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Abstract 

Background. The COVID 19 pandemic affected healthcare delivery systems 
worldwide. There was a redistribution of health care resources in order to 
deal with the effects of the pandemic, with a corresponding consequence on 
other clinical services rendered. The extent of this effect on other non COVID 
19 related services has been reported in other centres worldwide. In our own 
setting, health care resources are limited with suboptimal access even in nor-
mal situations. Objective. We sought to evaluate the effects of the COVID 19 
pandemic on elective surgical services in our hospital. Methods. This was a 
cross sectional comparative study carried out at the Jos University Teaching 
hospital, (North central, Nigeria) of the elective surgical services rendered 
during the first wave of the COVID 19 pandemic lockdown covering the pe-
riod April to June 2020 with a corresponding period of the preceding year 
2019. Data was obtained from the hospital records department, theatres and 
service areas for clinic attendance, elective surgeries and ward occupancy. 
The paired sample t-test was used to compare the assessed variables across 
the three months of both years with a level of significance of P < 0.05. Re-
sults. There was mean clinic attendance of 2859.33 ± 223.36 covering the 
three months in 2019 as against a mean attendance of 648.67 ± 578.24 cover-
ing a similar period in 2020, P = 0.037. The elective surgical procedures car-
ried out across the surgical specialties over the period in 2019 gave a mean of 
352.33 ± 44.60 as opposed to 64.001 ± 7.32 over the corresponding period in 
2020, P = 0.018. Ward occupancy over April to June 2019 was a mean 297.33 
± 18.58 across the various surgical wards and 158.33 ± 25.70 in the same pe-
riod in 2020, P = 0.007. Conclusion. There was a significant reduction in the 
elective surgical services rendered in the hospital during the first wave of the 
COVID 19 pandemic compared to a corresponding period in the preceding 

How to cite this paper: Ode, M.B., Shitta, 
A., Peter, S.D., Amupitan, I. and Yilleng, 
S.B. (2021) The Effect of the COVID 19 
Pandemic on Elective Surgical Services in 
Jos, North Central, Nigeria. Journal of 
Biosciences and Medicines, 9, 29-37. 
https://doi.org/10.4236/jbm.2021.97005 
 
Received: June 2, 2021 
Accepted: July 9, 2021 
Published: July 12, 2021 
 
Copyright © 2021 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/jbm
https://doi.org/10.4236/jbm.2021.97005
https://www.scirp.org/
https://doi.org/10.4236/jbm.2021.97005
http://creativecommons.org/licenses/by/4.0/


M. B. Ode et al. 
 

 

DOI: 10.4236/jbm.2021.97005 30 Journal of Biosciences and Medicines 
 

year. This decline in elective surgical services would have negatively affected 
the access to health care. Thus measures to clear the backlog of elective sur-
gical procedures would be required. 
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1. Introduction 

The COVID 19 virus infection was declared a pandemic by the WHO on the 11th 
of March 2020 [1]. There was a rapid spread in Asia, Europe the United States 
and then Africa [2] [3] [4]. Nigeria reported its first case in February 2020 [5] 
[6]. This was a novel virus and the clinicians and scientists had no prior experi-
ence with this virus. It resulted in an avalanche of infected people requiring 
medical attention. Various mitigation measures were adopted globally to limit 
the spread of the disease. Measures ranged from flight restrictions, various de-
grees of population lockdowns to the personal measures of social distancing, 
wearing of face masks and frequent hand washing [2] [3]. Politicians and clini-
cians were in a race to get a better understanding of the virus, its modes of 
spread and effective prevention methods.  

The virus spread and resulted in a marked upsurge in hospitalizations and 
deaths worldwide, stretching health care services to a breaking point, even in 
countries with very robust health care infrastructures [7]. There was thus a re-
distribution of health care resources to cater to the burgeoning number of 
COVID 19 infections to the detriment of other services [8] [9] [10]. There was 
pressure on bed spaces, ICU beds, Oxygen supply, critical care physicians and 
intensivists [11]. There was the recruiting of unspecialised personnel to care for 
patients with COVID due to shortages [12]. Due to the evolving understanding 
of the methods of spread of the virus, there were multiple advisories to surgeons 
to be careful in carrying out surgical procedures to limit the spread of the infec-
tion, particularly within the hospital setting which would further reduce the 
available medical manpower [9] [13] [14] [15]. The acute shortage of personal 
protective equipment (PPE) also limited the conduct of a wide range of clinical 
care as the few available were redirected towards managing patients suspected or 
confirmed to have COVID 19. Face masks which were hitherto available at every 
unit in hospitals, were now a scarce commodity. The N95 respirators that en-
sured a higher level of protection were suddenly in very short supply due to the 
demand which had skyrocketed [16] [17]. The total lockdowns which were in-
stituted also restricted movement within cities and neighbourhoods preventing 
the population from visiting the hospitals for their routine medical care as only 
emergency cases frequented the hospitals [18]. There were also cancellations of 
clinic visits, and surgical lists were suspended in some instances [19] [20]. The 
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lockdown which limited movement also resulted in a decrease in trauma cases 
and trauma referrals as vehicular and other movements were restricted [21]. 

