
laparotomy for a perforated GDU especially if unwell and/or are
unable to wait for transfer to a tertiary centre, or if there is a delay
to theatre due to transfer to a tertiary hospital.
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Alcohol-related acute pancreatitis: Lessons learnt during the COVID-19

lockdown in Victoria

In response to the COVID-19 pandemic, social distancing measures
were introduced in Australia in mid-March 2020. While isolation at
home has undoubtedly had an immediate and important role in con-
trolling the pandemic, the health effects of long-term isolation are
unclear.1 Specifically, the ways in which the stress, boredom and the
isolation of physical distancing might affect drinking patterns are
unknown. The Foundation for Alcohol Research and Education poll
of >1000 Australians during the early lockdown period in April 2020
found that >20% of respondents reported buying more alcohol than
usual since the outbreak, 70% were drinking more alcohol and 34%
were drinking daily.2 Twenty-eight percent reported they were drink-
ing alcohol to cope with anxiety and stress and 32% were concerned
with the amount they were drinking.

Alcohol, together with gallstones, account for up to 80% of pre-
sentations with acute pancreatitis (AP) in Australia3 and can be
associated with significant morbidity and mortality.4 With an initial
observation of more severe AP presenting at our institution early
during the lockdown period, a more systematic and comparative
approach to understand this observation was undertaken.

Patients with a diagnosis of AP were identified by a hospital cod-
ing search over the lockdown period (March–July 2020) at Peninsula
Health, Frankston. This was compared with the same time period in
2019. Severity was assessed using the Revised Atlanta Criteria for
Acute Pancreatitis Severity5 and inferential statistics with Fisher’s
exact test were used to establish association. The study was approved
by the Peninsula Health Human Research and Ethics Committee.

After exclusion of non-AP patients and duplications, 118 and
112 cases of AP were identified for 2019 and 2020, respectively
(Table 1). No patient had COVID-19 infection in the 2020 group. A
higher proportion of severe pancreatitis was found for 2020, with only
one of 118 (0.8%) case classified as severe in 2019 and seven of
112 (6.2%) cases in 2020 (p = 0.032). This is also reflected with more
mild cases of AP in 2019 (109/118; 92%) compared to 2020 (91/112;
81%) (p = 0.02). The 2019 rate of severe AP was comparable to what
has been published for our institution in the past, approximately 0.7%.4

Alcohol was more commonly attributed as the cause of AP in 2020
(34/112; 30%) compared to 2019 (20/118; 17%) (p = 0.046). Of those
with severe AP in 2020, five of seven (71%)were caused by alcohol.
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Compared to the same time period in 2019, there was a higher propor-
tion of alcohol-related AP during the lockdown period at Peninsula
Health in 2020, along with more severe cases. Conversely, however,
there were more cases of idiopathic AP in 2019 (51/118; 43%) com-
pared to 2020 (27/112; 24%) (p= 0.003). This shows the limitation of a
retrospective study, and similarly a possible reporting and/or recall bias.
Admitting doctors may have been more likely to enquire about and
record alcohol consumption patterns in 2020, and patients may be more
likely to truthfully report their drinking patterns during the lockdown.
Furthermore, with only seven cases of severe AP, it is not the intention
of this paper to directly attribute the higher rates of alcohol-related AP
and severe AP to the lockdown alone. Nonetheless, this study does
strengthen the public health messages related to the harms of alcohol
and the need for support from alcohol liaison services. Furthermore,
patients with AP may be presenting to hospital later with more
established forms of the condition due to the general anxiety of being in
and around healthcare services during the pandemic. This potential con-
sequence of patient reluctance to attend emergency departments during
the COVID-19 crisis supports the messaging around seeking medical
care when unwell.
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Supply and demand: an audit of specialty paediatric surgical outreach

Providing specialist paediatric surgical care within Australia and
New Zealand (NZ) poses unique challenges due to the unusual
geography, distances involved and population distribution of the
two countries. Thirty percent of the Australian paediatric popula-
tion, or 1.3 million children (0–14 years)1 live outside major cities,
limiting access to paediatric surgical care. Similar issues are faced
in NZ where four paediatric surgical services cover a population of
4.5 million, with one quarter living outside urban areas.2

In 2017, Royal Australasian College of Surgeons (RACS)
released a position paper, outlying guidelines for the provision of

paediatric surgery outside of tertiary facilities.3 A 10-point plan
was developed, encouraging outreach to support and educate local
surgeons and to establish networks for education and transfer.

To assess the extent of outreach services provided a survey was
emailed to Australian and New Zealand Association of Paediatric
Surgeons members using an online platform. A survey link was
emailed to Paediatric Surgery Heads of Departments to reach Paedi-
atric Surgeons that were not Australian and New Zealand Associa-
tion of Paediatric Surgeons members with results collected between
2018 and 2019.

Table 1 Baseline characteristics of patients with AP in 2019 and 2020

Year p-Value

2019 2020

Number 118 112
Gender
Male 62 56 0.89
Female 56 55
Transgender 0 1

Severity
Mild 109 91 0.02
Moderate 8 14 0.18
Severe 1 7 0.032

Aetiology
Gallstones 36 35 1
Alcohol 20 34 0.046
ERCP 4 5 0.74
Other 7 11 0.33
Idiopathic 51 27 0.003

AP, acute pancreatitis; ERCP, endoscopic retrograde
cholangiopancreatography.
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