
“Quality means doing it right when no one is looking” Henry Ford
(July 30, 1863 – April 7, 1947)

Quality in endoscopy is a theme that has become increasing-
ly important in the last decade. The focus in this area was tradi-
tionally always oriented towards performance of colonoscopy;
however, it also applies to all other fields of endoscopy. To un-
derscore this, the European Society of Gastrointestinal Endos-
copy (ESGE) launched the ESGE quality improvement commit-
tee in 2013 to develop performance measures (PMs) for all
endoscopic procedures and endoscopy services [1–6]. After
performing a systematic review of available evidence to sup-
port the development of PM, it is now time to audit to assess
how these measures been adopted in real life.

In that regard, in this issue, Spada et al present the results of
a large-scale survey, based on the ECQI questionnaire, which
was developed before the publication of the ESGE PMs for the
lower gastrointestinal tract [7]. Therefore, they used approxi-
mations to estimate the real-life quality performance in relation
to the ESGE PMs. They managed to reach 91 practitioners from
52 institutions in 12 European countries and collected data on
quality of colonoscopy. Although the authors used self-report-
ing, which has an inherent risk of underreporting of low quality,
they found overall that there is a clear need for quality improve-
ment, or at least adoption of the measurements of quality. In-
deed, you only know the quality of your own endoscopy prac-
tice unless you obtain the metrics.

It is important to underscore that measuring quality is not
just about getting your metrics right. Indeed, the development

of the ESGE PMs was based on evidence that they are directly
related to patient outcomes. For years we have known that the
adenoma detection rate (ADR) correlates directly with risk of
interval cancers; therefore, it is considered to be an important
PM for colonoscopy [5, 8]. However, linking pathology databa-
ses to endoscopy reporting remains a challenge even in the
third decade of the 21st century. This was clearly illustrated in
the ECQI report, with a reporting rate for ADR of approximately
30%. Because of the difficulties in automatic auditing of ADR,
the polyp detection rate (PDR) has been suggested as a valid
surrogate marker for ADR [5]. However, this was only routinely
recorded in 42% of institutions. Even more astonishing is the
fact that photo-documentation of the cecum was performed
in only 77.5% of the procedures. It is incomprehensible to us
that in an era in which every image of travelling, hiking or food
can be shared instantaneously with the entire world, photo-
documentation in endoscopy remains problematic. Would we
accept it if radiologists provided a written report without the
images?

In view of these findings, the ECQI group needs to be con-
gratulated for undertaking this important survey on quality,
and also for their courage in publishing these data, which pro-
vide a sobering reality check and underscore the need for bet-
ter dissemination and adoption of the ESGE PMs.

Does this mean that by definition, the endoscopists who
were surveyed are underperforming? Of course not, but we
simply cannot know unless the metrics from the PMs are avail-
able. Referring to the quote from Henry Ford at the beginning
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of this editorial, one would wonder if anyone would buy a car
without access to technical details on performance and crash
tests. Nobody wants to play the crash test dummy, so why
should our patients? They have the right to know if the quality
of care they sign up for meets the current quality requirements.

The reasons for this are clear. First and most importantly, the
quality of colonoscopy and the endoscopists directly deter-
mines the patient’s outcome, as illustrated by ADR and with-
drawal time [8, 9]. Second, as with this ECQI initiative, any audit
of endoscopy practices that are not systematically monitored
for quality often reveals underperformance and leads to im-
proved performance in and of itself. So often, endoscopists are
not aware of their own underperformance. Third, even more
importantly, if underperformance is identified, initiatives can
be undertaken to correct this and improve quality, and by ex-
tension, patient outcomes.

This is nicely illustrated by the recent QUACOL initiative in
Russia. During the first audit, clear underperformance for colo-
noscopy was shown for ADR (18%), bowel cleansing (77%), ce-
cal intubation rate (86%) and withdrawal time measurement
(64%). Interestingly, by addressing these issues and discussing
the quality standards for colonoscopy in major meetings and 50
dedicated workshops, voluntary participation in this project
rose from 14 to 82 centers. In addition, just by raising aware-
ness about the importance of them, rates of ADR, bowel
cleansing, and cecal intubation increased to the ESGP PM target
standards [10].

The latter initiative nicely illustrates how dissemination and
adoption of quality parameters can be facilitated by national in-
itiatives. Indeed, in real practice, many barriers to implementa-
tion of PMs can be identified [11]. Resistance to change is cer-
tainly one of them, maybe because the reality of the problem is
not well perceived. It is only when one is confronted with real-
life metrics, such as those from the ECQI group, that one can
realize the potential problem that exists.

In addition, there are practical considerations, such as elec-
tronic reporting systems that are lacking or do not enable auto-
matic auditing of PMs [11]. Although this challenge can be
solved, as with the British National Endoscopy Database [12]
or the Dutch one [13], this possibility is far from reality in
many countries or centers. Nonetheless, it is time to move for-
ward with adoption.

To overcome the complexity of measuring all PMs, on a na-
tional level, endoscopists can determine their priorities within
the different fields of endoscopy. Indeed, for upper and lower
endoscopy, many PMs exist and they may be perceived as too
complex unless automated auditing is available. It is better to
assess the top five PMs for lower gastrointestinal endoscopy
than nothing at all.

What should happen now after the endeavour by the ECQI
group? Unlike national initiatives in which national societies or
authorities are the driving forces in enforcing and empowering
changes in practice, this survey alone will probably not lead to
direct change in practice. The results of it and others like it,
however, should be used to raise public and political awareness
on a European level and catalyse and finance further adoption
and dissemination of quality PMs throughout Europe. Large sci-

entific societies like ESGE should take the lead in achieving the
ultimate goal of the Quality improvement Committee that was
defined in 2013: to improve the global quality of gastrointesti-
nal endoscopy in Europe, to deliver a patient-centered service
in the field of endoscopy, and to assist all endoscopy units and
endoscopists in achieving these standards [1].

Meanwhile we should not sit back and relax until this hap-
pens. Start measuring quality in your own unit now! ESGE has
developed the ESGE quality check app (quality@esge.com) and
measuring approximately 300 gastroscopies and 300 colonos-
copies per audit would allow for an adequate snapshot of the
quality of those procedures in your unit [11].

The next steps for quality in endoscopy are clear: 1) raise
awareness about the need for quality assessment; 2) sensitize
the public and politicians; and 3) start measuring in your own
unit to ensure that your quality meets the current standards.
The only way is forward towards high-quality care for our pa-
tients.
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