
Introduction

The Centers for Disease Control and Prevention 
(CDC), on Jan 22, 2020, confirmed the first labo-

1ratory- case of novel Coronavirus.  So far, Coronavirus 
has affected 175,183,965 people around the globe and 

1claimed 3,777,286 deaths.  The number of cases and 
the death toll is increasing, offered every possible effort 

2is to delay or stop the spread of the pandemic.  The 
importance of detecting cases is essential through the 

testing for SARS-CoV-2.3 The PCR testing plays a 
pivotal role in active, asymptomatic cases detection, 
contact tracing, and knowledge of regional and national 

1
infection rates to inform the public health authorities.  
Samples can be taken through nasal, nasopharyngeal, 
oral, and oropharyngeal routes. Its diagnostic accuracy 
varies from 32% to 93%depending upon the size and 

4
quality of the sample.  The first quantitative test for the 
early diagnosis and detection of SARS-CoV-2 was 

1distributed worldwide in January 2020 by the WHO  
The PCR testing plays a vital role in the early identifi-
cation of infected cases and subsequent management 
of the patients and implementation of mitigation strate-

5gies for prevention of the spread of disease.  Despite 
its importance, availability, and efficacy, the general 

6public has observed resistance to getting tested.  Pakis-
tan's government also provides PCR testing facilities 

7at multiple governments and private health facilities.  
The only difference at these facilities is that the govern-
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ment setting is doing free-of-cost testing while the 
private is charging at a cost that is beyond the reach of 

7
an ordinary man.  It is a common observation that affor-
ding people are going for private testing after exposure 
as they do not want to face the hassle of government 

8
settings.  While it comes to the commoner, they will 
not go for testing but instead will be in denial of getting 
the infection. A possible reason for the spread of the 

7disease.  In a country like Pakistan, where the literacy 
rate is 59% and monthly wage of an unskilled worker 

9is less than Rs 15,000.,  It is unrealistic to expect that 
people will be going for Covid testing when exposed. 

Moreover, several misconceptions and myths make 
10people hesitant about taking these tests.  In some areas 

of Pakistan like other countries, COVID-19 is not accep-
ted as a disease. Instead taken as "a government cons-
piracy". Most people are unaware of public and private 
institutes where PCR testing is available in different 

11
cities.  Furthermore, tests done in government sector 
laboratories are considered unreliable. Some people 
are simply afraid of testing positive as a stigma. In contrast, 

12others are afraid of the procedure of PCR.  Moreover 
similar trend seems prevalent in developing countries 
even though they have well-developed health systems. 
Many people are unaware of the importance of PCR 

12testing in controlling the spread of this disease.  So, 
the rationale of this study is to determine the perception 
of the medical student regarding the barrier to covid 
testing. The study results will help fill the knowledge 
gaps and identify the areas that need behavior change 
through health education.

Material and Methods
st thIt was a cross-sectional study enrolling 1 -4  year 

MBBS students of Central Park Medical College. The 
study was completed in 6 months duration. Through a 
convenient sampling technique, data collection was 
done. After taking the IRB approval(CPMC/IRB-No/ 
1273) and informed consent, MBB S students from 1st 
-4th year willing to participate in the study were asked 
to complete a structured questionnaire. However, the 
4th-year MBBS student conducting the research project 
were excluded from the study. Using the WHO sample 
size calculator to keeping the prevalence at 50%, the 
calculated sample size was 385 medical students. All 
medical students fulfilling the inclusion criteria and 
giving consent were enrolled. The students were 
asked about their year of discipline and perception of 
the factors which act as a barrier to Covid testing 

through a struc-tured questionnaire disseminated to the 
medical students through a WhatsApp group using an 
online google proforma. The response time was one 
week

Once the data was collected, the compiled excel sheet 
from online google pro forma was transferred to SPSS 
software version 26 for further analysis. Means and 
standard deviations were calculated for quantitative 
variables like age, while frequencies of each variable 
were calculated. The Chi-square test was applied to 
determine the relationship between the variables. Data 
were presented as frequencies tables. The significance 
level was set at 95% (p < 0.05) and the power of the 
study at 80%.

