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ABSTRACT 
Background: Since the disappearance of the health alarm in many countries COVID-19 tests are carried out 

in health services only in certain situations, so people with symptoms in the community frequently opted to 

be tested at home, but it has been reported that the demand for tests has dramatically decreased. 

Objective: Analyze the rate of COVID-19 tests carried out both in health services and at home by the patient 

and subsequently communicated to the General Practitioner. 

Methodology: An observational, longitudinal, and prospective study of adult patients in general medicine 

from October 1, 2022, to March 1, 2024 

Results:  From October 2022 to March 2024 (18 months), 133 COVID-19 tests were recorded on a population 

of 2,000 people treated in the consultation, both carried out in the health services and in the patient's home 

and subsequently communicated to the GP. The COVID-19 test rate per semester with respect to the 

consultation population was progressively lower in a statistically significant way: 2.90% from October 2022 

to March 2023, 2.15% from April 2023 to September 2023, and 1.60% from October 2023 to March 2024 

(X2= 9.6768; p= .00792). The rate of positive versus negative COVID-19 tests per semester with respect to the 

total number of tests performed, showed significant differences: (71% positive and 29% negative from 

October 2022 to March 2023; 81% positive and 19% negative from April 2023 to September 2023; and 47% 

positive and 53% negative from October 2023 to March 2024; X2= 10.3636. p= .005618). 

Conclusion: In the general practice setting in Toledo, Spain, from October 2022 to March 2024, a progressive 

and significant decrease in the number of COVID-19 tests performed both in health services and at home is 

observed. However this behavior seems to be supported by a lower positivity rate in the tests carried out. 

However, this may pose a risk to public health and people's behaviors, in addition to limiting diagnostic 

capacity. 
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Introduction 

The emergency of the coronavirus disease 2019 

(COVID-19) pandemic is over, but the virus 
continues to circulate. And it won't stop doing so 

in the near future. Therefore, periods of increased 

infections can be expected. However, the 
measurement is no longer as comprehensive as in 

the first years and since the summer of 2022, the 

up and down oscillations of the transmission were 
no longer listed in many places. Thus, 

unfortunately, in the current phase many of the 

community surveillance studies, in many 
countries, such as Spain, that tracked infection 
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levels have ended, so it is not clear how many 

people are infected nor can the evolution of new 

waves be evaluated; So, there is no data available 
to base it on to predict how covid-19 will develop 

in the coming months.1,2 

 

In this way, the virus circulates and is confused 
between allergies and other mild viruses. In this 

scenario, in many places, there could be an 

"under-reporting" of cases.3 Additionally, COVID-
19 testing has increasingly shifted toward an at-

home model. All these circumstances make it very 

difficult to estimate the true magnitude of the 

current situation.4 
 

However, frequently (although predictably not 

100%), people with a positive test at home do 
communicate this circumstance to their family 

doctor, to seek treatment and/or sick leave. In this 

way, knowing the incidence of COVID-19 cases 

with a positive test at home that is reported to the 
GP, allows the official under reporting to be 

corrected (although it will still represent a 

minimal incidence since there will be sick people 
who do not take a test at home and who even if 

they are positive at home, do not report it to the 

GP). In fact, the sales data for antigen tests for 

COVID-19 has been proposed as an indicator of 
the variation in incidence in the community.5 

 

Many countries are now transitioning to strategies 
to manage COVID-19 as an endemic disease (when 

it exists at a predictable level that does not require 

special socio-sanitary interventions).4 This 

evolution towards an endemic phase of covid-19 
is usually described as "favourable." Many people 

are becoming comfortable living alongside COVID-

19, even though the average number of daily 
deaths is still two to four times the long-term 

average for influenza, and higher on a seasonally 

adjusted basis.6-8 

 
As a consequence of this context, COVID-19 has 

become a “normal” infection comparable to the 

common cold or the flu, so that when a person has 
“cold” symptoms, it would seem that the patient or 

the people in their family, or close contacts or the 

health system and society as a whole, do not give 

importance to this disease, even when secondary 
cases of transmission appear in close people, or 

there are people at risk in the environment close 

to the patient. In this way, in addition to the fact 

that the health system has stopped carrying out 
diagnostic tests, patients with "cold" symptoms 

probably no longer take tests at home. Thus, the 

indicator of consumer purchases of home tests, as 

indicative data on the evolution of COVID-19 cases 
(4), would lose its usefulness. 

