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ABSTRACT 
 

Introduction: The ratio of gastroenterologist specialists according to the patients must be 
developed in Bangladesh.  Besides clinical practice, the significant role to research among 
registered gastroenterologists has yet to be explored. With the Evaluation of the pattern of 
procedures practiced by the gastroenterologists of Bangladesh, this study will record the 
involvement of the practitioners in medical research. 
Methods: This online email-based cross-sectional survey was conducted between January 2021 to 
May 2021. A total of 106 registered gastroenterologists participated in the study. The survey 
instrument was prepared based on the insight of the previous literature. The survey collected 
information about their socio-demographic characteristics, current practice of interventions, 
involvement in research, and the perceived barriers of clinical practice and research work.  All the 
statistical analyses were carried out in SPSS version 26.0. Data were presented with frequency 
distribution with percentage for categorical data and mean with standard deviation (SD) or median 
with interquartile range (IQR) for the continuous data. 
Results: The gastroenterologists' mean (SD) age was 44.76 (6.43) years, and 92% were male. 
Their median duration of practice was 7 (range 1-27) years. Around 82% of them were working in 
the public hospital sector. Esophagogastroduodenoscopy (EGD) (98%) and Colonoscopy (93%) 
were the most frequently performed procedures, followed by Endoscopic band ligation (EBL) 
(77%), endoscopic dilatation (46%), narrow-band imaging (NBI) and esophageal stenting (28%). 
Lack of advanced training and skilled supporting staff (49%) were the most common barriers to 
performing the advanced procedures. Almost half of the participants had at least one scientific 
publication. Lack of funding (69%), adequate research training, and appropriate mentors (59%) 
were the significant barriers to research involvement. In addition, half of the respondents (49%) 
also mentioned prolonged involvement in clinical schedules was also a barrier to contributing to 
research.  
Conclusion: Nowadays, it is a matter of hope that, advances interventions are preformed by a 
remarkable gastroenterologists. Initiatives to decline the barriers, including providing adequate 
training and technical support, can improve their clinical service and research activities.   
 

 
Keywords: Gastroenterologist; gastroenterological procedure; endoscopy, research. 
 

1. INTRODUCTION 
 
Bangladesh is a lower-middle-income country 
with near about 161 million, resulting in one of 
the most densely populated countries in the 
world (population density 1240 per square 
kilometer) [1]. From the last three decades, 
Bangladesh has already faced an 
epidemiological shift, with an observed fall in 
deaths due to infectious diseases but a rise in 
non-communicable diseases [2,3]. 
Gastrointestinal disorders, especially 
malignancies (like esophageal, gastric, 
colorectal, pancreatic, and liver cancers), 
contribute to a significant portion of non-
communicable disease burden [4]. 
 
Recently, the government has taken several 
initiatives to improve the present morbidness for 
non-communicable disease. For the prevention 
and raising social awareness, early diagnosis is 
followed by appropriate management of 
malignant diseases. To ensure worldwide health 
coverage for gastrointestinal diseases, even in 

rural areas, in 1979, to overcome the arising 
need of this sector, the specialty of 
Gastroenterology was firstly established in 
Bangladesh [5]. To fulfill the population's 
incredible demands, structured training for 
physicians in this specialty was started at the 
then Institute of Postgraduate Medical Research 
(IPGMR). To meet up the national crisis, 
currently certification of Doctor of Medicine (MD) 
in Gastroenterology is arranged by Bangabandhu 
Sheikh Mujib Medical University (BSMMU) and 
its affiliated medical colleges. Similarly, a 
postgraduate fellowship in Gastroenterology 
(termed FCPS) is provided by the                
Bangladesh College of Physicians and  
Surgeons (BCPS), an autonomous body that 
provides certification equivalent to the FCPS.  
Both the Fellowship and the MD degrees require 
five-year clinical training and starting its 
enrollment by a very competitive admission test 
following a one-year internship. Moreover, 
several small and more extensive training are 
ongoing for continuous professional development 
[6].  
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After taking all these initiatives, the facilities for 
screening, early detection, timely intervention, 
and emergency care for gastrointestinal cases 
are not widely available and not sufficient 
according to our country patient pool. A recent 
nationwide survey of endoscopic facilities 
reported poor condition of endoscopic care, 
where most of the procedures were diagnostic 
rather than therapeutic [7]. Moreover, there 
needs for more trainings of gastroenterologists 
for advanced endoscopic procedure are 
increasing day by days. Though there is yet to be 
available data on the number of 
gastroenterologists serving the country, almost 
five hundred registered members in the 
Bangladesh Society of Gastroenterologists. 
Besides clinical practice, their involvement in 
research has also remained unexplored, 
although clinical research is the backbone of 
current evidence-based medicine. Their research 
activity is mainly limited to the academic thesis or 
dissertation required for passing the post-
graduate examination. Majority of physicians 
discontinue the research activity during their 
professional life. The unsatisfactory number of 
publications in indexed journals reflects their 
involvement in research activity. Hence, the 
present study aimed to investigate the pattern of 
procedures practiced by Bangladesh's 
gastroenterologists and their participation in 
medical research.  
 

