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Abstract: 

Background: Based on data from the World Health Organisation, it has been shown that Novel Corona 

virus pandemic disrupts normal activity in whole world. Lockdowns are known to reduce the transmission of 

virus and enforced almost in the entire world. In South Africa, lockdown measures were imposed from 26th 

March 2020 and health care services became seriously affected particularly elective surgical operations. 

Objectives: Main aim of the study is to estimate the effect of lockdown on the general surgery services in 

Mankweng hospital.  

Method: This is a retrospective cross sectional observational descriptive study. Data for the study include 

admission, operation & attendance to outpatient clinic collected during a lockdown period of 3 months 

(April-June 2020) in general surgery and normal period of 3 months (April-June 2019) from  Mankweng 

Hospital Information System. 

Result: During the lockdown period April-June 2020, total 291 patients were seen in Surgical Outpatient 

Department and 122 in Breast Oncology Clinic. There were 197 patients admitted to the hospital and 120 

operations performed in theatres. During April-June in 2019, total 442 patients were seen in Surgical 

Outpatient Department and 152 in Breast Oncology Clinic. There were 500 patients admitted to the hospital 

and 166 operations performed in theatres. During lockdown elective general surgery operations were 

reduced noticeably.  

Conclusions: Restoration of elective operations should start as soon as Corona virus pandemic slows down 

and extra elective theatre list ought to be enrolled during weekends to reduce the backlog at least for few 

months.                                                    
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Interoduction: 

Novel Corona virus (COVID-19) pandemic has 

been shown to disrupt normal activity in the whole 

world. On March 11 in 2020, World Health 

Organization (WHO) declared COVID-19 a 

pandemic, pointing to the over 118,000 cases of 

the coronavirus illness in over 110 countries and 

territories around the world and the sustained risk 

of further global spread. 
[1]

 Lockdowns play a vital 

role in the reduction of virus transmission 
[2]

 and 

they are enforced almost in the entire world.  

In South Africa (SA), the national state of disaster 

was declared and imposed lockdown measures 

from 26
th

 March 2020, published in government 

Gazette no. 43107 on 18 March 2020 
[3]

 since the 

first case of COVID-19 was identified on 5
th

 

March 2020. 
[4]

 Initially, lockdown level 5 was 

pronounced until the end of April and gradually 

decreased to level 4 in May, then subsequently to 

level 3 from June 2020. During the lockdown level 

5, people activities and movements were 

rigorously restricted except for emergency services 

and shopping of the essential food. In lockdown 

level 4, some restrictions were withdrawn, social 

mobility increased and some business activities 

were re-established. In lockdown level 3, further 

increased of businesses activities along with more 

freedom of movements took place. 

Health care services became seriously affected 

particularly the surgical care in many countries 

with full recognition that surgery must adapt its 

activities to the pandemic.
[5,,6,7,8]

 In numerous 
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countries elective surgical operations were 

cancelled. Cancellations of scheduled operations 

are a serious problem with undesirable 

consequences. It significantly influences patients' 

health, costs, basic resources, or quality of care. It 

has an adverse impact on patients and economy 

including lost days of work, causing health-related 

anxiety. 
[9,10,11]

 It has also enormous public health 

implications. During the lockdown, surgical 

services were reduced almost in all South Africa 

hospitals in purpose to secure beds and critical care 

for COVID-19 patients. Outpatient clinics have 

been scaled down and many elective operations 

were cancelled. In Mankweng Hospital, 

department of general surgery reduced most of 

elective surgical procedures, nonetheless still 

continued to perform cancer related operations and 

some other limited elective cases. Main objectives 

of the study: To estimate the effect of lockdown on 

the elective general surgery operations and surgical 

outdoor service.  

Methods: 

This is a retrospective cohort cross sectional 

observational descriptive study. Data for study 

were collected during lockdown period of 3 

months (April-June 2020) from the Mankweng 

Hospital Information System (HIS) for general 

surgery patients. Mankweng Hospital is a 500-bed 

tertiary hospital in Limpopo Province, located 30 

KM from Polokwane city serving 5.9 million 

people. The main theatre complex has 4 operating 

rooms serving general surgery, paediatric surgery, 

plastic surgery, maxillofacial surgery, orthopaedic 

surgery and gynaecology. Results were compared 

with corresponding months from 2019 before 

COVID-19 pandemic. Categorical variables were 

expressed as frequency. Data include: the number 

of admissions, attendance to the surgical outpatient 

department(SOPD) & Breast oncology clinic 

(BOC) and numbers of operations performed on 

general surgery patients at Mankweng Hospital. 

