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Build awareness, literacy, to increase demand

Spur national ambition efforts to make diagnostics available & accessible

Influence upstream to downstream decisions of how dx are conceived, 
developed, and administered  (person-centred, suitable, affordable, etc.)

Objectives

Hold governments accountable for meeting diagnostic access commitments

RECOMMENDATIONS ADVOCACY RESULTS

Five Action Areas for 
an Access Agenda

TURN PLANS INTO NATIONAL 

STRATEGIES THAT YIELD RESULTS. 

Civil society adv ocacy is needed 

to ensure these plans have funds, 

ambit ion, measurable progress 

milestones and an annual r eview 

process.

1

DEMONSTRATE DIAGNOSTICS 

LEADERSHIP AT EVERY LEVEL. 

Count ries, W HO regional and HQ 

o ces and civil society c oalit ions 

need commit t ed leadership . 

2

GATHER, SHARE AND ACT ON 

DATA on impact , ut iliza t ion, 

client  experience, research and 

development  costs and priorit ies.

3

ENSURE AFFORDABILITY via 

t ransparency on price and cost , pro-

access int ellectual property provision 

and technology t ransfer and civil 

society inclusion a t  every stage of 

negot iat ion and decision making.

4

CREATE A GLOBAL MOVEMENT  

advocat ing for equitable diagnost ics 

capacity through educat ion, evidence 

gathering, mobilizing and mor e. 

5

Equitable diagnostics 
capacity in all contexts 
and for all people—
including robust, 
person-centred testing, 
treatment, prevention 
and care at the primary 
healthcare level. 

ESTABLISH NATIONAL 

DIAGNOSTIC STRATEGIES
1

ESTABLISH HEALTH 

TECHNOLOGY ASSESSMENT 

SYSTEMS

2

DEVELOP NATIONAL 

ESSENTIAL DIAGNOSTICS LIST

3

EXPAND ACCESSIBILITY OF 

DIAGNOSTICS AT PHC LEVEL
4

INVEST IN AND TRAIN 

SKILLED W ORKFORCE
5

APPLY STANDARDS 

FOR THE SAFE USE OF 

DIAGNOSTIC IMAGING

6

INVEST IN DIAGNOSTIC 

R&D AND PROMOTE LOCAL 

PRODUCTION

7

FACILITATE ACCESS 

IN FUNDING FOR 

DIAGNOSTIC R&D

8

PROMOTE POLICIES FOR 

EQUITABLE AND TIMELY 

ACCESS TO DIAGNOSTICS

9

LEVERAGE THE TRIPS 

AGREEMENT TO PROMOTE 

DIAGNOSTIC ACCESS

10

PROMOTE POLICIES 

TO PREVENT ANTI-

COMPETITIVE PRACTICES 

THAT HINDER ACCESS

11

HARMONIZE REGULATORY 

AND PROCUREMENT POLICIES

12

ESTABLISH ROUTINE 

DATA COLLECTION TO 

MONITOR AND IMPROVE 

DIAGNOSTIC MARKET

13

INVEST IN DIAGNOSTIC 

SERVICES, INCLUDING 

SELECTION AND USE

14

STRENGTHEN INTERNATIONAL 

COLLABORATION AND 

ASSISTANCE INCLUDING 

DURING PANDEMICS

15

In May 20 23, the W orld Health 

Assembly (W HA) proposed fi ft een 

act ionable recommendat ions t o 

address diagnost ics deficiencies. 

However, these lack enf orcement  

and progress t racking. But , civil 

society plays a crucial r ole in 

demanding concrete results -- the 

Diagnost ic Equity Consort ium 

(DEC), a global coalit ion of Civil 

Society Organizat ions (CSOs), has 

out lined five key act ion areas aimed 

to achieve equitable diagnost ics 

access in low- and middle-income 

count ries (LMICs). Join the journey 

from W HA recommendat ions t o 

DEC’s act ions, w orking t ogether for 

equitable diagnost ics access for all!

DIAGNOSTICS  
EQUITY CONSORTIUM

ALL HANDS ON DEC  

FOR EQUITABLE  

DIAGNOSTICS ACCESS!

BRIDGING THE DIAGNOSTICS GAP: 

EMPOW ERING CHANGE  

FROM RECOMMENDATIONS  

TO EQUITABLE ACCESS!





