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Abstract

Background and Aims: As inflammatory bowel disease (IBD)
becomes more prevalent, the challenges that gastroenter-
ologists face in managing these patients evolve. We aimed
to describe the most important challenges facing gastroen-
terologists from around the world and compare these be-
tween those working in developed and developing coun-
tries. Methods: An online questionnaire was developed, and

alink distributed to gastroenterologists. Data were analyzed
descriptively using Friedman and Wilcoxon matched-pair
signed rank tests to compare rankings for responses. Mann-
Whitney U tests were used to compare rankings between
responses from gastroenterologists from developed and de-
veloping countries. Lower scores reflected greater challeng-
es. Results: Of 872 who started, 397 gastroenterologists
(45.5%) completed the survey. Respondents represented 65
countries (226 [56.9%] from developed countries). Overall,
the challenge ranked mostimportant (smallest number) was
increasing IBD prevalence (13.6%). There were significant
differences in mean ranking scores for many simple aspects
of care for those from developing countries compared to
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providers from developed countries, such as access to sim-
ple IBD treatments (5.52 vs. 6.02, p = 0.01), access to anti-TNF
drugs including dose escalation (3.33 vs. 3.93, p < 0.01), ac-
cess to good stoma care (2.57 vs. 3.03, p < 0.001), access to
therapeutic drug monitoring (1.47 vs. 1.84, p < 0.001), and
access to care for people from low socioeconomic status
(2.77 vs. 3.37, p < 0.001). Conclusions: Increasing IBD preva-
lence is seen by gastroenterologists as the greatest chal-
lenge facing them. There are significant differences between
the IBD challenges facing gastroenterologists from devel-
oped and developing countries that reflect inequities in ac-

cess to health care. ©2021 The Author(s)
Published by S. Karger AG, Basel

Introduction

The inflammatory bowel diseases (IBDs), Crohn’s dis-
ease and ulcerative colitis, are complex diseases of in-
creasing worldwide prevalence and poorly understood
etiology [1, 2]. With no known cure, the burden of disease
facing health-care workers and society is increasing, lead-
ing to increased morbidity for patients and their families
and increased costs for health-care systems. This phe-
nomenon has been termed “compound prevalence,” re-
flecting the increasing incidence worldwide, with few
IBD patients dying from their disease [3].

There are considerable differences in the epidemiolo-
gy of IBD worldwide [4]. Incidence rates vary significant-
ly between countries and over time. Phenotype and pre-
sentations also may differ, albeit modestly, between pop-
ulations around the world [5, 6]. Additionally, health-care
systems, including access to investigation, therapy, and
health-care professionals, are also different [7].

Acknowledging these differences, organizations such
as the World Gastroenterology Organisation (WGO)
have developed treatment guidelines taking a cascade ap-
proach, tailoring advice on the best management to the
resources of different health-care systems [7, 8]. Other
organizations have set IBD research agendas based on ex-
pert opinion, often with input from patients [9, 10]. How-
ever, to our knowledge, the challenges facing gastroenter-
ologists as they care for IBD patients have not been stud-
ied, nor have they been compared between developed and
developing countries. In a collaboration between the In-
ternational Organization for the Study of IBD (IOIBD)
and the WGO, we aimed to survey a range of gastroenter-
ologists from around the world and compare their opin-
ions of the greatest challenges facing them in their prac-
tice.

Challenges for Gastroenterologists
Treating IBD

Materials and Methods

The Globalization Cluster of IOIBD planned the study taking
into account the global reach of its members. Collaboration was
sought from the WGO to ensure that global representation was ac-
cessed.

Survey Design

The survey was designed to collect a range of background in-
formation, including geographical data on country and city of
practice, and practice data including public or private, academic,
and IBD specialist. The domains of challenging issues that were to
be investigated included IBD epidemiology, etiology, diagnostics,
medical and surgical treatment, multidisciplinary care, disease ac-
tivity, monitoring of treatment, risks of IBD, access to medical
care, and the direct impact of IBD on patients. Design of the ques-
tions and the answers to be ranked was performed iteratively with
expert opinion from the authors (all IBD experts) based on clinical
and research experience. The online survey was designed and run
from the QuestionPro platform and was only available in English.

