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ÖZ
Amaç: Koronavirüs hastalığı-2019 (COVID-19) salgını ilk olarak Çin’de başlamış olup tüm dünyaya yayılmıştır. Ülkemizde salgın yönetimi Sağlık 
Bakanlığı koordinesinde yapılmaktadır. İlimizdeki olgu artış hızının aylar içinde değişmesiyle birlikte hastanemizde oluşan ihtiyaçlara tıbbi 
mikrobiyoloji laboratuvarı olarak eksiksiz cevap verilmiştir. Bu çalışmada bu deneyimlerimizi aktarmak ve pandeminin ilk yedi ayında koronavirüs 
laboratuvarına gelen örneklerin retrospektif analizini yapmak amaçlanmıştır. 

Gereç ve Yöntem: Pandemi sürecinde güvenli bir çalışma ortamı oluşturmak ve iş akışını organize etmek için laboratuvar içinde birtakım değişiklikler 
yapılıp rehber haline getirilmiştir. Ayrıca 21.03.2020-21.10.2020 tarihleri arasında koronavirüs laboratuvarına gelen Şiddetli akut solunum sendromu 
koronavirüs-2 (SARS-CoV-2) polimeraz zincir reaksiyonu (PZR) ve anti-SARS-CoV-2 antikor testleri retrospektif olarak taranmıştır. 

Bulgular: Laboratuvarımızda toplam 73.773 SARS-CoV-2 PZR testi, 1.170 anti SARS-CoV-2 antikor testi çalışılmıştır. Toplam PZR pozitifliğinin %2,7, 
antikor pozitifliğinin ise %1,9 olduğu tespit edilmiştir. 

Sonuç: PZR pozitiflik oranları incelendiğinde alınan önlemler ile ilk aydan sonra dramatik bir düşük gözlenmekte ve bu düşüş beşinci aya kadar 
devam etmektedir. Önlemlerin gevşetilmesi ile altıncı ve yedinci aylarda PZR pozitifliğinin tekrar yükseldiği görülmektedir. Pandeminin ilk aylarında 
elde ettiğimiz deneyimlerimizin diğer laboratuvarlar için değerli bilgiler sağlayabileceği düşünülmektedir. 

Anahtar Kelimeler: COVID-19, pandemi, mikrobiyoloji, laboratuvar

ABSTRACT
Aim: The Coronavirus disease-2019 (COVID-19) epidemic first started in China and spread all over the world. In our country, pandemic management 
is carried out under the coordination of the Ministry of Health. With the change in the case increase rate in our province within months, the needs 
of our hospital were fully answered as the medical microbiology laboratory. In this study, it is aimed to convey our experiences and to make a 
retrospective analysis of the samples that came to the coronavirus laboratory in the first seven months of the pandemic.

Materials and Methods: In order to create a safe working environment and organize the workflow during the pandemic process, some changes 
were made in the laboratory and it was made a guide. In addition, Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) polymerase chain 
reaction (PCR) and anti-SARS-CoV-2 antibody tests that came to the coronavirus laboratory between 21.03.2020 and 21.10.2020 were screened 
retrospectively.

Results: A total of 73,773 SARS-CoV-2 PCR tests and 1,170 anti-SARS-CoV-2 antibody tests were run in our laboratory. It was determined that total 
PCR positivity was 2.7% and antibody positivity was 1.9%.

Conclusion: When the PCR positivity rates were examined, a dramatic decrease was observed after the first month with the measures taken and 
this decrease continued until the fifth month. It is seen that PCR positivity increased again in the sixth and seventh months with the relaxation 
of the measures. It is thought that our experiences in the first months of the pandemic can provide valuable information for other laboratories.
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INTRODUCTION

In December 2019, a number of cases consistent with viral 
pneumonia were reported from Wuhan, China1. As a result 
of the sequence analysis of these cases, it was revealed that 
this disease was caused by the new Coronavirus and it was 
named “2019-nCoV”1. This name was changed as “Severe 
acute respiratory syndrome coronavirus-2 (SARS-CoV-2)” 
on February 11, 2020 by the “International Virus Taxonomy 
Committee Coronavirus Working Group” and accepted 
worldwide2. On the same day, the World Health Organization 
(WHO) declared the name of this disease as “Coronavirus 
disease-2019 (COVID-19)”3. On March 11, 2020, WHO defined 
this outbreak as a pandemic3.

