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Identifying Gaps in Care

??

How has laboratory testing changed during the COVID-19
pandemic?
Background

The COVID-19 pandemic disrupted healthcare services, including laboratory testing.
Understanding how laboratory testing changed during the pandemic can help identify where
laboratory stewardship programs are needed to help avoid adverse health outcomes.

Study Design and Findings
Laboratory testing volumes from a large metropolitan health system (Texas Children's Health
System) before the COVID-19 pandemic were compared to those during the pandemic.

Trends in Laboratory Testing Volume During the COVID-19 Pandemic
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2019

time

Examples

Peripartum testing
• Group B streptococcus
• Neonatal bilirubin

Decreased then
partially recovered

2020

Routine inpatient testing
• Complete blood count (CBC)
• Surgical pathology
Fertility treatment
• Estradiol

Tests to diagnose or monitor
long-term health conditions
• Hemoglobin A1c
• Whole-blood lead
• Papanicolaou smear
• Whole-exome sequencing

Figures shown are representative.

Volumes of tests used to detect and monitor long-term health conditions
were persistently decreased, even after reopening. Coordinated health
system responses are needed to address these gaps.
For more information about Quest Diagnostics publications, please visit the Clinical Education Center at
Education.QuestDiagnostics.com/Publications.
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Background
x
x
x

During the COVID-19 pandemic, the delivery and use of healthcare in the United States changed according to shifting public health
priorities.1,2
Understanding how laboratory testing changed during the pandemic can help identify where laboratory stewardship programs are needed
to help avoid adverse health outcomes.
Objective: In the study, investigators measured laboratory test volumes from a metropolitan health system before and during the COVID19 pandemic to identify possible persisting gaps in care.

Methods
x

x

Investigators examined laboratory test volumes from the Texas Children’s Health System (TCHS) before (January-August 2019) and
during (January-August 2020) the COVID-19 pandemic.
- TCHS provides care to women and children in Houston, TX; 61% are people of color and 50% are insured by Medicaid and other
public health programs.
The study included volumes for commonly ordered tests used for disease diagnosis, screening, and monitoring, as well as for wholeexome sequencing (WES)—a low-volume service for detecting genetic conditions.

Results
x

During the COVID-19 pandemic, laboratory testing at TCHS demonstrated 3 general patterns that reflected different aspects of
healthcare:
വ No change, reflecting consistent birth counts between the study periods
- Peripartum tests (eg, group B streptococcus, neonatal bilirubin): no change from pre-pandemic levels
വ Initial decrease followed by full or near-full recovery during phased reopening, reflecting inpatient patterns
- Complete blood count: declined 34% during lockdown; mostly recovered to pre-pandemic levels within 4 months of phased
reopening
- Estradiol: fell markedly; returned rapidly to pre-pandemic levels
വ Initial decrease without full recovery (low levels in April remained low 4 months after reopening), reflecting diagnosis and monitoring
of chronic conditions
- HbA1c: declined 80% in April; remained 16% below 2019 levels
- Blood lead: declined 39% in April; remained 23% below 2019 levels
- Pap smears: declined 77% in April; remained 29% below 2019 levels
- WES: declined 45%; remained low

Conclusions
x
x
x

The COVID-19 pandemic substantially affected the delivery of healthcare to the TCHS patient population, which may reflect trends across
underserved populations.
The impact was most prominent in the diagnosis and monitoring of chronic health conditions.
Coordinated and collaborative laboratory stewardship programs focused on gaps caused by the pandemic may help provide appropriate,
effective, and equitable care.

References
1. Durant TJS, Peaper DR, Ferguson D, Schulz WL. Impact of COVID-19 pandemic on laboratory utilization. J Appl Lab Med. 2020;5:1194-1205.
doi:10.1093/jalm/jfaa121
2. Blue Cross Blue Shield. Missing vaccinations during COVID-19 puts our children & communities at risk. November 18, 2020. https://www.bcbs.com/thehealth-of-america/infographics/missing-vaccinations-during-covid-19-puts-our-children-and-communities-at-risk

QuestDiagnostics.com

Quest, Quest Diagnostics, any associated logos, and all associated Quest Diagnostics registered or unregistered trademarks are the property of Quest Diagnostics.
All third-party marks—® and ™—are the property of their respective owners. © 2021 Quest Diagnostics Incorporated. All rights reserved. KS10133 04/2021

