	1. Serology testing should be considered as part of a larger comprehensive pandemic preparedness and mitigation plan for SARS-CoV-2 pandemic

	· In the absence of specific pharmaceutical interventions and considering the high number of mild/asymptomatic cases, national plans should rely on different types of strategies and diagnostic tests available with serology testing recognized as a key component of the plan and take into consideration human rights and individual freedom. 
· Immediate and rapid action is necessary to scale up the coordinated use of antibody tests to add knowledge to better understand the SARS-CoV-2 pandemic and the body’s immune response. This can be established through the development and implementation of clear and thorough guidelines at the regional, national, and local levels. 
· A robust testing policy, with capacity building and institutional strengthening as well as sufficient budget allocated to support it, will contribute to improve preparedness for upcoming waves of SARS-CoV-2 infection. It will also help countries plan for any future epidemics, ensuring greater national security. 

	2. There is a need to define targeted pathways and a framework for ultimate introduction of serology testing to complement the existing strategies along with new scientific and clinical data as they become available. Active promotion of well-designed projects should facilitate this goal

	· European and national plans to obtain sero-surveillance data should be reinforced and promoted. Sero-surveillance data can be used to help strengthen the health system and understand where resources need to be allocated.
· Data gathered from serology testing should be collected at all levels, from the broader national level to the community level, to conduct sero-surveillance and identify sectors of the population that are especially at risk, in efforts to provide tailored interventions. 
· Random samples gathered should be used to assess antibody prevalence and to conduct research on SARS-CoV-2 antibodies that will help inform the future development of vaccines and treatments. This includes the future use to distinguish between vaccine versus natural immunities and see if, in these conditions, measurable levels of antibodies can be detected.
· Epidemiological information collected from serology testing should continue to be systematically added to national surveillance systems as these data are vital to monitor trends and inform public health measures and control strategies. Countries can join global efforts [46] to improve further guidance and contribute to the global information pool on SARS-CoV-2. 
· A matrix should be defined to help monitor and evaluate implementation of serology testing strategies, ensuring that information is properly collected and that the system is consistently improved; in addition to quantitative data, qualitative data should also be gathered in the community environment.
· Currently RT-PCR testing is the primary recommended tool for diagnosis of SARS-CoV-2; however, in the rare case of the lack of availability and affordability of such tests, or suspicion of infection with negative RT-PCR tests, serology tests can be used within the proper timeframe to support clinical decision-making and patient management.

	3. More active serology testing at the community level should be prioritized for geographic hotspots 

	· As countries begin to lift physical distancing measures, testing in communities most at risk is essential to better understand how the virus acts as well as to possibly prevent and control community transmission. 
· There should be a careful selection and prioritization of groups for sero-surveys based on risk-levels. Health disparities should be assessed and based on available data, while prioritization should consider including the following populations: healthcare workers, the elderly (especially in LTCFs, as well as personal support workers in these facilities), those with co-morbidities and people living in geographic hotspots. 
· Tests should be free of charge and/or affordable in the context of public testing. Test results and what they mean in terms of protection and its durability should also be accessible to individuals.
· Community preparedness, through increased knowledge, awareness and understanding of serology testing and how it can benefit the community, should be considered to reduce stigma and facilitate access to diagnosis and treatment.
· Data privacy should be guaranteed, and testing conditions and confidentiality standards should be communicated to individuals prior to testing.

	4. National containment strategies to jumpstart the economy for full control of epidemics should also rely on serology testing

	· Serology tests should not be used to determine when employees can go back to work safely, or people can/cannot travel. Issuing of so-called immunity “passports” or “certificates” would have many associated risks, including creation of a false sense of security and perceptions of reduced risk leading to less use of personal protective measures. This may lead to further spread of the virus, possible stigmatization, limitations for employment and freedom of movement, and potentially a black market for immunity passes. 
· Serology testing is essential to better understand antibody prevalence, which would allow for an increased level of safely returning to a pre-pandemic level of activity, even if we are still far from such a scenario. Consequently, there is a need to continue implementing all safety measures for infection prevention and control across different sectors of society, while ensuring protection in accordance with human rights and ethical standards.



