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Abstract

Compared with the nucleic acid amplification test (NATT), the severe acute

respiratory syndrome coronavirus 2 (SARS‐CoV‐2) rapid antigen self‐testing (RAST)

has advantages in speed and convenience. However, little is known about people's

acceptance and influencing factors for SARS‐CoV‐2 RAST. A cross‐sectional study

was conducted from April 21 to 30, 2022 in China. The χ2 test and multivariate

logistic regressions were used to identify the influencing factors. The structural

equation model was used to test the extended protective motivation theory (PMT)

model hypotheses. Among the total of 5107 participants, 62.5% were willing to

accept the SARS‐CoV‐2 RAST. There were significant differences in acceptance

among different residences (p < 0.001), educational level (p < 0.001), occupation

(p < 0.001), monthly income (p < 0.001), travel frequency (p < 0.05), and feelings

about NATT (p < 0.001). Response efficacy (β = 0.05; p = 0.025) and self‐efficacy

(β = 0.84; p < 0.001) had a positive effect, while response cost showed a negative

effect (β = −0.07; p < 0.001). The public's major concerns about SARS‐CoV‐2 RAST

are its reliability, testing method, price, and authority. Overall, a moderate intention

to use SARS‐CoV‐2 RAST was found among the Chinese population. The extended

PMT can be used for the prediction of intention to accept the RAST. We need to

take measures to increase people's acceptance of SARS‐CoV‐2 RAST.
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1 | INTRODUCTION

The coronavirus disease 2019 (COVID‐19) caused by severe acute

respiratory syndrome coronavirus 2 (SARS‐CoV‐2) has continued to

wreak havoc on public health worldwide.1 Early detection and early

treatment are key measures to prevent and control infectious

diseases. Currently, the nucleic acid amplification test (NAAT) is the

gold standard for large‐scale SARS‐CoV‐2 screening, because of its

high accuracy and reliability. However, the NAAT approach is usually

time‐consuming and laborious and has stringent requirements for

equipment and operators.2–4 By contrast, the rapid antigen test (RAT)

and rapid antigen self‐testing (RAST) are easy‐to‐use diagnostic tools

to identify new contagious individuals, which have more advantages

in speed and convenience, and also have a lower transmission risk

by avoiding crowd gathering.5,6 In some European and American

countries, RAST has been adopted as a common self‐testing

method for detecting SARS‐CoV‐2. According to US Center for

Disease Control and Prevention, adults increasingly used self‐tests to
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evaluate their COVID‐19 status from August 2021 to March 2022.7

Recently, the China government issued a guideline for the use of

RAST on March 10, 2022,8 and some cities such as Beijing, Shanghai,

and Guangzhou are promoting the use of SARS‐CoV‐2 RAST.

To promote the acceptance of SARS‐CoV‐2 RAST, a key issue

should be clarified regarding people's attitudes toward SARS‐CoV‐2

RAST.9 In China, large‐scale NATT has achieved great success and is

still the dominant measure with high acceptance for SARS‐CoV‐2

screening in public. However, little is known about the influencing

factors for accepting SARS‐CoV‐2 RAST. Therefore, it is necessary to

conduct a comprehensive survey to understand Chinese people's

willingness to accept SARS‐CoV‐2 RAST.

Protection motivation theory (PMT) is a classical social cognition

theory that includes two main constructs: threat appraisal (perceived

severity, perceived susceptibility), and coping appraisal (response

efficacy, self‐efficacy, and response cost).10,11 It had been widely

used to predict the motivation of protecting oneself from dangers

such as infectious diseases. In previous studies, PMT has been used

successfully to explain people's intention to take vaccines12–14 or

screen for cancer.15,16 However, some recent studies have found that

other factors which are not specifically mentioned in traditional PMT,

such as the level of knowledge, should be an important factor when

explaining the intention of vaccination uptake.17,18 It suggests that

the classical PMT should be appropriately extended to increase its

predictive performance.

Here, we aimed to assess the acceptance of SARS‐CoV‐2 RAST

among the Chinese population, and identify the possible influencing

factors associated with the acceptance of SARS‐CoV‐2 RAST.

Besides, we attempted to add a new dimension to the classic PMT

scale to better anticipate people's intentions. We also investigated

the public concerns about SARS‐CoV‐2 RAST. This study will provide

evidence to improve the COVID‐19 screening strategies for the

government of China and other countries.

