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A Cross-sectional observational study of endotracheal intubation 

and extubation practices amongst doctors treating adult COVID-19 

patients in South Africa 

Introduction 

Patients diagnosed with severe 2019 Coronavirus Disease 

(COVID-19) may require endotracheal intubation. Unique 

adjustments to endotracheal intubation and extubation practices 

are necessary to decrease the risk of SARS-CoV-2 transmission to 

health care workers whilst avoiding complications of airway 

management. 

 

We investigated the practice of endotracheal intubation and 

extubation, resources available and complications encountered by 

clinicians performing endotracheal intubation and extubation of 

COVID-19 patients in South Africa. 

 

Methods 

A cross-sectional observational study was conducted during the 

initial surge of COVID-19 cases in South Africa. Data were 

collected by means of a self-administered questionnaire completed 

by clinicians in the private and public health care sectors after 

performing an endotracheal intubation and/or extubation of a 

patient with confirmed or suspected COVID-19. 

Conclusion 

This study provides valuable insight into the resources used by 

clinicians and complications encountered whilst endotracheal 

intubations and/or extubations were performed. Data from this 

study may be used to guide future clinical practice and research, 

especially in limited resource settings. 

Results 

• Data from 135 endotracheal intubations and 45 extubations 

were collected.  

• Haemoglobin desaturation was the most frequent complication 

encountered during endotracheal intubation (40%, n=54). 

• Endotracheal intubations performed at private health care 

institutions were associated with a significantly lower 

complication rate of 17.5% (n=7) compared to 52.6% (n=50) 

in the public health care sector (p<0.001).  

• Endotracheal intubations performed in theatre had the lowest 

complication rate of 10.4% (n=5, p < 0.001).  

• Minimizing the number of intubation attempts and the use of 

checklists significantly reduced the frequency of 

complications encountered during endotracheal intubation. 

• Intravenous induction technique, neuromuscular blocking 

agent used, intubating device used and time at which 

intubation was performed did not impact the incidence of 

complications experienced during endotracheal intubation. 

• The majority of endotracheal extubations were uncomplicated 

(88.9%). 

*Significant at p<0.05 


