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What Follows In This Report

Goal for Gastroenterology Practice in Canada – protect vulnerable patients (specifically those with UC and 
CD) from potentially fatal infection without jeopardizing treatments.

• The long-term outcomes of COVID-19 in IBD patients is not fully understood.

• The timing and impact of future waves of infection and delivery of a vaccine are unknown. 

• Without effective and sustained containment measures, like eliminating all non-essential clinic visits, the ongoing 
COVID-19 pandemic may lead to healthcare needs exceeding system capacity.

Areas of Focus:

• Pre-clinic/consult at clinic

• Post-clinic 

• Specific treatment considerations for UC/CD

• Closing Remarks and upcoming CARE™ Faculty initiatives related to COVID-19 

Key Takeaways

The response rate was 79/448 (17.6%), with 31 (39.2%) from 
academic centres and broad geographic representation 
across Canada. 

Approaches and needs related to delivery of therapy  
at clinic

90% respondents agreed that their patients’ access to 
healthcare providers has changed and 100% agreed that 
the provision of ambulatory services has changed. 

Impact on patient outcome

91% of respondents acknowledge that approaches to 
clinic will need to be re-evaluated, with 92% indicating 
the impact on patient outcomes in the near-term (<2 
years) is not fully understood. 81% of responders agreed 
that changes will become institutionalized and 78% 
considered these to not be optimal for patient outcomes. 

WHY GUIDANCE FOR TREATING PATIENTS DURING COVID-19 IS IMPORTANT 

CARE™ EFFORTS TO DATE- STATEMENT OF NEED FOR GUIDANCE
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Approaches for clinician education in near-term
(<2 years)

While 76% of respondents indicated that national and 
international congresses provide the highest yield in terms 
of education value, the majority also agreed that on-line 
education will become the preferred method of knowledge 
transfer in the near-term (<2 years). Respondents indicated 
reduced interest in attending national and international 
congresses, small group sessions and rounds. 

Conclusions

The COVID-19 pandemic has had a profound impact on 
both clinical practice and continuing medical education. 
Changes to clinical practice may become permanent 
and require careful consideration. Future education may 
rely more on online curricula, but modified national and 
international congresses will also continue to provide value.

On May 4, 2020, a survey was distributed by email and mail to 448 gastroenterologists across Canada. The 10-item survey 
covered 3 areas: approaches to medical therapy; overall patient management; and future clinical education.
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MANAGEMENT OF GASTROENTEROLOGY PATIENTS DURING COVID-19 & NEAR-TERM
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Overarching approach - Consider that all patients 
may have COVID-19, minimize visits, and maximize 
outcomes when patients are at clinic.

 
Clinicians should acknowledge:

• Every patient who engages with the traditional 
gastroenterology care delivery system significantly 
disrupts the tactic of physical distancing, resulting in 
innumerable unintended consequences

• COVID-19 symptoms may overlap with IBD symptoms, 
treatment-related effects or other opportunistic 
infections

• Many standard treatment strategies that bring patients 
into care centres for laboratory testing, procedures, 
imaging, and office visits may be thoughtfully revised

Each clinic/centre should ensure:

• Appropriate follow-up during and after the pandemic

• Minimal delays

• No progression of disease if treatment or testing is 
delayed or deferred

• Access a member of the gastroenterology team if there 
is a change in their clinical status

• Psychosocial support for patients to reduce patient 
anxiety as much as possible

• Open and proactive communication with patients about 
COVID-19 protocols in place at clinic, how to maintain 
access to value clinic and support services, therapeutic 
options being considered, and any potential risks 
associated with their care during COVID-19

Mitigating Exposure of COVID-19 to Patients 
and Healthcare Professionals 

Use of Telemedicine and Virtual Care

• Patients should be offered virtual care appointments 
where feasible and appropriate (e.g. phone or video)

Visitor limitations reduce the number of personal contact 
points and potential opportunities for viral transmission 

Strategies and Considerations for Assessment 
and Patient Management 

Before a Clinic Visit

Assess whether an in-clinic visit is warranted 

• Advance planning for in-clinic visits

• Share protocols with patients before coming to 
clinic (masking of all patients, physical distancing, 
hand and surface hygiene, and identification of 
upper respiratory infection symptoms) 

