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SUMMARY 

Some institutions are currently using rapid diagnostic tests (RDT) to diagnose influenza. 
However, since these tests are not very sensitive, the possibility that the infection could be 
caused by the influenza virus cannot be excluded. Therefore, in some circumstances, negative 
results are considered to be positive. The patient is then treated, while awaiting a confirmation 
of the diagnosis by means of a reverse transcription-polymerase chain reaction (RT-PCR) which 
sometimes causes long delays. To avoid this, the ministère de la Santé et des Services sociaux has 
asked the Institut national d’excellence en santé et en services sociaux to evaluate the use of RT-
PCR as a first-line diagnostic test for influenza and determine if such a use could be self-
financing. 

An evaluation report on health technologies that looked at various tests used to detect the 
influenza virus has shown that, when compared to RDTs, using the traditional RT-PCR technique 
was the most cost-effective strategy. In terms of the cost per influenza case that was correctly 
identified, viral culture tests were the most costly strategy, especially when compared to using 
RT-PCR, which was the least costly. 

Four original studies on different influenza diagnostic tests have shown that the cost-
effectiveness ratio of an influenza diagnostic strategy is influenced by several variables, most 
notably the prevalence of the virus, as well as the technology used and its cost.  

Finally, the data from two institutions that used rapid RT-PCRs has shown that, with the 
implementation of this technology, the tests were self-financing. 

The analysis of the scientific literature and experimental data leads us to conclude that 
introducing rapid RT-PCR, in replacement of RDTs and the traditional RT-PCR technique, to 
diagnose influenza could make tests self-financing and would produce substantial savings. 
However, such a conclusion can be influenced by several factors, such as the prevalence of 
influenza, the age of the target population and the technology used (including the number and 
cost of analyses). These factors limit the scope of the conclusion which therefore can in no way 

be generalized. 

 

 


