
The role of gastrointestinal endoscopy in the developed world
has seen an amazing expansion that has resulted in it becoming
a crucial diagnostic and therapeutic tool to replace radiology,
as well as surgery to an increasing extent. Areas of Africa have
seen a similar development, but in large areas of Sub-Saharan
Africa (SSA), the situation is far from ideal, with very limited ac-
cess to endoscopic competence. This is related to financial, or-
ganizational, and educational factors, which have hampered
the development of badly needed endoscopy services. Pres-
ence and involvement from relevant industry partners is also
variable and often incomplete. General political and logistic
challenges specific to each country add to the complexity; how-
ever, with a goal-oriented approach, improvement can be
achieved within those limitations. Along with the process of im-
proving the overall situation, there is a need to optimize the use
of currently available resources. To accomplish this, a compre-
hensive understanding of local and regional dynamics is essen-
tial.

As such, the report from Uganda in this issue of Endoscopy
International Open offers potentially important data on the lo-
cal situation [1]. This study reports findings in dyspeptic pa-
tients, based on referrals for endoscopy to their national refer-
ral center. The results show a surprisingly high prevalence of

what the authors describe as “organic dyspepsia” coupled with
a remarkably high incidence of gastroesophageal cancer, espe-
cially in those over 50 years of age. Based on these findings, the
authors recommend upper gastrointestinal endoscopy in all
dyspeptic patients older than 50 years.

Such data are scarce and critical to collect and publish. How-
ever, some caution must be used in their interpretation. The or-
ganic dyspepsia was mainly caused by “gastritis,” as evidenced
by endoscopy. This visual diagnosis is a weak indicator of patho-
physiology, even of Helicobacter pylori infection [2]. The >10%
endoscopic prevalence of gastroesophageal cancer is undoubt-
edly high. However, a selection bias cannot be excluded due to
the nature of tertiary centers in the endoscopic facilities stud-
ied. Dyspepsia was defined irrespective of alarm symptoms.
Thus, most of the dyspeptic patients with cancer were likely to
be identified by the alarm symptom rather than by dyspepsia in
the first place. Data were collected retrospectively, with accom-
panying limitations. Finally, the recruitment of patients in this
study population is unknown; surely a large proportion of dys-
peptic patients were not (and probably should not) be referred
for upper endoscopy.

Still, these data are important and the authors should be
commended. Where to go from here?
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Generalization of data from one study to the entirety of SSA
is difficult. There are significant epidemiological, cultural, and
developmental differences that can only be addressed by col-
lection of loco-regional data. Thus, research and data collection
in each endoscopy center should be encouraged to the point of
being routine. At the same time, the focus should remain broad
to gain an understanding of the roles of changing social, eco-
nomic, and medical factors in disease patterns. WEO and Euro-
pean Society of Gastrointestinal Endoscopy provide a unifying
umbrella for collaborative research between endoscopy units
nationally and internationally. The World Endoscopy Organiza-
tion (WEO) research website portal (www.worldendo.org), by
facilitating collaboration and providing a forum that serves as
a sounding board for research projects, may be a valuable tool
in this endeavour. The program facilitates connections between
researchers/trainees and mentors, and with each other.

Upper gastrointestinal endoscopy has been widely available
in the developed world for several decades, increasing the un-
derstanding of dyspepsia and the correlation of findings with
patient symptoms, which themselves are closely tied to patient
behavior and social structure. This fundamental understanding
is still lacking in parts of SSA and more knowledge about socie-
tal and behaviour factors specific to the region is critical. Local
physicians are the ones best situated to collect and advance this
knowledge.

Locoregional research, then, is mandatory. There are many
reasons to include research from the outset in these settings.
In the first place, measurable outcomes are what drive funding,
whether it is from non-governmental organizations or the gov-
ernment. In addition, there is major utility in understanding the
case mix to predict departmental needs and to identify system-
ic shortcomings. In Addis Ababa, this was achieved by imple-
menting custom-designed procedure reporting software,
which provided a degree of uniformity in reports and automat-
ically collected parametric data. One early output was from the
case mix. It was apparent that the rates of symptomatic dys-
pepsia were high and associated with gastritis on endoscopy,
but the rates of H. pylori infection were unknown. This was lar-
gely due to the insurmountable cost of rapid tests and histology
in a highly endemic population. Thus, the department initiated
a research project, funded by the hospital, to develop an in-
house rapid urease test and investigate local antibiotic sensitiv-
ities of H. pylori.

In another example from the same unit, a comparative study
is assessing the efficacy of colonoscopy preparation using local-
ly available laxatives in combination with polyethylene glycol-
based prep to improve patient compliance and colonoscopy
outcomes. The benefits of this research are self-evident and
the results directly applicable. Moreover, the organizing and
handling of local research projects inherently improves quality
of the service beyond the study itself.

To utilize the data collected and the developing compe-
tence, regional quality endoscopic services are required. Be-
yond the physical centers, this also entails training endos-
copists to a high level of procedural competence, but also train-
ing nursing staff in procedures, care, and disinfection. Outside
experts can help to both set up quality regional hubs for good

endoscopic services and also develop train-the-trainer systems
to enable these sites to offer regional teaching. Hands-on ex-
perience appears critical in this respect. We have established
and continue to support several SSA training hubs as the back-
bone of an active and collaborative endoscopy network. To
these were added research training and support, both hands-
on and through the development of a mentorship program [3].

Centralized hubs in developing health care systems offer an
excellent opportunity to advance regional endoscopy. How-
ever, much of the population of SSA lives in rural regions, where
the tyranny of distance and significant costs of travel limit pa-
tient mobility. Several solutions have been proposed to address
this problem, including mobile gastroenterology units or out-
reach activities to train local doctors. Remote education pro-
grams through locally-initiated online regional seminar series,
such as the recently established SSA ECHO from Addis Ababa,
have been hugely popular and are highly cost-effective. The re-
cognition that international support brings to these endeavors
expands their spheres of influence to include government and
industry, which helps to propel the programs further. Further-
more, our societies can enforce such teaching programs with
faculty and additional expertise.

Development of endoscopic services requires infrastructure
to provide essentials such as endoscopy setup and disinfection
facilities, but also hospital infrastructure to handle acquisition
of accessories and maintain records and service contracts.
These logistical essentials are lacking in most health care cen-
ters in the region. Options to address these fundamental fac-
tors are limited, but forming a network between centers may
serve to provide support and ideas to overcome these limita-
tions. It is hoped that the umbrella of our organizations, meet-
ings, and online forums can provide the networking opportuni-
ties these centers require to share knowledge and strategies
specific to their region.

Development of quality endoscopy in Africa is essential to
deal with regional needs that include, as in developed coun-
tries, both emergency services such as variceal banding [4]
and diagnostic services such as investigation of dyspepsia. By
establishing training hubs in key locations, we hope to be able
to assist this development. Training is core, but regional re-
search with robust data collection mechanisms is equally vital,
to supplement data like those from Uganda. Involvement of in-
ternational bodies must be within the context of understanding
local needs through hands-on experience. Even more impor-
tant is the connection with motivated local departmental lea-
dership willing to engage with external experts. The key to ra-
pid progress of endoscopy in Africa lies in successful collabora-
tion.
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