After the declaration of the pandemic, scientific committees 
were established in many countries. In our country, the 
“Coronavirus Scientific Committee” affiliated to the Ministry 
of Health was established on January 10, 2020. This committee 
consists of scientists from different branches such as Medical 
Microbiology, Infectious Diseases and Clinical Microbiology, 
Virology, Internal Medicine and Chest Diseases4.

SARS-CoV-2 is the seventh Coronavirus (HCoV) known to 
infect humans. Among these viruses, HCoV-229E, HCoV-NL63, 
HCoV-HKU1 and HCoV-OC43 are endemic. These four viruses 
are seasonal and tend to cause mild respiratory illness. The 
other two viruses are the more virulent zoonotic Middle east 
respiratory syndrome coronavirus and SARS-CoV type 1 (SARS-
CoV-1). SARS-CoV-2 is most genetically similar to SARS-CoV-1, 
and both of these viruses belong to the Sarbecovirus subgenus 
within the Betacoronavirus genus5. The clinical manifestation 
of SARS-CoV-2 infection can range from asymptomatic 
infection to severe disease. Mortality rates vary by country6. 
Early laboratory diagnosis of SARS-CoV-2 infection can help 
clinical management and pandemic control. The definitive 
diagnosis of the disease is established by genetic tests such as 
polymerase chain reaction (PCR) or gene sequencing7.

Timeline

January 10, 2020: The Coronavirus Scientific Committee was 
established under the coordination of the Ministry of Health8.

January 24, 2020: With the recommendation of the Scientific 
Committee, flights to Wuhan were stopped, and measures such 
as scanning with thermal cameras for those coming from China 
to our country were determined. It was decided to quarantine 
people showing symptoms of COVID-199.

February 04, 2020: Scanning with thermal cameras at entry 
points for passengers arriving from countries where the disease 
was reported was begun8.

March 5, 2020: It was underlined that everyone entering our 
country from other countries should pay attention to the “14 
days” rule. According to this rule, it was stated that people 

coming from abroad should isolate themselves as much as 
possible for 14 days, and that they should not contact with 
people over the age of 65 years who were in the risk group and 
who had chronic diseases10.

March 11, 2020: The first case of COVID-19 was detected in 
Turkey8.

March 12, 2020: Education was suspended in primary and 
secondary schools and universities8.

March 12, 2020: Public officers were prohibited from going 
abroad except in compulsory and urgent situations11.

March 13, 2020: Collective events in public areas were 
restricted8.

March 13, 2020: Bulgaria closed its borders to passenger 
entries and exits, except for trucks carrying loads, within the 
scope of COVID-19 measures. Although Turkey stopped the 
quarantine on June 11, the Bulgarian government continued 
the application until September 1 on the grounds that the 
COVID-19 epidemic continued12.

March 16, 2020: Congregational prayers in mosques were 
suspended8.

March 20, 2020: All kinds of artistic, cultural and scientific 
activities were postponed. On the same date, all hospitals with 
a tertiary adult intensive care unit with at least two specialist 
physicians in the branches of chest diseases, infectious diseases, 
clinical microbiology and internal medicine were declared as 
pandemic hospitals by the Ministry of Health13.

March 21, 2020: The number of test centers detecting COVID-19 
was increased to 73, and on this date, a lockdown was imposed 
for those over the age of 65 years and with chronic diseases. 
Hairdressers and beauty centers were temporarily closed. 
Restaurants were only allowed to provide take-out services8.

March 22, 2020: Working hours were re-organized for public 
sector employees8.

April 04, 2020: A lockdown was also imposed for those younger 
than 20 years old8.

April 14, 2020: Turkish Airlines announced that it suspended 
international flights until May 20, 202014.

May 04, 2020: As part of normalization, travel restrictions 
were stopped for seven provinces, and it was announced that 
hairdressers and shopping centers would reopen on May 118.

May 29, 2020: Within the scope of normalization in public 
institutions and organizations, international travel ban and 
flexible working of public officers were discontinued15.

August 26, 2020: It was decided that flexible working could 
be applied again at the initiative of the managers in public 
institutions16.
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September 7, 2020: It was made obligatory to wear masks in all 
areas (except residences) in 81 provinces17.

