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SUMMARY 

Introduction: In this study, we aimed to examine the effects of pandemic on working performance, financial 
status and in-hospital mortality numbers in a secondary level state hospital in comparison with the preceding year.  

Material and Method: Data of hospital records were examined for the first year of Covid 19 pandemic (between 
March 2020 and March 2021) and the preceding year (between March 2019 and March 2020). Number of 
outpatient contacts, number of inpatient admissions, number of surgeries, in-hospital deaths, radiological imaging 
and general financial values were retrieved from hospital records. T-test was used for comparison of monthly 
variables in two periods of time.  

Results: Number of outpatient contacts were lower in year of pandemic (34292.2 ± 3497.0 vs 19366.8 ± 4419.4, 
p < 0.001). In emergency clinic, there was no significant difference of red zone admissions (109.8 ± 13.9 vs 115.8 
± 31.2, p=0.607), although there were less patients in green and yellow zone (respectively, 1251.7 ± 244.5 vs 
375.5 ± 245.8, p<0.001; 11501.3 ± 1051.2 vs 6503.4 ± 1429.5, p<0.001). Inpatient admission number was 
significantly lower in the year of pandemic (185.8 ± 25.7 vs 105.3 ± 27.2, p<0.001), but there was no difference in 
duration of hospital stay (4.1 ± 0.59 vs 4.2 ± 1.42, p=0.84). In-hospital deaths were not different between two 
years (4.5 ± 2.2 vs 7.2 ± 7.0, p=0.29). Usage of computed tomography significantly increased in the year of 
pandemic (342.8 ± 105.1 vs 682.3 ± 125.8, p<0.001), but other radiological imaging techniques were used less. 
Number of surgeries were lower during pandemic (96.9 ± 21.2 vs 54.3 ± 32.3, p=0.01). Although hospital incomes 
were not different between two years (1995549.9 ± 376113.8 vs 2295168.6 ± 503650.3, p=0.98), expenses were 
higher in year of pandemic (2099327.2 ± 486202.2 vs 2358620.0 ± 671641.9, p=0.001). 

Conclusion: While there was a decrement in hospital admission, surgeries and outpatient contact numbers 
during Covid-19 pandemic, hospital expenses were increased. Pandemic generally caused significant changes in 
the working performance of hospital. 
 

ÖZ 

Giriş: Bu çalışmada Covid 19 pandemisinin ikinci basamak bir devlet hastanesi çalışma performansı, finansal 
verileri ve mortalite sayıları üzerine etkilerinin bir önceki yılla karşılaştırılarak ortaya konması amaçlandı.  

Gereç ve Yöntem: Covid 19 pandemisinin ilk yılının (Mart 2020 ve Mart 2021 arası) ve bir önceki yılın (Mart 2019 
ve Mart 2020 arası) verileri hastane kayıtlarından elde edildi. Hastaneye ayaktan başvuru sayıları, hastanede 
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yatırılan hasta sayısı, cerrahi işlem sayıları, hastane-içi ölüm sayıları, radyolojik görüntüleme ve hastanenin 
finansal verileri tespit edildi. Her iki zaman aralığı için aylık verilerin karşılaştırılması için T-test kullanıldı.  

Bulgular: Ayaktan hastane başvurularının pandemi yılında daha az olduğu görüldü. (34292,2 ± 3497,0 vs. 
19366,8 ± 4419,4, p <0,001). Acil servis başvuruları değerlendirildiğinde, kırmızı alan başvurularında anlamlı 
farklılık izlenmezken, (109,8 ± 13,9 vs. 115,8 ± 31,2, p=0,607), yeşil ve sarı alan başvurularının anlamlı azaldığı 
görüldü. (sırasıyla, 1251,7 ± 244,5 vs. 375,5 ± 245,8, p<0,001; 11501,3 ± 1051,2 vs. 6503,4 ± 1429,5, p<0,001). 
Hastanede yatırılan hasta sayısı da pandemi yılında anlamlı az saptandı (185,8 ± 25,7 vs. 105,3 ± 27,2, p<0,001), 
fakat hastanede yatış süresinde değişiklik izlenmedi (4,1 ± 0,59 vs. 4,2 ± 1,42, p=0,84). Hastane içi ölüm sayısı iki 
dönem için farklı değildi. (4,5 ± 2,2 vs. 7,2 ± 7,0, p=0,29). Bilgisayarlı tomografi kullanımının pandemi yılında 
anlamlı arttığı izlenirken (342,8 ± 105,1 vs. 682,3 ± 125,8, p<0,001), diğer radyolojik görüntüleme yöntemlerinin 
daha az kullanıldığı görüldü. Uygulanan cerrahi işlem sayısı da pandemi yılında daha azdı (96,9 ± 21,2 vs. 54,3 ± 
32,3, p=0,01). İki dönem arasında hastane gelirleri açısından farklılık izlenmezken, (1995549,9 ± 376113,8 vs. 
2295168,6 ± 503650,3, p=0,98), giderlerin pandemi döneminde anlamlı arttığı görüldü (2099327,2 ± 486202,2 vs. 
2358620,0 ± 671641,9, p=0,001). 

