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Abstract
Background: Several gastroenterology societies have cre-
ated recommendations in order to reduce nonessential ex-
posure to the severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) virus. Our aim is to evaluate the national 
gastroenterologists’ perspective on the impact of COVID-19 
and the impact of reorganization of a gastroenterology de-
partment during the COVID-19 pandemic. Methods: For the 
first purpose, an online survey was distributed to gastroen-
terologists nationwide. For the second purpose, the authors 
conducted an analysis of some endoscopic procedures per-
formed at the Gastroenterology Department of the Centro 
Hospitalar Vila Nova de Gaia/Espinho (CHVNG/E) between 
March 16 and May 8 during the years 2019 and 2020. Results: 
Sixty-seven gastroenterologists answered our survey. Only 
14.9% were residents and 86.6% worked in a hospital with 

COVID-19 patients, with 16.4% assigned to assist those pa-
tients. All of the departments suffered modifications. Ninety 
percent of the residents affirmed that their activity had 
changed. Ninety-four percent declared having nonessential 
endoscopic procedures postponed, and 85.1% maintained 
in-person medical visits, 88.1% were already having remote 
consultations, and 11.9% did not have any clinical visit. In our 
gastroenterology unit, the number of endoscopic proce-
dures decreased by 73.1% from 2019 to 2020. In 2020, the 
proportion of urgent procedures was higher compared to 
2019. Conclusion: The advent of COVID-19 has led to impor-
tant changes in gastroenterology activities in Portugal, and 
national gastroenterology units are complying with the rec-
ommendations. Furthermore, Portuguese gastroenterolo-
gists believed that the decrease in endoscopic activity can 
compromise residents’ education and training. The gastro-
enterology department at CHVNG/E has shown a significant 
reduction in the number of endoscopic procedures.
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Impacto da pandemia COVID-19 na atividade nos 
departamentos de gastrenterologia – a perspectiva 
nacional do gastrenterologista e o real impacto num 
centro Português

Palavras Chave
Pandemia COVID-19 · Serviços de gastroenterologia · 
Endoscopia · Formação médica

Resumo
Introdução: As sociedades de Gastroenterologia criaram 
recomendações de modo a reduzir a exposição não ne-
cessária ao vírus da síndrome respiratória aguda grave 
(SARS-CoV-2). O nosso objetivo é avaliar a perspectiva na-
cional dos gastroenterologistas sobre o impacto da CO-
VID-19 e avaliar o impacto da reorganização do nosso ser-
viço de Gastroenterologia durante a pandemia. Métodos: 
Para o 1° objetivo, um inquérito online foi disponibilizado 
aos gastroenterologistas de todo o país. Para o 2° objeti-
vo, os autores realizaram uma análise dos procedimentos 
endoscópicos do serviço de Gastroenterologia do Centro 
Hospitalar Vila Nova de Gaia/Espinho (CHVNG/E) entre 16 
de Março e 8 de Maio durante os anos de 2019 e 2020. 
Resultados: 67 gastroenterologistas responderam o in-
quérito. Destes, 14.9% eram internos. 86.6% trabalharam 
num hospital com doentes com COVID-19, e 16.4% dos 
médicos prestavam cuidados a esses doentes. Todos os 
departamentos sofreram alterações. 90% dos internos re-
feriram que a atividade tinha sido alterada. 94% dos mé-
dicos afirmaram que os procedimentos endoscópicos 
não-essenciais foram adiados. 85.1% mantinham algu-
mas consultas médicas presenciais, 88.1% estavam a rea-
lizar consultas não presenciais, e 11.9% não tinham nen-
hum tipo de consulta. No nosso serviço, o número de pro-
cedimentos endoscópicos diminui em 73.1% de 2019 
para 2020. Em 2020, a proporção de procedimentos en-
doscópicos de urgência foi superior em relação a 2019. 
Conclusão: A pandemia da COVID-19 conduziu a alte-
rações importantes dentro das atividades da Gastroente-
rologia em Portugal, e os serviços de Gastroenterologia 
mostraram cumprir as recomendações. Além disso, os 
gastroenterologistas portugueses acreditam que a dimi-
nuição da atividade endoscópica dos internos pode com-
prometer a sua futura formação. O serviço de gastroente-
rologia do CHVNG/E mostrou uma redução significativa 
do número de procedimentos endoscópicos.

