Digestive and Liver Disease 55 (2023) 429-430

journal homepage: www.elsevier.com/locate/dld

Contents lists available at ScienceDirect

Digestive and Liver Disease

Digestive
and Liver
Disease

N

Editorial

Towards a greener endoscopy: Considerations on the strategies to N

improve sustainability

Check for
updates

‘We do not inherit the earth from our ancestors; we borrow it from
our children.” - Anonymous

Bortoluzzi et al. provided an insightful set of recommendations
aimed to delineate the strategies to achieve sustainability in gas-
troenterology and digestive endoscopy, on behalf of the Italian as-
sociation of hospital gastroenterologists and digestive endoscopists
(AIGO) [1]. We congratulate the authors for providing such an im-
portant position paper, as it assembles key measures and sug-
gestions, at different levels within the scope of endoscopy. These
courses of action should be faced consciously in order to reduce
the burden of the environmental impact of endoscopic procedures.

Reduction of the carbon footprint of endoscopy must start prior
to the procedure itself, by lessening the amount of inadequately
performed endoscopies. This is probably the most needed action
in the short term to achieve a ‘greener’ endoscopy. We acknowl-
edge the authors for emphasizing the importance of prioritizing
non-invasive alternatives and screening tools, but other strategies
to safeguard the appropriateness of endoscopic procedures should
also be considered. These include: 1) ensuring a dedicated time
for triage, to allow a more comprehensive selection of patients re-
quiring endoscopy, 2) implementation of periodic updates for ad-
equate endoscopy performance, 3) periodic educational programs
to all endoscopy petitioners, and 4) establishment of guideline-
supported recommendation pathways [2-4].

Furthermore, we acknowledge the authors for recommending
the use of single-use devices only when necessary. A steep upsurge
of endoscopic single-use accessories has been perceived in the last
two decades. This transition (from reusable to single-use) lacks
solid scientific background. Indirect data suggest that the reduc-
tion in infection risk is not clinically relevant but carries a greater
economic and environmental cost [5]. It is paramount to define
specific strategies to reduce the actual use of single-use items. For
example, this can be achieved by reusing endoscopic accessories
between procedures, when combining upper endoscopy followed
by colonoscopy within the same patient (e.g., biopsy forceps or
polypectomy snare), and by planning and auditing what will be re-
quired for each endoscopic procedure [3].

Bortoluzzi et al. also highlighted that structural remodelling
with energy-saving strategies could transform our endoscopy
suites into ‘greener’ places [1]. Besides establishing power-down
initiatives to reduce unnecessary energy use in the endoscopy
room, it is also essential to consider the energy efficiency of the
equipment. As such, switching to double basin wash machines,
with both basins working simultaneously, will grant a 25% de-
crease in energy use [6].

https://doi.org/10.1016/j.d1d.2022.12.017

As stated by the authors, endoscopic waste represents a minor
proportion of the carbon footprint of endoscopy. Still, strategies
to reduce, reuse and recycle endoscopic waste are considered low
cost and easy to implement, and have the potential to significantly
reduce the waste carbon footprint of endoscopy [7,8]. Personal pro-
tective equipment (PPE) can contribute to up to 35% of overall en-
doscopic waste [7], and alternatives like reusable gowns may help
reduce the carbon footprint generated by PPE by 66% [9]. The au-
thors also stress the need to invest in adequate waste segregation
and disposal. It has been proved that correct waste management
in the endoscopy unit lead to a significant and sustained reduction
of the waste carbon footprint [7]. Nevertheless, this can only be
achieved by raising awareness of the staff and by identifying po-
tential sustainability improvement areas. For this, we suggest that
every endoscopy suite needs to elect an individual responsible for
staff training, leading interventions and conducting regular audits
- a ‘Green Endoscopy Champion’ [3,4].

We agree that telemedicine is of the utmost importance for re-
mote consultation, particularly to reduce waiting times and Green-
house gases emissions related to travelling. Do we really need in-
person visits to communicate non-malignant histology results or
explain low-risk endoscopic procedures? Nevertheless, careful se-
lection of patients and contexts is required to avoid health inequal-
ities [3,4].

We also acknowledge the authors for stressing that guidance
towards a more sustainable endoscopy should start from and be
focused on the 3R principles of sustainability (Reduce, Reuse,
Recycle) [1]. However, two additional R strategies may also be
taken into consideration: Rethink and Research [10]. It is essen-
tial to review and rethink strategies for further improvement of
sustainability in endoscopy, such as encouraging manufacturers
to fully disclose the lifecycle of endoscopic accessories. This will
impel endoscopists on a more balanced decision-making process
of when and how to properly use single-use devices. Also, research
in sustainability is imperative. We agree with the authors that sus-
tainability research should focus on four main pillars: 1) disease
prevention, 2) minimisation of unnecessary and wasteful proce-
dures, 3) prioritisation of low carbon alternative procedures, and
4) patient involvement [1,11,12]. The latter, which encompasses
patients’ perspectives and self-empowerment has been scarcely
investigated. The authors stress that involving and educating
patients towards a more sustainable health management is crucial
for the development of future strategies [1,10-12]. Advocating
sustainability is no ‘one-man show’. Industry is a key player and
must play a proactive role. A joint effort between researchers,
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patients and manufacturing companies is essential to ensure
that stakeholders actively participate in sustainability initiatives
[1,11,12]. Governments and institutions can also contribute by
purchasing products whose carbon footprint has been found to be
more eco-friendly when compared to other alternatives.

Lastly, endoscopy societies should acknowledge their vital role
as propellers of high-quality research. A recent survey of global
gastroenterology leadership highlighted an urgent need of collab-
oration between scientific organisations to effectively respond to
the current climate crisis [13]. With this position paper, AIGO has
joined other scientific societies in their endeavour to achieve a
more sustainable future for healthcare [3,4,11,12]. Ultimately, the
development of quality guidelines with sustainability key perfor-
mance measures (KPM) is critically required, as the fulfilment of
these KPMs will gift us with the true definition of ‘green en-
doscopy’, by reducing inappropriate endoscopic procedures, allow-
ing a better readdress of equipment and supplies, and ultimately
leading to the safeguard of patients’ well-being.
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