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Introduction

COVID-19 is a species of coronavirus that causes severe acute 
respiratory syndrome (SARS-COV-2) [1]. The first documented cases 
were in Wuhan, China, in September 2019. Infection subsequently 
spread worldwide, with the World Health Organization announcing 
an epidemic in March 2020 [2]. Since then, all countries worldwide 
have started to lockdown, with many activities being restricted, 
including flying, attending schools, participating in and watching 
sports activities, shopping at malls, and public gatherings. The health 
system has also been affected, with elective procedures and clinics 
being restricted. These restrictions have affected urologic practice and 
patient management [3]. Although the populations of the six countries 
in the Gulf Cooperation Council (GCC) have similar demographic 
characteristics, each country has devised its own lockdown strategy 
to deal with the pandemic. The present study explored the effects of 
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the pandemic on the management of urolithiasis patients across the 
Gulf countries, as well as the impact of the pandemic on urologists 
practicing in these countries.

Methodology

A web-based survey was developed by a group of urologists 
from the six GCC countries. The survey, written in English, included 
23 general and specific questions about COVID-19, including ten 
questions with free-response prompts. Upon developing the survey, it 
was sent to another few urologists as a pilot for validation.

The survey was sent to many urologists in the GCC countries who 
were easily approachable by the study investigators during the week 
of 10-16 May 2020. The 23 questions on the survey are detailed in 
Figure 1.

Abstract

Objective: To explore the effects of COVID-19 on urolithiasis management and on the medical practice of urologists in Gulf countries.

Methods: A web-based survey was sent to urologists in the six countries in the Gulf Cooperation Council (GCC). The survey consisted of 23 questions 
about their working environment, urolithiasis management experience, and the policies of their facilities during the COVID-19 pandemic.

Results: During the one-week survey period, responses were received from 191 urologists working in the six GCC countries. Responses were received 
from urologists in all six countries but the numbers differed markedly. Of the 191 urologists who responded, 160 (83.8%) were experienced urologists 
and 31 (16.2%) were urology residents. Eighty-four (44.0%) volunteered for COVID-19 management rather than urology, 22 (11.5%) were infected with 
COVID-19 and 38 (19.9%) sought mental health support. Clinical duties related to urolithiasis management were reduced for most of the urologists, 
with elective procedures postponed and urolithiasis management confined to emergency conditions. In the absence of COVID-19 infection, 67 (35.1%) 
preferred to actively manage ureteral stones, whereas the remaining urologists preferred less invasive methods, such as conservative or instant drainage.

Conclusion: COVID-19 is hazardous to urologists in GCC countries, with 11.5% being infected and most reducing their clinical duties related to 
urolithiasis management. Although urolithiasis management in GCC countries during the COVID-19 pandemic was generally consistent with worldwide 
guidelines, some differences were observed, with further studies warranted to compare different management strategies.
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Results
Responses were received from 191 urologists, representing the six 

GCC countries. Of these respondents, 72 (37.7%) were from Qatar, 
39 (20.4%) from Kuwait, 30 (15.7%) from the United Arab Emirates 
(UAE), 19 (9.9%) each from Oman and the Kingdom of Saudi Arabia, 
and 12 (6.3%) from Bahrain (Figure 2).

Of the 191 urologists, 145 (75.6%) worked in governmental 
hospitals, including 27 (14.1%) at academic centers, and 46 (24.4%) 
worked in private practice. The respondents differed in working 
experience, with 82 (42.9%) being consultants, 54 (28.3%) being 
specialists, nine (4.7%) being senior registrars, ten (5.2%) being 
registrars, four (2.1%) being assistant registrars, and 31 (16.2%) being 
urology residents. Of the respondents, 124 (64.9%) were general 
urologists, 42 (22.0%) were endo-urologists, and 25 (13.1%) were 
primarily interested in subspecialties in addition to urolithiasis.

Interestingly, 128 (67%) respondents changed their regular 
urology practice in response to COVID-19, 48 (25.1%) continued 
their routine practice, and 15 (7.9%) stopped practicing medicine 
following the lockdown. The lockdown reduced duty hours for 118 
(61.8%) of the respondents and increased duty hours for 22 (11.5%), 
whereas 49 (25.7%) had almost the same number of duty hours, and 
two (1.0%) stopped practicing medicine.

Outpatient clinics and elective surgeries were closed or limited to 
minimize contact with patients. Only 26 (13.6%) reported no changes 
in the management of their clinics, whereas 37 (19.4%) closed their 
clinics, 91 (47.6%) changed to telemedicine phone consultations, 
four (2.1%) are consulting by video conference, and one (0.5%) is 
communicating with patients through the facility website.