© 2021 Sociedade Portuguesa de Gastrenterologia
Publicado por S. Karger AG, Basel

Introduction

On January 30, 2020, COVID-19 was declared a Public 
Health Emergency of International Concern according to 
the World Health Organization, and it was declared a 
global pandemic on March 11, 2020 [1]. 

Addressing the current public health problem due to 
COVID-19, the government of Portugal declared a state 
of emergency on March 18, 2020 [2].

Once the politics of social distancing measures and 
quarantine actions had been implemented and follow-
ing the general strategic intent expressed by governmen-
tal organizations to reduce any nonessential exposure to 
the severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) virus, on March 13, 2020, the Portuguese 
Society of Digestive Endoscopy (SPED) announced that 
all endoscopic procedures considered nonessential 
should be canceled or postponed until the spread of the 
virus is controlled [3]. Subsequently, in association with 
the Portuguese Society of Gastroenterology (SPG) and 
the National Medical Board, these societies updated 
their recommendations for national endoscopy units 
[4]. 

On May 4, the Portuguese government declared the 
transition from a state of emergency to a phase of calam-
ity, which allowed resumption of some activities accord-
ing to the Portuguese gastroenterology societies and the 
National Medical Board [5].

The Gastroenterology Department of the Centro Hos-
pitalar Vila Nova de Gaia/Espinho (CHVNG/E) was 
forced to undergo dynamic changes, and elective proce-
dures were canceled from March 13 until May 8. Despite 
these recommendations, some elective procedures were 
performed in patients in whom postponement could 
change the prognosis in a 3-month period. 

The purposes of this paper are to evaluate: (1) the na-
tional gastroenterologists’ perspective of the impact of 
COVID-19 on the gastroenterology activity and educa-
tion and (2) the real impact of reorganization of a Portu-
guese gastroenterology department during the CO-
VID-19 pandemic and to compare it with the homolo-
gous period of 2019.

Methods

For the first purpose, a survey of 32 questions (online suppl. 
material; see www.karger.com/doi/10.1159/000516962 for all  
online suppl material) was created using an online platform 
(Google forms) and distributed to gastroenterologists nationwide 
via e-mail through the National Center of Data Registration in 
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Gastroenterology (CEREGA), which belongs to the Portuguese 
Society of Gastroenterology. 

For the second purpose the authors conducted a retrospective 
consecutive analysis of some endoscopic procedures performed in 
the Gastroenterology Department of CHVNG/E between March 16 
and May 8 during the years 2019 and 2020. The following proce-
dures were analyzed and compared: upper gastrointestinal (GI) en-
doscopies, colonoscopies, capsule endoscopies, and endoscopic ret-
rograde cholangiopancreatography procedures. All of the proce-
dures were collected and divided into elective and urgent GI cases.

Statistical Package for Social Sciences (SPSS) 20 was used for 
data compilation, preparation, and analysis. The groups were 
compared using a two-tailed Student t test (continuous parametric 
variables), the Mann-Whitney U test (continuous nonparametric 
variables), and the Pearson χ2 test (categorical variables). p < 0.05 
was considered statistically significant.

Results

National Survey
A total of 67 gastroenterologists answered our survey 

between April 15 and May 5, 2020, 53.7% of whom were 
female (n = 36) and 94% (n = 63) of whom were <65 years 
old. When analyzing the age range, people aged 55–65 
years were the most prevalent group (25.4%, n = 17; on-
line suppl. Fig. 1). When analyzing the gastroenterology 
department locations, 32.8% of the doctors were from 
Lisbon, 22.4% were from Oporto, and 9% were from Co-
imbra (online suppl. Fig.  2). The great majority of the 
hospitals belong to the public health system (73.1%, n = 

49; online suppl. Fig. 3). Only 14.9% (n = 10) were resi-
dents (online suppl. Fig. 4). 

