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Abstract

Background: The COVID-19 pandemic has had a major global impact on most of the fields of medical practice including gastroenterology
practice and endoscopy service. This study was conducted among gastroenterologists in Bangladesh to assess the impact of the COVID-19
pandemic on gastrointestinal practices in the country.

Materials and Methods: The survey questionnaire, containing 24 questions, was circulated through emails of the gastroenterologists
between July 2nd to August 1st, 2020. Filled forms were automatically received into the Survey Monkey system and retrieved in Excel sheet
and analyzed.

Results: A total of 53 gastroenterologists (male 90.57%) responded to the survey. Weekly outpatient appointments were reduced by 75.8%.
Only 26.4% of the gastroenterologists continued regular face-to-face consultations. The weekly number of gastroscopies and colonoscopies
performed by the participants were reduced by 89.3% and 83.3% respectively. Three fourths of the gastroenterologist stopped doing endos-
copy. Only 50.93 % of the endoscopists used N95 or similar masks.

Conclusion: As with the rest of the world, the COVID-19 pandemic has significantly impacted gastroenterology practice and endoscopy
service in Bangladesh. Further study may be required to identify the impact of this significantly altered workflow on gastrointestinal disease

detection and treatment.
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Introduction:

Since the coronavirus disease 2019 (COVID-19) first
emerged in Wuhan, China, in early December 2019, it has
become a global pandemic posing a significant impact on
the lives of people around the world.! As of 2nd August
2021, there have been 198,778,175 confirmed cases of
COVID-19, including 4,235,559 deaths have been reported
worldwide by the WHO.2 COVID-19 virus mainly spreads
from person to person via respiratory droplet transmission,
which occurs when a person is in close contact with an
infected person who is actively coughing or sneezing.?

Excretion of the viruses in feces and fecal transmission of
the viruses have also been reported in previous studies.*
Though the virus mainly involves the respiratory tract,
several gastrointestinal symptoms, including diarrhea,
vomiting, nausea, abdominal pain, and gastrointestinal
bleeding have been reported among a wide range of affected
people (3-79%).> Endoscopy is an important tool that has a
great diagnostic and therapeutic role in gastroenterology.
As endoscopy is an aerosol-generating procedure, health-
care professionals working in the endoscopy units are at risk
of COVID-19 infection from airborne droplets, nasal
discharges, conjunctival secretions, contact, and potential
for fecal-oral transmission.” Therefore, all major gastroin-
testinal (GI) or GI endoscopy societies have recommended
rescheduling or canceling non-urgent procedures except for
emergent cases with adequate protection although some
variations are noticeable among the different guidelines.®!2
However, the risk of transmission of the virus could be
reduced significantly by the appropriate use of Personal
Protective equipment. Recent data show that there is a low
risk of SARS-CoV-2 transmission during gastrointestinal
endoscopy when adequate protective measures are taken
and contact and workload are reduced.” The American
Society for Gastrointestinal Endoscopy (ASGE) also
recommends carrying out endoscopic procedures in
negative-pressure rooms.'* In the above scenario, the
number of general endoscopies was dramatically decreased
worldwide.'"* In addition, restrictions in endoscopic
volumes have led to a reduction in young gastroenterologist
trainees' opportunities to participate in GI endoscopy,
which ultimately causes a reduction of performance in
procedural skills and competency development.'s

The COVID-19 pandemic has had a major global impact on
most of the fields of medical practice including gastroenter-
ology practice and endoscopy service. Like all other parts of
the world, Bangladesh is also affected greatly by the COV-
ID-19 pandemic. Reports regarding the impact of the COV-
ID-19 pandemic on gastroenterology practice and
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endoscopy service are lacking. Thus, this study was
conducted to observe the impact of COVID-19 on gastroen-
terology practice and endoscopy service in Bangladesh.

