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Fighting the Battle
against SARS-CoV-2 as
Gastroenterologists in Italy
Dear Editors:

Since the outbreak of the novel coronavirus (SARS-CoV-
2) in Wuhan, China, at the end of 2019, the virus has rapidly
spread worldwide and has been recently defined as a
pandemic by World Health Organization, with Europe being
massively affected. Specifically, Italy is now experiencing the
most important increase of diffusion of the virus, repre-
senting the second country for sheer number of affected
people, accounting for 10,149 total cases to date, with 631
deaths and 1004 recovered people (www.who.int). The
Italian national health system is experiencing massive
pressure owing to the high volume of patients with coro-
navirus disease-19 (COVID-2019) requiring hospitalization
and intensive treatment. The government has promulgated
special measures to contain and limit the diffusion of the
virus, and we all are facing this extremely unusual and
disturbing situation.

In this scenario, health care professionals are fighting on
the front lines in the battle against the virus, continuing
their daily jobs, reassuring and advising healthy people, and
taking care of the sick ones. As physicians with specializa-
tion in gastroenterology, we are called to do our best at
multiple levels in such a troublesome situation. Besides our
general role as citizens, we are required as physicians, today
more than ever, to apply our knowledge, passion, and en-
ergy to the principles that we dedicated our lives to, that is,
the protection of health. Moreover, as gastroenterologists,
we are called to address and face specific problems in our
daily clinical practice and, because information and pub-
lished data are increasing almost daily, to be informed and
updated on the relevant findings, with particular attention
to our specific area. In this regard, Gastroenterology offers
an important contribution with 2 articles published in the
March issue that point out the potential infection of
gastrointestinal tract by the SARS-CoV-2, that may cause the
gastrointestinal symptoms early occurring in many infected
subjects, and that may be potentially responsible for a
possible fecal–oral transmission route of the virus.1,2

In particular, the issue of fecal–oral transmission seems
to be of paramount relevance for the management of
infection spread, and it urgently and rapidly deserves
further research and characterization. In fact, the better
definition of the relevance of fecal–oral transmission route
should have important strategic implication, both for the
general population and for GI specialists. In fact, the official
recommendations to the population are mainly focused on
the prevention of the airborne transmission of the virus, and
minor relevance is given to the potential transmission by
foods, beverages, and shared toilets. Moreover, as empha-
sized by Xiao et al,2 almost 20% of patients may present
SARS-CoV-2 RNA in stools, even after negative conversion of
the viral RNA in respiratory tract, potentially representing a
neglected source of further contagion.

We need to evaluate the role that fecal–oral transmission
may have in conferring a higher infective risk for gastro-
enterologists and, in particular, endoscopists. In fact, GI
specialists are currently not considered to be at greater risk,
as anesthesiologists or emergency department physicians
are and for whom specific indications have been formulated
to prevent SARS-CoV-2 infection.3 The Italian Endoscopic
Society (Società Italiana di Endoscopia Digestiva) has
released generic suggestions to increase the safety for
endoscopic procedures, but, at present, preventive mea-
sures are not standardized nor adapted for the current
outbreak of the SARS-CoV-2, and adequate personal pro-
tective equipment is still lacking in some centers. The
definition of the exact role of fecal–oral transmission may
push toward a relevant reconsideration of the safety risk of
GI specialists and favor the codification of specific preven-
tive measures in the GI setting. The limitation of the diffu-
sion of the virus in the gastroenterology departments and
endoscopy rooms would bring consistent benefit for the
protection of our own health and of that of our patients, who
often belong to population at higher risk for complicated
disease course in case of SARS-CoV-2 infection.

Avidly awaiting more data and new evidence, we will
keep on fighting the battle against the virus to our best
ability, confident that, with our daily personal contribution
and with the support of the scientific community, “andrà
tutto bene” (translation: “everything is gonna be alright”).
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