
RDTs positive 23(14.1) 0(0.0) 23 (88.5)
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