
Turk J Public Health 2020;18(Special issue):40-46 
Available online at: http://dergipark.gov.tr/tjph/ 
doi: 10.20518/tjph.771720 
 

Research Article 

Corresponding author: Tahsin Gökhan Telatar, Recep Tayyip Erdogan University, Medicine 
Faculty, Department of Public Health, Rize, Turkey.  E-mail: 
tahsingokhan.telatar@erdogan.edu.tr; Phone: +905054671136 

Copyright holder Turkish Journal of Public Health 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International 

License.  This is an open Access article which can be used if cited properly. 

Turk J Public Health 2020;18(Special issue)  40 

 
Point prevalence for COVID-19 among 

temporary tea farmers with mass screening: 
An example from Turkey 

 

Tahsin Gökhan Telatara, Mehmet Halit Baykalb, Burcu Aykanat Yurtseverb, 

Sarp Ünerc 

 
 

 aAsst.Prof.Dr., Recep Tayyip Erdoğan University, Faculty of Madicine, Dept. of Public Health, Rize, Turkey 

bMD., Provincial Health Directorate of Rize, Turkey 

cMD., Prof. Dr., Lokman Hekim University, Faculty of Madicine, Dept. of Public Health, Ankara, Turkey 

 

Geliş tarihi: 20.07.2020, Kabul tarihi: 18.11.2020 

 

Abstract 

Objective: Since the detection of the first COVID-19 case in Rize on 20th of March 2020, there 
were a total of 229 reported cases until 23 May 2020. There is currently no information 
available about the asymptomatic COVID-19 cases in Turkey. This study aims to detect the point 
prevalence of -19 among tea farmers who came to Rize from other provinces during May 2020. 
Methods: Among the 40 thousand estimated tea workers who came to Rize in May 2020, a total 
of 11,180 PCR results were evaluated. The specimens were collected by healthcare workers 
working for the Rize Provincial Directorate of Healh and analyzed in the Reference Laboratory 
for Microbiology of the Ministry of Health. The point prevalence of being PCR positive for -19 
was calculated. Results: The point prevalence of -19 among asymptomatic tea workers was 
found to be 0.197%. Being -19 positive was not statistically significant with age groups and 
gender (p= 0.183 and p= 0.234, respectively). Conclusions: Sudden demographic changes in 
society is a major challenge for establishing a sustainable control policy for COVID-19. Defining 
the asymptomatic proportions of the population is crucial for planning effective control 
strategies. Calculating point prevalence among an asymptomatic population with mass screening 
is a useful tool for this purpose. 
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Geçici çay işçilerinde kitlesel tarama ile 
COVID-19 nokta prevelansının belirlenmesi: 

Türkiye’den bir örnek 
 

Öz 

Amaç: Rize’de 20 Mart 2020 tarihinde ilk COVID-19 vakasının tanınmasından itibaren 23 Mayıs 
2020 tarihine kadar toplam 229 vaka rapor edilmiştir. Günümüzde Türkiye’de assemptomatik 
COVID-19 vakaları ile ilgili bir bilgi bulunmamaktadır. Bu çalışmanın amacı diğer illerden Rize’ye 
Mayıs 2020 döneminde çay tarımı amacı ile gelen kişler arasında COVID-19 nokta prevelansının 
belirlenmesidir. Yöntem: Rize iline Mayıs 2020 döneminde gelen tahminen 40 bin çay 
üreticisinde yapılan toplam 11180 PCR testi sonucu değerlendirilmiştir. Örnekler Rize İl Sağlık 
Müdürlüğü bünyesinde çalışan sağlık personeli tarafından alınmış ve Sağlık Bakanlığı’nın 
Referans Mikrobiyoloji Laboratuvarında değerlendirilmiştir. COVID-19 açısından pozitif sonucu 
olanlar için nokta prevelansı hesaplanmıştır. Bulgular: Asemptomatik çay üreticileri arasında 
COVID-19 nokta prevelansı %0.197 oalrak hesaplanmıştır. COVID-19 yönünden pozitif olmak ile 
yaş grupları ve cinsiyet arasında istatistiksel olarak anlamlı bir ilişki bulunmamıştır (sırasıyla 
p=0.183 and p=0.234). Sonuç: Toplumdaki ani demografik değişiklikler, COVID-19 ile 
mücadelede sürdürülebilir kontrol politikaları belirlenmesinde önemli bir zorluktur. Nüfus 
içindeki asemptomatik kişilerin belirlenmesi, etkili kontrol stratejilerinin planlanabilmesi için 
bütük önem taşımaktadır. Kitlesel tarama yöntemi ile asemtomatik bir grup içindeki nokta 
prevelansının belirlenmesi bu amaca ulaşmak için kullanışlı bir yöntemdir. 

