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Letter to the editor

Establishing Safe Out-of-
Hospital Infusion Centers 
May Improve the Quality 
of Care in Patients With 
IBD During the COVID-19 
Pandemic
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To the Editors,
We read with great interest the ar-

ticle by Occhipinti and Pastorelli1 about 
the challenges in the care of patients 
with inflammatory bowel disease (IBD) 
during the COVID-19 pandemic. We ex-
perienced a similar situation at Rouhani 
University Hospital, which is the largest 
medical center in northern Iran. With 
intensification of the SARS-CoV-2 ep-
idemic in February 2020, our hospital 
was transformed into a COVID-19 re-
ferral center and outpatient clinics, in-
cluding the IBD clinic, were closed. The 
majority of the hospital wards became 
exclusive COVID-19-operating units. 
However, 2 medical wards were main-
tained COVID-19-free to provide care 
for patients with urgent situations and 
essential services. 

To accommodate the care of  our 
patients with IBD, we expanded on our 

existing telemedicine service, which 
included phone access to a trained in-
dividual at any time to answer ques-
tions. During the outbreak, we began 
using this service to provide necessary 
information about the symptoms and 
prevention of  COVID-19 by phone 
message. In addition, we gave special 
consideration to patients with IBD who 
were on immunosuppressive therapy 
and decided to continue biologic infu-
sions in the hospital’s COVID-19-free 
wards. 

Our patients’ conditions were 
regularly followed by phone. However, 
the news about the rapid spread of 
the virus caused high rates of  anx-
iety among our patients and most of 
them developed an overwhelming fear 
of  admission to the hospital, even for 
essential purposes. In our experience, 
92% of  the patients whose scheduled 
biologic infusion dates were during the 
peak of  the outbreak in early February 
through March refused to come to the 
hospital to receive their infusions. All 
of  our patients emphasized that they 
were afraid of  viral contamination, 
and 61% of  these patients admitted 
that despite knowing that the bio-
logic infusion ward was located in the 
COVID-19-free area of  the hospital, 
they were truly terrified of  coming to 
the epicenter of  COVID-19 in our re-
gion. The patients noted that if  the in-
fusion ward had not been located in the 

hospital, then they would have come to 
receive their infusions. 

To date, there is no definite cure or 
vaccine for COVID-19,2,3 and there are 
rising concerns of a second wave of in-
fections in many countries.4 Establishing 
safe biologic infusion centers outside 
the hospital may relieve the anxiety of 
patients with IBD who require infusions 
during the COVID-19 outbreak and in 
turn diminish the risk of IBD relapse in 
these difficult times.
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