In our survey, 86.6% (n = 58) of the doctors worked in 
a hospital with COVID-19 patients. All of the depart-
ments had suffered modifications during the COVID-19 
outbreak. 

Only 16.4% of the doctors (n = 11) had performed a 
reverse transcription polymerase chain reaction (RT-
PCR) SARS-CoV-2 screening, and 18.2% of them had a 
positive test (n = 2). 

Inpatient Hospitalization
Regarding inpatient hospitalization, 35.8% (n = 24) of 

the doctors reported that the number of available beds 
had decreased. 

Residence Education and Training
Of the 10 residents who answered this survey, almost 

all (90%, n = 9) referred that their activity had changed 
due to the outbreak. The main activities that suffered 
modifications were endoscopic procedures and fellow-
ships (Fig. 1). 

Of all of the doctors who answered the survey, 23.9% 
(n = 16) reported that the residents in their department 
could not perform endoscopic procedures due to ration-
ing of personal protective equipment (PPE) and in order 
to limit the spread of the virus. 

Overall, 71.6% (n = 48) of the gastroenterologists be-
lieved that the COVID-19 situation could influence the 
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Fig. 1. Residents’ activities modified due to 
the COVID-19 outbreak according to the 
interns.
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residents’ education and training. Furthermore, 64.2%  
(n = 43) considered that the gastroenterology internship 
should be temporarily suspended and possibly extended 
later on. 

Doctors’ Allocation during the COVID-19 Outbreak
Concerning allocation during the outbreak, 71.6% (n 

= 48) of the doctors were organized into rotating teams, 
with a median of 5 doctors per week (IQR 3–7). 
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Fig. 2. a Doctors’ distribution to assisting COVID-19 patients. b Medical career of the doctors assigned to assist-
ing COVID-19 patients.

Fig. 3. Procedures performed in the endoscopy units during the COVID-19 outbreak according to each doctor. 
Low-risk follow-up procedures: esophagitis healing, gastric ulcer healing, follow-up EMR/ESD. Endoscopic ul-
trasound (EUS) for benign indications: biliary dilatation, possible stones, submucosal lesions, and pancreatic 
cysts without high-risk features.
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In the survey, 16.4% (n = 11) of the doctors were as-
signed to the assistance of COVID-19 patients, with the 
majority of these being interns (63.6%). Of those, 54.5% 
(n = 6) worked in regular hospitalization floors, 27.3%  
(n = 3) worked in emergency departments, and 18.2%  
(n = 2) worked in a critical care unit (Fig. 2a). 

Of the participants, 29.9% (n = 20) reported that both 
assistants and interns in their departments were assigned 
to work with COVID-19 patients (Fig.  2b), and 35.8%  
(n = 24) referred that only residents were assigned to this 
task (Fig. 2b).

Endoscopic Procedures
The majority (94%, n = 63) declared having nones-

sential endoscopic procedures postponed, except for 
procedures in which the patient’s prognosis could 
change in a 3-month period. Due to the outbreak, only 
urgent/emergent procedures were being performed ac-
cording to 38.8% (n = 26) of our participants. Overall, 
the procedures that continued to be carried out were for 
acute upper/lower GI bleeding, for foreign bodies in the 
esophagus requiring removal/food bolus, and for ob-
structive jaundice/acute cholangitis, with a frequency 
of 66, 66, and 55 answers, respectively. On the other 
hand, few doctors (<3) answered that procedures for 
routine small bowel endoscopy, low-risk follow-up en-
doscopies, and polypectomies were being performed 
(Fig. 3). 