Participants were asked to rank predetermined responses in
each domain from most challenging (1) to least challenging (max-
imum number of responses). Thus, the lower the numerical rank-
ing given, the higher the importance attributed to the challenge.
For each participant, the greatest challenge from each domain was
listed in the final question. The participants then chose the greatest
overall challenge that they had ranked across all of the domains.

Participant Recruitment

The aim was to recruit as many gastroenterologists from as
many countries around the world as possible. In order to do this,
members of IOIBD and the WGO contacted national gastroenter-
ology organizations and societies from around the world. Each was
asked to distribute an invitation to gastroenterologists to partici-
pate in the survey. Follow-up invitations were sent to national or-
ganizations and societies to encourage participation. Participants
were asked to respond to the questionnaire based on their own
practices.

Statistics

The data were analyzed descriptively. Responses were ranked
and compared between those from developed and developing
countries [11]. Friedman tests were used to provide an overall
comparison of the ranking of responses within each domain. The
Wilcoxon matched-pair signed rank test was used to compare in-
dividual rankings of responses within each domain. Mann-Whit-
ney U tests were used to compare rankings from developed and
developing countries. p values of <0.05 were considered to be sta-
tistically significant.

Results

Eight hundred seventy-two participants commenced
the survey, with 397 completing it (45.5% completion
rate). The characteristics of the participants are given in
Table 1. Participants came from 65 countries (online sup-
pl. Table 1; for all online suppl. material, see www.karger.
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com/doi/10.1159/000512310), with the highest number
of responses from Brazil (44), Greece (33), Canada (28),
and India (22). More respondents came from developed
than developing countries, and most worked in academic
or referral centers with a high proportion of IBD special-
ists responding to the questionnaire.

Summary data ranking the challenges in each domain,
including a comparison in mean rankings between gas-
troenterologists from developed and developing coun-
tries, are shown in Table 2. Additionally, the number and
proportion of respondents ranking each of the areas as
most challenging are also displayed for the entire group
and divided into respondents from developed and devel-
oping countries.

Epidemiology of IBD

Increasing IBD prevalence was ranked as the greatest
challenge in the IBD epidemiology domain (mean rank
2.44/6, p < 0.001 vs. all other responses). This was also
reflected in the high proportion of respondents (46%)
who ranked this challenge first, compared to other chal-
lenges listed in the epidemiology domain. There were no
significant differences between respondents from devel-
oped and developing countries for epidemiological vari-
ables, except for issues specific to IBD in pregnancy where
this was ranked significantly more challenging in devel-
oped countries (mean ranking 3.17 vs. 3.51, p = 0.02).

Etiology of IBD

Understanding the gut microbiome was ranked statis-
tically significantly more challenging than the other is-
sues (mean rank 2.72/4, p < 0.05 vs. all other responses).
Additionally, there were statistically significant different
rankings between respondents from developed and de-
veloping countries for IBD genetics and epigenetics
(ranked more important for developing countries [mean
ranking 2.48 vs. 3.16, p < 0.001]) and environmental risk
factors for IBD (ranked more important for developed
countries [mean ranking 2.27 vs. 2.68, p < 0.001]). These
differences in mean rankings between respondents from
developed and developing countries were reflected in the
proportions of respondents ranking these challenges as
most important (environmental risk factors [33 and 22%,
respectively] and genetic factors [13 and 31%, respective-

ly]).

Diagnosis of IBD

IBD knowledge and diagnostics in primary care (gen-
eral practice) had the highest mean ranking in the diag-
nosis domain (mean rank 2.02/4, p < 0.001 vs. all other
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Table 1. Characteristics of questionnaire participants

Frequency (%)

Developed versus developing countries

Developed 226 (56.9)

Developing 171 (43.1)
Public versus private

Not applicable 13(3.3)

Work in both 151 (38.0)

Work in private practice only 59 (14.9)

Work in public practice only 174 (43.8)
Academic versus community practice

Work in an academic/referral center only 205 (51.6)

Work in both 114 (28.7)

Work in community practice only 78 (19.6)
IBD specialist or generalist

General gastroenterologist 208 (52.4)

IBD specialist 189 (57.6)

IBD, inflammatory bowel disease.

responses). Over half of all respondents also ranked this
as the single most important challenge (210/397 [53%])
in the diagnosis domain. There were no statistically sig-
nificant differences in rankings between respondents
from developed and developing countries in this do-
main.

