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A testing solution for tryin

Academic labs have
proper equipment, but
they need a little help.

By Greg Gibson

All over America, decisions
are being made about when
to let people get back to their
normal lives. If we return to
work too early and without
protections, a resurgence of
COVID-19 cases is inevitable,
along with rolling stay-at-home
orders. Yet neither the econ-
omy, nor so many people wor-
ried about how to pay for food
next month,
can wait much
longer. The
solution to this
dilemma lies
in widespread
coronavirus
tracing and
testing, which
allows us to
find the appropriate balance
between personal freedoms
and collective wisdom.

The necessary testing capac-
ity is simply not here right
now. State testing labs have
their hands more than full
trying to keep up with the
demand of people who suspect
they are infected. They cannot
be burdened with the task of
helping us all get back to work
and dining out and going to
movies and spas. I'd be the first
one to contract out to indus-
try if the option were available,
but it isn’t yet.

It turns out that many aca-
demic labs have the equip-
ment, and with a little bit of
help, we can get all the other
pieces in place quickly.

Why aren’t we doing it then?
In part because there are reg-
ulatory hurdles put in place to
make sure accurate testing is
conducted in diagnostic labs,
and that people’s rights are
protected. Ordinarily, this type
of testing is the last thing you’d
want a university to be doing,
as our labs are neither specif-
ically trained nor designed to
do such things. But these are
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not ordinary times.

The phrase “no test is better
than a bad test” captures the
sentiment that we should leave
it to the specialists. But is that
correct?

There’s a big difference
between a clinical diagnostic
test, and a surveillance test. A
diagnostic test is designed to
provide a prognosis for a spe-
cific person. A surveillance test
is meant to help keep non-in-
fected people as little exposed
to a disease as possible.

One of the insidious things
about the SARS-CoV-2 virus
is that so much of the trans-
mission is from people who
don’t know they have it, either
because they are not yet sick,
or they are lucky enough that
they will never get sick. Yet

Vice President Mike Pence toured Minnesota’s Mayo Clinic on
testing “moonshot” that has the famed clinic partnering with the state and its flagship university to
quickly boost the state’s capacity to 20,000 tests a day. STAR TRIBUNE VIA AP FILE

times

An adequate test is not a bad
test. And those who test posi-
tive using widespread surveil-
lance testing could be offered
a follow-up diagnostic test

as well. Professors are some-
times pegged as absent-minded
teachers, but we are learners
as well, and we are ready and
willing to fill this temporary
void in testing — so long as our
tests are pretty good.

And there is no reason why
this model can’t work in a wide
range of settings, where a lot of
people work together.

One alternative is just to let
everyone back to work and
see what happens. Employ-
ees and small business owners
can make that decision — who
would ever blame them. What
though of the CEO or presi-
dent or principal of a business
or school with 5,000 people?
If the mortality rate for infec-
tion is 0.3%, one current esti-
mate for SARS-CoV-2, then
that is potentially 15 avoidable
deaths that those leaders are
ultimately responsible for.

How can we place anyone in
a position to make that sort of

these “silent carriers” can still
give it to others around them.
Testing only people who are
sick misses the undetected
cases that will keep the threat
spreading. Identifying a major-
ity of carriers reduces trans-
mission to the point where
infection no longer expands
exponentially.

We can stop the vicious cycle
by demanding that people
who have been exposed stay
self-quarantined. And we can
also give them peace of mind
and help them decide when to
return to social life, by offering
widespread testing.

It does not have to be perfect
— far from it. Too much focus
on test accuracy gives the false
impression that 100% of those
who test positive have the virus,

Tuesday to learn about a new coronavirus

decision without giving them
every possibility of minimizing
the risk?

Hopefully, maybe, before
long we will have $5, five-min-
ute tests sitting outside every
office building or restaurant
or gym, or little green lights
on our cell phones indicating
we’re clear. Until then, a safe
return to work policy must
include a plan to trace possible
contacts with coronavirus and,
wherever possible, test any-
one with the slightest inkling of
exposure.

That’s our testing solution
for these testing times.

and 100% of those who test
negative don’t have it. Neither
is the case for even the best of
tests. There is always error.

For example, if one in a hun-
dred people who test positive
actually aren’t, and only 10% of
people being tested are actu-
ally infected, then it turns out
that one in 10 of the positive
reports are false. Current tests
miss the mark perhaps 30% of
the time (maybe the virus is
in the lungs but not the nose,
and only the nasal cavity is
swabbed). No matter how good
the test, it will fail if the virus is
not in the actual sample.

Think about it, though — not
testing that person at all is a
failure as well. You’re better off
testing and making some mis-
takes than not testing at all.
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Secure voting online shouldn’t be impossible

For most people, protecting their online financial accounts
from fraud is important. The banking industry understood
the risks, so they created a secure network full of passwords
and safeguards. The IRS uses my info for an online stimulus
check, and it knows exactly where I am when my taxes are
needed. I pay bills online, my health information is online,
and I can get a Ph.D. online. I can buy products from Ama-
zon and eBay and even a car. Online, PayPal is secure. Invest-
ment houses are secure. It’s almost as if someone out there
has figured out a secure online environment. But if I want to
vote online, we can’t figure it out? Republican politicians and
pundits say there is a risk of fraud, that the vote cannot be
fair. They sure don’t mind asking for money online. Protect-
ing against voter fraud is uncomplicated. Figure it out.
MICHAEL BUCHANAN, ALPHARETTA

Suspending WHO funding will undermine safety

As a future physician, [ was saddened to learn the U.S. has
suspended funding to the World Health Organization. While
WHO’s headquarters may seem far away, its work touches
lives around the globe, including here in Georgia. WHO plays
a critical global role in collecting, organizing and disseminat-
ing scientific data about COVID-19. It currently has three vac-
cines in clinical trials and more than 70 others in develop-
ment. When those vaccines become available, I want us to be
able to use them here to keep our community safe. If we stop
funding WHO, we will undermine our access to these tools.

I ask U.S. Rep. John Lewis and Sens. Kelly Loeffler and David
Perdue to do everything they can to keep funding WHO. We
need its vaccine for our community. It truly matters to all
Americans.

EMILY DEMAIO, WOODSTOCK, M.D. CANDIDATE, EMORY
UNIVERSITY SCHOOL OF MEDICINE
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