• Phone screen for COVID-19 symptoms and direct 
those with symptoms to appropriate testing 
centres

• If possible, organize tests, procedures and face-to-
face consultations such that the patient spends as 
little time as possible in the clinic

Advance planning for virtual visits

• Obtain informed consent prior to the visit

• Provide educational material about use of the 
communication platform 

At a Clinic Visit

Re-working the clinic format and structure

• Screen for symptoms at the entrance to the facility. 
Ensure access to COVID-19 screening centres and 
urgent care centres if required for evaluation of 
screen failures

• Minimum of 2 screens optimal- pre-visit (usually 
2-3 days prior), then the day of visit.

• Ensure physical distancing in waiting room(s) 

• Explore options such as remote lab monitoring and 
imaging where applicable

• Joint visits with a multi-disciplinary team should have 
one healthcare provider in the room at a time.

Patient care considerations

• Select investigations that are critical for decision-
making and anticipate delays

• Consider earlier referral or intervention where markers 
of progression are concerning

Staffing considerations

• Limit to only essential team members in the room

• Respect physical distancing

• Take proactive approaches to staff emotional and 
physical well-being
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Strategies and Considerations for Treatment

Initiate or Delay therapy? 

• The decision to proceed with treatment (medical or surgical) must consider the risk of exposure to COVID-19 in 
accordance with local epidemiology, particularly for people at increased risk of serious consequences 

• Treatment can be initiated or continued in COVID-19-positive patients if they are still fit and willing to be treated after 
proper risk/benefit discussion

• Patients with active or high-risk disease should not be denied effective treatment

Clinical trials are considered standard of care for many patients. Most trials require additional appointments and tests, 
further increasing the potential exposure of both patient and provider

• There is a risk to the patient of being exposed to 
COVID-19 as part of travel to and attending a clinic visit 

• Limitations need to be acknowledged and allowances 
made. Telemedicine does not replace the need and 
benefit of physical examination and testing

• Patients may find virtual care challenging or may not 
have access to the necessary tools and resources

• If a patient is uncomfortable using virtual care 
technology, it can hinder their ability to participate 
fully in healthcare decisions

• Patient reported outcomes (PROs) may under report 
disease activity and progression

After a Clinic Visit

• Ensure appropriate clinic space cleaning and 
disinfection

• Prioritize virtual care for follow-up

• Extend follow-up intervals

• Limit in-person follow-up to patients in the immediate 
post-treatment phase 

• In the presence of concerning symptoms, face-to-face 
consultation may be necessary

• Encourage home delivery of prescriptions and self-
isolation. Many pharmacies offer home-delivery

• Laboratory and radiologic imaging may be carried out at 
local healthcare centres rather than in hospitals

• Essential imaging and endoscopic assessments to 
assess remission will still go ahead, but these may be 
reduced in frequency

• Clear, consistent, and simple language must be used 
with patients

• Privacy and security concerns must be met 

• Informed consent and confirmation of patient identity 
must be secured at the beginning of each virtual visit 

• Ancillary virtual care services can be accessed (e.g. 
interpreter services in the event of a language barrier) 

• Documentation standards must be maintained  

• If the visit involved multiple care providers, it is 
important to document who was present and who 
is the most responsible clinician

Caveats/Requirements for Strategies and Considerations for Assessment and Patient Management 

Considered Actions for Patients with COVID-19

• Phone triage to screen patients for COVID-19 symptoms 

• For patients who test positive for COVID-19 or who have symptoms, the examination should be done in a negative pressure 
room with appropriate protective equipment. Unnecessary involvement of learners and ancillary team members should 
be avoided

• If a patient develops COVID-19, therapy may have to be interrupted or delayed
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Specific Treatment Considerations for Patients with UC/CD  

• Therapeutic decisions should be individualized based on disease phenotype, prognosis, age, and comorbidities

• All healthcare facilities including infusion clinics must develop appropriate protocols to minimize risk of exposure

• Protocols to reduce time required for infusion, or use of self-administered oral or subcutaneous options should be 
considered

• Virtual care should be used when available and appropriate

• In-person care should be targeted to patients where physical examination is critical to clinical decisions

