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Abstract

The Coronavirus 2019 (COVID-19) pandemic has widespread implications
for clinical practice of otolaryngologists in clinics and hospitals. With various
reports of otolaryngology practitioners catching infection, a profound struc-
tural reorganization of ENT services in the clinic is mandatory for protecting
both patients and healthcare workers. The present study focused on quanti-
fying the cost involved in reorganizing the otolaryngology out-patient services
in a third world country during the ongoing Covid-19 pandemic. Though the
pandemic has increased the cost of running of an otolaryngology practice world
over, the impact is huge in India as penetration of health insurance/social se-
curity is minimal. As out of pocket expenditure forms a significant propor-
tion of healthcare spending by majority in India, any transfer of additional
cost incurred because of Covid-19 pandemic to the patient will burn a bigger
hole in their pocket.
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1. Introduction

The pandemic of severe acute respiratory syndrome Coronavirus 2 (SARS-CoV-2),
also known as Coronavirus disease 2019 (COVID-19), has drastically changed
the health care systems across the world [1]. The high potential of human to hu-

man transmission has made COVID-19 take proportion of global pandemic [2].
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After China, Europe and United States; India, the second most populous country
in the world is facing bigger and bigger numbers with infections rising each day
and confirmed cases just crossing 0.2 million in the country [3] [4].

The Coronavirus 2019 (COVID-19) pandemic has widespread implications on
clinical practice of otolaryngologists in clinics and hospitals. Routine head and
neck examinations and procedures present a significant occupational hazard for
otolaryngologists. The high viral load in area of the nasal cavity, pharynx, and
larynx makes examining and performing otolaryngology Out-patient procedures
as high-risk for COVID-19 transmission [5].

Though there are recommendations for deferring some of the procedures,
unless absolutely necessary, the out-patient or day care needs of the patients have
to be addressed especially in a country like India where the doctor-patient ratio
is skewed. This has the potential of putting a lot of pressure on the healthcare de-
livery process [6]. With various reports of Otolaryngology practitioners catching
infection, a profound structural reorganization of ENT services in the clinic is
mandatory for protecting both patients and healthcare workers [7].

We describe the economics of reorganization of ENT outpatient clinic during

this pandemic in a low- and middle-income country.

2. Special Considerations for COVID-19 Pandemic
2.1. Organized ENT Practice

Most clinics should limit visitors though this varies considerably even after uti-
lizing telemedicine options, whenever possible. Expenditure is involved in putting
a system in place for scheduling appointments for patients, though not always
possible in Indian scenario. Number of accompanying persons has to be restricted
to reduce crowding. Expenses are also incurred on pre-appointment screening of
patients including measuring temperature, acquiring epidemiological history,
and triaging according to clinical symptoms. Suspected cases have to be isolated
and reported immediately. Cleaning and sanitization of the visitors room and
out-patient area is required periodically to provide safe environment to visiting
patient and staff [8].

2.2. Personal Protective Equipment

Personal protective equipment (PPE) use is a prerequisite for patient interac-
tions by all healthcare workers. According to current guidelines from the Cen-
ters for Disease Control and Prevention, appropriate PPE for patients with sus-
pected or confirmed COVID-19 entails the use of respirators, isolation gowns,
surgical caps, gloves, water-resistant boot covers and face shields and goggles

[9].

2.3. Departmental Reorganization

Separate washing area accessible to patients and their attendants has to be created

where they can wash their hands with soap and water before and after interact-
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ing with doctors. Repeated hand sanitization is to be done by the doctor as well
as other staff using a virucidal hydro-alcoholic solution (HAS). Frequent wash-
ing of hands with soft soap followed by drying their hands with single-use hand

towels is recommended for all healthcare workers.

2.4. Reception and Waiting Area

Social distancing measures are to be followed by everyone in reception and wait-
ing areas thereby making reorganization of standing as well as sitting area de-
pending upon the premises area. Standard hygiene measures are to be taken and
a surgical mask has to be provided to those entering without face masks.

Hygiene messages are to be displayed as well as counseling is to be done.

The following must be provided in the waiting room: single-use tissues, bins
with bags and lids, HAS for disinfecting hands, a sink with soft liquid soap and
single-use hand towels for washing hands. Waste from potentially ill people

must be eliminated.

2.5. Disinfection and Cleaning Techniques

The risk that contaminated aerosols originating from droplets emitted by COVID-19
positive patients could contaminate the waiting room (chairs, furniture, work
surfaces, floor, etc.) must be taken into account.

In practice, it is recommended to clean high contact surfaces regularly with 1%
Sodium Hypochlorite, standard virucidal disinfectant cleaning wipe, paying par-
ticular attention to surfaces in direct contact with patients (door handles, furni-
ture, toilet flush, sink, etc.), to ventilate the premises extensively and regularly,
and to schedule a complete bio-cleaning once a day (preferably in the evening).

The equipment itself is disinfected by wiping the surface using 75% ethanol [10].

2.6. Cost Factor

A variable expenditure per day will be incurred depending upon the number of
out-patients visitors. Following table shows approximate additional expenditure
(Covid related) for an Out-patient catering to about 30 patients daily (Table 1).

Covid pandemic has increased the cost of running an Otolaryngology practice
world over but in India and other low and middle income countries the impact
is huge as penetration of health insurance/social security is minimal. As out of
pocket expenditure forms a significant proportion of healthcare spending by
majority in India, any transfer of additional cost incurred because of COVID-19
pandemic to the patient will burn a bigger hole in their pocket. With decreasing
number of elective surgeries, decreasing OPD attendance and dwindling in-
door occupancy, increasing cost of running a routine out-patient is stretching a
practicing otolaryngologist’s resources to the maximum, making it unviable for
those with limited resources, both doctors and patients. This underlines the need
for hand holding by policy makers to keep the healthcare sector afloat during
this crisis [11].
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Table 1. Approximate additional expenditure (Covid-related) for 30 patients daily.

Item Expenses incurred $ Expenses incurred Rs.
Linen $10 Rs. 800
Disposable gloves $18 Rs. 1800
Eye protection/Face shield $12 Rs. 1000
Surgical mask $5 Rs. 400
FFP2/N95 $20 Rs. 1400
Single use apron $30 Rs. 2000
Long sleeve disposable over gown $10 Rs. 700
Surgical cap $5 Rs. 400
Disinfection of the OPD $10 Rs. 800
Hand Sanitizer $10 Rs. 800
Total $130 Rs. 9300

3. Conclusion

Changes in recommended personal protective equipment (PPE), decontamina-
tion protocols and reorganization is crucial for protecting both patients and
healthcare workers resulting in cost escalations. Increased cost of running an
otolaryngology practice during Covid-19 pandemic is hurting both the care giv-
ers and recipients. While the reorganization cost of out-patient services is af-
fecting the viability of clinical practice across the globe, the set back is being felt
most in low and middle income countries thus underlining the need for a policy

initiative to help tide over the crisis period.
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PPE: Personal protective equipment
COVID-19: Coronavirus disease 2019

SARS-CoV-2: Severe acute respiratory syndrome coronavirus-2
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