Key gaps and challenges

Access barriers 
(geographic, 

financial, social)

Turnaround time 
issues

Quality assurance 
gaps

Human resource 
constraints

Supply chain 
weaknesses

Data 
management and 

reporting gaps

Equity issues 
(urban/rural, 

vulnerable 
populations)

Weak integration 
and specimen 
referral system 



• Reagents: Less than HALF the price of Xpert MTB/RIF price
• Next price breaks by July 2027 or 7 mn tests sold: $2.70 per test
• Global Fund 13 “early adopters” can purchase for $1.10 in 2026
• These tests can be used at: Peripheral laboratories, Primary health care 

centers and community or mobile testing sites

MiniDock Ultra $155
Pluslife Thermolyser $180
MTB Test Card $3.60

Near point of care (nPOC) Pluslife MiniDock Ultra and MTB tests

Integration potential:

• MTB, SARS-CoV-2/Flu A/Flu B, TB, Monkeypox, RSV, Strep A, Mycoplasma 
pneumoniae

• STIs: Trichomonas Vaginalis/Mycoplasma genitalium, HPV (16/18/45), and Group B 
Streptococcus15

✔NPOC is a cheaper option
✔Portable 
✔Reagents can be stored at temperatures up to 40℃
✔Provides results within less than 30 minutes
✔The test can be run using tongue swabs when sputum 

is unavailable
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Lessons from HIV: Access
Point of care tests (HIV testing, EID, CD4, VL, etc.) revolutionized  
access to testing

Turn-Around 
Time

POC EID reduced turnaround time from 35 days to zero across 6 African countries while 
driving the ART initiation six times higher (Boeke et al.)

POC CD4 testing reduced median TAT from 10.5 days (lab setting) to 0.1 days (POC) 
(Vojnov et al.) 

Turn-Around 
Time

Task-shifting
Evidence shows that there is no significant difference in  the validity of the results 
between HCW and lay workers + considerable increase in reach (97.2% results reached 
people v. 55.4%) (Kaindjee-Tjituka et al)

Task-shifting

Coverage
Made tests accessible for the most marginalized (Mamulwar et al.)

Community HTC modalities achieved higher coverage than facility (Sharma et. al)
Coverage



Can nPOCs reduce the price of TB testing?
A study led by Samina et al. developed an open-access cost comparison calculator to help national 
TB programs estimate the financial impact of adopting nPOC platforms compared with existing 
molecular testing platforms.13

• Using country scenarios modeled on Bangladesh and Indonesia, the analysis found that 
introducing nPOC testing as the initial diagnostic test for people with presumptive TB could 
substantially reduce program costs while expanding testing access.

The estimated cost savings over three years include:

• Country A
• Current testing levels: 43% reduction in diagnostic costs (US$58 million saved)

• Ambitious scale-up: 38% reduction in costs, while testing significantly more people (US$70 million saved)

• Country B
• Current testing levels: 55% reduction in diagnostic costs (US$84 million saved)

• Ambitious scale-up: 40% reduction in diagnostic costs (US$201 million saved)

Source: Samina P, Dewan P, Mertz C, Kohli M, Pai M. An online, open-access, cost comparison tool for presumptive tuberculosis testing using low complexity, automated, nucleic acid amplification tests (LCaNAAT) versus near point-
of-care (NPOCs) molecular tests [Internet]. medRxiv; 2026. Available from: https://www.medrxiv.org/content/10.64898/2026.02.17.26346475v1 doi:10.64898/2026.02.17.26346475 



Lessons from HIV: Quality

• Same day results improved linkage to care, improved client 
satisfaction, and reduced anxiety among people tested for HIV 
(Meulbroek M et al)

• WHO endorses decentralization of HTS to peripheral health 
facilities (including primary health care facilities) as a core strategy 
(WHO HIV testing guidelines 2024) 



National Roadmaps for Rollout
Indicator 2026 2027 2028 2029 2030

% microscopy sites with nPOCs 20%* >25% >50% >80% 100%

% PHC with nPOCs 5%* >10% >20% >60% >75%

% TB diagnoses using WRD** Baseline % 
+5*

>75% 100% 100% 100%

%facility coverage with WRD** Baseline % 
+5*

>60% >75 100% 100%

*Targets for “early adopters” beginning rollout in 2026 with GF support
**WHO-recommended rapid diagnostic with WRD on-site via specimen referral



Roadmap: innovation to impact 

nPOC: the missing link? National roadmaps

• Simpler, diverse 
sampling 
methods (e.g., oral and 
tongue swabs) eliminate 
the barriers of sputum 
collection

• Portable, battery-
powered nPOC 
platforms are fit for last-
mile settings

• Enabling the right test for 
people closer to where 
they live and seek care

• Innovation alone isn’t 
enough: requires strong 
political 
leadership & sustained 
financial commitment

• Roadmaps – turn policy 
into impact

Targets

• 100% of people 
tested for TB using 
a WRD

• More people 
receiving a TB test

• 100% facility 
coverage with 
WRD



THANK YOU
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