Anahtar kelimeler: COVID-19, kitlesel tarama, nokta prevelansı, asemptomatik vakalar 

 

Introduction 

The first COVID-19 case has been detected 
on 11 March 2020 in Turkey, and on the 
same date, the World Health Organization 
characterized the COVID-19 outbreak as a 
pandemic.1 The number of COVID-19 cases 
continues to grow countrywide. Rize is a 
small city in the northeast region of Turkey 
with a population of 343,212.2 The first 
COVID-19 case in Rize was found on the 20th 
of March 2020. Up to the starting point of 
this study on the 23rd of May 2020, there 
were 155,686 and 229 cases, 1,807,673 and 
4528 tests conducted, and 4308 and 10 
deaths in Turkey and Rize, respectively.3, 4 

The Centers for Disease Control and 
Prevention defines an asymptomatic case as 
“an individual infected with SARS-CoV-2 
who does not exhibit symptoms during 
infection”.5 Asymptomatic transmission of 
the coronavirus disease (COVID-19) is an 
important topic and is defined as the 
“Achilles’ heel” of pandemic control 
strategies.6 Estimation of the asymptomatic 

ratio (the percentage of carriers with no 
symptoms) will improve understanding of 
COVID-19 transmission and the spectrum of 
disease it causes, providing insight into 
epidemic spread.7 COVID-19 is diagnosed by 
a real-time reverse transcription-
polymerase chain reaction (PCR) test in 
Turkey according to the guidelines prepared 
by the Ministry of Health. The PCR tests are 
only conducted for patients with COVID-19 
specific symptoms after their admission to 
health centers with the approval of a 
physician.3 This algorithm is a barrier for 
identifying the prevalence of asymptomatic 
COVID-19 patients who continue to spread 
the illness. Testing for COVID-19 with PCR 
should both cover symptomatic and 
asymptomatic populations for a better 
understanding of the spread of the epidemic 
and effective use of resources to combat it.8 
There is no research on asymptomatic 
COVID-19 patients in Turkey to date. 
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Every year in May, many tea farmers 
living outside of Rize come back to their 
farms. The massive population increase in 
this small duration of time raises concerns 
about an increase in COVID-19 cases. This 
study aims to determine the point 
prevalence of COVID-19 among the 
asymptomatic population coming to Rize 
from other provinces for tea farming with 
PCR screening.  

 

Methods 

Study group and design 

In this crosssectional descriptive study, the 
COVID-19 screenings with PCR tests were 
practiced by the Provincial Directorate of 
Health (PDoH), Rize. At the beginning of 
May, government officials formed control 
stations for all entrances of Rize. In these 
control stations, healthcare workers 
belonging to the PDoH measured the body 
temperatures of every person entering Rize 
and questioned them for COVID-19 
symptoms. During this period 50,000 people 
entered into Rize for tea farming, including 
the farmers and their families, which makes 
up the universe of the study. 

At first, it was planned to determine 
the sampling group by the Kish sampling 
method.9 However, with resource 
limitations in mind, the most active person 
from every family (the family member who 
has the most out-of-home contact) was 
identified. By using the records which were 
kept by the PDoH workers, the most active 
family member was informed about the 
upcoming PCR test procedure. At least one 
person from every family was included to 
the sampling and a total of 11,365 people 
composed the sample size. 

For the screening, 110 teams were 
formed, each consisted of one physician, one 
nurse, and one chauffeur. Teams were 
trained by the professionals working at the 
PDoH and the Recep Tayyip Erdoğan 
University, Faculty of Medicine for taking 
nasopharyngeal samples, registration, and 
screening processes. Every participant’s age 
and sex were recorded during the test 
procedure. After the study, patients with 
positive PCR results undertook therapy in 

hospitals and their family members were 
quarantined in their houses for 14 days. 
Between 23rd and 3rd of May 2020, 11,191 
samples were taken from preregistered tea 
farmers, all over 15 years of age, who 
accepted to participate. Of the samples, 11 
were defined as insufficient, so a total of 
11,180 (98.4%) samples were included in 
this study. Study is approved by Ethical 
Board of Recep Tayyip Erdoğan University, 
Faculty of Medicine and written consent of 
all participants were obtained. Some data 
used in this study which were not available 
for public, were obtained by written 
permissions from both the Ministry of 
Health and PDoH. 

This study was conducted on behalf 
of PDoH with their resources to determine 
the point prevalance of COVID-19 among 
temporary tea farmers and providing data 
for local policy makers to prevent the 
spread of the COVID-19. 

PCR analysis procedure 

All samples were transferred to the Central 
Microbiology Reference Laboratory of the 
Ministry of Health in Ankara with 
refrigerated vehicles under ideal 
circumstances daily. All PCR tests were done 
in this laboratory.  

Statistical analysis 

Results are given with counts and 
percentages or means and standard 
deviations. The relation between PCR 
results and age groups and gender were 
evaluated with the chi-square test, and the 
significance level was accepted as p<0.05. 

 

Results 

The mean age of the study population was 
48.0±14.8 (min. 15, max 93), and 71.8% 
(8093) of the participants were male. 

