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Introduction
The COVID-19 pandemic has changed the organization 

of care around the world [1] and more specifically affected 
pediatric surgical practice. Africa in general, and Cameroon 
in particular, has not been exempted from the various mea-
sures taken here and there by governments to combat the 
transmission and limit the consequences of the SARS-COV-2 
infection. In the pediatric surgery service of the Yaoundé Gy-
naeco-Obstetric and Paediatric Hospital (YGOPH) we have im-
plemented a number of adaptations in our pediatric surgical 
practice. We wanted to report on this experience in the con-
text of a low-income country.

Observations
•	 The SARS-COV-2 infection led to the creation in YGOPH, of 

a unit entirely dedicated to the management of COVID-19 
patients. This resulted in the posting of some staff mem-
bers in this unit, thereby reducing the health personnel 
in several units, notably the pediatric surgery unit which 
became deprived of 3 medical doctors and 4 nurses. Con-
sequently, we had to readjust the calls duty roaster sso as 
to reduce the number of calls and favor home-based work 
with the principal objective of lengthening the personnel 
resting time and shortening the time spent in the hospital.

•	 The outpatient clinic was temporarily closed in our unit 
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as a result of the COVID-19 pandemic and we gave prior-
ity only to urgent pediatric surgery consultations. In this 
emergency unit, social distancing measures, hand wash-
ing with water and soap, the use of hydro-alcoholic gels 
were systematic and only one parent or guardian was al-
lowed to per child.

•	 In the operating room, we limited to 5 the number of per-
sonnel during surgeries including the anesthesia team, 
and we set up a unidirectional circuit to reduce contact 
between personnel. Only surgical emergencies were han-
dled and due to our low hospital bed capacity (25 beds), 
day surgery was used whenever it was possible. Moreover, 
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ing room staff and requires a good functioning of the aspira-
tion system, the use as much as possible of balloon trocars to 
prevent leakages, not forgetting the smoke evacuators [2,3].

Our special attitude regarding nutrition during the 
post-operative period has the assent of Liang W, et al. in Chi-
na [4]. The experience of our Chinese colleagues seems to 
show that patients with secondary immune depression are 
more likely to develop of a SARS-CoV-2 infection and to have 
an increased severity of the infection.

Conclusion
The implementation of these various adaptation mea-

sures in our unit could partly explain the encouraging results 
obtained so far in our setting in the fight against this pandem-
ic.
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the classical approach was preferred over laparoscopy as 
pneumoperitoneum high-pressure trocar leaks enhance 
the risk of exposure to aerosol to operating theater staff.

•	 In the immediate post-operative period, an emphasis was 
laid on the improvement of the immune status of pedi-
atric patients. A nutritional treatment including a protein 
rich diet and iron supplementation was systematic given 
the high frequency of protein energy malnutrition and 
iron deficiency anemia in our pediatric patients.

Discussion
The reduction of the time spent in the unit by our per-

sonnel was a means of protecting them from the SARS-CoV-2 
infection considering that the hospital had become the place 
most likely to favor an encounter with a patient carrier of the 
coronavirus. This attitude led to the development of telecon-
sultation and an increase in the use of the mobile phones in 
our health care services.

The closing of outpatient consultations allowed the use of 
that space for the admission of suspected COVID-19 cases. In 
this space, ventilation and aeration were regular, the surfaces 
were systematically disinfected between 2 patients and the 
physician was equipped with a peculiar jumpsuit-type cloth-
ing to avoid any contact with the patient, his body fluids or 
the contaminated material.

Avoiding the use of the pediatric laparoscopy column 
during this period is backed by the findings of Tuech, et al. [1] 
that mentioned the risk of the presence of SARS-CoV-2 in the 
pneumoperitoneum. Because of this, laparoscopy in the con-
text of the COVID-19 pandemic constitutes a risk for operat-
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