According to the medical staff of this survey, a median 
of 20 endoscopic procedures a week were performed be-
fore the COVID-19 outbreak (IQR 15–42; online suppl. 
Fig. 5a), and after the implementation of COVID-19 re-

strictions this number declined significantly to a median 
of 3 endoscopic procedures a week (IQR 0–6; p < 0.001; 
online suppl. Fig. 5b). 

Medical Visits
Most of the doctors (82.1%; n = 55) stated that in-per-

son medical visits were maintained. However, 88.1% (n = 
59) also had remote appointments. Only 11.9% (n = 8) did 
not have any clinical visits during the COVID-19 pan-
demic. The majority of the clinicians were worried about 
the follow-up/management of their patients, and 44.8% 
(n = 30) of them felt very or extremely worried (online 
suppl. Fig. 6). 

Of the doctors with inflammatory bowel disease pa-
tients (n = 45), only 1 (2.2%) reported that his patients 
had an immunosuppression (IS) or biologic treatment 
suspended. Of the 43 doctors with patients with refrac-
tory ascites, none reported having a patient with a can-
celled therapeutic paracentesis. Of the 24 doctors with pa-
tients with viral hepatitis, only 20.8% (n = 5) had the ini-
tiation of treatment postponed.

Impact of COVID-19 in the CHVNG/E 
Gastroenterology Department
In 2019, between March 16 and May 8 (54 days), 824 

procedures were performed in our department, com-
pared to the 222 procedures in the homologous period of 
2020 (Fig. 4). In 2019 a total of 54.1% (n = 446) were male, 
with a mean age of 63 ± 17 years, and in 2020 59.5% (n = 
132) were male, with a mean age of 65.2 ± 18.6 years. 
These demographic data did not differ between the 2 pe-
riods (sex: p = 0.16; age: p = 0.10). 

b
2019

Year

Pr
op

or
tio

n,
 %

80
70
60
50
40
30
20
10
0

■ Urgent
■ Elective

900 824

222Fr
eq

ue
nc

y,
 n

800
700
600
500
400
300
200
100

2019

a
2020

Year

0
2020

Fig. 4. a Total number of endoscopic procedures performed between March 16 and May 8 in CHVNG/E during 
2019 and 2020. b Urgent/elective procedures in 2019 or 2020. p < 0.001.
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In 2020, the proportion of urgent procedures was 
higher in comparison with the homologous period in 
2019 (urgent cases in 2019: 29% vs. 2020: 58.6%; p < 
0.001). 

Capsule Endoscopy
In 2019, thirty capsule endoscopies were performed in 

54 days (Fig. 5a); 86.7% (n = 26) were elective and 13.3% 
(n = 4) were urgent. In 2020, seven capsule endoscopies 
were performed (Fig. 5a); 71.4% (n = 5) were elective and 
28.6% (n = 2) were urgent, and the proportion of urgent/
elective cases was not statistically different from that in 
2019 (2019: 13.3% vs. 2020: 28.6%; p = 0.33). 

Upper Endoscopy
In 2019 during the 54-day period, 439 upper endosco-

pies were performed (Fig. 5b); 61.7% (n = 271) were elec-
tive and 38.3% (n = 168) were urgent. Conversely, in the 
2020 period 124 upper endoscopies were performed 
(Fig. 5b); 59.7% (n = 74) were done in an urgent setting 
and 40.3% (n = 50) were done in an elective one. There 
was a higher ratio of urgent procedures in 2020 compared 
to 2019 (2019: 38.3% vs. 2020: 59.7%; p < 0.001; online 
suppl. Fig. 7a, b). 

Colonoscopy
In 2019, three hundred twenty-eight colonoscopies 

were performed at our center during the 54-day period 
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(Fig.  5c), 80.2% (n = 263) of which were elective and 
19.8% (n = 65) of which were urgent. In 2020, 75 colonos-
copies were performed (Fig. 5c); 68% (n = 51) were urgent 
and 32% (n = 24) were elective. As with upper endosco-
pies, urgent cases were more prevalent in 2020 (2019: 
19.8% vs. 2020: 68%; p < 0.001; online suppl. Fig. 7c, d). 