Medical and Surgical Treatment of IBD

Access to an IBD specialist for IBD treatment (mean
rank 3.09/7, p < 0.05 vs. other responses except access to
non-anti-TNF biologics/small molecules and access to
an IBD surgeon) had the highest mean ranking in this
domain. However, the challenge identified by the most
respondents as the greatest was access to non-anti-TNF
biologics/new small molecules (126/397 [32%]). There
were significant differences between respondents from
developed and developing countries for a number of
challenges. Those from developed countries ranked ac-
cess to an IBD specialist (mean ranking 2.90 vs. 3.34, p =
0.012) and access to an IBD surgeon (mean ranking 3.08
vs. 3.57, p = 0.006) significantly more challenging than
those from developing counties. Those from developing
countries ranked access to simple IBD treatments (e.g.,
5-ASA, steroids, and immunomodulators) (mean rank-
ing 5.52 vs. 6.02, p = 0.01) and access to anti-TNF drugs
including dose escalation (mean ranking 3.33 vs. 3.93,
p < 0.01) as the most challenging aspects of IBD in this
domain.

Gearry et al.



Table 2. Mean rank of challenges in each domain, divided into rankings from gastroenterologists from developed and developing countries

Challenge Mean rank Mean rank Mean rank Number ranking Number ranking Number ranking
(overall) (developed) (developing) first (%) first, developed (%) first, developing (%)
Epidemiology of IBD
Increasing prevalence of IBD 2.44%%* 2.56 2.29 181 (46) 100 (45) 81 (47)
Issues specific to IBD in pregnancy 3.32 3.17* 3,512 38 (10) 25 (11) 13 (8)
Being able to explain to people why they have IBD 3.39 3.49 3.25 85 (21) 47 (21) 38 (22)
Issues specific to pediatric IBD 3.55 3.60 3.49 54 (14) 28 (12) 26 (15)
Issues specific to geriatric IBD 3.71 3.62 3.83 27 (7) 16 (7) 11 (6)
Issues specific to IBD in specific ethnic groups 4.59 4.56 4.63 12 (3) 10 (4) 2(1)
Etiology of IBD
Understanding the gut microbiome in IBD 2.72%* 2.06 2.24 106 (27) 63 (28) 43 (25)
Understanding environmental risk factors for IBD 3.05 2.27¢ 2.68° 111 (28) 75 (33) 38 (22)
Understanding the mechanisms of inflammation in IBD 3.18 2.50 2.60 96 (24) 59 (26) 37 (22)
Understanding genetics/epigenetics of IBD 3.54 3.16° 2.48° 82 (21) 29 (13) 53 (31)
Diagnosis of IBD
IBD knowledge and diagnostics in primary care (general practice) 2.02%*%* 2.05 1.96 210 (53) 114 (50) 96 (56)
Access to gastroenterologist for diagnosis 2.56 2.57 2.56 62 (16) 36 (16) 26 (15)
Access to endoscopy/imaging/pathology for diagnosis 2.68 2.70 2.65 85(21) 48 (22) 37 (22)
IBD knowledge and diagnostics in secondary care (gastroenterology) 2.74 2.68 2.82 40 (10) 28 (12) 12(7)
Medical and surgical treatment of IBD
Access to IBD specialist for IBD treatment 3.09* 2.90* 3.34* 96 (24) 61 (27) 35(20)
Access to non-anti-TNF biologics/new small molecules 3.23 3.30 3.14 126 (32) 60 (27) 66 (39)
Access to IBD surgeon for IBD treatment 3.29 3.08° 3.57° 73 (18) 50 (22) 23 (13)
Access to anti-TNF, including dose escalation 3.67 3.93 3.33 35(9) 15 (7) 20 (12)
Access to gastroenterologist for IBD treatment 4.09 3.97 4.25 57 (14) 37 (16) 20 (12)
Access to general surgeon for IBD treatment 4.82 4.81 4.85 0(0) 0(0) 0(0)
Access to simple IBD treatments (5-ASA, steroid, and 5.80 6.02° 5.52b 10 (3) 3(1) 7 (4)
immunomodulators)

