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ABSTRACT 
Background: The corona virus disease also known as COVID-19 has opened gates to a lot of research about 

detection, treatment and prevention in the last past year due to lack of information regarding the SARS-CoV-2 
virus. PCR corona via nasopharyngeal swab is the standard method of detection in our set-up.  
Materials and methods: Nasopharyngeal swabs were taken by ENT department using precautions and following 

proper SOPs. Swabs were sent for rRT-PCR tests. Data was collected and analyzed. All the subjects meeting the 
inclusion criteria were included in study. Data was analyzed using SPSS version 20. Frequency and percentage 
was calculated for gender. Positivity rate was calculated using CDC formula. 
Study design: - Descriptive studies 
Place and Duration of Study: - Government General Hospital, Ghulam Muhammadabad, Faisalabad. 889 

samples were taken from 7.1.2020 to 6.12.2020. 
Results: Standard PCR for corona test by nasopharyngeal route was taken of suspected corona patients and of 

patients with contact with corona positive patients. 894 samples were taken from 7.1.2020 to 6.12.2020. 263 were 
positive for corona. The calculated positive rate is 29.41%. 
Conclusions: Calculation of positive rates is a very easy metric to give us a quick overview of the spread of the 

virus. 
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INTRODUCTION 
Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) is running rampant across the globe with second 
and third waves further worsening the situation. It is a 
positive-sense single-stranded RNA β family coronavirus 
[1]. The average size of a virion is 50–200 nm in diameter. 
It consists of 04 structural proteins labeled as S (spike), E 
(envelope), M (membrane) and N (nucleocapsid). 
Nucleocapsid holds the genome of the virus and S, E, and 
M proteins construct the virus envelope [2].  
 SARS-CoV-2-infected patients are known to spread 
disease in symptomatic, pre-symptomatic, and 
asymptomatic phase [3]. In order to diagnose suspected 
cases a reliable, accessible, cost effective and non invasive 
diagnostic test should be used. The data collected can be 
used to determine positive rates among the tested 
population. According to public health experts to reduce the 
spread of the virus testing, tracking and tracing the 
contacts is an effective strategy. Governments throughout 
the World are exercising this practice to variable extent [2].  
 A lot of cases might have been missed due to limited 
testing. In countries with a high positive rate, the number of 
confirmed cases is likely to represent only a small fraction 
of the true number of infections. And where the positive 
rate is rising in a country, this can suggest the virus is 
actually spreading faster than the growth seen in confirmed 
cases. 
 In our set-up, testing was only done of suspected 
cases leading to high positive rates. High positive rates 
also indicate that under testing is being done and more 
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tests should be performed to get a clear view of the true 
positive rate and spread of disease [7]. 
 

METHODOLOGY 
This descriptive study was carried out in Government 
General Hospital, Ghulam Muhammadabad. 894 patients 
were enrolled in the study after meeting the inclusion 
criteria.  Patients not fulfilling the criteria were excluded. 
Inclusion criteria:- 

1. All suspected cases which either have symptoms or 
direct contact with proven positive patients. 

2. All age groups  
3. Both genders 
4. Patient willing for testing 
 
Exclusion criteria:- 

1. Patient no willing for test. 
2. Patient with no symptoms of corona infection 
3. Patients with no history of contact with Corona 

positive patients.  
 
Sampling technique: Non probability selective sampling 
Sampling Method: Nasopharyngeal swabs were taken by 

ENT department using precautions and following proper 
SOPs. Swabs were sent for rRT-PCR tests. Data was 
collected and analyzed.  
Data Analysis: All the subjects meeting the inclusion 

criteria were included in study. Data was analyzed using 
SPSS version 20. Frequency and percentage was 
calculated for gender. Positivity rate was calculated using 
CDC formula. 
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RESULTS 
Gender Distribution: A total of 894 samples were taken 

from 7.1.2020 to 6.12.2020. Among these 595 were males 
and 299 were females.  
 

 
 
 Male to female ratio is 1.99: 1. It can be said for every 
2 male patient infected with corona 1 female was infected.  
 
Positive and Negative cases:- 

  MALE FEMALE  TOTAL 

TOTAL 595 299 894 

POSITIVE(discharged) 263 97 360 

NEGATIVE(discharged) 198 107 305 

AWAITED(lost on follow-up) 153 94 247 

DEATHS 87 35 122 

 

 
 
 A total of 595 males were tested among which 263 
were positive while 198 were negative. Similarly, among 
299 patients 97 were positive and 107 were negative. A 
total of 360 patients were positive and 305 were negative. 
After treatment, these patients were discharged.  
 
Rate of positivity was calculated by CDC formula used: 
 

Positivity rate: -        = 29.41% 
 
 Lab results of 247 patients were still awaited when 
they were lost on follow-up and actual results could not be 
recorded and added to the data. 122 patients expired 
during this period among which 87 were males and 35 
females.  
 

DISCUSSION 
From above mentioned date it can be assessed that the 
positivity rates in Faisalabad were too high in the year 
2020. Two factors determine the rate of positivity among 
population; the total number of tests and the total number 
of positive results. The percent positive will be high if the 
number of positive tests is too high, or if the number of total 

tests is too low. In our case, both factors played an 
important part. Due to lack of awareness or other factors 
only few people came forward with corona symptoms and 
with history of corona testing. So the total number of tests 
was not large enough to accurately determine the true 
positive rate in Faisalabad. Lack of random testing also 
tipped the scales in favor of more positive as majority of the 
patient tested for COVID-19 already had corona symptoms 
and positive chest X-ray findings. Although the positivity 
rate is a very important indicator of spread of disease in a 
given population, the limited number of tests conducted has 
given rise to high positivity rates which may create panic 
among general population.  
 

CONCLUSIONS 
Due to limited number of tests conducted, high positivity 
rates were seen in our study. We suggest a conduction of 
appropriate sampling technique to have true positive cases, 
increase in number of tests and proper follow-up and data 
collection to calculate true positivity ratio in given time 
frame. 
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