October 2, 2020: All events organized by non-governmental 
organizations, public institutions, cooperatives and unions 
were postponed until December 118.

In the COVID-19 pandemic, there have been significant changes 
in working life with the decisions taken both in the country and 
in our university. In this process, different arrangements were 
made in the services of the medical microbiology laboratory 
and the distribution of personnel, and the needs related to the 
COVID-19 pandemic were tried to be met. In this study, it was 
aimed to convey the experiences of the medical microbiology 
laboratory during the pandemic process and to investigate the 
SARS-CoV-2 PCR and anti-SARS-CoV-2 antibody positivity 
rates in the first seven months.

MATERIALS AND METHODS

Permission was obtained from the Ministry of Health to 
conduct the study. In addition, the study was approved by 
the Scientific Research Ethics Committee of Trakya University 
(TUTF-BAEK 2021/70, date: 21.12.2020). Descriptive statistics 
for categorical variables were presented as numbers and 
percentages, and SPSS (ver: 21) statistical program was used 
for all statistical analyses.

a. Preanalytical Process

There is a molecular diagnosis laboratory in our medical 
microbiology laboratory. However, it was not possible to 
study SARS-CoV-2 PCR tests in this laboratory due to both 
biosafety and physical inadequacy. Instead, the tuberculosis 
laboratory with Biosafety level-2 (BSL-2) was modified and 
used. On March 21, 2020, “Trakya University Medical Faculty 

Coronavirus Laboratory” started to work with five technicians, 
three medical microbiology assistants and three academic 
members. 

Tuberculosis tests were directed to Edirne Public Health 
Laboratory to be studied in this process. In addition, molecular 
tests, immunofluorescent antibody tests, parasitology tests and 
bacteriology tests were temporarily closed on April 9, 2020, as 
the technicians working here were working in the coronavirus 
laboratory (Table 1).

The coronavirus laboratory consists of three rooms. In the first 
room, there is a computer where the results are entered and 
documents. The second room is the room where the PCR device 
is located and the staff change their clothes. In the innermost 
room, the samples are opened and processed in the BGD-2 
biosafety cabinet. From the date of its opening, the laboratory 
served 24 hours a day, 7 days a week, until October 1, 2020, 
with two technicians and a medical microbiology assistant. 
Due to the increased workload with this situation, technicians 
with experience of PCR in medical biology, medical genetics 
and Trakya University Technology Research and Development 
Application and Research Center PCR were requested to be 
assigned to our laboratory. In April, the coronavirus laboratory 
continued to serve with five additional personnel assigned 
in addition to the existing personnel and two medical 
microbiology assistants on standby. In June, three personnel 
assigned from other departments left the laboratory due to the 
expiry of their assignment period, and two technicians working 
in the medical microbiology laboratory started to work in the 
coronavirus laboratory. In addition, a medical microbiology 
assistant started to work in this process and was assigned to 
the coronavirus laboratory. Moreover, by talking to the head 
physician, it was ensured that the new technicians in our 
hospital were also started to work in the medical microbiology 

Table 1. Change of open-closed status of laboratories according to months
Months Labor force Bacteriology Tuberculosis Parasitology IFA Molecular Mycology Serology

March 5 technicians + 3 assistants Open Open Open Open Closed Open Open

April 5 technicians + 5 assistants + 5 
assignments Closed Closed Closed Closed Closed Open Open

May 5 technicians + 5 assistants + 5 
assignments Open Open Closed Closed Closed Open Open

June 7 technicians + 6 assistants + 2 
assignments Open Open Open Closed Closed Open Open

July 7 technicians + 6 assistants + 2 
assignments Open Open Open Closed Closed Open Open

August 8 technicians + 6 assistants + 2 
assignments Open Open Open Closed Open Open Open

September 7 technicians + 6 assistants + 2 
assignments Open Open Open Open Open Open Open

October 12 technicians + 6 assistants + 2 
assignments Open Open Open Open Open Open Open

IFA: Immunofluorescent antibody
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laboratory. A total of six technicians, one in August and five 
in October, started to work in our laboratory, five of them 
were assigned to the coronavirus laboratory. On October 1, 
due to the decrease in the samples, two people continued the 
shifts. As of October 2020, the coronavirus laboratory provided 
uninterrupted service with 14 technicians and six medical 
microbiology assistants.