Inclusion criteria: All patients included those are 

seen in SOPD, BOC, Admission in surgical ward 

and operation performed. Exclusion: Patients seen 

in causality were excluded. Microsoft Excel 2016 

is used for data capturing & analysis. The p-value 

derived from Chi-square test. Ethical approval was 

obtained from the Pietersburg-Mankweng 

Research Ethics committee (PMREC 16 

September UL 2020/B) and department of health, 

Limpopo, reference no LP_202010_001. 

 

Results:  

During the lockdown period April-June 2020, total 

291 patients were seen in the Surgical Outpatient 

Department (SOPD) and 122 in the Breast 

Oncology Clinic (BOC). There were 197 patients 

admitted to the hospital and 120 operations 

performed in theatres. For comparison, during the 

same period April-June in 2019, total 442 patients 

were seen in SOPD and 152 in the BOC. There 

were 500 patients admitted to the hospital and 166 

operations performed in theatres. Detail result is 

reflected in Table 1. 

Table 1: General surgical activities, during the lockdown 

period 2020 and corresponding the same period of 2019 

 

Discussion:   

COVID-19 significantly impacted health services 

for non-communicable diseases 
[12]

 in many 

countries. In South Africa health system is under-

resourced and many people depend only on public 

hospital for their health care needs, therefore it 

makes situation even more severe.  

Analysing our completed data from the COVID-19 

period of 3 months from April-June 2020 with the 

same period in 2019, the number of patients 

attended the SOPD was reduced by 34% and the 

BOC by 20%. Admissions to the hospital dropped 

by 60% and numbers of operations reduced by 

28% during this 3 months of lockdown period.  

Numbers of admissions to hospital, attendance to 

clinics and operations in theatres reduce massively 

in April 2020, revealed the direct effect of 

lockdown level 5. When comparing month by 

month, the number of SOPD patients during 

lockdown reduced by 72% for April and 21% in 

May. However, there was an increase of 19% in 

June 2020 during lockdown level 3. As for Breast 

Oncology clinic, the number reduced by 34 % 

during the lockdown level 5 and 40% in level 4. 
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Nevertheless, there was an increase of 16% in level 

3 of the lockdown in compare to normal period of 

2019. Total number of operation during lockdown 

reduced by 23% in April, 31% in May and 29% in 

June in compare to normal period of 2019. 

 

 

 

 

 

 

 

 

 

 

 

 
Figure1: SOPD during lockdown period 2020 & Normal 

period 2019 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2: Operations during lockdown period 2020 & 

Normal period 2019 

 

In this study it has shown that gradually reduced 

lockdown levels were followed by progressively 

increased numbers of visits to SOPD (figure I) but 

numbers of operations still remain reduced in 

comparison to 2019(figure II). During 3 months of 

lockdown period fewer operations were done 

contrasting with the same period in 2019.  

Prolonged lockdown restrictions would further 

increase waiting elective operations lists. Delaying 

the elective surgery decreases the quality of the 

patient’s life. People, who suffer the most, are 

those of low income depending entirely on the 

public health services. In some cases, such 

setbacks in elective operations results in very 

undesirable clinical outcomes, particularly in 

cancer patients, where local and distant metastases 

may progress. Some of them may develop acute 

conditions and end up with emergency appearance 

in the hospital. In Mankweng Hospital, some of the 

patients already waited for their operation for a 

long time even before of the COVID-19 lockdown. 

Now, with this pandemic they have to wait much 

longer for operations.                                                                 

The damage caused by coronavirus pandemic must 

be repaired. It would take several months in SA to 

work on accumulated backlogs in waiting lists of 

elective surgery. All surgical disciplines are 

affected and must improve their effectiveness by 

increasing the number of operations as soon as 

pandemic is over. This is a colossal task to 

overcome. It is a paramount imperative to increase 

theatres capacity, expanding space and time. It will 

be difficult for some institution, where surgical 

disciplines are already overwhelmed in their 

normal routine work. Some solution could be done 

by increasing theatre space particularly during 

weekend.   