Sonuç: Covid 19 pandemisinde hastane başvurularının, cerrahi prosedür uygulamalarının ve hastaneye yatışların 
daha az olduğu, buna karşılık hastane giderlerinde artış olduğu saptandı. Pandemi özellikle acil servis başta 
olmak üzere hastane çalışma şartlarında genel olarak değişikliğe neden olmuştur.  
 

 

INTRODUCTION 

Beside its deleterious effects to social life and 
health of human beings, Covid-19 pandemic also 
threatened health system of countries with 
overload and insufficient supply of needs for this 
enormous outbreak of infection. All countries 
needed to reorganize their health care system 
and facilities to respond the burden of disease 
(1). Pandemic showed its effect with peaks of 
differing intensity. At some point, it changed the 
practice of medicine and made health care 
system busy enough for causing a risk of 
collateral damage by negatively affecting the care 
and management of other critical disease or 
disorders (2-5). 

Turkey also shaped its health care system 
according to the course of the pandemic, starting 
with constitution of a scientific committee. The 
first case in Turkey was officially announced on 
11 March 2020. As a public health problem, 
social distancing measures and lockdowns were 
ordered to mitigate the impact of pandemic. 
Beside curfew and mask wearing, hygiene and 
social distancing measures, some measure like 
switching to online education programs, closure 
of café and restaurants except takeaways, 
restriction of travels were adopted in Turkey 
similar with other countries (6). By the end of 
2020, vaccination schedules were implemented 
starting from elderly and patients at risk.  

In this study, we aimed to analyze the changes of 
health care utilization during the first year of 
Covid-19 pandemic. We compared the hospital 
data of first year of the pandemic with the 
preceding year.  

MATERIAL AND METHOD  

This study was conducted in a secondary state 
hospital which had total bed capacity of fifty beds 
with a primary level intensive care unit of five 
beds capacity which had increased to 65 beds 
and a secondary level intensive care unit with six 
beds during the Covid-19 era. Data were 
gathered from hospital records for the first year of 
Covid19 pandemic (between March 2020 and 
March 2021) and the preceding year (between 
March 2019 – March 2020). The study received 
review and approval from local ethical board 
(Date: 01.04.2021, Institutional Review Board 
Number 0167.0095). 

Outpatient Contacts 

The number of the total monthly outpatient 
contacts of the hospital was obtained for study 
period of two years. Outpatient contacts were 
classified according to the clinical departments, 
as being surgical and non-surgical, and 
according to the specialties of physicians. 
Emergency contacts were classified according to 
the basic organization of the emergency 
department: green, yellow, and red zones. Green 
zone representing emergency contacts with 
minor complaints and diseases, yellow zone for 
mild to moderate severity medical situations and 
red zone for life threatening and major health 
problems. After major increments were seen in 
Covid-19 patients, a separate pandemic 
outpatient clinic was established. Pandemic 
outpatient clinic contacts and as well as home 
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care department and dentistry appointments 
were also evaluated. 

Inpatients 

The monthly total number of inpatients was also 
obtained from the hospital records and classified 
according to the clinical departments. Hospital 
bed occupancy rates and mean durations of 
hospital stay were also recorded.  

Surgeries 

The monthly total number of elective and non-
elective surgeries was also evaluated. Surgical 
operations were classified to groups according to 
grading levels of Statement of Health Practices, 
as A (special surgeries and interventions), B 
(special surgeries and interventions), C (major 
surgeries and interventions), D (medium 
surgeries and interventions) and E (minor 
surgeries and interventions). The number of 
normal vaginal and cesarean deliveries were also 
recorded. 