2. METHODOLOGY 
 
This cross-sectional study started from January 
2021 to May 2021. The enrolled population was 
all gastroenterologists with post-graduation 
degrees and practicing in Bangladesh. A 
purposive sampling method was used to include 
the participants. An online survey with a 
structured questionnaire was used for data 
collection. All gastroenterologists were emailed 
the survey link and were requested to fill it up 
within the following week. If they did not respond, 
a reminder email was sent one week after the 
first one. A total of 150 gastroenterologists were 
emailed the survey form, and finally, 106 
practicing gastroenterologists from different 
hospitals in Bangladesh filled out the survey and 
were included in the study (response rate 
70.7%). 
 
The questionnaire had three parts: (i) socio-
demographic characteristics of the participants 
(for example, age, gender, post-graduation 
degree and passing year, any further training, 
duration of practice, and working place); (ii) 

practice of selected procedures and the 
perceived barriers of performing the procedures 
(for example, esophagogastroduodenoscopy, 
colonoscopy, endoscopic band ligation, 
endoscopic dilatation, esophageal stenting, 
endoscopic retrograde cholangiopancrea to 
graphy, CRE balloon dilatation, hemorrhoid 
banding, endoscopic mucosal resection, double 
balloon enteroscopy, endoscopic ultrasound, 
capsule endoscopy, narrow band imaging, 
chromo-endoscopy and endoscopic submucosal 
dissection) and (iii) contribution to research in the 
term of number of national and international 
publications and its barriers. 
 

2.1 Statistical Analysis  
 
All the statistical analyses were done in SPSS 
version 26.0. Frequency distribution with 
percentage was used to represent the 
categorical data, and mean with standard 
deviation (SD) or median with interquartile range 
(IQR) was used to describe the continuous data, 
as appropriate. 
 

3. RESULTS 
 
The mean (SD) age of the gastroenterologists 
included in the present study was 44.76 (6.43) 
years, and 98 of them (92.5%) were male. 
Almost 82% of gastroenterologists had MD 
degrees, 8.5% had FCPS degrees, and 9.5% 
had MD and FCPS degrees. They have 
completed their post-graduation degree between 
the year of 1994 and 2020. Most of them have 
completed post-graduation from Bangabandhu 
Sheikh Mujib Medical University (BSMMU) 
(59%), followed by BIRDEM (13%) and Dhaka 
Medical College (9.4%). Their median duration of 
practice as gastroenterologists was 7 (range 1-
27) years. Around 82% of them worked in the 
public hospital sector, while 32% worked in solely 
private hospitals or engaged with both types of 
hospitals. Approximately 27% of the participating 
doctors attended training abroad, mostly on 
advanced endoscopic and colonoscopic 
procedures (Table 1). 
 
Table 1: Socio-demographic and training-related 
characteristics of the gastroenterologists              
(n = 106) IPGMR-. Institute of Post Graduate 
Medical Education and Research; BSMMU- 
Bangabandhu Sheikh Mujib Medical University; 
BCPS-Bangladesh College of Physicians and 
Surgeons; BIRDEM-Bangladesh Institute of 
Research and Rehabilitation in Diabetes, 
Endocrine and Metabolic Disorders; DMC-Dhaka 
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Medical College; SSMC-Sir Salimulllah Medical 
College Esophagogastroduodenoscopy (EGD) 
and Colonoscopy were the most frequently 
performed procedures performed by the 
gastroenterologists (98% and 93%, respectively), 
followed by Endoscopic band ligation (EBL) 
(77%), endoscopic dilatation (46%), narrow-band 
imaging (NBI) and esophageal stenting (28%) 
(Table 1). 
 
