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There is a lot of talk and blame about the low testing rates for COVID-19. I think this has driven 

to an over-emphasis on universal testing being the panacea, when I believe it will not be.   

So far, we have seen that we need testing of COVID-19 for three reasons.  

First, we need testing to understand the evolution of the virus. This then helps predict the burden 

on the healthcare system and the number of people who will die. For this we do not need 

population-wide testing.  

Secondly, regions who want to adopt contact-tracing as a method of containment want 

population-wide testing, but regions should consider if all aspects of the contact-tracing method 

– beyond the testing part – will function effectively within their context.  

In Massachusetts, we had consistent testing until recently. From Monday 23rd March to Friday 

3rd April, testing appeared to be done consistently. This was of people who presented (or made 

an appointment) with a health care facility with testing capability after a phone screening to 

identify if they had one or two symptoms of COVID-19. This method worked well for 



understanding the evolution of the disease because the criteria for testing was consistent – people 

from the general population with one or two symptoms severe enough to think they should call 

their doctor.  

Serving the needs of first responders (police officers, firefighters, and other personnel who 

perform critical public safety functions with at least one symptom on 5th April1, and expanded to 

grocery store workers even without symptoms on 10th April2) then became necessary. People 

who perform these critical functions within society, and are on the frontline with the general 

public, need to know their status to care for themselves, their families, and the public. This is 

third reason for needing testing.  

From a statistical point of view, it would be useful to separate the statistics on testing into these 

three categories: testing the general public with one or more symptoms, testing first responders, 

and testing for contact-tracing. Combined, the number tested does not inform the evolution of the 

disease. Furthermore, the testing for the second and third reasons is for the benefit of the tested 

individual and their network, it does not serve its purpose to include it in the aggregated 

statistics.  

Let us go back to each of the reasons for testing.  

For the first point on needing testing to understand the evolution of the virus, we do need some 

testing to understand how the disease evolves. This testing should be done within consistent 

parameters, not a census of arbitrary or pre-selected regions, but as Massachusetts has done of 

people who present at the testing site with at least one symptom. My colleagues David Bloom 

and David Canning suggest another strategy of a random sample3. This is also a very effective 

way of getting consistent information to inform the population level evolution of the virus.  

Consistent testing, say of people who present with at least one symptom, within a population is 

very informative. From consistent testing, we know the fraction of the population who present 

with at least one symptom (6,354/6.9M on April 3rd, the last day of consistent criteria for 

testing), then the fraction of those who test positive (23% on April 3rd). These numbers will rise 

as the prevalence of the virus spreads through the population.  

What we really want to know is the burden on the healthcare system, the number hospitalized, 

and the number of people who will die.  

From the data we have so far, we know that the fraction who test positive who are hospitalized 

(9%), and the average hospitalization to death rate with a five-day lag (8.78%).  

Knowing the infections that are severe enough to consider testing, and the hospitalization rate, 

enables us to project the hospitalizations. Knowing the status of people who have mild symptoms 

 
1 https://www.mass.gov/news/baker-polito-administration-launches-priority-covid-19-testing-for-public-safety-
personnel 
2 https://www.mass.gov/news/baker-polito-administration-issues-further-public-health-guidance-to-mitigate-
spread-of-covid 
3 https://www.bostonglobe.com/2020/04/15/opinion/how-get-better-covid-19-infection-data-without-universal-
testing/ 
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and do not need hospitalization is interesting in understanding the virus transmission, but it does 

not help with knowing the hospitalization numbers. Again, this is where Bloom and Canning’s 

suggestion of the random sample is very useful.  

For the second point on needing testing to implement the contact-tracing method of containment, 

widespread testing is needed. But countries and regions should consider if contact-tracing is 

feasible in their domain.  

Widespread testing worked well for South Korea to enable contact-tracing policies – identify 

positive cases early and ask the person and all the people they had recently been in contact with 

to self-isolate.  

The contract-tracing method of containment only works when people can isolate themselves. 

People who live in crowded living conditions may not be able to do this very effectively. People 

living in housing projects, nursing homes, or slums, may not be able to follow through on 

isolation even if they have the intention to do so.  

Contact-tracing also relies on compliance, that is people remaining isolated for two weeks or 

more. This may be asking a lot of a 20-year-old who does not feel very sick and is missing 

hanging out with friends. It may be asking a lot of someone with no social connections and no 

one to deliver food (and good luck getting a spot with Amazon Fresh).  

The over emphasis on testing, with the aim of working towards contact-tracing, may be 

distracting innovation for other methods of containing the virus. Continuing to offer easy access 

to testing for frontline workers is vital. But to generate data to understand the evolution of this 

novel virus, we need data that is collected in a consistent manner, or from a random sample.  

END.  

 