Endoscopic Retrograde Cholangiopancreatography
In 2019, between March 16 and May 8, twenty-seven 

endoscopic retrograde cholangiopancreatographies 
(ERCP) were performed at our department (Fig. 5d); only 
7.4% were done in an urgent setting (n = 2). On the other 
hand, in the homologous period of 2020, only 16 ERCP 
were completed (Fig. 5d); there was a higher proportion 
of urgent procedures, although this was not statistically 
significant (18.8%, n = 3; p = 0.26). 

Discussion

Gastroenterology services suffered major consequenc-
es due to rearrangements in hospital activities due to CO-
VID-19. The current analysis allowed the assessment of 
gastroenterologists’ perspective in Portugal and observa-
tion of how these modifications influenced the real num-
ber of main endoscopic procedures usually performed in 
our gastroenterology department at CHVNG/E. 

Overall, 67 gastroenterologists answered our survey; 
most were 55–65 years-old and perhaps doctors with ac-
cumulated clinical experience who feel more restless due 
to the current situation. The low participation could be 
related to the fact that the survey was undertaken during 
a challenging part of the outbreak and some physicians 
did not have the time or energy to answer a survey. In ad-
dition, the majority of the doctors belonged to the na-
tional public health system, which could be related to the 
high number of gastroenterology departments in the 
public system in Portugal. Only 14.9% of the doctors were 
residents, reflecting the average age of the surveyed popu-
lation. The most populous areas of Portugal, i.e., Lisbon 
and Oporto, were adequately represented, with 32.8 and 
22.4% of the total responding areas, respectively.

All of the hospitals had suffered modifications due to 
the outbreak and almost all of the participants (86.6%) 
referred to work at an institution admitting COVID-19 
patients, similar to the Italian reality (86.9% in 1 survey) 
[6]. In Portugal, from 2013 until 2019, the minimum and 
maximum annual bed occupancy rates were 85.7 and 
101% [7], respectively, and in the same period this rate in 
CHVNG ranged from 88.4 to 93.7% [8]. Unfortunately, 

hospitals are designed for average patient loads and not 
epidemics, and the effective extra capacity to absorb pa-
tients with COVID-19 is low. Additionally, the treatment 
for patients with COVID-19 is long (a mean of ∼13 days), 
conditioning the number of new patients who can be ac-
commodated per day during an extended outbreak [9]. 
Rationing decisions have to be made that extend well be-
yond patients with COVID-19 and, as revealed in this 
survey, around 40% of participants reported that the 
number of beds in their hospitals for regular inpatient 
admission had decreased. 

Despite the increasing calls for universal screening of 
healthcare workers for SARS-CoV-2, only 16.4% of the 
doctors who answered the survey have been screened, 
and 18.2% of them tested positive. These data are consis-
tent with previous reports regarding screening [6] and the 
percentage of positive tests among healthcare workers 
[10]. Universal staff testing presents some advantages, as 
it could mitigate workforce depletion due to self-isolation 
of symptomatic staff since a substantial proportion of 
these workers are not infected. In addition, it allows early 
identification and isolation of asymptomatic SARS-CoV-
2-positive workers [11, 12].

The vast majority (90%) of the survey’s residents re-
ported a change in daily activity in their units during the 
outbreak, similar to what was already demonstrated in an 
international survey [6]. According to 65.7% of the par-
ticipants, residents were more frequently diverted to CO-
VID-19 units; this is a higher proportion compared to 
simultaneous international data [6]. Many doctors 
(71.8%) believed that this outbreak could impact the res-
idents’ education and training, and some participants 
(64.2%) agreed to address this gap in training by extend-
ing the training period. The main reason for this gap is, 
according to the residents, the reduction of trainees’ in-
volvement in endoscopic procedures due to rationing of 
PPE and in order to limit the spread of the virus. These 
data are in line with the concerns previously described by 
residents at an international [6] and national level [13].