Of the total PCR tests, 22 were 
positive for COVID-19, which corresponded 
to a point prevalence of 1.97 in a thousand 
(Table 1). There was no statistical 
significance between test results and gender 
and age groups (p= 0.183 and p= 0.234, 
respectively)(Table2).
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Table 1. PCR results for the study group 

PCR result n % 

Positive 22 0.20 

Negative 11,158 99.80 

Total 11,180 100.00 

 

Table 2. Relation between the PCR results and gender and age groups of the study group 

  Positive Negative p 

Gender Male 13 (0.2%) 8018 (99.8%) 0.183 

 Female 9 (0.3%) 3140 (99.7%)  

Age group 15-44 7 (0.2%) 4422 (99.8%) 0.234 

 45-64 14 (0.3%) 5247 (99.7%)  

 ≥65 1 (0.1%) 1489 (99.9%)  

 

Discussion 

Asymptomatic transmission of SARS-CoV-2 
is the most challenging part of the current 
COVID-19 pandemic control efforts.6 
Symptom-based screening might fail to 
identify all SARS-CoV-2 infections, and 
asymptomatic people might contribute to 
SARS-CoV-2 transmission. The 
asymptomatic COVID-19 positive patients 
are an important risk factor for the 
transmission of the disease.10 These people 
can rapidly spread the disease among the 
population.11 This study is the first one that 
defines the prevalence of asymptomatic 
COVID-19 cases among a community in 
Turkey.  

During this study, PCR Testing was 
used to define COVID-19. Since there are no 
gold standard tests for identifying the 
sensitivity and the specify of PCR tests, 
according to a recent systematic review 
reported a 71-98% sensitivity.12 Currently, 
PCR is the most suitable test method for 
identifying asymptomatic patients.13 It is 
crucial to define the density of 
asymptomatic people in the population to 
determine the epidemiologic features and  

 

contamination of COVID-19.7 Few sample 
studies exist in the literature for COVID-19 
scanning on the asymptomatic people in the 
population. These few studies have been 
conducted usually for special groups and 
represents results only for these groups.14-16 

It is assumed that during May 2020, 
nearly 50,000 people entered Rize for tea 
farming17. Based on TUIK data, which has 
been published in May 2020, the number of 
People who have origins of Rize and live 
outside of Rize province is 406,110 for the 
year 2014.2 This number corresponds to 
10% of total people from Rize. The number 
of people who came to Rize and were 
involved in the study (11,180 people) 
corresponds to 3.3% of the Rize population. 
As of 23 May 2020, cumulative case 
infection rate in Turkey is 1872.2 per 
million18 and in the same period, the rate is 
677.2 per million for Rize. It is believed that 
these people who came to Rize for tea 
farming create a risk of spreading COVID-
19.   

For mass screenings, CDC 
recommends acquiring samples from all 
members of the household.14 In this case, it 
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would be required to receive samples from 
10,000 families, due to resource limitations, 
it would be possible to take samples only 
from 3000 family. With the decision of 
Deputy Directorate of Health preference, it 
was decided to take samples from only one 
member of the family. For this study, 
scanned people are individuals with the 
highest outside contact in the family. 

Cultural and behavioral factors play 
a primary role in being COVID-19 positive 
among different societies with different 
sociodemographic characteristics.19 
Different lifestyles of individuals, like 
involvement frequency to active life, causes 
different patterns of COVID-19 prevalence 
among populations.15 

In this study, the point prevalence 
for COVID-19 was calculated as 1.97 per 
thousand within the screened group. Point 
prevalence describes the current patient 
density in a particular place and a particular 
time period20. In London, among 
asymptomatic healthcare workers, the 
prevalence was determined between 1.1% 
and 7.1% during five different screenings, 
which were conducted one-week apart.16 In 
Spain, 5.8% of the children were identified 
as COVID-19 positive who were diagnosed 
with various other conditions in a hospital.21 
The reason for achieving a smaller 
prevalence in our study compared to the 
screening done to special risk groups could 
be the large group formed by the general 
population. 

There was no statistical significance 
between gender and being COVID-19 
positive in the study group. According to a 
meta-analysis evaluating 29 different 
country reports shows that males and 
females have similar numbers of COVID-
19.22 Accordingly, being positive for COVID-
19 was similar between age groups. 
According to Liu et al., there was no relation 
between age and being positive for COVID-
19 in China during February 2020.23 

This study shows great importance 
due to the fact that it allowed us to screen 
the groups which entered to Rize from 

outside in a short period of time and also 
created the opportunity to take precautions 
by identifying asymptomatic COVID-19 
cases. Mass screening is one of the best-
known scientific methods for preventing the 
spread of COVID-19.24,25 

The group that we screened during 
our study does not consist of randomly 
selected individuals but the most active 
members of the families that have come to 
Rize from outside. Excluding this screening, 
the total number of PCR samples, which was 
conducted based on the algorithm published 
in the instructions of the Ministry of Health3 
for the symptomatic population from the 
beginning of the pandemic to the starting 
date of this study is 45284 in Rize. Screening 
a large group of individuals is the strong 
side of this study. 

This study is especially important 
because it is the first mass screening 
conducted on an asymptotic population and 
the first point prevalence study in Turkey. 
This study shows that sudden demographic 
changes in the population are a risk factor in 
spreading contagious diseases like COVID-
19. 

The most significant limitation of 
our study is the fact that samples do not 
represent the majority of the population but 
is limited mainly to males and young 
individuals. 
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