• Patient support programs (PSPs) should be engaged to ensure ongoing communication with the patient, and treatment 
optimization

• Blood and fecal biomarkers should be used to reduce requirements or tests that require hospital attendance (e.g. 
endoscopy)

• Use of systemic steroids should be avoided if alternatives exist

• Patients should not stop IBD therapy to avoid infection, and should be encouraged to discuss any concerns with their 
IBD physician or nurse 

• IBD patients who develop COVID-19 (either suspected or confirmed) should contact their IBD physician or nurse before 
stopping or altering their IBD therapy

• Effective therapy for active IBD should not be denied or delayed, as uncontrolled disease activity puts patients at risk

A non-medical biosimilar switch policy for people with UC/CD at this time should be weighed 
against increased time required for patient education and counselling at clinic, increased 
vigilance associated with the initiation of a new therapy, and closer follow-up assessment/
monitoring requirements. These steps increase patient contact and risk for contracting COVID-19.

Non-essential visits should be eliminated entirely, and consideration of non-medical biosimilar 
switch policies should be deferred until the pandemic is resolved. 
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Closing Comments

• Our understanding of COVID-19 and its impact on management of IBD continues to evolve

• The full impact of COVID-19 on patients with IBD is not yet fully understood

• Centres across Canada should adopt procedures and policies that reflect local disease burden, infrastructure 
and COVID-19 epidemiology. Multidisciplinary input from healthcare providers, administrators and patient 
advocates is required  

• All policies and processes should be re-visited and revised on an ongoing basis

• Centres across Canada should comply with local public health recommendations as they reflect local 
epidemiology and resources



RESOURCES

Source Content and Link

Crohn’s and Colitis 
Canada

General information about COVID-19 and IBD:
crohnsandcolitis.ca/covid19

COVID-19 & IBD Webinars:
https://crohnsandcolitis.ca/About-Crohn-s-Colitis/COVID-19-and-IBD/COVID-19-Webinars

Gastrointestinal 
Society

Managing Daily Life During the COVID-19 Pandemic: 
https://badgut.org/covid-19/

Other resources / reference materials

SECURE-IBD
Coronavirus and IBD Reporting Database:
https://covidibd.org/

ACG/AASLD/
AGA/ASGE

Joint Gastrointestinal Society Statement on Measures to Prevent Transmission of SARS-CoV-2 Virus:
https://gi.org/2020/07/03/joint-gi-society-statement-on-measures-to-prevent-transmission-of-sars-cov-2-virus/

CAG
COVID-19 RESOURCES:
https://www.cag-acg.org/news/covid-19-information

HC
Coronavirus disease (COVID-19):
www.Canada.ca/coronavirus

CDC
Coronavirus Disease 2019 (COVID-19) For Healthcare Professionals:
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

CMS
Medicare Telemedicine Health Care Provider Fact Sheet:
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

FDA
A Message to Patients With Cancer and Health Care Providers About COVID-19:
https://www.fda.gov/about-fda/oncology-center-excellence/message-patients-cancer-and-health-care-providers-
about-covid-19

NIH
Get the latest research information from NIH:  
https://www.nih.gov/health-information/coronavirus

INSPQ
COVID-19 : Prise en charge des travailleurs de la santé dans les milieux de soins:
https://www.inspq.qc.ca/publications/2960-interventionsaerosols-covid19

"Managing Cancer Care During the COVID-19 Pandemic: Agility and Collaboration Toward a Common Goal.”  
Ueda. J Natl Compr Canc Netw. 2020.

Talkspace donation of free therapy to medical workers fighting COVID-19:
https://www.talkspace.com/blog/coronavirus-talkspace-donation-healthcare-workers/
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CARETM (Community. Academic. Research. Education) Faculty is a  
Pan-Canadian group of leaders in their field who gather, discuss and 

address gaps in knowledge, to develop education initiatives that frame  
news from a Canadian perspective. 

The vision of the CARETM Faculty is to share opinions and update Canadian 
specialists and allied healthcare providers with news and developments,   

framed in a Canadian perspective.

The mission of the CARETM Faculty is to enhance medical education,  
with the explicit goal of improving patient outcomes. 

Learn more at CAREeducation.ca
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