The COVID-19 guideline prepared by the Ministry of Health was 
updated five times in the first seven months of the pandemic. 
Except for the guideline published on April 13, 2020, the 
possible case definition changed in each update. The variation 
of the probable case definition is shown in Table 2.

Individuals suitable for the possible case definition were 
registered in the “Hospital Information Management System 
(HIMS)” and reported to e-nabız. SARS-CoV-2 PCR request 
was made for the diagnosis of COVID-19 via HIMS. The 

appropriately taken sample was delivered to the laboratory 
under appropriate conditions.

Collecting and Delivering Samples 

Respiratory tract samples from probable or definite cases 
of COVID-19 were taken by healthcare personnel. The most 
common types of specimens taken for testing were combined 
swab specimens from the nasopharynx and oropharynx, 
which were taken together and sent in the same tube. Lower 
respiratory tract secretions, such as sputum and brochoalveolar 
lavage fluid, were also tested in patients with pneumonia.

Taking oropharyngeal swab: The inside of the mouth is 
illuminated so that it can be seen clearly. The tongue is pressed 
down with the tongue depressor and a sample is taken from the 
tonsils with a sterile ecuvion. During this process, strict attention 
is paid not to let the swab touch other points in the mouth19.

Table 2. Change of probable case definition in COVID-19 guidelines in the first 7 months

Ja
nu

ar
y 

 2
02

0 1
Those having *SARI that cannot be explained with another etiology and having one of the followings:
a. Having a history of travel to China 14 days before the onset of symptoms
b. Working in the unit where COVID-19 patients are treated 

2

Those having respiratory disease and any of the followings:
a. Close contact with a confirmed COVID-19 patient
b. Being in a healthcare facility in a country where hospital-associated COVID-19 has been reported
c. Having been in China

21
 F

eb
ru

ar
y 

20
20

Those having respiratory disease or SARI and having any of the followings in the past 14 days
a. Close contact with a confirmed COVID-19 patient
b. Being in a healthcare facility in a country where hospital-associated COVID-19 has been reported
c. Having been to China, Singapore, Iran, Thailand, Japan, Hong Kong, South Korea

d. Working where COVID-19 patients are treated

11
 M

ar
ch

  2
02

0 A Having symptoms of fever and acute respiratory illness, and inability to explain the clinical picture with another condition and being 
abroad up to 14 days before the onset of symptoms

B Having symptoms of fever and acute respiratory illness, and history of contact with confirmed COVID-19 up to 14 days before 
symptom onset

C Having fever and signs of severe acute respiratory illness, and having SARI and inability to explain the clinical picture with another 
condition

25
 M

ar
ch

  2
02

0 A Having symptoms of fever and acute respiratory illness, and inability to explain the clinical picture with another condition and being 
abroad up to 14 days before symptom onset

B Having symptoms of fever and acute respiratory illness, and history of contact with confirmed COVID-19 up to 14 days before 
symptom onset

C Having symptoms of fever and acute respiratory illness, and having SARI and inability to explain the clinical picture with another 
condition

D Sudden onset of fever with cough or shortness of breath and no runny nose

29
 J

un
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02

0

A Fever, cough, shortness of breath, sore throat, muscle pain, loss of taste and smell or diarrhea, and inability to explain the clinical 
picture with another condition and being abroad up to 14 days before symptom onset

B Fever, cough, shortness of breath, sore throat, muscle pain, loss of taste and smell or diarrhea, and history of contact with confirmed 
COVID-19 up to 14 days before symptom onset

C Having symptoms of fever and severe acute respiratory illness, and having SARI and inability to explain the clinical picture with 
another condition

D Having two of symptoms including fever, cough, shortness of breath, sore throat, muscle pain, loss of taste and smell or diarrhea, and 
inability to explain them with another condition

*SARI: Requirement of hospitalization due to fever, cough and dyspnea, tachypnea, hypoxemia, hypotension, radiological findings and change in consciousness in a patient with acute 
respiratory tract infection developed in the last 14 days.