Results

Out of 428 respondents, 301(70.3%) were females. The 
mean age of participants was 21+3years. Out of all, 127 
(29.7%) had a suspicion of covid, while 237(55.4%) 
had flu-like symptoms, and 122(28.5%) got themselves 
tested (Table -1). More than half feared getting positive 
after Covid testing(Table-2) (p=0.001). Considering 
barriers, 100(35%) said it was painful, 37(13%) had a 
fear of side effects,207(72%) (p=0.000) had a lack of 
gu idance ,161(56%)(p=0 .037)  cons idered  
unawareness of the location of the covid testing 
center, 135(47%) (p= 0.027) said limited access. Fifty 
percent considered that they might get an infection 
from the covid center. One hundred and thirty-three 

(46%) and 170(59%) (p= 0.002) said that the covid test 
was unreliable and costly (Table-2). Lack of 
motivation was significantly asso-ciated with not 
getting themselves tested(Table-2). More than 60% 
agreed that social media played a nega-tive role in 
spreading correct information about covid 
testing(Table-2).
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Table 1:  Frequency distribution of experience of covid 
infection and testing

Responses
Yes

n(%)

No

n (%)

Not sure

n(%)

Suspicion of Covid infection 
during the past year

127(29.7) 198(46.3) 103(24.1)

Experience of Flue like 
symptoms during the past 
year

237(55.4) 158(36.9) 33(7.7)

Thought of getting Covid 
tested

123(28.7) 288(66.6) 17(4)



Discussion

The research was conducted among the medical students 
at Central Park Medical College (CPMC) to determine 
medical students' perceptions regarding the perceived 
barriers to covid testing. Of the 428 responses, 55.4% 
thought they experienced flu-like symptoms during 
the past year. The literature shows that Flu and Covid 
-19 are highly contagious respiratory infections with 

13similar symptoms.  Mostly, people getting the Covid 
infection develop flu-like symptoms, which lead to 
confusion about whether to go for Covid PCR testing 

13
or not.  The results from studies around the globe sug-
gest that only people with good health-seeking behavior 
can perhaps get themselves tested; this observation is 

14not generalizable.  The high false-negative results and 
general reliability issues have been the leading cause 
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Table 2:  Cross Tabulation between the Thought of Getting Tested and different Barriers

Thought of getting Covid (PCR) tested

Variables Responses

No

n(%)

288(67)

Not Sure

n(%)

17(4)

Yes

n(%)

123(29)

p-value

Fear of side effects No 210(73) 8(47) 94(76) 0.000**

Not sure 41(14) 7(41) 6(5)

Yes 37(13) 2(17) 23(19)

Lack of motivation No 116(40) 3(18) 68(56) 0.001**

Not sure 40(14) 7(41) 16(13)

Yes 132(46) 7(41) 39(32)

Fear of getting positive No 68(24) 9(53) 15(12) 0.001**

Not sure 35(12) 2(12) 12(9.8)

Yes 185(64) 6(35) 96(79)

Cost No 88(31) 8(47) 30(25) 0.002**

Not sure 30(10) 6(35) 15(12)

Yes 170(59) 3(18) 78(63)

Lack of knowledge of COVID testing Centers No 57(20) 6(35) 18(15) 0.037*

Not sure 24(8.4) 4(24) 14(11)

Yes 207(72) 7(41) 91(74)

Limited access to the locations No 105(37) 3(18) 49(40) 0.027*

Not sure 48(17) 8(47) 23(19)

Yes 135(47) 6(35) 51(42)

Lack of role of social media No 75(26) 6(35) 29(24) 0.012*

Not sure 40(14) 7(41) 25(20)

Yes 173(60) 4(24) 69(56)

Unawareness of the location of Covid centers No 71(25) 5(29) 34(28) 0.103

Not sure 56(19) 7(41.2) 31(25)

Yes 161(56) 5(29) 58(47)

Acquisition of Covid infection from 
vaccination center

No 85(30) 6(35) 34(28) 0.68

Not sure 54(19) 4(24) 30(24)

Yes 149(52) 7(41) 59(48)

Reliability issues No 77(27) 5(29) 35(28) 0.85

Not sure 78(27) 6(35) 30(25)

Yes 133(46) 6(35) 58(48)

Painful experience No 117(41) 7(41) 51(42) 0.28

Not sure 71(25) 7(41) 24(20)

Yes 100(35) 3(18) 48(39)

Significant results   **Highly significant



12
of making people hesitant to get themselves tested.  
Furthermore, the casual attitude of public both in deve-
loped and underdeveloped countries has been the main 

