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Abstract: Throughout the COVID-19 pandemic, drive-through testing centers have proven 
more effective in expanding testing capacity than traditional clinic models. If this infra-
structure is repurposed and expanded for a large-scale vaccination campaign, it can facilitate 
throughput, reduce resource use, and overcome barriers associated with vaccine adoption and 
distribution. 
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Introduction
In response to the coronavirus disease 2019 (COVID-19) pandemic, many countries 
including Israel and South Korea have improved their testing capacity by imple-
menting drive-through testing centers.1,2 As countries continue to navigate the 
ongoing pandemic, they are moving beyond the goals of increasing testing capacity 
and focusing on vaccine development.3 Vaccines are critical to increasing immunity 
and decreasing morbidity.4

While it is imperative to invest the time and resources required for vaccine 
development, vaccine distribution also necessitates advanced planning and reeva-
luation of current practices. Even though drive-through testing centers were origin-
ally operationalized to expand testing capacity, repurposing the model and 
infrastructure can potentially facilitate a mass vaccination strategy that provides 
many advantages over the traditional clinic approach in the setting of an ongoing 
infection in an urban environment.

Operational Differences Between Drive-Through 
Centers and the Traditional Clinic Model
The drive-through testing model has been successfully adopted in many countries. 
Prior to implementation, the model was studied heavily in the context of other 
disasters.5,6 Nevertheless, the reliance on drive-through COVID-19 testing centers 
has helped scale the ability to test a patient every 3 to 10 minutes – 30% faster than 
the traditional clinic method.1,2

One of the main advantages of drive-through testing centers is increased 
efficiency while maintaining the same level of safety to healthcare workers.7 In 
the event of a mass COVID-19 vaccination campaign, there is a high probability 
that front-line healthcare workers will continue having to deal with the ongoing 
infectious nature of the virus. This would require the continued use of personal 
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protective equipment (PPE). Whereas PPE will have to be 
replaced much more frequently in a traditional clinical 
setting, a drive-through center minimizes exposure to 
a potentially sick patient, which in turn decreases resource 
use and waste. This claim is supported by findings from 
the Mayo Clinic, whose drive-through testing center 
reported a 96% reduction in mask use, a 97% reduction 
in gown use, and a 47% reduction in glove use.8 Given 
these considerations, the drive-through model is more 
efficient than the traditional clinic in terms of the number 
of patients that can be treated per unit of time and the total 
use of PPE.

Drive-Through Centers Help 
Overcome Barriers to Mass 
Vaccinations
Transitioning drive-through centers from providing 
COVID-19 testing to include vaccination efforts can help 
address barriers to vaccine adoption and distribution.

Vaccine Adoption
Improving vaccine adoption rates is a highly complex, 
context-specific issue.9 Common rationales for avoiding 
vaccination include decreased trust in authorities and 
inconvenient access to the vaccine.10 Repurposing current 
drive-through testing center infrastructure takes advantage 
of the patient’s familiarity with the process to improve 
their confidence in their ability to secure a vaccine effi-
ciently, thus improving its adoption.

Vaccine Distribution
Consolidating the lessons learned from and building upon 
the infrastructure of current drive-through testing centers 
into a decision support system can help improve efficiency 
upon roll-out of a mass vaccination campaign and provide 
the opportunity to preemptively address barriers to vaccine 
distribution.11 Evidence from previous vaccination cam-
paigns highlights the need to proactively address equity 
among racial, ethnic, and socioeconomic groups, as well 
as enforcing distribution priorities to high-risk groups, like 
the homeless, elderly and pregnant women.10

Seemingly small shortcomings in access can lead to 
significant gaps in vaccine distribution consequently nega-
tively impacting public health outcomes.4 It is worth 
emphasizing that many drive-through centers were 
designed primarily to increase testing through operational 
efficiency.7 This approach prioritized finding large parking 

lots with easy egress over evaluating whether all under-
served communities would have equal access to such 
centers. Thus, future iterations of the drive-through center 
approach needs to consider optimizing not only opera-
tional throughput but also equitable access.

The drive-through center strategy can be refined by 
considering alternative locations with better public trans-
portation infrastructure, hiring shuttles or leveraging ride-
share services to facilitate access to underserved 
neighborhoods and patient populations.5 However, these 
solutions also introduce complications due to the infectious 
nature of the disease. With advanced planning, alternative 
approaches can be devised to overcome such hurdles.

Unique Opportunities Associated 
with Drive-Through Testing and 
Vaccination Centers
While the drive-through center method is regarded as an 
effective solution in an urban setting, depending on the 
distribution of the outbreak, it can also be effective in less 
populated and rural communities.12 Consider a scenario 
wherein a COVID-19 vaccine has been made available. 
A rapid response mobile unit could deploy a drive-through 
testing and vaccination center in areas with an unexpected 
rise of new infections. This would increase local testing 
capabilities allowing for better contact tracing and increase 
vaccination rates to help protect the immediate community.

It is important to point out that administering vaccines 
through drive-through testing centers introduces logistical 
challenges, especially in situations where it may take longer 
to vaccinate a child compared to an adult or where a country’s 
health system may require a patient to visit a healthcare pro-
fessional prior vaccination or may have limited access to 
one.13,14 Hence, adding these layers to the streamlined testing 
center process could introduce inefficiencies.

That being said, telemedicine has been increasingly 
adopted throughout this pandemic. Telemedicine enables 
a “forward triage” strategy, whereby patients can “visit” 
a physician in a virtual setting before they are scheduled to 
enter a drive-through center to receive a vaccination.15–17 

This approach was used in Israel to increase testing 
throughput and can be adapted for vaccinations. 
Ultimately, taking advantage of current infrastructure and 
improving upon current workflows are key to maximizing 
the benefits and reducing potential bottlenecks associated 
with a drive-through testing and vaccination center 
strategy.
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Conclusion
As the COVID-19 pandemic continues to unfold, the focus 
on public health interventions expands to include vaccine 
development. The time required to test, approve and pro-
duce a vaccine provides valuable lead-time to analyze and 
refine distribution strategies. Drive-through testing centers 
have proven operationally superior to traditional clinic 
models for expanding testing capacity in a short period 
of time. With advanced planning, they could evolve into 
include vaccination efforts that leverage existing infra-
structure, reduce resource use, improve efficiency, and 
address barriers to care to better respond to the pandemic.
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