2 | MATERIALS AND METHODS

2.1 | Study design and participants

This study was a nationwide online cross‐sectional study conducted

from April 21 to 30, 2022 in China. The online questionnaire was

developed using the “Wenjuanxing” platform (https://www.wjx.cn/),

and spread by snowball sampling with WeChat (https://web.wechat.

com/), a social network application. Participants scanned the quick

response (QR) code to fill in the questionnaire and then sent the

QR code to their WeChat friends.19 The inclusion criteria were

individuals who (1) were at least 14 years old (according to the

Chinese health authorities, SARS‐CoV‐2 RAST cannot be performed

under 14 years of old8); (2) were able to read and complete the online

questionnaire independently; and (3) voluntarily agreed to participate

in the investigation. Participants who failed to answer the questions

logically and who incorrectly answered the quality control question

(which of the following actions can prevent COVID‐19? A: Smoking,

B: drinking, C: wearing a mask, and D: Going to a party) were

excluded. The minimum sample size was 1024 based on the following

formula from the literature20:





N z p p d= × × (1 − ) / .α1−

2 2

For setting the formula parameters, we refer to a similar

investigation and assumed that 60% of the participants were willing to

use the RAST with a margin of error of 3% and a confidence interval of

95%.21 Considering invalid questionnaires (~20%) for possible real‐world

differences, we increased the minimum sample size to 1280.

2.2 | Measures

2.2.1 | Questionnaire and data collection

The questionnaire was developed by experienced epidemiologists

and contained the following parts: demographic characteristics,

recent behavior, intention to use RAST, concerns about RAST, as

well as an extended PMT scale. The demographic characteristics

included age, gender, education level, residence, occupation, monthly

income, travel frequency, health status, and COVID‐19 vaccination

status. In addition, the cognitive data toward SARS‐CoV‐2 and RAST

were acquired through a special scale based on the PMT.

2.2.2 | Extended PMT scale

The extended PMT scale was derived and modified from the classical

PMT model,10,11 which is widely used to explain how individuals

adopt protective measures to prevent diseases. This extended scale

contains six dimensions: perceived severity consisted of three items

(A1–A3); perceived susceptibility consisted of two items (B1 and B2);

response cost consisted of two items (C1 and C2); response

efficiency consisted of three items (D1–D3); self‐efficacy consisted

of three items (E1–E3); and in the sixth dimension, we used four items

to assess participants' knowledge of RATs for COVID‐19 (K1–K4).

The detailed statement of each item is available in the questionnaire

used in this survey (refer to Supporting Information Materials).

Participants were asked how they agreed with each item's statement,

and a 5‐points Likert‐style scale was used to score each item, with a

range from strongly disagree (1 point) to strongly agree (5 points). A

higher score indicates a higher perception of each dimension. The

Cronbach's α for the overall scale was 0.679, which indicated

acceptable reliability.22 The confirmatory factor analysis showed that

the extended PMT scale had a good construct validity23,24 (Table 1).

2.2.3 | Overall intention to SARS‐CoV‐2 RAST

The overall intention to use SARS‐CoV‐2 RAST was measured based

on participants' responses to the following item: “In general, I prefer
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to use SARS‐CoV‐two rapid antigen self‐tests.” A 5‐point Likert scale

was used, with 1 = “strongly unwilling” to 5 = “strongly willing.” The

higher score indicated a higher intention. The responses were further

classified into two categories: the willing group (score ≥4) and the

unwilling group (score <4).

2.3 | Data analysis

Frequency and proportion were used to describe the characteristics

of participants. The χ2 test was performed to compare participants'

characteristics between their different intentions to the SARS‐CoV‐2

RAST. Multivariate logistic regression was used to further identify the

factors that might influence the intention. The structural equation

model (SEM) is a multivariate statistical method, which is often used

in the analysis of the relationship between complex variables.25

Therefore, SEM was used to analyze how each dimension of the

extended PMT model influenced people's intention to SARS‐CoV‐2

RAST. The fitness of SEM was assessed using fit indexes including

goodness‐of‐fit index (GFI), incremental‐fit index (IFI), comparative‐

fit index (CFI), standardized root mean square residual (SRMR), and

root mean square error of approximation (RMSEA). A series of

analyses related to SEM was performed using Amos 24.0. The

descriptive statistics, χ2 test, and multivariate logistic regression were

performed by SPSS 26.0 (IBM Corporation). The α level was 0.05, and

p < 0.05 was considered statistically significant.

