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LETTER TO THE EDITOR 

Emergent Endoscopic Services for Acute Upper Gastrointestinal Bleeds: A 
Critical Need in Government Tertiary Care Hospitals 
Shahzaib Khan, Owais Khan

Dear Madam, Upper gastrointestinal bleeding (UGIB), 
defined as blood loss originating from above the ligament 
of Treitz in the gastrointestinal tract, is the most common 
gastroenterological emergency.1 Acute forms of UGIB 
have an approximate in-patient mortality rate of 2-10 
percent, despite advances in management options over 
the last three decades. Urgent endoscopy within 12 hours 
is the standard management for all patients presenting 
with UGIB, both as a diagnostic and therapeutic tool.1 

Worldwide, most cases of UGIB are due to peptic ulcers, 
however, this trend differs in Pakistan, where variceal 
haemorrhage is the predominant cause most likely due to 
the high disease burden of hepatitis C in the country2. 
According to the national health survey conducted in 
2009, there is limited data on the exact prevalence and 
incidence, but trends have shown a frequency of 4.7% (CI 
4.6-4.8), and around 8 million affected people.3 The major 
viral epidemic continues to impact the country’s 
healthcare system, primarily due to resource constraints, 
overburdened government setups, and lack of public 
awareness.2 As such, there is an urgent need to cater to 
this healthcare detriment, especially the decompensated 
forms of the disease which contribute to most 
mortalities.4 

Like other low-income countries, Pakistan does not have 
the luxury of emergent endoscopic services and facilities 
in the well-developed world as a primary care modality. 

No national data on mortality from UGIB in Pakistan, or 
numbers on acute cases managed without emergent 
endoscopy exist. A study by Rajan et al5 demonstrates 
that a lack of emergent endoscopy is an independent 
predictor of mortality among patients with UGIB in similar 
low-income setups, with numbers rising up to 30%. 

Such trends indicate a significant gap in our literature that 
needs to be addressed, with more studies oriented 
around this health concern. We also require a higher 
number of emergent endoscopic services to be made 
readily available, especially at large government tertiary 
care centers which cater to most of these patients, 
especially given the epidemic of Hepatitis C. 

DOI: https://doi.org/10.47391/JPMA.10344 

Disclaimer: None. 

Conflict of Interest: None. 

Source of Funding: None. 

References 
 
1. Cremers I, Ribeiro S. Management of variceal and nonvariceal 

upper gastrointestinal bleeding in patients with cirrhosis. Therap 
Adv Gastroenterol. 2014; 7:206-16. doi: 
10.1177/1756283X14538688. 

2. Ahmed TA, Kamal MU, Riaz RA, Ali MA. Variceal Bleeding is 
Leading Cause of Upper GI Bleed: A Study from Northern Part of 
Pakistan. Pak J Med Sci. 2021;15:1837-1839 

3. Ali SA, Donahue RM, Qureshi H, Vermund SH. Hepatitis B and 
hepatitis C in Pakistan: prevalence and risk factors. Int J Infect Dis. 
2009; 13:9-19. doi: 10.1016/j.ijid.2008.06.019.  

4. Mahmood H, Raja R. Risk factors of hepatitis C in Pakistan. 
Gastroenterol Hepatol Open Access. 2017; 7:00259. 

5. Rajan SS, Sawe HR, Iyullu AJ, Kaale DA, Olambo NA, Mfinanga JA, 
Weber EJ. Profile and outcome of patients with upper 
gastrointestinal bleeding presenting to urban emergency 
departments of tertiary hospitals in Tanzania. BMC Gastroenterol. 
2019; 19:1-9. doi: 10.1186/s12876-019-1131-9. 

Dr Ruth KM Pfau Civil Hospital, Karachi, Pakistan. 
Correspondence: Shahzaib Khan. Email: shahzaibkhan06@gmail.com 
ORCID ID. 0009-0003-2725-7172 
Submission complete: 05-07-2023           Review began: 19-08-2023 
Acceptance: 04-10-2023                Review end: 30-09-2023

Author’s Contributions 
SK: Conception and writing. 
OK: Writing, review and editing. 
Both authors approved the final manuscript. 
 