Of the 191 respondents, 118 (61.8%) are not operating on patients 
infected with COVID-19, and 139 (72.8%) have stopped performing 

 

1. In which GCC country is your practice? 
2. In what type of hospital is your practice? 
3. What is your primary area of practice? 
4. What is your level of experience? 
5. How has your practice been changed by the COVID-19 pandemic? 
6. How have your duty hours been changed? 
7. How have your outpatient clinics changed? 
8. Does your hospital have a clear policy for pre-operative COVID-19 screening and use of personal 

protective equipment (PPE)? 
9. Have you operated on COVID-19 positive patients? 
10. Have COVID-19 positive patients been referred to you from other hospitals?  
11. How has the mode of anesthesia been changed in your hospital? 
12. Have you implemented any changes in sterilization techniques? 
13. What surgical PPE precautions have you implemented after the start of the COVID-19 pandemic? 
14. How has your elective surgical management of urolithiasis changed? 
15. How has your emergency management of urolithiasis changed? 
16. How has your extracorporeal shock wave lithotripsy (ESWL) management of urolithiasis changed? 
17. In the absence of urinary tract infection (UTI) and unknown COVID-19 status, how has your 

management of ureteral stones changed? 
18. If the patient was found to be COVID-19 positive, would you change the management plan?  
19. Have you been infected with COVID-19? 
20. Have you received mental health support for COVID-19 lockdown as an employee? 
21. Have you received any prophylactic drugs for COVID-19? 
22. How has the pandemic affected your economic status? 
23. Have you volunteered for any COVID-19 related activity?  

Figure 1: Questions of the survey.

Figure 2: The effect of COVID-19 on urologists in each country.
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elective urolithiasis procedures. In contrast, 44 (23%) have reduced 
the number of elective urolithiasis procedures, whereas eight (4.2%) 
have not changed the number of procedures. Ninety-two respondents 
(48.2%) continue to perform the same number of emergency 
urolithiasis procedures, whereas 66 (34.5%) have reduced and 27 
(14.1%) have increased the number of procedures. The remaining 
five (2.6%) urologists have stopped performing any operations, even 
emergency operations.

ESWL management was stopped by 98 (51.3%) of the urologists 
and reduced by 64 (33.5%) but remained unchanged by 18 (9.4%). 
Most of these respondents have changed the mode of anaesthesia to 
spinal anaesthesia. For example, 76 (39.7%) reported using spinal 
anaesthesia for all their patients and 16 (8.5%) for patients with proven 
COVID-19 infection. In contrast, 67 (35.1%) reported no change in 
anaesthesia preference in response to the pandemic.

To prevent infection, 112 (58.6%) urologists are screening their 
patients preoperatively, and 32 (16.5%) have worn full PPE routinely 
since the start of the pandemic.

In managing ureteral stones in patients lacking urinary tract 
infection and with unknown COVID-19 status, 67 (35.1%) urologists 
prefer more conservative management, 53 (27.7%) favour instant 
drainage followed by ureteroscopy after the easing of lockdown 
measures, 40 (20.9%) reported no change in management and 27 
(14.1%) favour ureteroscopy for stone clearance. This is illustrated 
in Figure 3. These physicians were highly susceptible to COVID-19 
infection, with 22 (11.5%) urologists found to be infected by positive 
swab results. Hospitals have been advised to support their employees 
psychologically, as evidenced by the 38 (19.9%) who received mental 
health support. Assessment of the impact of COVID-19 on these 
urologists showed that 107 (56%) were not affected, 55 (28.8%) had 
mild salary reduction, 25 (13.1%) experienced an almost 50% reduction 
in salary, and three (1.6%) stopped working because of the lockdown. 
Urologists are actively involved in COVID-19 management, with 84 
(44%) shifting their medical practice from urology to volunteer in the 

treatment of COVID-19 patients. The impact of COVID-19 pandemic 
on urologists is illustrated in Figure 2.

Discussion

About one-third of the respondents were from the state of Qatar. 
Response rates do not reflect the relative number of urologists in the 
six countries but may reflect the short time provided for the return 
of the survey. A large country like KSA requires more than one focal 
urologist, as well as additional time to reach urologists throughout the 
entire country. In 2016, approximately 257 urologists were estimated to 
be working in governmental hospitals (2), suggesting that our survey 
included only a small percentage of practicing urologists-most of the 
urologists who participated in the survey work in the governmental 
sector. In contrast, more than 50% of practicing urologists in the 
United States work in private practice [3].