Critical patient 

Inpatient mortalities, both in emergency 
department and in wards, were also recorded. 
Total monthly number of patients who needed 
intra-hospital transfer was also gathered, and 
classified according to the clinic of request, as 
emergency department, outpatient clinics and 
wards.  

Covid-19 diagnosis  

Total monthly number of oro-nasopharyngeal 
swabs taken for reverse transcriptase- 
polymerase chain reaction (RT-PCR) test for the 
diagnosis of Covid-19 and total positive test 
numbers were also recorded.  

Radiological imaging services  

Total monthly numbers of ultrasonography, 
computed tomography, high resolution computed 
tomography of lungs, mammography and bone 
densitometry imaging studies were recorded. 
Magnetic resonance imaging (MRI) equipment 
was not available in our hospital, patients were 
directed to predetermined hospitals for MRI. 
Because of this situation, total monthly number of 
MRI requests was considered.   

Hospital financial situation 

Total monthly incomes and expenses of the 
hospital were calculated and recorded.  

Statistics 

IBM SPSS Statistics (Statistical Package for the 
Social Sciences) software program version 22 
(IBM, Armonk, New York) was used for 
performing statistical analysis. Data were given 
as means and standard deviations. T-test for 
dependent variables was used for statistical 
analysis. P value lower than 0.05 was taken as 
level of significance. 

RESULTS 

Total monthly number of outpatient contacts was 
lower in the year of pandemic compared with the 
preceding year (34292.2 ± 3497.0 vs 19366.8 ± 
4419.4, p < 0.001). The decrement in the total 
outpatient numbers was mostly prominent in two 
peak periods of the pandemic period, one in 
April-May 2020 and other in November 2020 – 
January 2021. This situation was valid for both 
surgical and non-surgical outpatient contacts 
(13162.7 ± 2263.0 vs. 6728.8 ± 2040.6, p < 0.001 
for non-surgical patient contacts and 8266.7 ± 
1037.2 vs. 5643.3 ± 1295.9, p < 0.001, for 
surgical patient contacts). For all specialties 
outpatient contacts were significantly lower in the 
pandemic period, except otolaryngology clinic, 
which had a slight increase in the pandemic year 
(727.58 ± 211.6 vs. 812.2 ± 435.6, p=0.53). The 
number of outpatient numbers according to the 
months and according to the specialty clinics are 
presented in Figure 1.  

For the emergency department there was also a 
smaller number of patients in the year of 
pandemic (12862.8 ± 1204.5 vs. 6994.7 ± 
1617.8, p < 0.001). This was valid for green zone 
and yellow zone admissions (respectively, 1251.7 
± 244.5 vs. 375.5 ± 245.8, p < 0.001 and 11501.3 
± 1051.2 vs. 6503.4 ± 1429.5, p < 0.001), but red 
zone admissions did not differ between two study 
periods (109.8 ± 13.9 vs. 115.8 ± 31.2, p=0.60).  

The number of monthly inpatient admissions 
were also reduced in the year of pandemic (185.8 
± 25.7 vs. 105.3 ± 27.2, p < 0.001), although 
mean duration of hospital stay was similar 
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between two study periods (4.1 ± 0.59 vs. 4.2 ± 
1.4, p = 0.84). Similar decrements were present 
for surgical and non-surgical inpatients, 
(respectively, 73.3 ± 11.15 vs. 42.8 ± 20.63, p= 
0.001 and 112.6 ± 20.79 vs. 62.6 ± 25.19, p= 
0.001) and hospital bed occupancy rates were 
significantly lower in the year of pandemic (50.2 ± 
11.75 vs. 27.4 ± 11.72, p = 0.001). The number 
of inpatients was significantly increased for the 
pulmonology clinic in the year of pandemic (8 ± 
8.92 vs. 33.6 ± 27.40, p= 0.01).  

The number of in-hospital deaths were not 
different between two study periods (4.5 ± 2.2 vs 
7.2 ± 7.0, p=0.29), and this was valid for both 
deaths in emergency department and deaths in 
wards (respectively, 3.1 ± 1.68 vs. 3.5 ± 2.32, 
p=0.71 and 4.5 ± 2.15 vs. 7.2 ± 7.02, p= 0.29).  

