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Dear editor,
The dynamics of the overlap of the symptoms of the

novel Coronavirus-2019 (COVID-19) with other illnesses has
raised uncertainty in the identification, reporting and up-
take of COVID-19 testing among individuals (1). A few of
the individuals with mild symptoms go uncaptured in the
COVID-19 testing activity if they recovered without progres-
sion to severe symptoms (2). The number of people who
are being missed out in the COVID-19 testing activity can-
not easily be ascertained. We aim to shed more lights into
how the true prevalence of COVID-19 could be determined
in Africa by the involvement of appropriate stakeholders.

During the pre-COVID-19 era, symptoms such as cough,
fever, headache, and poor taste were linked to malaria,
common cold, and other related illnesses, but presently,
these symptoms are highly suggestive of COVID-19 (3). The
development of such symptoms and its persistence after
the completion of prescribed medication initiates the clas-
sification of such an individual as a possible COVID-19 case
(3). Severity in the presentation of symptoms is a pointer
that COVID-19 test should be requested (4). However, a
nuance approach since few months into the pandemic
among many is the avoidance and reluctance for the up-
take of COVID-19 tests (5).

Reports from an online surveillance system highlight
that only 46% of people with symptoms of fever and cough
had gone for COVID-19 testing (6). This signifies that a
below-average proportion of tests have been conducted.
Reasons for the low testing rates and declination have
been reported to range from the Stigma associated with a
COVID-19 confirmed diagnosis avoidance of the perceived
burden of the testing procedure, unwillingness to lose pro-
ductive hours, and fear of living with the trauma of COVID-
19 (6). Hence, preference to live in oblivion regarding

COVID-19 status exists among many individuals, thus these
persons evade COVID-19 testing, and could contribute to a
spike in the prevalence of the infection.

As with other health-related decisions, an evaluation
of the perceived harms and benefits of COVID-19 is consid-
ered by individuals (7). Such evaluation exercise informs
the decision on whether to accept testing. In the face of
door-knocking testing campaigns, mildly symptomatic in-
dividuals shied away from testing due to likely stigmatiza-
tion and ostracism. They are thus likely to be missed in the
COVID-19 testing either due to their reluctance or unavail-
ability (8). A recent evaluation of the turnaround time has
reported an increase in the COVID-19 tests results from a
few days to a minimum of 8 days (9). Such increased wait-
ing time similarly implies longer time spent idly while on
self-isolation. This translates to unproductive hours. Thus,
persons with contact history with COVID-19 cases with mild
symptoms could be missed from being tested. As a result,
untested persons with mild symptoms could go on spread-
ing the virus.

Deliberate evasion of COVID-19 tests accompanied by
using antimalarial prescription for a few days would not
result to a resolution of the symptoms. Rather, progression
of the infection from a mild to severe stage would result
(10). The employment of the services of community-based
health care workers in the effective mitigation of the infec-
tion is highly required, and their roles in this regard can-
not be overemphasized. The involvement of competent
hands resident in the community will serve to bridge the
gap between missed persons in COVID-19 test. Community
pharmacists and patent medicine store owners could serve
to link persons, especially asymptomatic or mildly symp-
tomatic, to COVID-19 testing and care. Due to their exten-
sive knowledge base in the field, community pharmacists
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could provide information on appropriate quality COVID-
19 care (11).

Aside community pharmacists and patent medicine
store owners, active case search in hospitals, clinics and
other health care facilities could help identify the true
rates of COVID-19 among patients and health workers alike.
Evidence from Taiwan reports the identification of in-
patients with pneumonia following the admission of a
Taiwanese who was confirmed positive for COVID-19 after
three weeks of admission (2). A prospective surveillance
system was then integrated into the Information Tech-
nology Services (ITSs) to provide up-to-date information
on persons whose pneumonia showed no improvement
following antibiotic treatment (2). The adoption of ITSs
that are adapted to the system of each health facility will
keep authorities up to date with information on the infec-
tion rates in such facilities. Increased index of suspicion
in healthcare settings coupled with the collection of na-
sopharyngeal swabs for immediate confirmation among
suspected COVID-19 cases could significantly capture per-
sons on hospital visits.

Similarly, the relevance of community mobilization
teams (CMTs) cannot be overlooked in the context of the
improvement of COVID-19 testing at grassroot level (12).
The role of CMTs has been described as crucial in respond-
ing to epidemics (13). Prior to COVID-19 outbreak, extensive
interactions exist between CMTs and health professionals
on community-focused health interventions in Hong Kong
(12). The existing relationship can be harnessed in the con-
text of COVID-19 to scale up testing and identify the true
vulnerability of communities to COVID-19. This can be
done through the establishment of sound notification sys-
tems for the reporting of mildly symptomatic persons who
are suspected COVID-19 cases. In the fight against COVID-
19, the success story of Hong Kong could be traced to social
mobilization and engagement of civic groups in the soci-
ety (12).

Decentralization of COVID-19 sample collection centers
to districts/ counties/ local government areas (LGAs) and
other places in the community is a promising approach
to the increased uptake of COVID-19 testing (14). Due to its
proximity to residential areas, this strategy overcomes the
challenge of accessing distant testing centers among per-
sons who are willing to undergo COVID-19 testing. Also, de-
centralization helps to identify high-burden areas (14). In-
tegrating COVID-19 into the health system is required (15).
Integration will help to ascertain the reality of infection
rates at all levels.

In a bid to improving the uptake of COVID-19 testing,
there exists the need for improved awareness regarding
the testing activity. Stigmatization and discrimination
have previously been associated with pandemic emergen-

cies (16). It has also been recently linked to reduced aware-
ness of COVID-19 (17). The need for the involvement of con-
cerned persons in the war against COVID-19 has been re-
ported (18). A recent study identified the effectiveness of
the self-help model through the provision of platforms
with public-friendly access to COVID-19-related informa-
tion (12). Such focused action dispels false evidence sur-
rounding COVID-19 testing (17). This prompts a greater
level of acceptance of COVID-19 tests, and enhances accu-
racy in the presentation of actual figures pertaining to the
present state of COVID-19 infection.

In conclusion, self-management and the use of over-
the-counter medications could compromise collective
COVID-19 testing. In the targeted activities for the Coron-
avirus pandemic, testing plays a key role in enhancing pos-
itive health outcomes especially among persons with mild
COVID-19 symptoms. We strongly recommend the services
of community-focused healthcare workers in linking peo-
ple to testing and further care.
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