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ABSTRACT

Objective: We aimed to conduct a survey to see how the patient management of pediatric urologists has

changed during the COVID-19 pandemic in daily practice and its compliance with the guidelines that aim to

minimize the harm to the patient and healthcare professionals.

Material and methods: A questionnaire was prepared to be asked to physicians via Microsoft Forms dealing

with pediatric urology for this purpose, and a link was shared in social media groups of doctors managing

pediatric urology patients.

Results: A total of 58 (46 males and 12 females) doctors participated in the survey. Participants stated that

they made a very high rate of change in their clinical routine; the most preferred approach for the prevention

in the operating room was reducing the number of the working staff, and the second most frequent was per-

forming a preoperative COVID-19 screening. Elective surgeries (ie, inguinoscrotal pathologies) were delayed

by the majority. However, the majority of the surgeons did not delay surgeries for ureteropelvic junction

obstruction or urinary stones. Ninety-five percent of the participants stated that the number of patients was

decreased in the outpatient clinics, which was mainly due to the hospital and government policies. The most

used method to communicate with patients during the pandemic was phone calls, and there was a 52%

increase in the WhatsApp messenger application before the pandemic.

Conclusion: Our survey provided us with an opinion about how our colleagues’ lives changed during the pan-

demic and showed us the importance of a well-established telemedicine system.
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Introduction

The world health organization reported a new

coronavirus induced (Severe Acute Respira-

tory Syndrome Coronavirus-2: SARS-CoV-2)

pandemic in March.1 At different times after

the pandemic announcement, governments

tried to prevent the spread by imposing cur-

fews.2 All physicians worked in shifts, regard-

less of the specialty, to manage the disease

diagnosis and treatment. Many physicians did

not know what to do under these conditions in

their patients’ follow-up and treatment. As

with other organizations, pediatric urology

organizations have published guidelines to

direct the approach in their field during the

pandemic.3–5 We aimed to conduct a survey to

see how the patient management of pediatric

urologists has changed during the pandemic in

daily practice and its compliance with these

guidelines that aim to minimize the harm to

the patient and healthcare professionals.

Material and Methods

A 24-item questionnaire was prepared to be

asked to physicians dealing with pediatric

urology (Supplementary information 1). The

Microsoft Forms software was used to prepare

and share the questionnaire. Open-ended ques-

tions and multiple-choice questions were

asked about the demographic information of

the participants, the surgeries they performed

during the pandemic, the problems they
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experienced in the outpatient clinic, and their solutions for

these. The survey link was shared in social media groups of

doctors managing pediatric urology patients, such as Facebook

and Twitter. Answers were collected in 4 weeks, starting from

May 13. The results were obtained as an Excel file from Micro-

soft Forms, which was transferred to Statistical Package for the

Social Sciences (SPSS) version 23.0 (IBM SPSS Corp.;

Armonk, NY, USA) for the analysis. Chi-square test,

Wilcoxon-signed rank test, independent samples t-test, and

regression analysis were used where appropriate for the statisti-

cal analysis. This research received no specific grant from any

funding agency in the public, commercial, or not-for-profit sec-

tors. Ethics approval was obtained from Ege University Medi-

cal Research Ethics Committee (20-9T/62).

Results

A total of 58 (46 males and 12 females) doctors participated in

the survey. The mean age was 44.41 6 9.71. Thirty-six

(62.06%) participants were from Turkey, and 22 from abroad

(Bangladesh, Bosnia-Herzegovina, France, India, United King-

dom, Iraq, Mexico, Peru, and Switzerland). We could not make

any comparisons among answers according to the countries

they live in because most of the participants were from Turkey.

When asked about their job description, 25 participants stated

that they were pediatric urologists, 26 pediatric surgeons, and

seven urologists. When asked about the facilities they work in,

32 participants were working in a training and research hospi-

tal, 16 in state hospitals, and 10 in private hospitals.

When the participants were asked to rate the changes they made

in their clinical routine from 1 to 5 during the pandemic, it was

observed that a very high rate of change occurred (Figure 1).

The European Association of Urology (EAU) guide was the

most commonly read guide during the pandemic. Pediatric

urologists were allowed to read the EAU guide with a rate sig-

nificantly higher than others. This guideline is the most read

among pediatric urologists with a rate of 80% (80%, P < .05,

Chi-square test).