Materials and Methods:

Email addresses of gastroenterologists across Bangladesh
were collected from the Bangladesh Gastroenterology
Society office database. The survey questionnaire, contain-
ing 24 questions assessing the participant’s current position,
workplace, Knowledge about COVID-19 and gastrointesti-
nal endoscopy, and the impact of the COVID-19 outbreak
on gastrointestinal practices, including outdoor patient
services and gastrointestinal endoscopy, was circulated
through emails between July 2™ to August 1%, 2020. The
purpose of the study was explained in a message before
starting the survey, which was attached with the email.
Responding to the survey questions was considered consent
to participate. All participants were allowed to participate in
the survey only once and the results were kept anonymous.
A reminder was given twice weekly who were not submit-
ting the form. The filled forms were automatically received
into the Survey Monkey system retrieved in an Excel sheet
and analyzed. Most questions were closed-ended, and
participants were allowed to select one appropriate option.
A few questions had the provision of choosing multiple
options. No personal data or identifiers linked to any endos-
copist or unit were obtained. The study was approved by the
Institutional Review Board of Shaheed Ziaur Rahman
Medical College, Bogura.

Results:

A total of 53 gastroenterologists (male 90.57%) responded
to the survey. Most (35.7 %) were aged 40 to 49 years. A
total 75% of the gastroenterologists worked at government
hospitals mostly situated in metropolitan cities (75.47%),
5(9.43%) of the participants were infected with Covid-19
before the study period and were managed at home. Charac-
teristics of the gastroenterologists are given in Table 1.

Table 1: Distribution of Gastroenterologists according to
demographic characteristics (n=53).

Characteristics Number (Percentage)
Age

<30 1(1.89)
30-39 10 (18.87)
40-49 27 (50.94)
>50 15 (28.3)
Sex

Male 48 (90.57)
Female 5(9.43)
Place of work

Government hospital 44 (83)
Private multi-specialty hospital 5 (9.4)
Private chamber 4(7.5)
Location of workplace

Metropolitan city 40 (75.47)
Urban area 11(20.75)
Rural area 2 (3.77)
Infected with Covid-19 5(9.43)

Weekly outpatient appointments were reduced by 75.8%.
Only 26.4% of the gastroenterologists continued regular
face-to-face consultations. A total of 26.41% of the gastro-
enterologists canceled more than 50% of their appointments
and 47.16% of the gastroenterologists closed their outpa-
tient practice. All participating gastroenterologists in this
study could perform gastroscopy and colonoscopy. The
weekly number of gastroscopies and colonoscopies
performed by the participants was reduced by 89.3% and
83.3%, respectively (Table 2).

Table 2: Weekly number of patient appointments and
procedures by time period and changes over time.

Time period
Pre-COVID COVID impacted

OPD appointments

The average number of OPD 186 45
appointments per week

% reduction in activity compared ~ 75.8%

with pre-COVID

Gastroscopy

Average number of procedures 66 7
per week

% reduction in activity compared ~ 89.3%

with pre-COVID

Colonoscopy

Average number of procedures 18 3
per week

% reduction in activity compared  83.3%

with pre-COVID

Of the study participants 11% and 4% followed the British
Society of Gastroenterology (BSG) guideline and the
American Society of Gastrointestinal Endoscopy (ASGE)
guideline for endoscopy, respectively whereas 26.1% of the
participants followed local guidelines for endoscopy. Only
5.66% of the participants reported that they did not follow
any guidelines for endoscopy (Figure 1).
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Figure 1: Guidelines followed by the gastroenterologists
during endoscopy practice (American Society of Gastroin-
testinal Endoscopy, ESGE-European Society of Gastrointes-
tinal Endoscopy, APSED- Asia Pacific Society for Digestive
Endoscopy, BSG- British Society of Gastroenterology)

Bangladesh Journal of Gastrointestinal and Liver Diseases

21



Bangladesh Journal of Gastrointestinal and Liver Diseases

Volume 1 ® Issue | ® June 2025

Seventy-four percent of the gastroenterologists stopped
doing endoscopy, while 22.64% of the gastroenterologists
reduced the number of procedures. 13.2% of the gastroen-
terologists performed only emergency endoscopies. In
addition, 5.66% and 15.95% of gastroenterologists
increased the time between endoscopies and reduced the
number of staff respectively to reduce the spread of infec-
tion. While performing endoscopy procedures, 50.93 % of
the endoscopists used N95 or similar masks, 37.72% used
simple surgical masks, and surprisingly 11.32% used no
masks during endoscopy procedures. During the study
period, no negative pressure room was available in any
Gastroenterology unit. 68.6% of the participants used the
manual method for scope disinfection.