15reason for the spread of disease.  People getting flu-
like symptoms acceptability issues exists toward covid 

13
infec-tion.  Furthermore, the results of the current 
study showed that only 28.5% of people got themselves 
tested for COVID 19 when they developed 
symptoms. The reason for this small percentage 
might be the lack of awareness. It is worth 
emphasizing that people from the western world also 
have the same behavior as depicted in our results. 
However, they generally have vital scree-ning 

8
programs that help in contact tracing.  Generally 
public avoids unnecessary testing due to common ail-

10
ments.  Even in developed countries, people lack cau-

16tious behavior towards others at work and in society.  
Individuals generally perceive that flue usually subsides 
on its own. They have faulty attributes like eating or 
drinking, which leads to sore throat or flue. Even if they 
have Covid infection, they will remain in the phase of 

17
denial.

Our participants (35%) believed that the Covid Testing 
procedure was painful. Many studies suggest that the 
nasal and oropharyngeal specimens taken for PCR tes-
ting are painful procedures. Thorough nasal or oropha-
ryngeal brushing are required to decrease false-

4negative results.  Moreover, the specimen-taking 
procedure can lead to a less painful experience when 

18explained before-hand and taken by an expert.  The 
results of our study indicate that 13% of respondents 

10
feared the side effects of PCR.  It is seen in different 
studies that a semi-skilled or unskilled person taking a 
PCR specimen can result in side effects ranging from 

4nose bleeding to a cerebrospinal fluid leak.  Another 
documented factor identified is the uncooperative 

4behavior of the patients.  In numerous studies, people 
17

feared PCR testing due to many misconceptions.  
Health awareness through different portals should be 
ensured for the general public regarding the steps of PCR 

19specimen collection.  More-over, assurance of proper 
training of staff involved in specimen collection to 

2avoid such complications.

Another critical barrier in our results was the lack of 
knowledge regarding the testing center's location in 
public and private settings. Our results show that more 
than half of the respondents believe there is a gap in 
knowledge regarding the availability of covid testing 
facilities among the general public. The barrier of limi-

ted access is one of the major hindrances to getting 
20tested.  The cost of PCR testing is one main barrier to 

getting tested. The government of Pakistan, like many 
developed countries, has provided free-of-cost Covid 
testing facilities at some hospitals in major cities of 

11
the states.  Standing in long queues waiting to get tested 
in designated facilities is usually discouraged by our 

11
people, even if it is free of cost.  Moreover, people lack 
a sense of responsibility in getting tested. Furthermore, 
another barrier was the fear of getting the infection from 
the testing laboratories. Globally the fear of getting an 
infection among people has been aggravated during 

1the pandemic.  Statistics have shown that the disease 
can spread when Standard Operating Procedures (SOPs) 
are not followed at the testing laboratories and during 

14
home sample collection.

Moreover, false-negative results also contributed to lack 
of motivation to get themselves tested. More than half 
of our participants thought that PCR testing was a costly 
procedure. The government hospital provides a free-
of-cost testing facility but has long waiting hours, while 

11private laboratories charge heavy amounts.  Perhaps 
an individual whose average daily income is less than 
a dollar will be reluctant to spend money on a screening 
test. Therefore, getting tested by government laboratories 

9will be the least priority.  Therefore, Pakistan's govern-
ment should provide reliable testing facilities at more 
centers and regulate the testing charges at private labora-

7
tories.  It is worth emphasizing here that health aware-
ness should be created among our general public so 
that they can avail themselves free of cost PCR testing 

7
from the designated centers of the government of Pakistan.  
Moreover, the information provided by social media 
regarding the importance of covid testing is not effective 
in minimizing the fears. Perhaps it has been instrumen-
tal in creating false information and fears among the 

12general public.  Social media should play a pivotal role 
19,20

in removing myths regarding covid testing19.  In 
this way sense of responsibility can be created among 
the general public that it is their responsibility to get 

20themselves tested to curtail the spread of infection.

Conclusion

The fear of getting a positive result, painful experience, 
side effects, cost, lack of awareness and access to the 
covid testing facility, fear of contracting the disease, 
lack of motivation, and poor role of social media in 
spreading awareness the covid testing were the signifi-
cant barriers towards covid testing.
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