COVID-19: Coronavirus disease-2019
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Taking nasopharyngeal swab: A nostril is entered with a 
flexible, thin-handled sterile ecuvion. Tears that appear in the 
eyes of the person indicate that the appropriate anatomical 
region is reached. After waiting for a few seconds, it is removed 
by turning. The process is repeated from the other nostril with 
the same ecuvion and placed in the appropriate transport 
medium19.

The healthcare personnel taking the samples collected the 
samples from the patients by wearing their personal protective 
equipment (PPE) and following the infection prevention and 
control procedures. All samples taken were delivered to the 
laboratory by triple transport system. It was ensured that the 
samples were labeled correctly, the request forms were filled in 
correctly, and clinical information was provided. The laboratory 
was informed before the sample was sent.

Before the samples came to the laboratory, the barcode 
information (patient name-surname, date of birth, etc.), the 
name of the risky area visited and other necessary information 
(hospital name, doctor’s name, etc.) together with other 
information including the anatomical region and location 
from which the sample was taken, date and time and clinical 
symptoms were recorded in the HIMS system by the Provincial 
Health Directorate.

After this registration process, the barcode of the SARS-CoV-2 
PCR test request was removed and sent to our laboratory 
together with the relevant samples. Since the triple transport 
container was not opened during the delivery of the samples 
to the laboratory, the barcodes could not be checked at this 
stage. Samples were opened in the Biosafety cabinet in the 
third room and rejected when necessary.

b. Analytical Process

After the Ministry of Health declared it as “COVID-19 
Authorized Diagnostic Laboratory (Group 1)” on March 19, 
2020, all samples from Edirne, Kırklareli and Tekirdağ provinces 
were directed to our laboratory for SARS-CoV-2 PCR testing20. 
Since the SARS-CoV-2 PCR test was started to be studied at 
Tekirdağ Namık Kemal University at the beginning of April, it 
was continued with samples from Edirne and Kırklareli. SARS-
CoV-2 PCR tests, which were carried out using the tuberculosis 
laboratory on March 21, 2020, were continued to be studied 
at the new place with the allocation of a separate laboratory 
on April 27, 2020. This coronavirus laboratory, like the previous 
one, has three rooms. With the opening of the coronavirus 
laboratory, tuberculosis tests began to be studied in the 
tuberculosis laboratory on May 13, 2020.

Polymerase Chain Reaction

When the SARS-CoV-2 PCR test was first studied, the only 
PCR device available in the laboratory was Montania 4896 
(Anatolia Geneworks, Turkey). It was continued with a single 
device until August 7, 2020. On this date, two Rotor Gene 
Q (Qiagen, Hilden, Germany) devices were purchased for our 

laboratory. The Montania 4896 (Anatolia Geneworks, Turkey) 
device was sent to the Molecular Diagnostic Laboratory to 
study molecular tests such as HBV-DNA, HCV-RNA as before. 
With the replacement of the only PCR device in the Molecular 
Diagnostic Laboratory, the closed molecular test requests were 
reopened and samples were started to be accepted.

While Biospeedy (Bioeksen, İstanbul, Turkey) kit was used 
for the first six months, after the sixth month, biospeedy 
(Bioeksen, İstanbul, Turkey), diagnovital (RTA Laboratories, 
İstanbul, Turkey) and coronex (DS Bio and Nano Technology, 
Ankara, Turkey) kits were used alternately. While working with 
each kit, the manufacturer’s recommendations were followed. 
While the kits Diagnovital (RTA Laboratories, İstanbul, Turkey) 
and coronex (DS Bio and Nano Technology, Ankara, Turkey) 
examine the ORF1ab and N gene regions, the biospeedy kits 
target the RdRp (RNA dependent RNA polymerase) gene region.

Serological Tests

Some time is required for the antibody response (IgM, IgA, and 
IgG) to occur in those infected with COVID-19. Although the 
first antibody response (IgM) begins after five days, detectable 
antibody positivity occurs 10-13 days after the onset of 
symptoms in most patients21. Whether the detected antibodies 
provide immunity and when it can be detected (IgG) are 
now unclear. The ELISA test is currently used to determine 
the serological response. In our laboratory, ELISA tests are 
performed on the roche cobas e 601 device with the roche 
elecsys kit.

