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Abstract

Clinical molecular laboratory professionals are at the frontline of the response to the severe acute respiratory
pattern coronavirus 2 (SARS- CoV- 2) epidemics, furnishing accurate, high- quality laboratory results to prop in
opinion, treatment, and epidemiology. In this part, we've encountered multitudinous nonsupervisory, payment, force-
chain, logistical, and systems challenges that we've plodded to overcome to fulfil our calling to give patient care. In
this Perspective from the Association for Molecular Pathology Infectious Disease Subdivision Leadership platoon, we
review how our members have risen to these challenges, give recommendations for managing the current epidemic,
and outline the way we can take as a community to more prepare for unborn afflictions. There are numerous factors
as to why the response to severe acute respiratory pattern coronavirus 2( SARS- CoV- 2) in the United States has
been different from former epidemic responses, and the thing herein is to validate challenges to the SARS- CoV- 2
response and give original recommendations to more prepare for the coming epidemic. In 2009, the influenza A H1N1
epidemic was the first epidemic in the age of molecular diagnostics. The large network of academic and community
sanitarium laboratories throughout the United States was suitable to develop and validate molecular tests in the first
week of the outbreak to rule out H1N1 as the cause of a case's illness, and this played a critical part in containing the
H1N1 epidemic. For illustration, in Chicago, IL, during the first month of the epidemic, 62 of the cases screened for
H1N1 influenza were tested by community molecular diagnostics laboratories, with a typical reversal time of 24 hours.
The clinical laboratory community fleetly handed extensively available H1N1 influenza molecular testing, easing a

nippy epidemic response.
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Introduction

These conditioning are within the compass of practice for our
molecular individual professionals. Involvement of the meetly good
molecular laboratory professional in every aspect of furnishing critical
individual testing services during the response to an arising pathogen
mitigates pitfalls and promotes patient safety. Important of the arising
published work on the development of new clinical tests for SARS- CoV-
2 represents moxie and work arising from university medical center
and sanitarium- grounded laboratories. This isn't to neglect the impact
of innovative testing developed in marketable referral laboratories, as
well as the considerable impact of marketable development of new
testing platforms [1, 2]. Referral laboratories play an important part in
the development and performance of tests for contagious conditions,
furnishing critical access to testing for community and lower hospitals.
Wide vacuity of laboratory- developed and marketable assays can
help accelerate provision of community- grounded clinical laboratory
testing, eventually shortening test affect reversal time and permitting
rapid-fire identification of and public health intervention with infected
individualities. It's vital to have all stakeholders in the clinical laboratory
community induce further openings for invention in the design of
new COVID- 19 tests and testing strategies. In addition, public health
laboratories play a critical part through contact dogging, epidemiologic
data operation and analysis, outbreak constraint, and information
dispersion to help check the spread of infection. Eventually, the success
of the SARS- CoV- 2 epidemic testing response requires ALL of us [3,
4].

Materials and Method

Recommendations for managing the current pandemic

The Association for Molecular Pathology( AMP) contagious
conditions Subdivision Leadership is apprehensive of and involved
in multiple sweats to address SARS- CoV- 2 testing development,

test quality and interpretation, operation, and limited resource
operation. During the epidemic, guidance from AMP subject matter
experts will continue to be handed in multiple formats. The authors
anticipate furnishing fresh dispatches as demanded to validate and to
address arising challenges. Throughout the course of the SARS- CoV-
2 response, the AMP has continually maintained a website curating
COVID- 19 - affiliated scientific, nonsupervisory, and payment coffers
last penetrated April 28, 2020). On February 20 and May 14, the AMP
handed freely accessible online education regarding the COVID- 19
epidemic last penetrated May 5, 2020; and last penetrated May 27,
2020); fresh webinars will give periodic updates [5, 6]. The AMP has
conducted a robust COVID- 19 testing check designed to identify and
understand the laboratory community's challenges, with original data
from over 100 US- grounded laboratories available, last penetrated
May 28, 2020). AMP member peer- to- peer listserv dispatches have
been robust as associates fleetly participated enterprises, challenges,
knowledge, experience, and results to support the clinical laboratory
community's COVID- 19 testing response. Multiple AMP subject
matter experts have been featured in media interviews and are
interacting on social media outlets, effectively communicating
laboratory community enterprises and pressing multitudinous success
stories in malignancy of grueling conditions last penetrated April 28,
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2020). We hail the sweats of AMP members from each over the world,
other professional societies, and laboratory professionals around the
world for their leadership and fidelity to patient care during this time
of rapid-fire change and insecurity [7, 8].

Conclusion

Clinical laboratory croakers and professionals are in the vanguard
of the response to the SARS- CoV- 2 epidemic, furnishing accurate,
high- quality laboratory results to prop in opinion, treatment,
and epidemiology. In this part, we've encountered multitudinous
nonsupervisory, payment, force- chain, logistical, and systems
problems that we've plodded to overcome to fulfill our calling to give
patient care. Despite the challenges and lapses, the skeleton of largely
trained and devoted molecular individual professionals of the AMP has
risen to the challenge and is furnishing the vital individual intelligence
demanded for effective operation of this epidemic. Although the current
successes were achieved through determination and imagination, our
gests suggest that the hurdles and obstacles that have been encountered
weren't ineluctable and clearly bloodied our public recognition of and
response to the epidemic. To prepare for the coming unanticipated
challenges, thoughtful reconsideration and intervention into crucial
areas will ameliorate our capability to watch for cases and society when
the coming extremity arises.

On behalf of AMP, we fete and thank our members and all members
of the multidisciplinary medical brigades for their moxie, fidelity, and
service. Organizationally, AMP will continue to proactively give critical
information and coffers in support of all laboratory professionals
involved in COVID- 19 response conditioning. We'll also continue
to engage in, encourage, and support collaboration between all
stakeholders to overcome SARS- CoV- 2 and continue to put the care
of cases first, every day [9, 10].
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