 

In this perception, the performance of tests in 
health services and the communication of tests at 

home should show a decreasing number at the 

general practitioner (GP) level. If this were the 

case, on the one hand, we would know less and 
less about the incidence of COVID-19 in the 

community, and the GP would lose the role of 

providing more valid incidence figures than 
official statistics. 

 

In this framework, to assess this hypothesis of a 

decrease in COVID-19 tests carried out in health 
services and tests at home and subsequently 

communicated to the GP, a longitudinal and 

prospective study of COVID-19 tests was 
conducted from October 1, 2022, to March 31, 

2024, in a general medicine office, with the 

objective of evaluating the number of tests carried 

out in health services and tests at home and 
subsequently communicated to the GP. 

 

Material and Methods 
Design and Emplacement 

An observational, longitudinal, and prospective 
study of COVID-19 infections was conducted from 

October 1, 2022, to March 31, 2024, in a general 

medicine office in the Santa Maria de 

Benquerencia Health Center, Toledo, Spain, which 
has a list of 2,000 patients > 14 years of age (in 

Spain, GP care for people > 14 years of age, except 

for exceptions requested by the child's family and 
accepted by the GP). The general methodology of 

the study has already been published.9 

 

Outcome of interest 
Analyze the rate of COVID-19 tests carried out 

both in health services and at home by the patient 

and subsequently communicate to the GP. 
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Diagnosis of covid-19 

The diagnosis was performed with reverse 

transcriptase polymerase chain reaction 
oropharyngeal swab tests or antigen testing.10 

 

Sample Size 

All patients who met the criteria for COVID-19 
infection from October 1, 2022, to March 31, 2024, 

and who were treated in the general medicine 

consultation object of the study, were included. 
 

Statistical analysis 

The bivariate comparisons were performed using 

the Chi-Square test (X2). The degrees of freedom 
were calculated as: (rows – 1) × (columns – 1). 

 

 
 

 

 

Ethical issues 

No personal data of the patients were used, but 

only group results, which were taken from the 
clinical history. 

 

Results 

From October 2022 to March 2024 (18 months), 
133 COVID-19 tests were recorded both carried 

out in the health services and in the patient's 

home and subsequently communicated to the GP, 
on a population of 2,000 people treated in the 

consultation. The COVID-19 test rate by semester 

with respect to the consultation population was 

progressively lower in a statistically significant 
way: 2.90% from October 2022 to March 2023, 

2.15% from April 2023 to September 2023, and 

1.60% from October 2023 to March 2024 (X2 = 
9.6768. p= .00792. Significant at p < .05). (Table 

1, Figure 1) 

 
 

COVID-19 TEST RATE BY SEMESTER 

WITH RESPECT TO POPULATION OF 

THE CONSULTATION (N=2.000 people) 

October 

2022 to 

March 2023 

(6 months 

April 2023 to 

September 

2023 

(6 months) 

October 

2023 to 

March 2024 

(6 months) 

STATISTICAL 

SIGNIFICANCE 

(Df=2) 

PEOPLE FOR WHOM COVID-19 TEST IS 

CARRIED OUT IN HEALTH SERVICES OR 

COMMUNICATE THEIR PERFORMANCE 

AT HOME 

(N=133 in the 18 months on a population 

of 2.000 people) 

58 (2.90) 43 (2.15) 32 (1.60) X2= 9.6768 . p= 

.00792. Significant at 

p <.05.  