There might be concern that operations done over 

the weekends have a higher mortality than done 

during the weekdays. The weekends affecting 

mortality are well documented in the literature, but 

there is a controversy on this subject, as some 

authors reported higher mortality, 
[13-20]

 while other 

did not. 
[21,22]

 Study done in Limpopo, performing 

low risk elective operations on Saturdays had 

showed effectiveness of such approach. 
[23]

 

Conclusions: 

During 3 month of lockdown elective general 

surgery operations were reduced noticeably. 

Restoration of elective operation should start as 

soon as Corona virus pandemic slows down and 

extra elective theatre list should be enrolled during 

weekends to reduce the backlog at least for few 

months. 

Conflict of interest: None declared. 

Funding: This research received no specific grant 

from any funding agency in the public, 

commercial, or not-for-profit sectors. 

Acknowledgements: Mr. Peter Mphekgwana for 

his contribution for statistical inferences. 

 

References: 

[1] World Health Organization COVID-19 a 

'Pandemic, 2020, 

https://time.com/5791661/who-coronavirus-

pandemic-declaration/  

[2] World Economic Forum COVID Action 

Platform, 2020 

https://www.weforum.org/agenda/2020/03/w

https://time.com/5791661/who-coronavirus-pandemic-declaration/
https://time.com/5791661/who-coronavirus-pandemic-declaration/
https://www.weforum.org/agenda/2020/03/why-lockdowns-work-epidemics-coronavirus-covid19/


Mirza M.Z.U Bhuiyan / Impact of Lockdown on General Surgery Patients in Mankweng Hospital, Limpopo 

5244                                 International Journal of Medical Science and Clinical Invention, vol. 08, Issue 02, February 2021 

hy-lockdowns-work-epidemics-coronavirus-

covid19/  

[3] Department of co-operative governance and 

traditional affairs,2020 

https://www.bpesa.org.za/component/edocm

an/?task=document.viewDoc&id=215  

[4] National Institute for Communicable 

Diseases, 2020 https://www.nicd.ac.za/first-

case-of-covid-19-coronavirus-reported-in-sa/  

[5] Gareth Iacobucci; Covid-19: all non-urgent 

elective surgery is suspended for at least 

three months in England; BMJ 2020; 368 

doi: https://doi.org/10.1136/bmj.m1106 

(Published 18 March 2020) BMJ 

2020;368:m1106 

[6] Jolin Wong , Qing Yuan Goh , Zihui Tan , et 

al: Preparing for a COVID-19 pandemic: a 

review of operating room outbreak response 

measures in a large tertiary hospital in 

Singapore Can J Anaesth. 2020 

Jun;67(6):732-745. doi: 10.1007/s12630-

020-01620-9. Epub 2020 Mar 11.;  

[7] Spinelli A, Pellino G. COVID-19 pandemic: 

perspectives on an unfolding crisis. Br J Surg 

2020; doi: 10.1002/bjs.11627 

[8] Kate E. McBride, Kilian G. M. Brown,  

Oliver M. Fisher , Daniel Steffens, David A. 

Yeo ; Impact of the COVID ‐19 pandemic on 

surgical services: early experiences at a 

nominated COVID ‐19 centre First 

published: 07 April 2020, 

https://doi.org/10.1111/ans.15900 

[9] Narmeen Al Talalwah, Kimberly H McIltrot; 

Cancellation of Surgeries: Integrative 

Review;J Perianesth Nurs;. 2019 

Feb;34(1):86-96. Doi: 

10.1016/j.jopan.2017.09.012. Epub 2018 Apr 

17. PMID: 29678319  

[10] Philip J J Herrod , Alfred Adiamah , Hannah 

Boyd-Carson , et al:  Winter cancellations of 

elective surgical procedures in the UK: a 

questionnaire survey of patients on the 

economic and psychological impact ;BMJ 

Open.2019 Sep 13;9(9):e028753.  doi: 

10.1136/bmjopen-2018-028753 

[11] M M Z U Bhuiyan; R Mavhungu ; A 

Machowski: Provision of an emergency 

theatre in tertiary hospitals is cost-effective: 

Audit and cost of cancelled planned elective 

general surgical operations at Pietersburg 

Hospital, Limpopo Province, South Africa,  

S Afr Med J 2017;107(3):239-242. DOI: 

10.7196/SAMJ. 2017.v107i3.10687) 

[12] WHO- COVID-19, 2020, 

https://www.who.int/news-room/detail/01-

06-2020-covid-19-significantly-impacts 

health-services-for-noncommunicable-

diseases  

[13] McIsaac DI, Bryson GL, van Walraven C. 