Among the measures taken in the operating room, it was

observed that the most preferred approach was reducing the

number of working staff, and the second most frequent was

performing a preoperative COVID-19 screening (Figure 2). It

was observed that physicians working in private hospitals per-

formed the preoperative COVID-19 screening at a rate of 30%,

which was significantly lower than the others (68.75%) (P <

.05, Chi-squared test).

We asked for their preference for delaying or performing some

specific operations. Elective surgeries (ie, inguinoscrotal path-

ologies) were delayed by the majority. Only nine physicians

performed elective surgeries, and seven of them worked in pri-

vate hospitals (P < .05, Chi-squared test).

On the other hand, the majority of the surgeons did not delay

surgeries for ureteropelvic junction obstruction (UPJO) or uri-

nary stones. Pyeloplasty was the most common intervention for

Figure 1. Changes the clinic’s routine during the COVID-
19 pandemic.

Figure 2. Changes to reduce the hospital admission number
or duration of the outpatients.

Main Points

• During the COVID-19 pandemic, elective cases were mostly

delayed, except in private healthcare facilities.

• Difficulty in reaching the patients was one of the problems

physicians dealing with pediatric urology faced, and it was

most prominent in teaching hospitals.

• Despite the difficulties, pyeloplasty is the primary method to

treat ureteropelvic junction obstruction among pediatric urolo-

gists during the pandemic.

• During the pandemic, telemedicine came forward.

• WhatsApp messenger usage increased more than 50% as a tele-

medicine method compared to the prepandemic routine.
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UPJO, and JJ stent insertion and nonoperative observation

were preferred by less than half. The physicians who preferred

pyeloplasty were mostly the pediatric urologists (60.1%, P <

.05, Chi-squared test).

In the treatment of urinary stones that cause obstruction, 59.3%

of the physicians stated that they preferred temporary JJ-

stenting. The remaining physicians stated that they used the

treatment methods they would prefer at other times with no

modification. However, only 20% of the participants stated that

they kept performing the extracorporeal shock-wave lithotripsy

(ESWL) during the pandemic.

When asked about the outpatient clinic, 94.8% of the partici-

pants stated that the number of patients was decreased, and this

was mainly due to the hospital and government policies

(Figure 3). They stated that they were postponing the outpatient

visits most commonly, including the benign inguinoscrotal

anomalies, long-term follow-up of congenital anomalies, and

the patients with bladder-bowel dysfunction.

About their effort in reducing the spread, 91.4% of the partici-

pants stated that they made some changes to reduce the number

of outpatient admissions. The maneuvers to attain this were

managing the patients with fewer radiological examinations,

less blood and urine tests, less frequent scheduled visits being

offered, and using telemedicine (Figure 4).

The rate of telemedicine use was 53.4%; however, each partici-

pant admitted to use at least one of the methods among phone

calls, messaging, e-mail, and official telemedicine to solve the

problems that occurred during the pandemic instead of patient

admission to the hospital. When asked how frequently they

used these communication tools to solve patient problems

before the pandemic, it is observed that there was a 52%

increase in WhatsApp application (P < .05, Wilcoxon-signed

rank test), 35.9% increase in phone calls (P < .05, Wilcoxon-

signed rank test), and 3.5-fold increase in the use of official tel-

emedicine (P < .05, Wilcoxon-signed rank test) when com-

pared with prepandemic routine (Figure 5). There was also a

statistically significant difference between participants’ age

who preferred e-mails as a tool for reaching patients and who

did not. The mean age of participants who used e-mails was

48.1 (69.98) years; however, it was 41.9 (68.81) years for the

ones who did not (P ¼ 0.01, independent samples t-test).

When asked about the most significant difficulties in follow-up

in the outpatient clinic, the most common difficulties were the

need for close contact during the physical examination (69%),

limited availability in radiological examinations (44.8%), and

reaching the patient (31%). When the difficulties in reaching

the patient were analyzed, it was observed that it was signifi-

cantly more difficult for those working in teaching hospitals

(P < .05, Chi-square test).

Discussion

COVID-19 is the first pandemic the current generation faced.

Our lives including our management strategies for patients

changed entirely in a short time. It was hard to act on a scien-

tific basis in a rapidly changing situation like this. Guidelines

helped us, but everybody questioned what others do while

making difficult choices, so surveys became a good source of

information in these days. The results of our questionnaire

gave us an opinion about our colleagues’ notion about the pan-

demic, their attitude toward changing their daily practice, and

the difficulties they experienced. During the survey period,

case numbers were around 11/100,000 in Turkey. Some cur-

fews and social field restrictions were imposed in Turkey and

most parts of Europe during the pandemic.