The monthly number of surgeries were lowered in 
the year of pandemics, and most of them was 
elective surgeries (respectively, 96.9 ± 21.16 vs. 
54.3 ± 32.32, p = 0.001 and 94.3 ± 20.87 vs. 53.3 
± 31.79, p = 0.002). Decrement in the number of 
surgeries was significant in group A, B and C 
operations, while D group operations remained 
unchanged and difference in E group operations 
was at the level of significance (respectively, 3.7 
± 2.19 vs. 0.8 ± 1.47, p = 0.001; 28.9 ± 5.56 vs. 
13.2 ± 10.41, p < 0.001; 39.7 ± 10.72 vs. 22.1 ± 
16.33, p = 0.003; 17.6 ± 4.68 vs. 15.3 ± 6.61, p = 
0.413; and 7.1 ± 6.36 vs. 3 ± 2.76, p = 
0.057).The number of births were also decreased 
in the year of pandemics, although it was not 
significant (12.4 ± 3.58 vs. 8.3 ± 4.98, p = 0.06). 
Except for orthopedics and otolaryngology clinics, 
surgeries for other clinics were significantly 
reduced in the year of pandemics. The number of 
inpatients and inpatient mortality numbers and 

the comparison of the number of surgeries in 
both study periods is presented in Figure 2.  

In the year of pandemics, while ultrasonography, 
mammography and bone densitometry studies 
were performed significantly less (respectively, 
2831 ± 627.27 vs. 1803.1 ± 555.72, p = 0.003, 
185.7 ± 51.23 vs. 84.2 ± 44.46, p < 0.001 and 
68.3 ± 23.15 vs. 27.2 ± 11.87, p < 0.001), 
computed tomography usage increased 
significantly with a prominent increase in usage 
of high-resolution CT of lungs (respectively, 
342.8 ± 105.11 vs. 682.3 ± 125.79, p < 0.001 and 
14.3 ± 3.91 vs. 287.7 ± 134.62, p < 0.001). MRI 
requests were not different between two study 
periods (482.3 ± 161.86 vs. 402.6 ± 200.55, p = 
0.13). The comparison of radiological imaging 
studies is presented in Table 1.  

In the first year of pandemics, starting from 
March 2020, mean of monthly PCR tests for 
SARS CoV2 was 1495.6 ± 1662.65, and among 
these, PCR positivity was detected in a mean of 
379.2 ± 621.06. The highest PCR positivity was 
detected in November 2020 with 2097 positive 
test results out of 5795 tests performed. 
Correlated with the number of increments in 
performed PCR tests, the number patients 
hospitalized with diagnosis of Covid-19 was also 
highest in November – December 2020.  

Although hospital incomes were not different 
between two study periods (1995549.9 ± 
376113.8 vs 2295168.6 ± 503650.3, p=0.98), 
expenses were higher in year of pandemic 
(2099327.2 ± 486202.2 vs 2358620.0 ± 
671641.9, p=0.001). The data of Covid – 19 
patients and PCR tests and hospital financial 
situation is presented in Figure 3.  

 

Table 1. Comparison of radiological imaging studies between the first year of pandemic (2020 – 2021) and preceding year 
(2019 – 2020)  

 
Pandemic year (2020 March 

– 2021 March) 
Preceding year (2019 March 

– 2020 March) 
P value 

Ultrasonography 1803 ± 555.72 2831 ± 627.27 0.003 

Computed Tomography 682.3 ± 125.79 342.8 ± 105.11 < 0.001 

High resolution computed tomography of 
lungs 

287.8 ± 134.62 14.3 ± 3.91 < 0.001 

Magnetic Resonance Imaging 402.6 ± 200.55 482.3 ± 161.86 0.13 

Bone densitometry 27.2 ± 11.85 68.3 ± 23.15 < 0.001 

Mammography 84.2 ± 44.46 185.7 ± 51.23 < 0.001 

Data are given as mean ± standard deviation. 
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Figure 1. (a) Number of outpatient contacts (b) Number of outpatient contacts according to specialties. 

 

Figure 2. (a) Inpatient numbers and in-hospital mortalities (b) Number of surgeries in both study periods. 
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Figure 3. (a) Number of total and positive PCR tests for SARS-CoV-2 and number of inpatients with diagnosis of Covid-19. (b) 
Comparison of hospital income and expenses in both study periods.  

 

DISCUSSION 

In this study, we present a thorough analysis of 
the effects of Covid – 19 pandemic on a 
secondary state hospital in Turkey. We found that 
the number outpatient contacts excluding life 
threatening emergency conditions, the number of 
inpatients and surgeries except for medium 
interventions, as well as radiological imaging and 
screening studies other than computed 
tomography are all decreased significantly in the 
first year of pandemic. Although this decline 
usage of hospital utilities, hospital expenses were 
increased, without a change in hospital incomes.  