Multidisciplinary IBD care

Access to psychological care 2.17%%* 1.94¢ 2.46° 142 (36) 99 (44) 43 (25)
Access to IBD nursing 2.36 2.40 2.29 112 (28) 59 (26) 53 (31)
Access to a dietitian 2.64 2.62 2.66 51(13) 24 (11) 27 (16)
Access to good stoma care 2.84 3.03¢ 2.57¢ 83 (21) 42 (19) 41 (24)
Monitoring treatment and safety

Access to immunomodulator and biologic therapeutic drug monitoring  1.68*** 1.84¢ 1.47¢ 207 (52) 95 (42) 112 (65)
Access to newer markers of IBD activity (e.g., fecal calprotectin) 2.17 2.16 2.19 77 (19) 50 (22) 27 (16)
Access to vaccination for those on immunomodulators/biologics 2.44 2.25¢ 2.70¢ 93 (23) 72 (32) 21 (12)
Access to basic laboratory tests 3.70 3.74 3.64 20 (5) 9 (4) 11 (6)
Complications of IBD and its treatment

Risk of IBD-associated infections 1.93%** 1.97 1.87 161 (41) 85 (38) 76 (44)
Risk of IBD-associated cancer 2.32 2.212 2.46% 108 (17) 73 (32) 35 (20)
Risk of poor nutrition due to IBD 2.45 2.51 2.36 104 (26) 56 (25) 48 (28)
Risk of IBD-associated thromboembolic events 3.31 3.31 3.30 24 (6) 12 (4) 12 (6)
Logistics of IBD care

Timely clinical assessment of unwell patients 2.70% 2.48°¢ 2.98°¢ 92 (23) 71 (31) 21(12)
IBD management in primary care 2.82 2.86 2.75 104 (26) 53 (23) 51 (30)
Care for those in geographically remote locations 2.90 291 2.89 70 (18) 42 (19) 28 (16)
Access to IBD care for people of low socioeconomic status 3.11 3.37¢ 2.77¢ 86 (22) 36 (16) 50 (29)
Access to telemedicine/e-medicine 3.47 3.38% 3.60* 45 (11) 24 (11) 21 (12)
Impact of IBD symptoms

Perianal symptoms in IBD patients 2.91%F* 2.81 3.05 141 (36) 86 (38) 55 (32)
Increased bowel motion frequency due to IBD 3.61 4.14¢ 2.92¢ 80 (20) 25(11) 55 (32)
IBD-related pain 3.64 3.62 3.67 38 (10) 23 (10) 15 (9)
IBD patient fatigue 3.68 3.12°¢ 4.42¢ 89 (22) 72 (32) 17 (10)
Low mood associated with IBD 420 3.98° 4.50P 24 (6) 14 (6) 10 (6)
Traditional extraintestinal manifestations of IBD 4.45 4.73b 4,08 24 (6) 5(2) 19 (11)
Sleep disturbance caused by IBD 5.51 5.612 5.36% 2(1) 2(1) 0 (0)
Challenges for Gastroenterologists Inflamm Intest Dis 2021;6:78-86 81
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Table 2 (continued)

Challenge

Mean rank

Mean rank Mean rank Number ranking Number ranking Number ranking

(overall) (developed) (developing)  first (%) first, developed (%) first, developing (%)
Broader impact of IBD
The impact of IBD on work 1.98%** 1.92 2.05 174 (44) 104 (46) 70 (41)
The impact of IBD on relationships 2.77 2.57¢ 3.04¢ 68 (17) 46 (20) 22 (13)
The impact of IBD on education 3.27 3.12° 3.47° 57 (14) 33 (15) 24 (14)
The impact of IBD on personal finances 3.35 3.74¢ 2.84¢ 50 (13) 14 (6) 36 (21)
The impact of IBD on family relationships 3.63 3.65 3.60 48 (12) 29 (13) 19 (11)

Within every domain, overall comparisons of rankings were statistically significantly different (p < 0.001, Friedman test). The frequency of top-ranked
challenges is also displayed within each domain. IBD, inflammatory bowel disease. * p < 0.05. ** p < 0.01. *** p < 0.001, Wilcoxon matched-pair signed rank

test. * p < 0.05.% p < 0.01. “p < 0.001, Mann-Whitney U test.