Biosafety

It is recommended that inactivation of microorganisms be 
performed in a biosafety cabinet in molecular tests using 
the standard PCR method. National guidelines on laboratory 
biosafety should also be followed at all times. Testing of clinical 
specimens that may contain SARS-CoV-2 should be performed 
in appropriately equipped laboratories by personnel trained on 
the relevant technical and safety procedures. 

However, if cell culture production of virus or neutralization 
tests are to be carried out, BSL-3 facilities are required at 
minimum22.

The results from the first opening of the laboratory until 
June 26, 2020 were entered into the laboratory information 
management system (LIMS) one by one on the computer in 
the first room. In order to enter the results, the samples were 
first sent to the laboratory from external institution requests. 
The referred samples were transferred to the “waiting samples” 
section in the laboratory. Samples to be rejected were rejected 
on this page. The samples included in the study were accepted 
and transferred to the “not approved” page. According to the 
evaluations made on the device, the result of the sample was 
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entered into the system on this page. The results of all patients 
were recorded in the laboratory notebook.

c. Postanalytical Process

With the revisions made in the LIMS system in June, the 
“worklist” was started to be created on the computer. When 
the incoming samples were opened in the third room, the 
barcodes of the samples were read by the barcode reader on 
the computer there and a “worklist” was created. In this way, 
it was ensured that the samples fell directly into the “not 
approved” in the system. Thus, the “worklist” was recorded 
in LIMS, and the printouts of these lists were taken and the 
archive of these computer printouts began to be kept instead 
of the notebook record. Again, with the revisions made on this 
date, it became possible to perform collective operations while 
entering the results. After the positives were entered one by 
one to avoid confusion, negatives were entered under control. 
At the end of the day, work lists were prepared and added 
to the laboratory file. Positive samples were reported to the 
filiation teams by phone.

The samples studied in the postanalytical process were accepted 
as hazardous waste and were disposed of in accordance with 
BSL-2 safety precautions. After the laboratory personnel 
working in the third room finished their work, they went to 
the second room and took off their disposable PPE and threw 
them in the waste bin.

After all the samples were finalized, the results of the tests 
from our university were marked as panic values in the system. 
The doctors of these patients were called by phone and verbal 
information was given.

In order to reveal the change in the workforce in the laboratory, 
the number of samples coming to the bacteriology laboratory 
was scanned retrospectively and compared with the number 
of samples belonging to the same month of the previous year.

RESULTS

The total number of samples arriving at the coronavirus 
laboratory in the first seven months of the pandemic is 74,943. 
73,773 of them are SARS-CoV-2 PCR test, 1,170 of them are 
anti-SARS-CoV-2 antibody test. The distribution of SARS-
CoV-2 PCR test results received in our laboratory by months 
is given in Table 3. It is seen that the positivity rate decreases 
rapidly at the end of the first month and starts to rise again 
in the sixth and seventh months. Anti-SARS-CoV-2 antibody 
tests were positive at a rate of 1.9%.

Rejected SARS-CoV-2 PCR test requests are shown in Table 4. 
It is seen that the highest rates are in the first months, and this 
rate decreases in the following months.

Compared to the previous year, the change in the rates of 
samples coming to the bacteriology laboratory within months 

Table 3. SARS-CoV-2 polymerase chain reaction test results

Province Date PCR (-) (n) PCR (+) (n) PCR (+) (%) Total (n)

Edirne

21 March-21 April 2482 311 11.1 2793

21 April-21 May 4062 65 1.6 4127

21 May-21 June 6866 31 0.4 6897

21 June-21 July 7289 96 1.3 7385

21 July-21 August 19898 219 1.1 20117

21 August-21 September 6624 221 3.2 6845

21 September-21 October 4205 217 4.9 4422

Total Edirne  51426 1160 2.2 52586

Kırklareli

21 March-21 April 1945 207 9.6 2152

21 April-21 May 4364 49 1.1 4413

21 May-21 June 3071 35 1.1 3106

21 June-21 July 2944 28 0.9 2972

21 July-21 August 481 3 0.6 484

21 August-21 September 3484 146 4.0 3630

21 September-21 October 3602 239 6.2 3841

Total Kırklareli  19891 707 3.4 20598

Tekirdağ 10 days 496 93 15.8 589

General total  71813 1960 2.7 73773

SARS-CoV-2: Severe acute respiratory syndrome coronavirus-2, PCR: Polymerase chain reaction
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is quite low, especially in the first four months of the pandemic 
(Table 5).

