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All requests for PPE from DOH must be:

• Emailed to COVIDResourceRequests@state.sd.us, 

• Faxed to 605.773.5942, or 

• Called in to 605.773.3048 to ensure prioritization and coordination of requests. 

• Do not duplicate your request by using all three means of communication. 

• Any requests received through any other email or number will all be directed to 

email COVIDResourceRequests@state.sd.us OR call 605.773.3048 and 

requesting entities must provide information regarding their current facility status.

Personal Protective Equipment
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Laboratory Guidance



SARS-CoV-2 Antigen Testing:  Abbott BinaxNOW

• SDDOH will receive a weekly federal allocation of Abbott 
BinaxNOW tests into early 2021.

• SDDOH continues to accept requests for BinaxNOW antigen cards
− Joan.Adam@state.sd.us
− Laurie.Gregg@state.sd.us
− Tim.Southern@state.sd.us

• Inquiries for BinaxNOW resources can also be directed to:
− Dorothy.Ahten@abbott.com
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State-Sponsored COVID-19 Saliva Testing

https://doh.sd.gov/COVID/Testing.aspx
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• SDPHL will be closed for the New Year Holiday Friday, January 1

• SDPHL will perform high-priority testing on Saturday, January 2

• Beginning the week of January 4, SDPHL will perform SARS-CoV-2 testing 

Monday-Friday each week.

− Specimens received on Saturday will be tested the following Monday

SDPHL 2021 Schedule



SARS-CoV-2 Structure and Host Cell Entry

• Viruses constantly change through 
mutation, and new variants of a virus 
are expected to occur over time. 

• Multiple variants of the virus that 
causes COVID-19 have been 
documented in the United States and 
globally during this pandemic.  

• Most variants do not change how the 
virus behaves and many, if not most, 
disappear.



• Also known as: B.1.1.7  or 20B/501Y.V1.

• We are early in our efforts to understand this new variant 

• Rapid spread of this new variant was recognized in the UK in mid-December 2020. 
At that time, public health experts cautioned that the virus was likely already in the 
United States. 

• In addition to the reported case in Colorado, it is likely that we will find additional 
cases in the United states in the coming days. 

SARS-CoV-2 UK Variant B.1.1.7 (20B/501Y.V1.)



• Based on analysis of the variant’s genome and the tracking of cases associated 
with it, the variant may spread more easily and quickly than previous strains. This 
could increase the overall spread of SARS-CoV-2. 

• The variant does not appear to cause more severe disease or death than the 
previous circulating strain. However, a higher rate of transmission could lead to 
more cases, which would increase the number of people overall who need clinical 
care.

SARS-CoV-2 UK Variant B.1.1.7 (20B/501Y.V1.)



• Impact on immunity: Based on studies with other viruses containing similar 
mutations, experts believe that immunity to this virus from either natural 
infection or from vaccination will be effective against this strain. Studies are 
pending to assess whether the immune response to infection with other variants 
or current vaccines will work as effectively with this strain. 

• Impact on monoclonal antibody treatment: In theory, mutations in this virus might 
render some monoclonal antibodies less effective. However, there is no evidence 
yet that this is the case. 

• Impact on vaccines: As noted above, experts anticipate little or no impact, 
although testing to confirm this is still pending. 

SARS-CoV-2 UK Variant B.1.1.7 (20B/501Y.V1.)



• Impact on diagnostic tests: CDC, together with FDA, is evaluating diagnostic test 
performance against the variant. Diagnostic tests detect current infections with 
the virus. We expect that all currently available diagnostic tests will detect the 
variant. 

− One commonly used test (ThermoFisher TaqPath assay) gives a characteristic 
pattern (“S-target dropout”) when detecting this variant in a specimen. This 
result does not adversely affect the performance of the test. 

SARS-CoV-2 UK Variant B.1.1.7 (20B/501Y.V1.)



Diagnostic Impact of UK Variant

Manufacturer/Platform Target(s) Anticipated Varian Impact
Hologic Panther ORF1ab-1 and ORF1ab-2 None anticipated
Thermofisher ORF1ab, N gene, Spike 

gene
Known spike signal drop-
out

Cepheid N gene and E gene None anticipated
Diasorin Spike gene and ORF1ab Under investigation
BioFire 2.1 Spike gene and membrane 

protein gene
Under investigation

Abbott BinaxNow and ID 
Now

RNA polymerase gene None anticipated