PEOPLE FOR WHOM THE COVID-19 TEST 

IS NOT CARRIED OUT IN HEALTH 

SERVICES OR THEY DO NOT 

COMMUNICATE ITS PERFORMANCE AT 

HOME 

(N=1.867 in the 18 months on a 

population of 2.000 people) 

1.809 

(90.45) 

1824 (91.20) 1968 (98.40) 

 
( ): Denotes percentages; NS: Not significant; Df= degrees of freedom 
 

Table 1: Covid-19 Test Rate by Semester with Respect to Consultation Population from October 2022 
to March 2024. 
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Figure 1: Covid-19 Test Rate by Semester from March 2024 to October 2022 

 

 

The rate of positive versus negative COVID-19 

tests by semester with respect to the total number 

of tests performed showed significant differences: 

from October 2022 to September 2023, positive 

tests predominated, which was reversed during 

the third semester studied from October 2023 to 

March 2024, where negative tests predominated: 

71% positive and 29% negative from October 

2022 to March 2023; 81% positive and 19% 

negative from April 2023 to September 2023; and 

47% positive and 53% negative from October 

2023 to March 2024 (X2= 10.3636. p= .005618. 

Significant at p < .05). (Table 2, Figure 2) 

 

 

COVID-19 TEST RATE BY 
SEMESTER WITH REGARD TO 
THE TOTAL TEST CARRIED OUT 
(N= 133) 

October 2022 
to March 
2023 
(6 months 

April 2023 to 
September 2023 
(6 months) 

October 2023 
to March 
2024 
(6 months) 

STATISTICAL 
SIGNIFICANCE 
(Df=2) 

POSITIVE covid-19 test 
(N= 91) 

41 (71) 35 (81) 15 (47) X2= 10.3636. p= 
.005618. Significant at p 
<.05.  

NEGATIVE covid-19 test  
(N= 42) 

17 (29) 8 (19) 17 (53) 

Total= 133 58 (100) 43 (100) 32 (100) 

( ): Denotes percentages; NS: Not significant; Df= degrees of freedom 
 

Table 2: Rate of Positive and Negative Covid-19 Tests Per Semester with Respect to the Total Tests 

Performed. 
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Figure 2: Rate of Positive and Negative Covid-19 Tests per Semester. 

 

Discussion 

1. Main findings 

Our main results were: 
1. The rate of COVID-19 tests carried out by 

semester with respect to the consultation 

population was progressively lower in a 

statistically significant way. 
2. The rate of positive covid-19 tests showed a 

trend toward decreasing, versus negative tests, 

which were increasing. 

 

In Spain, since March 2022, cases were no longer 

measured in the general population, and 

monitoring was restricted to those over 60 years 

of age. The data are calculated with an estimate 

made from what was reported by health centers 

and sentinel hospitals.11 However, because in some 

countries, such as Spain, GP are the gateway for all 

patients to the system, and each person is assigned 

a GP, based on a geographical population12, the 

data of COVID-19 cases at the GP consultation level 

(with tests done at home or in health services) 

would be an acceptable indicator.9,13 In any case, 

probably a certain number of cases of symptoms of 

viral infections in the community may not be done 

diagnostic tests for different reasons, and those 

that were performed will be more likely in at-risk 

and/or vulnerable patients. Therefore, it can be 

thought that the number of infections at the GP 

level will be possibly underestimated. Based on the 

fact of the decrease in testing at home (in addition 

to the legal limitation of testing in health services), 

the global data on tests performed on the GP's 

patient list loses much of its value. 

 

2. Comparison with other studies 

The COVID-19 pandemic highlighted the value of 

cheap, good enough methods for detecting disease. 

No one likes swabbing their nose to test for covid-

19, but many people had reason to be grateful for 

at-home diagnostic tests during the height of the 

pandemic. Users could find out within 15 minutes 

if they were infected with the coronavirus and if 

they were at risk of exposing friends or family to 

COVID-19, all without leaving home.14 

 

People used testing to meet a wide range of needs 

during the pandemic period. In February 2023, 1 

in 10 adults in England reported continuing to use 

testing, including many who did so because they 

felt it was the right thing to do or because they 

were seeking reassurance.15 In any case, we must 

take into account the inequalities in access to tests; 

only about 35% of the tests administered 

worldwide have been used in low- and lower-
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middle-income countries, where 75% of the 

world's population lives.16 In any case, the demand 

for testing has decreased so dramatically.17 Why 

are communities stopping doing rapid diagnostic 

tests for COVID-19? In Spain, in the middle of the 

pandemic, these rapid tests became widespread 

and the Ministry of Health and the communities 

acted in a coordinated manner; Now, as the tests 

run out, the stock is not renewed and the 

communities stop doing them or do them to a 

lesser extent.18 

 

Rapid tests are better used as an indicator of when 

you get COVID-19 than when you are infected. 

