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in other areas and matched that of the synthetic control group (Figure 
1).2 COVID-19-symptom-based testing has demonstrated to be not 
sensitive but specific.3,4 Variation of in incidence of asymptomatic 
COVID-19 ranged from 18 to 81 %5–7 due to different laboratory 
screening among countries’ policies.8 

Figure 1 Demonstrating Trend in weekly covid-19 hospital admission rates 
in middle layer super output areas (MSOAs) in Liverpool city compared with 
a synthetic control group constructed from the weighted average of MSOAs 
outside Liverpool City Region without community testing. Community testing 
pilot for SARS-CoV-2 was introduced in Liverpool on 6 November 2020.2

 In conclusion, at the hospital level, in those patients with any 
symptoms having low COVID-19 suspicion should be considered 
among the strategies of COVID-19 laboratory testing. 
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Hospital admission laboratory screening for asymptomatic 

COVID-19 has been used in COVID-19 pandemic management, 
particularly mitigation of the healthcare staff,1,2 whereas more than 
half of community-COVID-19 transmission may originate from 
asymptomatic persons.1 Trend for the average COVID-19 hospital 
admission rates in Liverpool, United Kingdom across the middle layer 
super output areas (MSOAs), a standard geographical units in England 
compared with a synthetic control group during October 5, 2020 and 
January 17, 2021, using Hospital Episode Statistics provided by the 
National Health Service (NHS) Digital System (average population 
of 7,200 individuals), as demonstrated hospital admissions was 
low in Liverpool than in the synthetic control group that continued 
throughout December 2020 then rising abruptly in January 2021 
coincided with the expansion of the community COVID-19 testing 
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