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Dear Editor

Recent literature has reported a decrease in healthcare-seeking
behaviours by adults with surgical conditions during the COVID-
19 pandemic1. Although children appear to have a lower inci-
dence of COVID-19 and often milder illness2, delays in seeking
surgical care may cause important collateral damage3. This re-
port describes changes in emergency department utilization by
children with general surgical conditions during the first
2 months of the COVID-19 pandemic (13 March to 13 May 2020)

compared with the same period the previous year (before pan-
demic; 13 March to 13 May 2019). Patients presenting to the
authors’ tertiary paediatric hospital emergency department were
screened, and those with general surgical conditions (based on
American Pediatric Surgical Association definition)4 were in-
cluded in the analysis. Follow-up data were collected for
3 months. Adverse outcomes were defined as a composite of dis-
ease recurrence and/or complications. The study findings were
reported in terms of percentage difference in variables during the
pandemic compared with the interval before the pandemic.
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Fig. 1 Emergency department utilization by children with general surgical conditions
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There were 85 general surgical consultations in the period be-
fore the pandemic compared with 53 during the pandemic (38 per
cent reduction) (Fig. 1). Before the pandemic, 50 patients had a
confirmed general surgical diagnosis compared with 32 during
the pandemic (36 per cent reduction). The most common diagno-
ses were appendicitis (18 versus 10 patients; 44 per cent reduc-
tion), superficial abscesses (10 versus 7; 30 per cent reduction)
and inguinal pathologies (4 versus 3; 25 per cent reduction). The
overall rates of conditions managed conservatively were 44 per
cent in the period before the pandemic and 50 per cent during the
pandemic. Notably, for acute appendicitis, no children were man-
aged conservatively in either period.

There was a 50 per cent decrease in general surgery admissions
from the emergency department during the pandemic (28 versus
14). The duration of stay in the emergency department was also
shorter during the pandemic (mean(s.d.) 612(386) versus 329(291)
min; 46 per cent reduction). Similarly, there was a decrease in the
interval between emergency department physician’s assessment
and general surgery team involvement (283(295) versus 183(148)
min; 35 per cent reduction). Three-month adverse outcomes oc-
curred in eight patients before the pandemic (15 per cent) and six
during the pandemic (18 per cent). The most common adverse out-
comes were intra-abdominal abscess (4 of 8 before pandemic ver-
sus 1 of 6 during pandemic). There was only one ICU admission,
which occurred during the period before the pandemic; the patient
died from sepsis after a negative exploratory laparotomy owing to
suspicion of Hirschsprung’s disease. Only one patient tested posi-
tive for COVID-19; this patient was discharged home from the
emergency department and transferred to a designated COVID-19
paediatric centre for treatment.

These findings suggest a decrease in the health-seeking be-
haviour of children with general surgical conditions in early
stages of the COVID-19 pandemic. This corroborates trends
seen in adult patients1. The reduction in duration of stay in
the emergency department could in part be explained by a de-
creased non-COVID patient load in the emergency department
and faster involvement of the general surgery team in patient
management5. Moreover, the authors were successful in

upholding their institutional standard of operative management

for appendicitis, with no significant increase in 3-month compli-

cation rates. This was made possible with timely implementation

of institutional operative safety protocols centred around univer-

sal preoperative COVID-19 testing. This experience supports the

feasibility and efficacy of timely emergency care for children with

general surgical conditions during the pandemic.
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