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GESS consensus: OGD standards in Singapore—Heng Boon Yim et al.

Table 1. Quality of evidence, classification of recommendation and voting on recommendation.

I  Evidence obtained from at least 1 properly randomised controlled trial.  

II-1  Evidence obtained from well-designed controlled trials without randomisation.  

II-2  Evidence obtained from well-designed cohort or case-control analytic studies, preferably from more than 1 centre or research group.  

II-3 Evidence obtained from comparison between times or places with or without intervention. Dramatic results in uncontrolled experiments 
could also be included in this category.   

III  Opinion of respected authorities, based on clinical experience, descriptive studies or report of expert committees.  

Classification of recommendation  

A  There is good evidence to support the recommendation.  

B  There is fair evidence to support the recommendation.  

C  There is poor evidence to support the recommendation, but recommendations may be made on other grounds.  

D  There is fair evidence to refute the recommendation.  

E  There is good evidence to refute the recommendation.  

Adapted from Berg AO, Allan JD. Introducing the third US Preventive Services Task Force. Am J Prev Med 2001;20:3-4. 

While not a universal standard, the BSG/AUGIS 
guidance recommended an annual minimum of 100 
upper GI endoscopies per operator based on weak 
evidence. The authors perceived that the minimum  
OGD numbers needed to maintain proficiency varies 
between an experienced and a budding endoscopist.  
As such this may not translate to a meaningful 
benchmark in the Singapore setting, and hence no  
definite recommendation was made for minimum  
OGD numbers per year to maintain high-quality 
examination.

Pre-procedure

Statement 2: All upper gastrointestinal endoscopies 
performed should have an appropriate indication 
that should be documented.
Level of agreement: 100%
Quality of evidence: II
Classification of recommendation: A

Studies have demonstrated that conducting 
OGD and colonoscopy for appropriate indications 
significantly increases the probability of clinically  
relevant diagnoses.11,12 
The aim of this quality indicator is to minimise the 

number of procedures without appropriate indications. 
The appropriate indications for UGI endoscopy are  
listed in Table 3, adapted from various clinical 
guidelines.13-18 

Statement 3: Informed consent should be obtained 
and fully documented by the procedurist or 
a medical professional who is deemed by the 

procedurist to have adequate knowledge to fully 
explain the procedure.
Level of agreement: 100%
Quality of evidence: III
Classification of recommendation: A

Informed consent is essential to respect patient 
autonomy, provide relevant information for decision-
making and allows the opportunity for questions,  
which enhances understanding and confidence in 
the healthcare team.6,7 Notably, risk assessment is  
included as part of obtaining informed consent.

The ASGE guidelines on informed consent in 
endoscopy recommend the endoscopist to obtain 
consent personally. Under limited resources, a trained 
medical professional with adequate knowledge to  
explain the endoscopic procedure may obtain  
consent.7 For more complex procedures, it is 
recommended that the procedurist or relevant 
healthcare team involved in the procedure counsel  
and obtain informed consent whenever possible.

Consent may be supplemented by anatomic  
diagrams, brochures and videos and by information 
provided by nurses and other assistants. A consent 
form designed specifically for a particular procedure 
that contains all the essential elements of consent may 
facilitate a full discussion with the patient.1,6,7,19 

Taking consent from patients with diminished mental 
capacity must take into account the patients’ residual  
or fluctuating cognitive ability. If patients can 
demonstrably understand, retain and use information  
and explanations to make clear and consistent  
decisions and communicate them in a coherent  