Our results are in accordance with previous 
studies that reported decreased hospital 
admissions during the Covid-19 pandemic (2,7-
10). Especially, during the first months of Covid-19 
pandemic sharp decrements in the number of 
emergency visits were reported throughout the 
world (2,11). Also, focusing on specific diseases 
and departments observations were all similar 
reflecting the decrease in use of healthcare utilities 
(3,12,13). One of the main proposed reasons for 
this decrement is the avoidance and hesitancy of 
the people for hospital admissions in fear of 

contagion by Covid-19. Health care system was 
mostly focused on managing and diagnosing 
Covid-19 patients and hospitals were regarded as 
a natural source of infection for this pandemic. But 
this situation caused delayed interventions for 
some of the critical diseases or produced a risk for 
prognosis in certain diseases, like in cancer 
patients (7,14,15). Reduction of the major surgical 
procedures may reflect the “collateral damage” of 
Covid-19 pandemic. It was previously reported 
that some critical surgeries were declined 
independently of the reduced capacity of hospitals 
for diseases than Covid-19 (16).  

A previous report by Bilaçeroğlu S, stated the 
impact of Covid-19 combining three major 
pandemic hospitals in Turkey which gave us 
general information in point of view of respiratory 
medicine (17). There was a 23.9% decrease in 
total hospital presentations and 18.1% decrement 
in inpatients, in opposite of 14.7% rise in 
admissions to other departments for non-Covid 
patients. Bronchoscopic procedures were also 
decreased by nearly half during pandemic year. 
Our results show even higher decrement (43.5%) 
in total hospital admissions during pandemic year.  
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Other possible reasons for the decrement in 
outpatient contacts and hospital admissions are 
cease of inappropriate usage of emergency 
medical care, difficulties of getting appointments 
due to decreased capacity of health care system 
for other diseases, and reduction in certain 
diseases during the lockdown regulations and 
social distancing measures. As the mobility of the 
whole population decreased during pandemic, 
trauma prevalence also decreased (18). Also, 
social distancing measures were also effective 
for decreasing the spread of other respiratory 
pathogens, and this also reduced hospital 
admissions for respiratory diseases (19-21). But, 
one of the major reasons of these decrement, 
was thought to be the cease of inappropriate 
usage of emergency care. The decrement in 
green and yellow zone admissions reflects the 
burden of inappropriate usage of emergency 
clinic before the year of pandemic.  

We found no difference of in-hospital death 
numbers between the year of pandemic and 
preceding year, although the number of 
inpatients and emergency admissions were 
statistically lower in pandemic year. There was a 
steep increase in the number of deaths during 
the second peak of pandemic in Turkey in 
November- December 2020 period.  

One of the negative effects of Covid-19 is that 
some screening studies were needed to be 
postponed or suspended. In correlation with 
decline in outpatient contacts, we found that 
screening tools, like ultrasonography, 
mammography or bone densitometry was less 
used in the first year of pandemic. Similar effects 
were also seen other countries (22). Increment in 
computed tomography numbers may represent 

the overuse of this imaging technique as a 
diagnostic and screening tool for Covid -19, 
although guidelines are against its first line use 
as a screening modality (23). 

One of major burdens of Covid-19 is its economic 
effects. Beside its general impact on 
employment, consumer spending and financial 
losses, it also caused a burden on health care 
system, for reorganizing health care system to 
meet the needs of pandemic, improving abilities 
of health care facilities and intensive cares (24). 
We also found that although general incomes 
remained stable during pandemic, expenses 
were significantly higher. These expenses 
covered organization and establishment of new 
management and immunization areas for Covid-
19, hygiene and self-protection equipment, 
development of intensive care unit, new medical 
devices like high flow oxygen device, ventilators 
and monitors.  

We ended the first year of pandemic with a 
hospital with higher bed capacity and a newly 
organized secondary level intensive care unit. 
Our hospital was reorganized to meet the needs 
for immunization, screening, diagnosis, and 
management of Covid – 19. Similar efforts and 
improvements in health care system was applied 
throughout the world to respond the needs of the 
pandemic (1).  

As a conclusion, we consider our findings 
important as our small sample as a secondary 
state hospital may represent the whole picture of 
a year of pandemic at the country level. We 
should mention that our hospital was the only 
state hospital in city and organized to take care of 
mainly Covid-19 patients during pandemics.   
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