3 | RESULTS

3.1 | Characteristics of participants

In this survey, we collected a total of 5440 participants to answer the

questionnaire. After excluding unqualified participants, 5107 (93.9%)

participants were included in the following analysis (Figure 1). Among

these qualified participants, 3925 (76.9%) participants were aged

between 25 and 39 years old. A total of 2684 (52.6%) participants

lived in the city, 2217 (43.2%) participants had a bachelor's degree,

and 318 (6.2%) participants were healthcare workers. Besides, 3655

(72.9%) participants had received the COVID‐19 booster vaccination

(Table 2).

In our survey, we found that the frequency to take NATT in 3030

(59.3%) participants was 4–10 times per month, 563 (11.0%)

participants was 11–20 times per month, 343 (6.7%) participants

was more than 20 times per month, and the remaining 1171 (22.9%)

participants was less 3 times per month. Of note, 4676 (91.6%)

participants were satisfied with the experience of their NATTs, while

431 (8.4%) participants were not satisfied.

Totally, 3190 (62.5%) participants were willing to use SARS‐CoV‐2

RAST, whereas 1917 (37.5%) participants were unwilling.

TABLE 1 Reliability and validity tests for the extended PMT
scale

Content
of tests

Testing
indexes

Recommended
value

Actual
value Comment

Reliability Cronbach's α >0.6 0.679 Acceptable

Validity GFI >0.9 0.957 Acceptable

IFI >0.9 0.949

RMSEA ≤0.08 0.057

Abbreviations: GFI, goodness‐of‐fit index; IFI, incremental‐fit index; PMT,

protective motivation theory; RMSEA, root mean square error of
approximation.

F IGURE 1 Flowchart of questionnaire
collection in this survey. A total of 5440
participants took part in this investigation, and
then these unqualified participants, such as
inadequate age (157), logical errors in
answering the quality control question (133),
and too short time to answer the
questionnaire (43), were excluded. Finally,
5107 (93.9%) questionnaires were included in
the following statistical analysis.
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3.2 | Factors associated with the intention to use
SARS‐CoV‐2 RAST

The results of the univariate analysis revealed that the intention to

use SARS‐CoV‐2 RAST was significantly related to the following

characteristics: residence (p < 0.001), educational level (p < 0.001),

occupation (p < 0.001), monthly income (p < 0.001), travel frequency

(p < 0.05), and feelings about NATT (p < 0.001) (Table 2).

Next, we performed the multivariable logistic regression to further

identify these characteristics which might affect people's intention to

use SARS‐CoV‐2 RAST. The results showed that participants who have

a master's degree or above (adjusted odds ratio [AOR]: 1.57, 95%

confidence interval [CI]: 1.01–2.42, p = 0.044), whose monthly income

between 5001 and 10000 RMB (AOR: 1.41, 95% CI: 1.23–1.62,

p < 0.001) and more than 10 000 RMB (AOR: 1.64, 95% CI: 1.32–2.05,

p < 0.001) had higher intention to use SARS‐CoV‐2 RAST. Participants

who were satisfied when doing NATT recently (AOR: 1.81, 95% CI:

1.48–2.22, p < 0.001) were more likely to use SARS‐CoV‐2 RAST. In

addition, compared with the healthcare workers, participants in other

occupations (AOR: 0.45, 95% CI: 0.34–0.60, p < 0.001) were less likely

to use SARS‐CoV‐2 RAST (Table 3).

3.3 | Explaining the intention of SARS‐CoV‐2 RAST
using an extended PMT

To clarify whether the extended PMT can explain people's intention

to accept SARS‐CoV‐2 RAST, we constructed an SEM as shown in

Figure 2. Results showed that the fitness of SEM was acceptable with

TABLE 2 Participants' characteristics and overall intention
(N = 5107)

Characteristics n
Overall intention

pUnwilling (%) Willing (%)

Gender 0.121

Male 1027 364 (35.4) 663 (64.6)

Female 4080 1553 (38.1) 2527 (61.9)

Age 0.125

14–24 258 97 (37.6) 161 (62.4)

25–39 3925 1481 (37.7) 2444 (62.3)

40–59 883 331 (37.5) 552 (62.5)

≥60 41 8 (19.5) 33 (80.5)

