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Provincial Guidance on the Expansion of Gastrointestinal Endoscopy Services  
 

Manitoba’s COVID-19 Response   
 

On March 23, 2020, Manitoba’s Provincial COVID-19 Incident Command recommended the 
suspension of *elective (non-urgent) surgical procedures. These were necessary precautions in 
light of the serious risks posed to patients, providers and our community by this virus however 
the cumulative deferral of elective health services has led to an increased backlog of 
Manitobans waiting for care. Endoscopy services have experienced an expansion of existing 
wait lists as a result.    

Access to gastrointestinal endoscopy has been limited to defined urgent and emergent cases, 
along with higher priority semi-urgent cases.  As COVID-19 related elective procedure 
restrictions are gradually lifted, outpatient endoscopy has been granted a re-opening date of 
May 25, 2020, for the gradual resumption of services and expansion of procedural indications 
through to June 5, 2020.   

During this time frame, procedural slate volumes are expected to approach 70 per cent of 
“normal” pre-pandemic volumes. Each regional health authority, as well as individual endoscopy 
units must assess their capacity to perform additional endoscopic procedures. Consideration 
should include consideration of PPE requirements, physical distancing and available staffing.   

Wait lists should be reviewed to ensure they meet the requirements/permitted indications for 
endoscopy and cases should be slated to ensure higher priority cases receive necessary 
attention. 

Case selection: 

Present Urgent Indications for Gastrointestinal Endoscopic Procedures 

Priority should continue to be given to emergent, urgent and semi urgent endoscopic indications 
as outlined below: 

• Urgent indications (essentially new cancer diagnosis or therapy) and ERCPs for ascending 
cholangitis;  

• Semi urgent indications including the following:  high risk rectal bleeding concerning for colon 
cancer, definite and significant iron deficiency anemia of unknown etiology, progressive 
dysphagia concerning for cancer, suspected ongoing upper GI bleeding not responsive to 
medical management, endoscopic ultrasound (EUS) for oncologic diagnosis or pancreatic fluid 
collection drainage and patients with positive FOBTs related to CRC screening.  ERCPs for 
symptomatic common bile duct stones, post-operative bile leaks, and to stent obstructed 
tumours can be considered semi urgent as well;  

• Outpatients specifically selected by the endoscopist for indications outside of the above  that 
CANNOT wait 3 months for assessment and treatment.  
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Additional Indications for Gastrointestinal Endoscopy as of May 25th, 2020: 

At this time, it is reasonable to provide additional endoscopic services to patients who are at 
increased risk due to delays in endoscopy. Criteria to be considered follows: 

• Scheduled colonoscopic surveillance for “high-risk” (advanced adenomas) adenomas 
which includes those with villous content, high-grade dysplasia, > 1cm in size, traditional 
serrated adenomas and sessile serrated adenomas/ polyps with dysplasia *( in general, 
individuals requiring < 3 year surveillance intervals). This does not include low-risk 
adenomas with recommended 5-10 year surveillance intervals.  

• Patients requiring repeat endoscopy for incompletely resected adenomas or preciously 
resected large/or dysplastic adenomas that require reassessment to ensure 
completeness of resection.   

• Screening for varices and scheduled banding of known varices in high risk patients 
• Endoscopy for suspected IBD or management  issues related to IBD. 
• Ongoing dysphagia (progressive or non-progressive) requiring endoscopic assessment, 

particularly where nutritional status or malignancy is a concern. 
• Investigation and treatment of rectal bleeding or GI bleeding at all sites in the GI tract.  
• Continued diagnostic colonoscopy for CRC screening patients with positive FOBTs. 

Note that the current recommendations regarding cessation of distribution of FOBT kits 
for CRC screening remains in effect.  

• Insertion and replacement of PEGs/PEGJs in individuals which are required for long 
term feeding.  

• Confirmation of celiac disease when clinically necessary. 
• ERCP indications should be expanded to include management of chronic pancreatitis, 

management of asymptomatic bile duct stones, routine stent exchanges for palliative 
cancers, and benign biliary stenosis.  

• EUS indications should be expanded to include all potentially malignant indications. 
• Any “therapeutic” procedure including dilation of strictures, therapy with argon plasma or 

cautery devices, treatment of achalasia, anal f issures or others as deemed necessary by 
the patients primary endoscopist. 

• Other procedures deemed by the endoscopist to be necessary in the next 3 months to 
prevent patient morbidity. 

Procedures that should continue to be postponed/delayed at this time: 

• Colonoscopic procedures for average-risk or increased risk (history of second degree or 
first degree relatives with CRC) colorectal cancer screening; 

• Colonoscopic surveillance for low-risk (< 1 cm in size), tubular adenomas without high 
grade dysplasia; 

• Barrett’s esophagus screening or surveillance; 
• Upper GI endoscopy for dyspepsia/reflux; 
• H. Pylori status assessment; and  
• Endoscopy for investigation of mild to moderate weight loss (ie. <10% of body mass). 
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Personal Protective Equipment Requirements 

Continued careful observance of contact and droplet precautions is recommended for all 
patients for both upper and lower endoscopy procedures. This includes use of appropriate PPE, 
including eye covers, mask, waterproof gown, hair net, gloves etc.  

Use of N95 respirators is only required in the event that a patient confirmed or suspected to 
have COVID-19 infection or who are infected with an a pathogen that is transmitted by the 
airborne route (e.g. Mycobacterium tuberculosis). For clarity, COVID-19 is not considered an 
airborne infection. Additional information can be found at: https://sharedhealthmb.ca/files/covid-
19-ugi-endoscopy-and-ng-placement.pdf.   

Additional PPE requirements and information can be found at: 
https://sharedhealthmb.ca/files/covid-19-provincial-ppe-framework-guidance.pdf. 

Physical Distancing 

All sites are reminded to observe physical distancing between patients and family, patients and 
patients and patients and staff whenever possible. Changes to work flow and physical set up in 
pre and post-operative/recovery areas may be needed to facilitate this change, and site 
managers should be involved with facilities management to ensure adequate distancing 
between all parties.  

Future State 

Given significant patient delays and growth of procedure wait lists over the last three months, 
work continues to create a plan to work through the backlog. Decisions and direction will be 
communicated via the Shared Health Providers Website found at: 
https://sharedhealthmb.ca/covid19/providers/. 
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