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The 3 biggest trends in point-of-care 

testing

Point-of-care testing is a vital healthcare tool, offering rapid and 

accurate diagnostic results to improve patient outcomes. This 

market report emphasizes the significance of POCT in improving 

patient outcomes, reducing costs, and enhancing workflow 

efficiency. It highlights three key trends in POCT: improving 

accessibility through innovation, embracing molecular point-of-

care tests, and enhancing connectivity and data integration.
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What is point-of-care testing?

Point-of-care testing (POCT) refers to diagnostic tests performed near the patient at the point-of-

care, such as in hospitals, clinics, urgent care, or independent practices. These tests are 

conducted "then and there," providing immediate results to healthcare professionals. POCT is 

also known as on-site testing, as it eliminates the need to send samples to a centralized 

laboratory for analysis.

One of the key aspects of POCT is the variation in methods used for sample collection and 

analysis. Different tests may utilize molecular or antigen-based techniques, which can impact the 

specificity and sensitivity of the results. Molecular tests, such as nucleic acid amplification tests 

(NAAT), detect the genetic material of the pathogen, while antigen tests identify specific proteins 

on the surface of the pathogen.

One of the most common uses for POCT is diagnosing respiratory viruses. According to Cue 

Health CMO Dr. David Tsay, the COVID-19 pandemic has significantly increased public 

awareness and familiarity with POCT, particularly with at-home tests for COVID-19. These tests 

allow individuals to collect their own samples and perform the test in the comfort of their own 

homes, providing results within a short period of time.

Source: Larkins, M. C., & Thombare, A. (2023). Point-of-Care Testing. In StatPearls. StatPearls 
Publishing
Zhang, Y., Garner, R., Salehi, S., Rocca, M., & Duncan, D. (2022). Molecular and antigen tests, and 
sample types for diagnosis of COVID-19: a review. Future virology, 17(9), 675–685.
Youngung Seok, Michael G. Mauk, Ruijie Li, Cheng Qian. (2023). Trends of respiratory virus detection 
in point-of-care testing: A review, Analytica Chimica Acta,1264.

https://pubmed.ncbi.nlm.nih.gov/37276307/#full-view-affiliation-1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9248776/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9248776/
https://www.sciencedirect.com/science/article/pii/S0003267023005044
https://www.sciencedirect.com/science/article/pii/S0003267023005044
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Why does point-of-care testing matter?

With a diagnostic tool at hand, healthcare providers can make informed decisions about the most 

suitable treatment for respiratory conditions. They no longer have to rely on clinical presentation 

alone. With POCT, providers receive diagnostic information relatively quickly and can offer the 

right treatment in the right time. For instance, in the case of flu, the antiviral medication Tamiflu is 

most effective when taken within 48-72 hours of symptom onset. Similarly, the antiviral 

medication Paxlovid has been shown to be most effective when started within five days of 

developing COVID-19 symptoms.

POCT can also reduce the overuse of antibiotics and antivirals. When providers can use POCT 

to quickly identify a respiratory virus, they are less likely to prescribe antibiotics — which wouldn't 

be effective. This helps slow the progression of antibiotic resistance. Conversely, POCT can help 

providers rule out a respiratory virus, making them less likely to prescribe antivirals. In both 

cases, POCT can lead to proper treatment and improved health outcomes.

Source "Influenza Antiviral Medications: Summary for Clinicians." The CDC, 2023.
Katella, "13 Things To Know About Paxlovid, the Latest COVID-19 Pill." Yale Medicine, 2024.
Hui, D. S. C. (2023). Use of point-of-care biomarkers to reduce antibiotic resistance. The Lancet 
Infectious Diseases, 23(9), 996-997.

Rather than having to wait 24-48 hours to get results, leaving the patient in limbo and causing 

unnecessary stress, POCT testing can help individuals take appropriate precautions to prevent 

the spread of infection. For instance, if a family member is diagnosed with respiratory syncytial 

virus (RSV), they can be aware of the need to stay away from vulnerable individuals, such as 

infants, to prevent transmission. This knowledge empowers individuals to make informed 

decisions about their actions, ultimately reducing the risk of further transmission and promoting 

overall public health.

Diagnostic-led medicine allows for prompt and appropriate treatment 

decisions, leading to better health outcomes.

Respiratory point-of-care testing has a significant impact on health 

behaviors. 

https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm#:~:text=Clinicians%20can%20consider%20starting%20early,illness%20should%20also%20be%20considered.
https://www.yalemedicine.org/news/13-things-to-know-paxlovid-covid-19#:~:text=2.,five%20days%20of%20developing%20symptoms.
https://doi.org/10.1016/S1473-3099(23)00293-1
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What trends are occurring in point-of-care 
testing?