Samples taken from people with COVID-19 who 

had very low levels of the virus (below what a 

rapid test can detect) failed to infect cells in a Petri 

dish. This suggests that people with small amounts 

of the virus would also not be able to infect 

another person.19 A large meta-analysis of more 

than 150 independent rapid testing studies 

reported that, on average, the tests correctly detect 

a COVID-19 infection 73% of the time when a 

person is symptomatic. In the case of 

asymptomatic infections, the accuracy drops to 

55%.20 Furthermore, the tests do not lose accuracy 

over time. Several studies have revealed that rapid 

tests work just as well with the first omicron 

variant as with earlier variants of the virus. This is 

because the tests are designed to detect the 

nucleoprotein and it has not mutated, so you can 

be fairly confident that the tests will continue to 

work as well in the future as they did in the 

past.21,22 

 

However, it has been reported that in 2022 more 

than a quarter of people in the UK with symptoms 

compatible with COVID-19 will not be tested.23 

Having mild symptoms, poor knowledge of nearby 

testing locations, and certain demographic factors 

have been identified as barriers to performing 

COVID-19 testing.24 How symptoms of COVID-19 

cases in 2022/23 were different from those in 

2020, and they showed symptoms of upper 

respiratory tract infection, like a common cold, this 

can do away with preventive precautions.25 Thus, 

one of the reasons for the decrease in testing in the 

community can be attributed to the general 

improvement of the pandemic, with fewer cases 

less transmission, and fewer people experiencing 

symptoms or milder symptoms.17 Likewise, people 

may think that since we now have vaccines, testing 

is not important. The sense of urgency caused by 

the COVID-19 pandemic (especially before the 

arrival of vaccines) has already begun to fade.14 

And on the other hand, fatigue due to the duration 

of the pandemic could be another reason.17 

 

However, self-assessment and at-home testing that 

became normalized during the pandemic gave 

people more control over their own health.16 

Large-scale testing had the public health benefit of 

changing people's behaviors.15 However, this 

situation seems to have been relegated to the 

current endemic phase. The first point of contact 

with the health system during the pandemic was 

through the GP, and based on diagnosis, and it 

should continue to be. It is important to maintain 

that concept to ensure that when the next 

pandemic hits, we do not have to start from 

scratch again.14 

 

Study limitations and strengths 

1. The number of cases was small.  

2. Non-randomized design is a limitation for the 

generalization of the results, although by including all 

cases that were consulted with the GP, and taking into 

account the structure of the health system, the vast 

majority of cases were probably included. 

3. May have been overlooked asymptomatic cases 

that did not attend GP consultation, as no 

surveillance or systematic screening was done. 

Negative tests carried out at home on contacts of 

cases were probably not reported to the GP. 

 

Conclusion 

From October 2022 to March 2024, there was a 

progressive and significant decrease in the 

number of COVID-19 tests carried out both in 

health services and at home and a decrease in the 

number of positive tests over those carried out. It 

is hypothesized that both the health service and 

the population lost interest in carrying out COVID-

19 tests when catarrhal respiratory symptoms 
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occur (loss of fear of the disease, fatigue on the 

subject of COVID-19, mild respiratory symptoms, 

regulatory barriers in the health services, 

economic cost in purchasing tests, etc.), and this 

behavior seems to be supported by a lower 

positivity rate in the tests performed. 

 

However, this situation can imply a risk to public 

health, and people's behaviors, and limits the 

diagnostic capacity. Given that COVID-19 tests, 

both in health services and at home, tend to stop 

being done, their data at the GP level lose interest, 

and emphasis should be placed on other 

alternative indicators to provide early warning of 

future waves, in addition to the number of 

hospitalizations, such as virus levels in 

wastewater, the frequency of visits to the GP for 

upper respiratory tract infection, and the 

estimation of the community risk based on what is 

known about vaccination rates and previous 

infections. 
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