There was also a reluctance of patients to visit hospitals as it was assumed that 
there was a high risk of contracting the virus in the hospital environment, as this 
was where infected patients were treated and susceptible health care workers 
were a teeming number [22]. The cumulative effect of the redistribution of 
health resources, the limitation in movement and the fear of the hospital envi-
ronment resulted in a decline in surgical services [23] [24] [25]. In our environ-
ment with an already existing limitation in the availability and access to health 
care even before the onset of COVID 19, the restrictions placed to mitigate the 
spread of the virus would further we believe result in a limitation to utilization of 
these health care services as had been observed in some countries [26] [27]. We 
thus set out to examine the effect of the COVID 19 pandemic on elective surgical 
services rendered in our facility.  

2. Methods 

This was a cross sectional comparative study carried out at the Jos University 
Teaching hospital of the elective surgical services rendered during the first wave 
of the COVID 19 pandemic covering the period April to June 2020 with a cor-
responding period of the preceding year 2019 covering the same period April to 
June. The services evaluated were; surgical clinics, elective surgical procedures 
and the ward occupancy during the periods under review. Data was retrospec-
tively obtained from the hospital records department for clinic attendances, sur-
gical operations and ward occupancy, covering the period in view for both years. 
The data was compared across surgical subspecialties for each of the three 
months of both years across the services of outpatient clinics, elective surgical 
procedures and ward occupancy. Emergency services were not included. The 
Paired sample t-test was used to compare the assessed variables across the three 
months of both years with a level of significance of P < 0.05. SPSS version 23 was 
used in analysis. 

3. Results 

There were a total of 8578 surgical clinic visits between April and June of 2019 
and 1946 visits in the corresponding period of 2020 (Table 1), giving a 77.3% 
reduction in clinic visits. There was a mean clinic attendance of 2859.33 ± 223.36 
covering the three months in 2019 as against a mean attendance of 648.67 ± 
578.24 covering a similar period in 2020, P = 0.037. There were 2910 clinic visits 
in the month of May 2019 and 109 in May 2020. 96.2% reduction .The elective 
surgical procedures carried showed a 76.4% reduction from a total of 1057 for 
the period in 2019 down to a total of 249 in 2020 (Table 2). A mean of elective 
surgical procedures was 352.33 ± 44.60 in 2019 as opposed to 64.001 ± 7.32 over 
the corresponding period in 2020, P = 0.018. General surgery, Neurosurgery, 
Orthopaedic and Paediatric surgical procedures, made up 35.3% of the surgical 
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procedures which were the specialties with the most procedures in 2020 Cardio-
thoracic, Plastic and Urological procedures accounted for 6.8% of the surgical 
procedures in 2020 the least. Within the period in 2019, there was a similar out-
put amongst the specialties. There was an 84.9% reduction of elective surgeries 
in the month of May from 403 procedures in 2019 to 61 in 2020. Ward occu-
pancy in 2020 for the period was 475 and 892 in 2019 (Table 3). 44.5% reduc-
tion. Ward occupancy over April to June 2019 gave a mean of 297.33 ± 18.58 
across the various surgical wards and 158.33 ± 25.70 in the same period in 2020, 
P = 0.007 (Table 4). There was a 52.9% reduction in ward admission in the 
month of April from 306 in 2019 to 144 in 2020. 

 
Table 1. Clinic attendance. 

Clinic Attendance 
2019 2020 Total 

N (%) N (%) N (%) 

April 3053 (84.1) 578 (15.9) 3631 (100) 

May 2910 (96.4) 109 (3.6) 3019 (100) 

June 2615 (67.5) 1259 (32.5) 3874 (100) 

Total 8578 (81.5) 1946 (18.5) 10,524 

 
Table 2. Elective Surgical procedures. 

Operations 
2019 2020 Total 

N (%) N (%) N (%) 

April 319 (77.2) 94 (22.8) 413 (100) 

May 403 (86.9) 61 (13.1) 464 (100) 

June 335 (78.1) 94 (21.9) 429 (100) 

Total 1057 (80.9) 249 (19.1) 1306 

 
Table 3. Ward occupancy. 