Elective, major noncardiac surgery on the 

weekend: A population-based cohort study of 

30-day mortality. Med Care 2015;53(6):560-

567. https://doi. 

org/10.1097/MRL0000000000000137 

[14] Aylin P, Alexandrescu R, Jen MH, et al. Day 

of week of procedure and 30-day mortality 

for elective surgery: Retrospective analysis 

of hospital episode statistics BMJ 2013;346: 

f2424. https://doi.org/10.1136/ bmj. f2424 

[15] Bell CM, Redelmeier DA. Mortality among 

patients admitted to hospitals on weekends as 

compared with weekdays. N Engl J Med 

2001;345(9):663-668. 

https://doi.org/10.1056/NEJMsa003376 

[16] Vest-Hansen B, Riis AH, Sorensen HT, 

Christiansen CF. Out-of-hours and weekend 

admissions to Danish medical departments: 

Admission rates and 30-day mortality for 20 

common medical conditions.BMJ Open 

2015;5(3):e006731.  

https://doi.org/10.1136/bmjopen-2014-

006731 

[17] Zare MM, Itani KMF, Schifftner TL, et al. 

Mortality after nonemergent major surgery 

performed on Friday versus Monday through 

Wednesday. Ann Surg 2007;246(5):866-874. 

https://doi.org/10.1097/SLA.0b013e3180cc2

e60 

[18] Kostis WJ, Demissie K, Marcella SW, et al. 

Weekend versus weekday admission and 

mortality from myocardial infarction. N Engl 

J Med 2007;356(11):1099-1109. 

https://doi.org/10.1056/NEJMoa063355 

[19] McCrory MC, Gower EW, Simpson SL, et 

al. Off-hours admission to pediatric intensive 

care and mortality. Pediatrics 2014;134(5): 

e1345-e1353. 

https://doi.org/10.1542/peds.2014-1071 

[20] Mohammed MA, Sidhu KS, Rudge G, 

Stevens AJ. Weekend admission to hospital 

has a higher risk of death in the elective 

setting than in the emergency setting: A 

retrospective database study of National 

Health Service hospitals in England. BMC 

Health Serv Res 2012;12:87. 

https://doi.org/10.1186/1472- 6963-12-87 

https://www.weforum.org/agenda/2020/03/why-lockdowns-work-epidemics-coronavirus-covid19/
https://www.weforum.org/agenda/2020/03/why-lockdowns-work-epidemics-coronavirus-covid19/
https://pubmed.ncbi.nlm.nih.gov/?term=Al+Talalwah+N&cauthor_id=29678319
https://pubmed.ncbi.nlm.nih.gov/?term=McIltrot+KH&cauthor_id=29678319


Mirza M.Z.U Bhuiyan / Impact of Lockdown on General Surgery Patients in Mankweng Hospital, Limpopo 

5245                                 International Journal of Medical Science and Clinical Invention, vol. 08, Issue 02, February 2021 

[21] Schumulewitz L, Proudfoot A, Bell D. The 

impact of weekends on outcome for 

emergency patients. Clin Med 

2005;5(6):621-

625.https://doi.org/10.7861/clinmedicine.   5-

6-621 

[22] Worni M, Østbye T, Gandhi M, et al. 

Laparascopic appendisectomy outcomes on 

the weekend and during the week are no 

different: A national study of 151 774 

patients. World J Surg 2012; 36:1527-1533. 

https://doi.org/10.1007/s00268-012-1550-z] 

while      a few studies did not find such 

effects. [12,13]. 

[23] M M Z U Bhuiyan, MBBS, DTH, FRCSG, 

MMed; R Mavhungu, BSc (Med Sci); Safety 

and affordability of an elective Saturday list 

at Pietersburg Hospital, Limpopo, South 

Africa: SAMJ February 2018, Vol. 108, No. 

2 

 

 

 

 


