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Ref: CE/AWMcK/MH 
22 May 2020  
 

 

Dr Trevor Smith 
President 
British Association Parenteral 
and Enteral Nutrition 
By email: trevorsmith@nhs.net  
 
 
Dear Trevor  
 
RE: Advice on the placement of nasogastric (NGT) – Nasal jejunal tube as aerosol 
 generating procedures.  
 
Thank you for copying us into your detailed letter to Mr Duncan Selbie, CEO Public 
Health England, outlining the arguments for continuing to meet the placement of NG 
and NJ tubes as aerosol generating procedures (AGP). 
 
The BSG was grateful to BAPEN for the detailed background explanation and review of 
the evidence. 
 
As you will be aware the BSG has published guidance on endoscopic procedures during 
the current COVID crisis.  We have not changed our opinion that any procedure such as  
Upper GI Endoscopy or the placement of a NG or NJ tubes which may require suctioning 
of the oro-pharynx which will inevitably risk exposure to respiratory secretions 
similarly procedures that might provoke coughing in very close proximity to the 
operator, should continue to be regarded as AGP.  We therefore believe that all Upper GI 
procedures should be carried out with full type 2 PPE and would fully support the 
arguments outlined in your letter that NG and NJ placement should also meet these 
criteria. 
 
We are aware that there is little direct evidence relating to the SARS-CoV-2 virus 
responsible for COVID-19 infection and that advice inevitably has to be based on 
experience with other corona virus outbreaks.  It is clear however that COVID-19 is  
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highly infectious, can be spread by asymptomatic individuals, is viable in nasal and oro-
pharyngeal secretions and that antigen tests can have a false negative rate. 
 
We would therefore agree that during the current crisis it is not possible to reliably tell 
if a patient is free of COVID and that all NG and NJ placements should be treated as 
potential AGP and that staff should be protected with appropriate PPE.  A recent SBAR 
from the Scottish Government also points out that PPE is already in widespread use for 
these procedures, a lack of evidence of infection among staff passing NG and NJ tubes 
cannot be assumed to be due to a low risk of infection but may in fact reflect the 
efficiency and high degree of safety conferred by the use of appropriate PPE. 
 
Endoscopists and Endoscopy Nursing Staff are frequently called upon to pass 
nasogastric and naso-jejunal tubes and it is very important that patients still have 
access to this basic form of nutritional support during the current crisis.  We therefore 
offer BAPEN our unreserved support in this matter and commend your concern for the 
safety of all NHS staff who are involved in providing the enteral tube feeding service, 
fundamental for the treatment of many patients but particularly those with severe 
COVID infection. 
 
Yours sincerely 
 

       
 
Dr Cathryn Edwards     Dr Alastair W McKinlay 
President       President Elect 
BSG         BSG 
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