The outbreak of COVID19 led most of the GCC to adopt 
lockdown measures, including preventing people from entering these 
countries during the outbreak period. Furthermore, medical services 
to treat COVID-19 patients were increased in most of these countries, 
including an increase in staff to provide these services. This led to an 
increase in staff exposure to COVID-19, increasing the incidence of 
COVID-19 among the staff. This, in turn, reduced the number of staff 
members available to treat COVID-19, requiring the deployment of 
urologists to work in COVID-19 facilities and reducing the ability to 
provide non COVID-19 related services.

Similar to other countries, most countries in the GCC have utilized 
telephone communications or telemedicine to manage outpatients, 
restricting surgery to emergency and oncology procedures. Also, the 
duty hours for physicians increased from 8 to 12 hours per day, making 
more staff members available to work in COVID-19 facilities. This was 
reflected in the survey results, as nearly two-thirds of the urologists 
were treating COVID-19 infected patients, whereas only about 25% 
continued practicing urology, which likely consists of emergency and 
oncology services. Similar changes were applied during the outbreak 
of COVID19 in Singapore [4].

Figure 3: Management of ureteral stones in patients lacking urinary tract infection and with unknown COVID-19 status.
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EAU guidelines advise following local recommendations to test 
staff and patients for COVID-19 if resources are available [5]. Nearly 
two-thirds of the respondents are testing their patients for COVID-19 
preoperatively, and only 16% reported wearing full PPE. This does 
not conform to EAU guidelines, perhaps because of a relative lack of 
availability of the test kits or the equipment for full PPE. The EAU 
guidelines advise full PPE, irrespective of the COVID status of the 
patient [5].

Testing patients for COVID-19 is crucial because asymptomatic 
patients from Wuhan, China, who tested positive for COVID-19 
before surgery, had a postoperative mortality rate of 20% [6].

Since the EAU guideline considered that surgery is harmful 
to the patients if he is tested COVID positive, this should result in 
a change in the practice of management of urolithiasis. Our survey 
showed inconsistencies in the management of urolithiasis during 
the COVID-19 pandemic. For example, 20% of urologists surveyed 
did not alter their management of ureteral stones in the absence of 
infection, with only 38% selecting conservative management (Figure 
3).

Studies have advised that, whenever possible, patients should 
be treated non-surgically or surgery should be deferred until the 
demands for ventilators and inpatient beds are reduced [7]. The EAU 
guidelines recommend treating intermediate priority patients if the 
capacity is available but not during COVID-19 surge [5].

Healthcare workers are members of the frontline response team 
and are therefore highly susceptible to infection. The WHO–China 
Joint Mission on COVID-19 reported that by 20 February 2020, 
there were 2,055 laboratory-confirmed cases of COVID-19 among 
healthcare workers, with 22 (1.1%) deaths [8]. In Italy, at least 2,629 
health workers, or 8.3% of all infected individuals, have been infected 
with coronavirus since the pandemic broke out in February [9]. In 
our survey, 11.5% of respondents were laboratory confirmed as 
having COVID-19. In addition to the infection itself, COVID-19 
may be an independent risk factor for mental health problems in 
health care workers, including depression, anxiety, insomnia, and 
distress [10,11]. The WHO recommendations for health workers 
mention various hazards, including exposure to the pathogen, long 
working hours, psychological distress, fatigue, occupational burnout, 
stigma, and physical and psychological violence [12]. The WHO 
recommendations include providing access to mental health and 
counselling resources. This is supported by our survey, which found 
that 20% of the respondents had been provided mental health support 
by their facilities. The lockdown has also had an economic impact 
on the urologists working in this region. For example, our survey 
found that 75% of the urologists working in government hospitals, as 
well as some in private hospitals, were mildly affected economically, 
whereas around 15% experienced a greater economic impact, which 
may worsen the psychological impact of the pandemic on health care 

workers. The effect of COVID-19 on urologists in each country is 
illustrated in Figure 2.

Despite surveying a relatively large number of respondents, the 
results of this survey were limited by its narrow distribution among 
urologists in the region, which may have led to uneven distribution and 
collection bias. This may have been avoided had the survey been kept 
open for a longer period. However, this survey explored the common 
and variable practices among the health care organizations in the Gulf 
countries and emphasized the need for further studies to compare 
various practice strategies. The survey also showed the relatively high 
risk of COVID-19 infection to urologists, which warrants further 
evaluation by well-designed observational studies.

Conclusion

COVID-19 is hazardous to urologists in GCC countries, with 
11.5% being infected and most reducing their clinical duties related to 
urolithiasis management. Although urolithiasis management in GCC 
countries during the COVID-19 pandemic was generally consistent 
with worldwide guidelines, some differences were observed, with 
further studies warranted to compare different management strategies.
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