Source Larkins, M. C., & Thombare, A. (2023). Point-of-
CareTesting. In StatPearls. StatPearls Publishing

Trend 1: Innovation improves accessibility

POCT devices and technology have evolved rapidly in recent years, These innovations have included a 

general miniaturization – making POCT devices smaller and more transportable. The miniaturization of POCT 

devices and technology has expanded its reach, making it accessible to more people in various settings. 

POCT can be utilized in urgent care centers and even in the comfort of patients' homes, providing convenient 

and efficient healthcare solutions. Since the COVID-19 pandemic, Cue Health CMO Dr. David Tsay says, 

"Consumers and patients expect healthcare technology to provide what other industries already offer: more 

immediate and convenient results."

Bringing testing closer to the patient is not only convenient but promotes health equity, as rural health systems 

can implement POCT instead of relying on central laboratories available only in larger metropolitan 

areas. Additionally, mobile clinics can employ POCT to serve harder-to-reach populations including those 

experiencing homelessness, ensuring healthcare for underserved communities.

What this 

means for the 

future

1. Increased access to POCT. 

2. More patients receive diagnostic-led medicine with 

resulting treatment and care.

Challenges 

Utilizing POCT and diagnostics outside the laboratory will require changes to traditional provider workflows.

As POCT moves toward the patient, a wider range of people are conducting tests. This means test 

instructions must be clear.

https://pubmed.ncbi.nlm.nih.gov/37276307/#full-view-affiliation-1
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Source Hayden et al. (2023). The Infectious Diseases Society of America Guidelines on the Diagnosis 
of COVID-19: Antigen Testing, Clinical Infectious Diseases.
Hafer, N. “What’s the difference between a PCR and antigen COVID-19 test?” UMass Chan Medical 
School News.
Considerations for SARS-CoV-2 Antigen Testing for Healthcare Providers Testing Individuals in the 
Community. The CDC. (2023).

Trend 2: Embracing molecular point-of-care tests

There has been a notable shift from point-of-care (POC) antigen tests to POC molecular tests. Antigen tests 

are generally known for their affordability and speed. But these tests pose drawbacks, too. Antigen tests, such 

as the widely used lateral flow tests during the COVID-19 pandemic, exhibit specificity but lack sensitivity as 

they primarily detect proteins. In other words, they’re unlikely to produce a false positive but are much more 

likely to produce a false negative. Conversely, molecular tests are typically more specific and sensitive as they 

detect genetic information, specifically RNA. Hence, molecular tests serve as the "gold standard" in 

diagnostics, despite being more expensive. And while molecular tests were traditionally thought of as slower, 

Jared Elliot, Account Executive at Cue Health, says not all molecular tests take hours or days to see results.

One significant advantage of molecular tests is their ability to maintain sensitivity even in the face of viral 

mutations. For instance, as the SARS-CoV-2 virus underwent mutations, resulting in changes to the proteins 

on its surface, antigen tests were more affected than molecular tests. 

These differences in antigen and molecular tests impact diagnostic guidance and workflows. For example, the 

CDC now recommends symptomatic individuals with a negative antigen result should test again 48 hours 

later, for a total of at least two tests. Those without symptoms need at least three negative antigen tests to rule 

out COVID-19. Yet, a single molecular NAAT test can confirm a negative test result without serial testing. 

Similar guidance applies to other respiratory viruses. Antigen tests may require multiple visits and have a 

higher risk of false negatives and continued transmission. The benefits of switching from antigen to molecular 

testing are clear, and healthcare leaders are starting to implement change. Just as providers saw flu tests shift 

from antigen to molecular, a similar trajectory is expected with COVID-19 testing.

What this 

means for the 

future

1. Higher sensitivity of molecular tests means more 

accurate diagnosis and better-informed treatments, 

which improve health outcomes.

2. Eased provider burden by reducing number of visits 

and messages required to patients.

3. Better prepared for future viral mutations and 

pandemics.

Challenges 

Molecular tests will need: 

    Clear and easy-to-follow instructions to use for optimal test performance.

        To demonstrate value to insurance companies because of higher cost per test.

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad032/7005394
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad032/7005394
https://www.umassmed.edu/news/news-archives/2021/11/whats-the-difference-between-a-pcr-and-antigen-covid-19-test/
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
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Source Larkins, M. C., & Thombare, A. (2023). Point-of-Care Testing. In StatPearls. StatPearls 
Publishing.
Ratanghayra, N. “Trends in Point-of-Care Testing.” Today’s Clinical Lab Trends. (2019).