The average number of EGDs performed by a 
gastroenterologist per month was 53.21 in a 
government setting and 135.52 in a private 
setting, while the average number of 
colonoscopies was 13.31 in a government setting 
and 27.97 in a private setting (Fig. 1). 
 
Procedures like Endoscopic retrograde 
cholangiopancreatography (ERCP), CRE balloon 
dilatation, hemorrhoid banding, Endoscopic 
mucosal resection (EMR), and double balloon 
enteroscopy were performed by 10 to 24% 
gastroenterologists. Very few of them performed 
endoscopic ultrasound (EUS), Capsule 
endoscopy, Chromo-endoscopy, and Endoscopic 
submucosal dissection (ESD) (Table 2). Lack of 
training was identified as the most common 
barrier to performing the advanced procedures 
(74%), followed by lack of supporting staff (49%), 
circumstances (42.5%), and lack of practice 
(27%) (Fig. 2). 
 
Only 5% of the participating gastroenterologists 
had academic degrees in research, while 29% 
had formal training. Around 27% of participants 
had no publication, while almost 75% had no 
international publication. Nearly half of the 
participants had 1 to 5 publications in national 
journals. Only 18 participants had more than five 
publications in national journals, and only one 
had more than five in international journals. 
Almost 22% of participants had presented a 
paper at one or more international conferences 
(Table 2). 
 
Lack of funding was the most identified barrier to 
research in our study (69%), followed by lack of 
training (59%), lack of mentor (53%), lack of time 
(49%), lack of practice (43%) and lack of 
knowledge (39%) (Fig. 3). 
 

4. DISCUSSION 
 

Bangladesh's health system's resilience to meet 
the population's healthcare needs has become 
an important issue due to the prominent changes 
in increasing the challenges of controlling of non-

communicable disease. Though taking significant 
steps, the government is trying to cope with the 
transition, it still needs to catch up to [8]. 
Facilities for screening, early detection, and 
treatment of non-communicable diseases, 
especially malignant ones, are not widely 
available in the country. For example, a recent 
nationwide survey about endoscopic facilities 
reported that most facilities do not perform 
advanced diagnostic and therapeutic procedures 
for gastrointestinal diseases. Moreover, 
emergency endoscopic procedures like 
endoscopic ligation in variceal bleeding or 
Mallory–Weiss tears are not performed in most 
centers [7]. All these realities significantly 
compromise the quality of patient care and 
increase the morbidity and mortality of the 
patients. Under these circumstances, the present 
study provides baseline data on the service 
provided by the gastroenterologists of the 
country. 
 
Among the gastroenterologists included in our 
study, only eight percent were female, while 
almost half of the registered physicians in the 
country are female [9]. It is a matter of concern 
because they need to prioritize the specialty for 
their career and require attention to abolish the 
barriers. Female specialists are necessary to 
reduce the gender disparity in healthcare-
seeking behavior, especially in the conservative 
societies of the country.  
 
Our study found that most gastroenterologists 
perform regular procedures like EGD, 
colonoscopy, EBL, endoscopic dilatation, and 
stenting. Advanced techniques like ERCP, EMR, 
double balloon enteroscopy, EUS, capsule 
endoscopy, chromo-endoscopy, and ESD are 
performed by a few practitioners. These findings 
echo a recent study on the situation of 
endoscopy facilities in the country, which 
reported that gastroscopy and colonoscopy were 
done in most of the facilities. In contrast, ERCP 
and EUS were done only in a few facilities [7]. 
The study also reported that most centers 
performed only diagnostic gastroscopy. A 
significant disparity between the government and 
private facilities was found in the case of the 
number of procedures. Though a more 
substantial portion of our participants worked in 
government hospitals, more procedures were 
performed in private settings. Lack of adequate 
training and supporting staff was identified as the 
most common barrier to achieving the advanced 
techniques in our study. These allegations of the 
gastroenterologists are legitimate, as only one-
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third of our study participants had advanced 
training in endoscopic procedures. Besides, it is 
reported that half of majority of the endoscopy 
centers did not have registered endoscopy 
nurses or expert staff [7]. 
 
