
Consensus statement from a group of colorectal surgeons for
health equity and justice

We have reviewed the article entitled
“Experience of nurse practitioners per-
forming colonoscopy after endoscopic
training in more than 1,000 patients” by
Riegert et al. First, we would like to com-
mend the authors on their efforts to ad-
dress the disparities in access to screen-
ing colonoscopies due to the deficiency
of trained physician endoscopists to
meet the growing demand. As the trend
toward using “physician extenders” in
the form of advanced practice providers
in other areas of health care has proven
beneficial in decreasing cost and increas-
ing access to care, it is clearly worthy of
consideration in this field. However, we
have several questions and concerns
with the methodology, ethics, and exter-
nal validity of this study that we would
like to bring forth for consideration and
discussion.

Were the basic principles
of fair subject selection
adhered to?
We do not intend in any terms to imply
that the authors selectively targeted a
minority community or mislead them re-
garding their options for access to care
or treatment, but a point of considera-
tion should be in designing studies that
may potentially marginalize a popula-
tion. We can all agree that the most im-
portant responsibility of the scientist is
to protect their research participants.
Fair subject selection is one of the Na-
tional Institute of Health’s seven main
principles to guide the conduct of ethical
research [1] and this group of physicians
is fully committed to supporting the fair
and equitable treatment of patients of all
genders, ethnicities, and backgrounds. It
is concerning that vulnerability may have
affected the selection of study partici-
pants, which among other things, de-
creases the external validity of the data.

While efforts to increase
access to care should be
studied, care should be
taken to avoid a “two-tiered
system”
In the discussion the authors state “NPs
may be especially useful in these under-
resourced settings where conventional
access to a gastroenterologist is limited.”
If the problem is truly a lack of qualified
providers, should our attention be
turned toward developing more training
programs rather than promoting a sepa-
rate, yet potentially “equal” standard of
care? There are often delays in schedul-
ing procedures for patients of all demo-
graphic and geographical locations;
therefore, the discussion should sur-
round providing improved and timely ac-
cess to screening for all.

The study references a 2009 state-
ment by the American Society for Gas-
trointestinal Endoscopy (ASGE) that
“there is insufficient data to support the
use of non-physician endoscopists to
perform colonoscopy [2].” As much of
the previously published data in this
area are limited to flexible sigmoidosco-
py, the authors attempt to show that
with appropriate training to the level of
“competence,” NPs can perform colo-
noscopy to the previously established
standards. While nurse endoscopy is
practiced widely in other countries like
the United Kingdom, this is not yet the
standard in the United States [3] and
therefore, the concern is the lack of
transparency on whether the study pop-
ulation, which was clearly not represent-
ative of the population at large with al-
most 74% reported as African American,
was fully informed of the difference in
training and education during the in-
formed consent process. These senti-
ments are echoed by endoscopists
across the country in an article published
in STAT [4].

It is the view of this group of physi-
cians that while the intentions of the
study were good, the methodology uti-
lized is concerning regarding attention
to critical details that may lead to poten-
tial harm to the patient population by
creating separate standards of care. Our
hope is that future research to validate
this concept is conducted with more
transparency regarding participant se-
lection, informed consent, and result re-
porting to both the study participants
and readers of the final product.
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