It was observed that elective surgical procedures such as cir-

cumcision, undescended testis, and hypospadias were generally

postponed. The majority of the physicians who performed

these procedures during the early pandemic period worked in

the private healthcare facilities. This situation may be associ-

ated with patient preferences, the assumption of fewer COVID-

19 patient admissions in these facilities, or hospital policies

that staff doctors have to obey. Preoperative routine COVID-

19 screening is also less preferred in private healthcare facili-

ties. This can also be explained with fewer documented

COVID-19 patients in these facilities or hospital policies that

may differ from government hospitals.

The ESWL is an essential part of childhood urinary system

stone treatment.6 When the participants were asked about the

use of urinary stone treatment, 41.4% preferred the usual treat-

ment methods they performed before the pandemic, but the

ESWL could only be performed at a rate of 20.7%. Like all

Figure 3. The reasons for the decrease in the number of
patients in the outpatient clinics.
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procedures, ESWL is a procedure that can be performed in the

presence of competent healthcare professionals who cannot be

replaced easily. Only one out of 11 physicians who could per-

form ESWL during the pandemic complained about inadequate

health personnel, while 14 applicants could not. Lithotripsy

technologists might have been repositioned in COVID-19-asso-

ciated tasks as their routine duties are considered nonemergent.

Guidelines direct our management; however, our study con-

firmed that physicians do not make all their decisions based on

them. EAU recommendations involved evaluating local condi-

tions and preference of JJ stenting or nephrostomy when neces-

sary for UPJO.3 British pediatric urology association

recommended methods such as JJ stent and nephrostomy if the

loss of function is expected in these cases until the pandemic is

over.7 Our study showed that pyeloplasty was most commonly

preferred for UPJO among the respondents. The group com-

posed of pediatric urologists who responded as reading the

guidelines most commonly, and they were also the ones who

preferred this strategy that was not recommended by the guide-

lines. They probably felt more competent and preferred correc-

tive surgery instead of temporary solutions while the child was

anesthetized. The other possibility is that pediatric urologists’

conditions in the hospital may differ from others and that may

have led them to a different perception about their local condi-

tions. Moreover, pediatric urologists might have thought that

the burden of pyeloplasty in experienced hands is not signifi-

cantly higher compared to JJ-stenting or nephrostomy, which

are temporary solutions.

The number of articles indexed in PubMed in 2020 with the

term “telemedicine” in its title was almost twice as many as in

2019, and almost half of these articles were about the pandemic

process. This situation alone shows that the importance of tele-

medicine has increased over the years, but especially during

the pandemic. When attendants were asked about their pre-

ferred telemedicine method, phone calls and WhatsApp usage

were significantly higher. It was seen that Facebook Messen-

ger, which is the messaging application of another social media

tool, was less preferred. Many studies have shown that What-

sApp application can be the most used and sufficient telemedi-

cine application in different fields of medicine.8–11 This was

probably due to easy access to the cell-phones while trying to

establish communication with patients.

The difficulty in reaching the patients was more prominent in

teaching hospitals. This is understandable as they have a more

diverse work-load and as a close person-to-person contact with

the same doctor is less likely. On the other hand, this reveals

the need for better systems and back-up plans in these facilities

for extraordinary situations like this.

Another interesting finding of our study was the significantly

older age among the participants who preferred e-mails while

Figure 4. Measures to reduce the dissemination of COVID-19 in the operating room.
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communicating. In the last few years, online communication

evolved rapidly. Faster communication tools like WhatsApp

messenger came forward. The difference between generations

showed us that physicians tend to use communication devices

they are already comfortable with. We think that telemedicine

applications that have user and cell-phone friendly interfaces

and support transportation of images, videos, or files will find

wide usage and need to be established before another abnormal

condition like this.

The world keeps on changing, and we do not know what future

will bring to us. We have to be ready for future pandemics or

disasters. Wider usage of telemedicine or rapid transition to it

in an emergent situation like this can only be possible if nation-

wide official applications are established, and the use of tele-

medicine is supported by law. A well-built system may even be

used at other times, replace our current practice, and reduce the

expanses for patients. It will also result in fewer days off the

school and work. A small contribution can also be made to one

of today’s most significant problems reducing the carbon

footprint.
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Appendix

Changes in pediatric urology practices during the Covid-19 pandemic
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