Wards 
2019 2020 Total 

N (%) N (%) N (%) 

April 306 (68.0) 144 (32.0) 450 (100) 

May 276 (65.9) 143 (34.1) 419 (100) 

June 310 (62.2) 188 (37.8) 498 (100) 

Total 892 (65.3) 475 (34.7) 1367 

 
Table 4. Comparing the Elective surgical services between the periods. 

Variable Mean 2019 Mean 2020 t df p 

Clinic attendance 2859.33 ± 223.36 648.67 ± 578.24 5.052 2 0.037 

Operations 352.33 ± 44.60 64.001 ± 7.32 7.354 2 0.018 

Ward Occupancy 297.33 ± 18.58 158.33 ± 25.70 11.651 2 0.007 
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4. Discussion 

The COVID 19 pandemic resulted in an upsurge in hospital admissions and a 
sudden increase in hospital service utilization. The sudden increased demand on 
healthcare resources led to a skewed distribution of these services in favour of 
COVID 19 infections [13]. As a consequence of this redistribution, other health 
services were impacted [28]. Elective surgical services which was the thrust of 
our investigation was also affected by various advisories curtailing these proce-
dures as well as the difficulty posed by the various lockdowns which attempted 
to mitigate the spread of the virus [9] [15].  

In our study, where we sought to determine the effect of the pandemic on 
elective surgical practice, we found a significant reduction in the volume of elec-
tive surgical services rendered during the months of April to June 2020 when 
there were total lockdowns in Nigeria, compared to a corresponding period in 
the preceding year. There was a 77.3% reduction in surgical outpatient visits 
during the period in 2020. There was a mean clinic attendance of 648.67 ± 
578.24 in 2020 compared with a mean of 2859.33 ± 223.36 in 2019, P = 0.037. 
The lockdowns instituted, which severely limited movement can be considered 
responsible for this significant reduction. Though people on their way to hospi-
tal would not be turned back, the restriction on public transportation could have 
hampered the ability of patients getting to the clinics. The outpatient clinics also 
rescheduled a lot of appointments and out rightly cancelled others to limit the 
numbers at the clinics in an attempt to mitigate the spread of the virus. This re-
duction in clinic visits was noticed by other investigators [12] [29]. 

There was a 76.4% reduction in elective surgical procedures carried out in the 
period under investigation in 2020 compared to the corresponding period in 
2019. A mean number of 352.33 ± 44.60 in 2019 as opposed to 64.001 ± 7.32 in 
2020, P = 0.018. Ayyaz M et al. in their study found a 66% decline in elective 
surgeries during the pandemic [30]. Several factors may have contributed to this 
significant decline in elective operations. The reduced attendance at the outpa-
tient clinics, the pool from which elective surgeries are booked would have con-
tributed to the lower number of cases scheduled for surgery. The evolving 
knowledge on the modes of spread of the virus at the time, led to multiple advi-
sories from; surgical societies, government agencies and hospital managements 
on the need to tail down operative surgical procedures. This resulted in a limita-
tion of such procedures with emergencies largely being attended to. Some inves-
tigators also reported declines in surgical output during the lockdowns [12] [31]. 
Laas, D.J et al. reported a decline of 30% in surgical procedures [26].  

Ward occupancy between April and June 2019 was a mean of 297.33 ± 18.58 
across the various surgical wards and 158.33 ± 25.70 in the same period in 2020, 
P = 0.007. The ward occupancy is due to cases from emergencies and elective 
procedures. The significant decline is attributable to the reduction in elective 
surgical procedures. The reduction in the ward occupancy of 46.7% in 2020 is 
not as marked as the reduction in the clinic attendances and surgical procedures 
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presumably due to the fact that emergency surgical procedures were being car-
ried out, which contributed to the ward occupancy. Similar studies in South Af-
rica showed a significant reduction in admissions not due to trauma during the 
lockdown with a 44% reduction in such admissions [2]. 

The above findings show an overall significant reduction in elective surgical 
services in our institution during the COVID 19 lockdown as compared to a 
similar period in the preceding year. This situation was not peculiar to our facil-
ity. Other researchers have reported a decline in surgical services as well during 
the lockdown periods [12] [30] [32].  

5. Conclusion 

There was a significant reduction in the elective surgical services rendered in the 
hospital during the first wave of the COVID 19 pandemic compared to a corre-
sponding period in the preceding year. This decline in elective surgical services 
would have negatively affected the access to health care, thus measures to clear 
the backlog of elective surgical procedures would be required.  

Limitations 

There was the possibility of missed data due to the retrospective collection and 
the figures from the ward occupancy may overlap due to patients with prolonged 
hospitalization. 
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