Trend 3: Enhancing connectivity and data integration

POCTs increasingly connect with electronic health records (EHRs) and integrate with other data management 

tools and technology. These capabilities compound the benefits of POCT. For example, when the result of a 

POCT test seamlessly populates in a patient’s electronic medical record, providers across a health system 

can act on that data. Such rapid transfer of knowledge is particularly important when addressing acute 

illnesses – such as COVID-19, RSV, and the flu. POCT integration with EHRs also saves providers time as 

they do not have to separately document results. These benefits of POCT connectivity matter even more 

given chronic provider burnout and healthcare workforce shortages. Reducing clerical work also reduces the 

risk of human error.

Additionally, real-time data integration assists with patient-monitoring and population health surveillance. A 

patient could use a POCT at home or a remote location, have their result immediately shown in their electronic 

chart, and rapidly get provider feedback or a treatment plan. This enables remote-monitoring and supports 

patients unable to travel to brick-and-mortar healthcare locations. Real-time data collection also promotes 

timely analysis of population health trends. For example, a local department of health could be notified of a 

large uptick in COVID-19 cases much more quickly than if traditional lab-run tests were used.

What this 

means for the 

future

1. Lightened provider workloads as results integrate 

with EHRs and health system technology

2. Improved population health outcomes enabled by 

real-time data tracking

Challenges 

.

New technology requires change management, provider buy-in, and support for troubleshooting.

Meaningfully and safely embedding AI in healthcare will require time and diligence.

https://pubmed.ncbi.nlm.nih.gov/37276307/#full-view-affiliation-1
https://www.clinicallab.com/trends-in-point-of-care-testing-16272#:~:text=Emerging%20POCT%20trends%20include%20the,of%20telemedicine%20for%20remote%20monitoring.
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Conversations you should be having

01 What POCT workflows that were implemented during the COVID-19 pandemic 

can be used for other respiratory illnesses?

02 What are the benefits and drawbacks to antigen vs. molecular testing? 

03 How can we integrate POCT with other technologies we are already using – like 

EHRs and data management systems?

04 What tests can be transitioned out of the lab and into a POC testing model? 
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Cue Health Inc. (Nasdaq: HLTH) is a healthcare technology 

company that uses diagnostic-enabled care to empower 

people to live their healthiest lives. The Cue Health platform 

offers individuals and healthcare providers convenient and 

personalized access to lab-quality diagnostic tests at home 

and at the point-of-care, as well as on-demand telehealth 

consultations and treatment options for a wide range of 

health and wellness needs. Cue, founded in 2010, owns over 

100 patents and is headquartered in San Diego. For more 

information, please visit www.cuehealth.com.

This report is sponsored by Cue Health, an Advisory Board member organization. 

Representatives of Cue Health helped select the topics and issues addressed. Advisory Board 

experts wrote the report, maintained final editorial approval, and conducted the underlying 

research independently and objectively. Advisory Board does not endorse any company, 

organization, product or brand mentioned herein.

To learn more, view our editorial guidelines.

http://www.cuehealth.com/
https://www.advisory.com/research/sponsorship-guidelines
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AI and analytics
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EXPERT INSIGHT

5 trends (re)shaping site-of-care 

shifts

Read now

EXPERT INSIGHT

3 things technology should (or 

shouldn't) do to support clinical staff

Read now

https://www.advisory.com/blog/2021/12/pandemic-technology
https://www.advisory.com/blog/2021/12/pandemic-technology
https://www.advisory.com/topics/market-trends/2023/12/5-trends-site-of-care-shifts
https://www.advisory.com/blog/2023/03/workforce-insights
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LEGAL CAVEAT

This report is sponsored by <Organization Name>, an Advisory Board member organization. Representatives of <Organization Name> helped select 

the topics and issues addressed. Advisory Board experts wrote the report, maintained final editorial approval, and conducted the underlying research 

independently and objectively. Advisory Board does not endorse any company, organization, product or brand mentioned herein.

This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the information contained herein. 

Advisory Board relies on data obtained from many sources and cannot guarantee the accuracy of the information provided or any analysis based 

thereon. In addition, Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not 

be construed as professional advice. In particular, readers should not rely on any legal commentary in this report as a basis for action, or assume that 

any tactics described herein would be permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its 

officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this 

report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded 

ranking by Advisory Board, or (c) failure of reader and its employees and agents to abide by the terms set forth herein. 

<Organization Name> has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to enforce 

its intellectual property rights to the fullest extent permitted under law. The entire content of this report, including any images or text, is copyrighted and 

may not be distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory Board. The 

use or misuse of the Advisory Board trademarks, copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in 

violation of copyright law, trademark law, communications regulations and statutes, and other laws, statutes and/or regulations.
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