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More than 2400 years ago, Hippocrates declared the
first principle of practicing medicine: do no harm [1].
Today’s physicians interpret ‘primum non nocere’ in
a more amicable, light hearted way, that is, ‘may the
benefits outweigh the risks.’With every procedure we
carry out, as surgeons, there is a risk to the patient,
and we are used to re-writing the law by ‘accepting’
doing some form of ‘harm’. From December 2019 till
now, the world has changed, as it has been held
in the grip of an unprecedented, 120–160-nm
organism called SARS-CoV-2, the virus that has
caused the COVID-19 global pandemic, with no
evidence-based medicine treatment protocols and
vaccines [2].

Now, we find that both patients and surgeons are
exposed to previously unknown ‘harm’. This harm is
demonstrated by the health care heroes who fell ill to
the disease or, unfortunately lost their live to it around
the world. Some ethnic groups, among health care
workers, especially surgeons, were found to be more at
risk of succumbing to the severe form of this vira
infection, with 3.5 times increased risk of
mortality [3]. Observation showed that people of
Middle Eastern origin, including Egypt, are among
these high-risk groups (https://www.ons.gov.uk/
peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/articles/
coronavirusrelateddeathsbyethnicgroupenglandandwales/
2march2020to10april2020https://www.ons.gov.uk/
peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/articles/
coronavirusrelateddeathsbyethnicgroupenglandandwales/
2march2020to10april2020).
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SARS-CoV-2, the virus that has caused the COVID-
19 global pandemic, will be around for the foreseeable
future, and infection rates may fluctuate as public
health measures relax. To consider resuming normal
surgical activities after easing the restrictions of
lockdown at the current time and in the foreseeable
future, certain principles need to be seriously addressed
and considered. These principles should apply to public
and private health care facilities alike, which can prove
very difficult in countries where there is heavy reliance
on the private sector to provide most of the surgical
service to its population. This is to ensure non-
resurgence of the pandemic with devastating effects
on any country and the world as a whole. Decision to
resume elective service again should be regulated, by
new emergency legislation and measures, enforced by a
central authority. In Egypt, this should be the highest
executive authority, using all available legislative
powers. Timing will depend on sustained reduction
of new cases, wide availability of testing, adequate
personal protecting equipment, surgical supplies, and
the availability of interdependent services, like
diagnostic imaging, anesthesia, critical care, and
sterilization services.

The need and development of cohesive leadership, in
the form of ‘Central RecoveryManagement Team’ is of
paramount importance for successful transition to
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normal service provision. It is of utmost importance to
have and maintain a strong collaboration between all
healthcare facilities in the public and private sectors, to
raise awareness and implement the national and
international guidelines to assign and separate
SARS-CoV-2/COVID-19-positive and −negative
patients, with creation of ‘clean’ sites, where SARS-
CoV-2/COVID-19 negative patients can undergo
elective surgery. This is of particular importance in a
country like Egypt where the private sector provides
16% of health care facilities, but 70% of financial
resources are allocated in that sector (https://
pharmaphorum.com/articles/egypt-moving-toward-
integrated-healthcare-systemhttps://pharmaphorum.com/
articles/egypt-moving-toward-integrated-healthcare-
system). Decisions such as reduction of outpatient clinic
visits and the expectation of re-exposure to other wave
of SARS-CoV-2/COVID-19 pandemic should be
seriously considered and coordinated. The use of,
what is now widely available, communication
technology and virtual clinics, should be encourage
where appropriate. Appointment-only clinics with
reduction of ‘walk-in’ access should be the normal
practice. The practical changes in surgical
procedures, both open and laparoscopic, cannot be
overemphasized. For example, safe laparoscopic
surgery will now mean protecting the surgeons,
nurses, and supporting staff in the operating theater.
New measures will include additional instruments and
accessories for safe evacuation of pneumoperitoneum,
to reduce the risk of aerosol-generating procedures,
operating under lower intra-abdominal pressure,
reduction of energy devices usage and above all
provision of suitable personal protection equipment
to all staff present. The number of staff present
should be the minimum required only (https://www.
rcseng.ac.uk/coronavirus/joint-guidance-for-surgeons-
v2https://www.rcseng.ac.uk/coronavirus/joint-guidance-
for-surgeons-v2).

Last but not the least, a robust surgical training plan
should be in place to support the next generation of
surgeons by providing additional opportunities for
training, including training on new ways of
providing and delivering health care service, like
virtual clinics, starting by implementing artificial
intelligence.

This is the first of a series of letters outlining the
framework of recovery plan from the SARS-CoV-2/
COVID-19 pandemic in the surgical field.
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