Contrary to Italian reports [6], in this Portuguese sur-
vey fewer participants (16.4%) were assigned to CO-
VID-19 units, and of those assigned more than half 
worked in regular hospitalization floors where no exten-
sive knowledge about intensive cardiorespiratory care 
management is needed. Nevertheless, 71.6% of the doc-
tors mentioned that the GI team was organized into rotat-
ing teams, which has been previously associated with im-
provements in workforce preservation [14].

Almost all of the doctors (94%) declared that nones-
sential endoscopic procedures had been postponed, paral-
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lel to what was witnessed in other countries in order to 
protect patients and endoscopy unit personnel [15]. Fur-
thermore, almost 40% of the doctors reported that only 
urgent/emergent procedures were being performed, 
which could ultimately jeopardize the benefit of endos-
copy in digestive cancers diagnosed and treated by GI en-
doscopy [16]. Overall, the procedures performed during 
the outbreak were mostly related to the main common 
indications in an urgent setting [17], such as acute upper/
lower GI bleeding, foreign bodies in the esophagus requir-
ing removal, and obstructive jaundice/acute cholangitis. 
Though not included in an urgent setting, diagnostic pro-
cedures for suspected cancer in imagiologic tests were also 
well represented, and this could be related to the fact that 
this work-up could change the patient’s prognosis in a 
3-month period [18]. At our department in CHVNG/E, 
between March 16 and May 8, the number of endoscopic 
procedures decreased by 73.1% from 2019 to 2020 (2019: 
824 vs. 2020: 222). In addition, the ratio of urgent to elec-
tive procedures was significantly different between both 
years, which shows the real influence of COVID-19 ar-
rangements in the normal routine of endoscopic units [15, 
19, 20]. Elective procedures have been the most impaired 
by the pandemic. This will certainly lead to a large over-
load of rescheduled procedures when the pandemic is 
over, including endoscopy for postpolypectomy surveil-
lance [21], colorectal cancer screening [22], or surveil-
lance of dysplasia in inflammatory bowel disease [23].

Although the number of patients coming to hospitals 
has been limited, 82.1% of the doctors still maintained 
some in-person medical visits. However, 88.1% referred 
to adoption of remote consultations in order to guarantee 
the ordinary follow-up, as was recommended by Portu-
guese societies [4]. Nevertheless, the majority of the clini-
cians worried about their patients. In almost all GI divi-
sions chronic outpatient treatments were continued. 
With regard to treatment initiation in viral hepatitis, 
around 21% of the doctors of these patients had preferred 
to postpone initiation, which could be considered in some 
patients [24]. 

This is a transversal study about the effects of the CO-
VID pandemic on gastroenterology units and it has al-
lowed us to see Portuguese gastroenterologists’ perspec-
tive and evaluate the real impact of the outbreak in a ter-
tiary center. Nonetheless, there are some limitations to 
consider. First, the representativeness of Portuguese gas-
troenterologists was limited by the small number of re-
spondents. Second, the impact on endoscopic activity was 
analyzed in a single center and concerning only some 
procedures.

In conclusion, the advent of the COVID-19 outbreak 
has led to profound changes in gastroenterology activities 
in Portugal, which is in line with some previous published 
data. According to our data, it is clear that the majority of 
Portuguese gastroenterology departments are complying 
with the standards put forth by different societies, both 
national and international. Concerning the residents, the 
decrease in endoscopic activity can compromise their 
training as gastroenterologists, and the unanimous opin-
ion is that internship should be extended. 

At our gastroenterology unit there was a significant 
reduction in the number of endoscopic procedures per-
formed during the period between 2019 and 2020, main-
ly in the elective setting, and this could have a long-term 
impact which is unfortunately difficult to predict at this 
time. 
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