DISCUSSION

In 2020, the COVID-19 pandemic has been the most important 
agenda item both in Turkey and in the world. In extraordinary 
situations such as pandemics, the society should be guided 
by strictly defined rules to be taken both locally and globally. 
Pandemic management should be carried out transparently 
under the control of the Ministry of Health. When we look 
at the timeline of the pandemic in the light of our regional 
data, it is seen that the positivity rates have decreased rapidly 
after the measures taken to prevent people from contacting 
each other. The rise of the positivity rate again in the sixth 
and seventh months of the pandemic also coincides with the 
period when the measures were relaxed. Considering the size 
of the COVID-19 pandemic and the fact that it is not known 
how long it will continue, we believe that the measures should 
not be relaxed.

PCR testing from lower respiratory tract samples is a more 
sensitive method than PCR testing from throat or nose swab 
samples6. However, it is not practical to take lower respiratory 
tract samples from everyone in every environment. For this 
reason, combined nose-throat swab sample has been the 
mostly used method in Turkey. With this method, the sample 
is taken with a swab and placed in viral transport medium 
and delivered to the laboratory. However, when placing the 
swab into the viral transport medium, it must be cut at the 
marked place. Considering that doctors from many different 

branches take samples in the field, we accept it normal to 
make mistakes at this point. Since the swab sticks sent without 
cutting from the appropriate place may cause scattering of 
the sample in the laboratory, these samples were rejected by 
giving feedback to the relevant doctor. Leakage of the sample, 
breakage of the viral transport medium and samples not 
delivered to the laboratory under appropriate conditions are 
among the other reasons for rejection. Considering the change 
in rejected samples within months, it is seen that these rates 
have decreased considerably thanks to the feedback provided 
and the strong communication between the laboratory and 
the clinician.

Medical microbiology laboratory employees have great efforts 
in the execution of the coronavirus laboratory. Technicians, 
assistants and academic members working in the medical 
microbiology laboratory ensured both the running of the 
coronavirus laboratory and the study of other microbiology 
tests such as bacteriology, virology, mycology, and serology. 
In order to work in the most efficient way with a limited 
workforce, rotations were made within the laboratory. 

Although support was received from outside the medical 
microbiology laboratory in the first months of the pandemic, 
these assignments were terminated when new technicians 
appointed to our hospital started in the medical microbiology 
laboratory in the following months. During this seven-month 
period, there were significant changes in our hospital. Other 
departments also had some practices within themselves, such 
as the closure of some services, the downsizing of some, 
and the absence of surgery except for emergency surgeries. 

Table 4. Rejected SARS-CoV-2 polymerase chain reaction test results
Date Rejected (n) Rejected (%) Total specimen (n)
21 March-21 April 172 3,1 5534
21 April-21 May 396 4,6 8540
21 May-21 June 228 2,3 10003
21 June-21 July 56 0,5 10357
21 July-21 August 61 0,3 20601
21 August-21 September 2 0,0 10475
21 September-21 October 0 0,0 8263
Total 915 1,2 73773
SARS-CoV-2: Severe acute respiratory syndrome coronavirus-2

Table 5. Change in the number of bacteriology samples compared to the previous year
2019 2020 Difference (%)

March 3677 1276 65.3
April 3770 375 90.1
May 3141 1059 66.3
June 2438 1646 32.5
July 2152 1950 9.4
August 1878 2202 -17.3
September 2034 2033 0.0
October 2057 2092 -1.7
Total 21147 12633 40.3
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Pandemic services and intensive care units were opened and 
started to serve only COVID-19 patients. These changes made 
in the hospital created significant differences in the number of 
samples coming to the medical microbiology laboratory when 
compared to the same months of the previous year. In addition, 
with all these changes, the needs of the hospital changed and 
the medical microbiology laboratory responded to this need 
with rotations and changes made within the laboratory.

CONCLUSION
As a result, medical microbiology laboratory is a risky unit 
considering the tests it performs and biosafety measures are 
always kept in the foreground. In addition, it is thought that 
the experiences about how the measures taken throughout 
the country and at the hospital change the work flow in a 
Microbiology Laboratory will contribute to other laboratory 
staff.
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