Discussion:

In Bangladesh, the first case of COVID-19 was reported on
7" March 2020. Thereafter, the country adopted several
measures including a national lockdown to control the
spread of COVID-19. In this study, we presented data on
the impact of the COVID-19 pandemic on the Gastroenter-
ology practice in Bangladesh.'® This study revealed a
substantial and drastic impact of the pandemic on Gastroen-
terology activities throughout the country. More than 40%
of gastroenterologists stopped their private practice and
more than 11% of gastroenterologists canceled 80% of their
appointments. The unpredictable nature of COVID-19 has
instilled fears among doctors leading to workplace avoid-
ance. A recent study revealed that doctors were afraid of
getting infections themselves and transmitting them to their
families.!"!

In this current study gastroscopies and colonoscopies were
reduced by 93% and 92% respectively per week. Similar
findings were also reported in the UK, where the number of
gastroscopies and colonoscopies was reduced by 90% and
86% respectively." Significant reductions in gastroscopies,
colonoscopies, and other endoscopic procedures were also
reported in other studies in Italy, the Netherlands, Brazil,
and India.?** One of the reasons for performing fewer
endoscopy procedures during COVID-19 might be due to
decreased patient volume in the hospital due to the nation-
wide lockdown. Another important reason for the lower
number of endoscopies is due to the latest guidelines recom-
mending avoidance of routine endoscopies regarding it a
high-risk procedure. In a recent study in India, 34% of
endoscopists limited the number of patients and 29 % of
endoscopists were advised by the administrators of their
centers to limit the number of endoscopies to avoid expo-
sure to healthcare personnel and to conserve resources.”

COVID-19 is thought to be highly contagious and as many
as 44 % of transmissions were reported to occur through
asymptomatic carriers in China.>* So, even the COV-
ID-19-infected asymptomatic persons coming for endosco-
pies could also transmit the disease, which justifies labeling
endoscopies as a high-risk procedure. In the current study,
5(9.43%) of the participants were infected with COVID-19
before the study period. In a recent study in Brazil, 1.7 %

of participants had serologic or swab confirmation of COV-
ID-19 and 1 % stated that the infection was secondary to
endoscopic procedures performed in infected patients.!

In our survey, we observed that 50.93% of respondents used
NO95 or equivalent masks but a large portion of endoscopists
used simple surgical masks (37.72%) while performing
endoscopic procedures. 11.32% used no masks at all during
endoscopy procedures. In an international survey of endos-
copists, 57.1% of the endoscopists used N95 respiratory
masks during endoscopy procedures which is comparable to
our survey results.'* In other surveys conducted in different
countries 65%, 74.7%, and 86% of participants used N95
masks for endoscopy in their centers in the USA, India, and
Africa, respectively. The main reason for this might be due
to the limited availability of N95 or equivalent masks in
country.

Several International guidelines are available for practicing
endoscopy to reduce viral transmission. However, recom-
mendations of those guidelines are hard to follow in a
developing country like Bangladesh with limited resources,
including limited PPE including N95 masks, lack of
negative pressure endoscopy rooms, overcrowding of
government centers, and limited resources in privately
owned smaller endoscopy units. In our study, 43% of the
endoscopists followed one or both of the international
guidelines whereas 26% of the endoscopists followed the
local endoscopy guideline. One-fourth (25%) of the endos-
copists did not follow any guidelines during endoscopy
practice.

The study had a few limitations- i) the sample size was
relatively small and may not be representative of gastroen-
terologists of the entire country (ii) The study only covered
the impact of Covid-19 on the outpatient department,
impact on the inpatient department were not considered (iii)
Impact of reduced number of endoscopy procedure on
gastrointestinal disease detection and treatment were not
observed.

Conclusion:

As with the rest of the world, the COVID-19 pandemic has
significantly impacted gastroenterology practice and endos-
copy service in Bangladesh. Only half of the endoscopists
used N95 or similar masks during endoscopy procedure due
to lack of availability making them more vulnerable to
exposure to the virus. Further study may be done to identify
the impact of this significantly altered workflow of the
endoscopy unit on gastrointestinal disease detection and
treatment.
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