Residence <0.001

Urban 2684 931 (34.7) 1753 (65.3)

Rural 2423 986 (40.7) 1437 (59.3)

Educational level <0.001

Junior high school
or below

1490 629 (42.2) 861 (57.8)

High school 1273 500 (39.3) 773 (60.7)

Bachelor 2217 757 (34.1) 1460 (65.9)

Master or above 127 31 (24.4) 96 (75.6)

Occupation <0.001

Healthcare workers 318 61 (18.2) 257 (80.8)

Other 4789 1856 (38.8) 2933 (61.2)

Chronic conditions 0.073

Yes 243 78 (32.1) 165 (67.9)

No 4864 1839 (37.8) 3025 (62.2)

Monthly income <0.001

≤5000 RMB 3127 1311 (41.9) 1816 (58.1)

5001–10 000 RMB 1458 466 (32.0) 992 (68.0)

>10 000 RMB 522 140 (26.8) 382 (73.2)

Travel frequency 0.043

Once a week 26 7 (26.9) 19 (73.1)

Once a month 70 18 (25.7) 52 (74.3)

Once every
3 months

103 31 (30.1) 72 (69.9)

Barely 4908 1861 (37.9) 3047 (62.1)

Went abroad recently 0.161

Yes 25 6 (24.0) 19 (36.0)

No 5082 1911 (37.6) 3171 (62.4)

COVID‐19 vaccination 0.811

Never vaccinated 223 78 (35.0) 145 (65.0)

TABLE 2 (Continued)

Characteristics n
Overall intention

pUnwilling (%) Willing (%)

Received at least
one dose

302 111 (36.8) 191 (63.2)

Fully vaccinated 917 340 (37.1) 577 (62.9)

Booster vaccinated 3665 1388 (37.9) 2277 (62.1)

Frequency of NATTs 0.697

≤3 times a month 1171 431 (36.8) 740 (63.2)

4–10 times a month 3030 1157 (38.2) 1873 (61.8)

11–20 times a month 563 206 (36.6) 357 (63.4)

>20 times a month 343 123 (35.9) 220 (64.1)

Feelings about NATTs <0.001

Unsatisfied or

not sure

431 209 (48.5) 222 (51.5)

Satisfied 4676 1708 (36.5) 2968 (63.5)

Note: The p value was calculated by χ2 test.
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GFI = 0.950, IFI = 0.945, CFI = 0.935, normed fit index = 0.942,

SRMR = 0.055, and RMSEA = 0.061 (Supporting Information:

Table S1). To determine whether there were interactions between

each dimension of the extended PMT, we analyzed the correlation

coefficients between each dimension of the extended PMT. The

matrix analysis indicated that the six dimensions of the extended

PMT were well correlated with each other (p < 0.05 or p < 0.01),

except for perceived susceptibility and response efficacy, perceived

susceptibility, and the knowledge of SARS‐CoV‐2 RAST (Table 4). In

addition, the path coefficients analysis showed that three dimensions

of the extended PMT significantly affected participants' intentions.

The response efficacy (β = 0.054; p = 0.025) and self‐efficacy

(β = 0.845; p < 0.001) had a positive effect, whereas the response

cost showed a negative effect on the participants' intention

(β = −0.073; p < 0.001) (Table 5).

3.4 | Public concerns about SARS‐CoV‐2 RAST

In this study, we also investigated what people were concerned about

SARS‐CoV‐2 RAST. Most participants (72.0%) were concerned about

its reliability. Of note, 59.5% of participants did not accept the

current testing method (nasal swabs), 29.8% of participants could

accept once a week, and only 1.75% of participants could accept

once a day (Supporting Information: Figure S1B). Meanwhile, 65.7%

and 40.6% of participants expressed concerns about its convenience

and its price, respectively. As for the acceptable price per test, 62.6%

of participants chose 0–5 RMB, 25.0% of participants chose 5.1–10

RMB, and only 2.8% of participants could accept more than 20 RMB

(Supporting Information: Figure S1A). In addition, 38.3% of partici-

pants wonder whether the result of RAST can be approved by the

authority (Table 6).