In the case of medical research, the contribution 
of our gastroenterologists is nothing 
extraordinary. Almost one-fourth of the 
participants had no scientific publications,            
while nearly three-fourths had no publications              
in international journals. Only 22% of  
participants had presented a paper in one or 
more international conferences. Our 
gastroenterologists' research experience is much 
poorer compared to the developed countries. For 

example, more than 72% of the 
gastroenterologists in the USA are involved in 
research activities [10]. The rate is almost 86% 
among the gastroenterologists of Saudi Arabia 
[11]. However, similar findings were revealed in a 
study conducted among post-graduate residents 
of India, which reported that half of the 
physicians participated in research projects, 
though only four percent had scientific 
publications [12]. An Australian study reported 
that most of their physicians assign limited            
time to research, and 27% of them were            
actively involved in a project during the               
study time. Almost one-third of them did not have 
any previous experience of participation in RCTs 
[13]. 

 
Table 1. Procedures practiced by the gastroenterologists 

 

Procedures Total Government Private 

N % n % N % 

EGD 104 98.1 86 98.9 33 97.1 
Colonoscopy 99 93.4 81 93.1 32 94.1 
EBL 77 72.6 61 70.1 28 82.4 
Dilatation 49 46.2 38 43.7 17 50.0 
NBI 47 44.3 39 44.8 16 47.1 
Stenting 30 28.3 23 26.4 12 35.3 
ERCP 25 23.6 19 21.8 10 29.4 
CRE 24 22.6 19 21.8 9 26.5 
Hemorrhoid band 18 17.0 12 13.8 8 23.5 
EMR 16 15.1 13 14.9 6 17.6 
Double balloon enteroscopy 11 10.4 10 11.5 1 2.9 
EUS 9 8.5 8 9.2 2 5.9 
Capsule endoscopy 3 2.8 2 2.3 1 2.9 
Chromo-endoscopy 2 1.9 0 0.0 2 5.9 
ESD 1 0.9 1 1.1 0 0.0 

 

 
 

Fig. 1. Number of EGD and colonoscopy per month (mean) performed by gastroenterologists 
in government and private settings 
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Table 2. Research-related characteristics among the gastroenterologists (n = 106) 
 

Characteristics N % 

Research training   

Yes 31 29.2 
No 75 70.8 

Center of research training   

BMRC 12 38.7 
ICDDR, B  4 12.9 
Bangladesh Society of Gastroenterologists  8 25.8 
Others 7 22.6 

Research degree   

MPH 2 1.9 
Master’s in medical education  2 1.9 
Others 1 0.9 
None 101 95.3 

Scientific publication   

National journals, median (range) 2 (0-40)  
0 29 27.3 
1-5 59 55.7 
>5 18 17.0 
International journals, median (range) 1 (0-20)  
0 79 74.5 
1-5 26 24.6 
>5 1 0.9 
International conference, median (range) 1 (0-8)  
0 83 78.3 
1-5 20 18.9 
>5 3 2.8 

 

 
 

Fig. 2. Perceived barriers to performing procedures by the gastroenterologists (%) 
 
Our study's most identified research barriers 
were lack of funding, adequate training, mentors, 
and a busy clinical schedule. Similar barriers, 
including uncompensated research costs, lack of 
specialized training and support, insufficient 

research time, and lack of interest, were also 
reported as the significant barriers to involvement 
in clinical research by gastroenterology 
specialists or physicians from other specialties of 
other countries [10–12]. Moreover, doctors
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Fig. 3. Perceived barriers of research by the gastroenterologists (%) 
 
perceive few rewards and little peer-group 
influence regarding participation in the clinical 
research [13]. Policymakers should pay attention 
to reducing these constraints to increase the 
research productivity of the practicing 
gastroenterologists of Bangladesh. 
 

The present study provides an insight into the 
current status of clinical practice and research 
involvement of the gastroenterologists of 
Bangladesh. However, several limitations of the 
study would be worth mentioning. The inclusion 
of our study participants was not based on 
probability sampling, which can induce biased 
results. Moreover, most gastroenterologists are 
in their mid-career, so that senior practitioners 
may be potentially excluded. Furthermore, 
involvement in research activities could have 
been explored more thoroughly.  
  

5. CONCLUSION 
 

Several gastroenterologists are practicing regular 
and advanced interventions, though their 
research involvement could be better. After 
identifying these several obstacles, they should 
be addressed to improve their clinical practice 
and research productivity. 
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