4 | DISCUSSION

Among 5107 participants enrolled in this investigation, there was

a moderate intention (62.5%) to use SARS‐CoV‐2 RAST. Compared

with our data, recent studies demonstrated that people in European

countries had a higher intention (from 72% to 79%) to use SARS‐CoV‐2

RAST.9,26,27 This discrepancy may be attributed to several reasons. First,

the current SARS‐CoV‐2 RAST kits usually require nasal swabs sampling,

while the majority of NAATs conducted in China are sampled from

throat swabs. Most Chinese have no experience with nasal swab

sampling, and potentially think it is a painful experience. In this survey,

we found that 59.5% of participants cannot accept the nasal swabs

sampling. In comparison, NAATs in European countries are more

frequently sampled from nasal swabs, which is identical to that of the

current SARS‐CoV‐2 RAST, and thus the acceptance of nasal swabs

sampling is higher in those countries. Of note, some innovative sampling

methods are being developed for SARS‐CoV‐2 RAST. For example, a

nasal sponge sampling for SARS‐CoV‐2 RAST showed a more

comfortable experience in the child and adult populations.28 Therefore,

it is expected to increase the public's acceptance of SARS‐CoV‐2 RAST

by using a new sampling approach in the future. Second, the economic

level might play a considerable role in the intention to use SARS‐CoV‐2

RAST. In this study, we found that most participants' willingness to

pay (WTP) for self‐tests was less than 5 RMB. By contrast, the WTP in

Germany was 6.6 euros (≈47 RMB) in the general adult population,29

which is significantly higher than that in China. It revealed that people in

developed countries and developing countries consider prices differ-

ently. Consistent with this observation, our study also found that people

with a higher monthly income had a higher intention to use SARS‐CoV‐2

RAST. Therefore, to improve the public intention to extensively use

RAST, it is necessary to ensure an acceptable price. In addition, the

different situations of the COVID‐19 pandemic in different countries

might also change attitudes toward the SARS‐CoV‐2 RAST. The low risk

of SARS‐Cov‐2 infection in China, because of strong interventions

including quarantine, mask mandates, mass vaccination, and extensive

NAAT,30–32 might make people relax their vigilance, so they might think

that SARS‐CoV‐2 RAST is unnecessary.

The frequency to take NATT in 59.3% of participants was 4–10

times per month, which reflected that the large‐scale NATT was still

the major measure to screen COVID‐19 cases in China. At first, it was

TABLE 3 Multivariate logistic regression to analyze the
associated factors with the intention to use SARS‐CoV‐2 RAST

Variable Classification AOR 95% CI p

Residence Urban 1.00

Rural 0.93 0.83–1.05 0.260

Educational level Junior high school
or below

1.00

High school 1.04 0.89–1.22 0.590

Bachelor 1.11 0.96–1.29 0.168

Master or above 1.70 1.10–2.65 0.018

Occupation Healthcare workers 1.00

Other 0.45 0.33–0.60 <0.001

Monthly income ≤5000 RMB 1.00

5001–10 000 RMB 1.40 1.22–1.61 <0.001

>10 000 RMB 1.67 1.34–2.08 <0.001

Travel frequency Once a week 1.00

Once a month 1.18 0.42–3.32 0.758

Once every
3 months

0.98 0.37–2.61 0.963

Barely 0.74 0.30–1.79 0.499

Feelings
about NATT

Unsatisfied 1.00

Satisfied 1.81 1.48–2.22 <0.001

Note: The p value was calculated by Wald χ2 test.

Abbreviations: AOR, adjusted odds ratio; CI, confidence interval;
NATT, nucleic acid amplification test; RAST, rapid antigen self‐testing;
SARS‐CoV‐2, severe acute respiratory syndrome coronavirus 2.
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worried whether the high frequency of NATT screening would lead

to dissatisfaction and even mental stress among the public. However,

in this investigation, we found that 91.6% of participants were

satisfied with the current NATT experience, even with the high

testing frequency. Interestingly, participants who were satisfied with

the recent NAAT experience also had a higher intention to use

SARS‐CoV‐2 RAST in this study. To our knowledge, the satisfaction

with NAAT experience might imply that these participants have a

good attitude toward SARS‐CoV‐2 prevention and control, and thus

be willing to cooperate with RAST detection. As a result, these

participants would be more likely to use SARS‐CoV‐2 RAST. In

addition, our study found that healthcare workers' intention to use

SARS‐CoV‐2 RAST was higher than that of non‐healthcare workers,

which also reflected that the attitude of healthcare workers

toward medical interventions is significantly more positive than that

of the general public.33,34

A previous study showed a low level of knowledge of SARS‐CoV‐2

detection methods among the public in China.35 Consequently, we

expect that the knowledge of SARS‐CoV‐2 RAST will play a role in

people's intentions, and that is why we employed the extended PMT

F IGURE 2 The overview of the structural equation model based on the extended protective motivation theory. Note: A: Perceived severity,
A1–A3: Three dimensions of perceived severity; B: Perceived susceptibility, B1 and B2: Two dimensions of perceived susceptibility; C: Response
cost, C1 and C2: Two dimensions of response cost; D: Response efficacy, D1–D3: Three dimensions of response efficacy; E: Self‐efficacy,
E1–E3: Three dimensions of self‐efficacy; K: Knowledge of RAT, K1–K4: Four dimensions of knowledge; and e1–e18: Measurement error of
each observation variable. The path with two‐way arrows represents the correlation between two variables. The path with a single‐way arrow
represents regression analyses. The number on the path represents the standardized correlation or regression coefficient.
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model in this study. The findings of the structural equation model

demonstrated an appropriate fit for our extended PMT. Path analysis

revealed that response efficacy and self‐efficacy had a direct positive

influence on intention, while response cost had a direct negative effect,

which was consistent with previous studies on COVID‐19 vaccination

willingness.12,36 Although the dimension of knowledge did not show a

direct effect on intention in our study, there was a correlation between

knowledge and the other five dimensions of PMT. Besides, this study

demonstrated that educational level, which is generally considered

related to knowledge, is an influential factor in the intention.

Furthermore, knowledge has been extensively thought of as a critical

component in the fight against COVID‐19,37 as individuals with high

levels of knowledge are more likely to have protective motivation.38,39

This study was the first investigation into the acceptance of

RAST among the Chinese population. Compared with previous

surveys about SARS‐CoV‐2 RAST, we first time used the extended

PMT scale to better explain the people's intentions about SARS‐CoV‐

2 RAST. Nevertheless, there are some limitations to our study. First,

this investigation was conducted through a convenient sampling,

which might not generalize our results. Second, similar to other cross‐

sectional studies, we cannot make causal inferences about factors

related to public intention. Third, we collected some data about the

public's attitudes and behaviors toward NATT, but this questionnaire

setting was not detailed enough to analyze the influencing factors of

attitudes and behaviors related to NATT. To further understand how

well people will accept SARS‐CoV‐2 NATT and RAST, a more in‐

depth investigation should be conducted in the future. In addition, as

the COVID‐19 pandemic continues to fluctuate, it will be important

to monitor the dynamic changes in the public's intention of SARS‐

CoV‐2 RAST.

5 | CONCLUSION

This study demonstrated that the overall intention to use SARS‐CoV‐

2 RAST was moderate in China. Educational level, monthly income,

and satisfaction with recent NAAT experience were positively

correlated with the intention to use SARS‐CoV‐2 RAST. Major

concerns about SARS‐CoV‐2 RAST are its reliability, testing method,

price, and authority. Of note, we found for the first time that the

extended PMT model is efficient in explaining public intention to use

SARS‐CoV‐2 RAST. Thus, interventions based on the extended PMT

model should be considered to further improve the acceptance of

SARS‐CoV‐2 RAST and the COVID‐19 screening strategies for the

government of China and other countries.
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Path
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path coefficients SE CR p

A→ intention 0.01 0.02 0.68 0.500

B→ intention −0.02 0.10 −1.92 0.055

C→ intention −0.07 0.01 −5.60 <0.001

D→ intention 0.05 0.03 2.25 0.025

E→ intention 0.84 0.03 39.73 <0.001

K→ intention −0.04 0.06 −1.26 0.207

Note: The p value was calculated by t‐test in the SEM analysis.

Abbreviations: CR, critical ratio; SE, standard error; SEM, structural
equation model.

TABLE 6 Participants' concerns about SARS‐CoV‐2 RAST
(N = 5107)

Concerns n (%)

Whether the result is reliable 3679 (72.0%)

Whether the operation is convenient 3356 (65.7%)

Whether the price is reasonable 2075 (40.6%)

Whether the result can be approved by
the authority

1957 (38.3%)

Whether the result can be got quickly 1903 (37.3%)

Others 72 (1.4%)

Abbreviations: RAST, rapid antigen self‐testing; SARS‐CoV‐2, severe
acute respiratory syndrome coronavirus 2.
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