Multidisciplinary IBD Care

Opverall, access to psychological care for IBD patients
was seen as the greatest challenge across all respondents
in this domain (mean rank 2.17/4, p < 0.001 vs. all other
responses except access to IBD nurse). This was signifi-
cantly more so in respondents from developed countries
(mean ranking 1.94 vs. 2.46, p < 0.001). This was also re-
flected in both the overall number of respondents who
ranked access to psychological care as the greatest chal-
lenge (142/397 [36%]) and the difference between re-
spondents from developed and developing countries
(99/226 [44%] and 43/171 [25%], respectively). Access to
good stoma care was ranked as being a more challenging
issue for those from developing than from developed
countries (mean ranking 2.57 vs. 3.03, p < 0.001).

Monitoring Treatment and Safety

Access to immunomodulator and biologic drug mon-
itoring was the most challenging issue in this domain
across all respondents (mean rank 1.68/4, p < 0.001 vs. all
other responses, most challenging issue in 207/397 [52%]
of respondents) but significantly more so for those from
developing countries (mean ranking 1.47 vs. 1.84, p <
0.001). On the other hand, respondents from developed
countries ranked access to vaccination as the most chal-
lenging issue in this domain (mean ranking 2.25 vs. 2.70,
p <0.001).

Complications of IBD and Its Treatment

The risk of IBD-associated infections was seen as the
greatest challenge by all respondents (mean rank 1.93/4,
p < 0.001 vs. all other responses, most challenging issue
in 161/397 [41%] of respondents). Those from developed
countries were more likely to rank the risk of IBD-asso-
ciated cancers as more challenging than those from de-
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veloping countries (mean ranking 2.21 vs. 2.46, p =
0.013).

Logistics of IBD Care

Timely clinical assessment of unwell patients was
ranked the most challenging aspect of IBD care in this
domain (mean rank 2.70/5, p < 0.05 for other responses
except IBD management in primary care and care for
those in geographically remote locations), significantly
more so for those from developed countries (mean rank-
ing 2.48 vs. 2.98, p < 0.001, most challenging issue in
71/226 [31%] vs. 21/171 [12%] of respondents). Respon-
dents from developed countries were also more likely to
rank access to telemedicine/e-medicine as a more chal-
lengingissue than those from developing countries (mean
ranking 3.38 vs. 3.60, p = 0.05). Respondents from devel-
oping countries were more likely to rank access to IBD
care for people from low socioeconomic status as a more
challenging problem than those from developed coun-
tries (mean ranking 2.77 vs. 3.37, p < 0.001, most chal-
lenging issue in 50/171 [29%] vs. 36/226 [16%] of respon-
dents).

Impact of IBD Symptoms

Perianal symptoms in IBD patients were ranked across
all respondents as the most challenging aspects of IBD
care (mean rank 2.91/7, p < 0.001 vs. other responses,
most challenging issue in 141/397 [36%] of respondents).
However, those from developed countries ranked fatigue
(mean ranking 3.12 vs. 4.42, p < 0.001, most challenging
issue in 72/226 [32%] vs. 17/171 [10%] of respondents)
and low mood (mean ranking 3.98 vs. 4.50, p = 0.003) as-
sociated with IBD as the most challenging aspects of IBD
care. Respondents from developing countries ranked in-
creased bowel motion frequency (mean ranking 2.92 vs.

Gearry et al.
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4.14, p <0.001, most challenging issue in 55/171 [32%] vs.
25/226 [11%] of respondents), traditional extraintestinal
manifestations (mean ranking 4.08 vs. 4.73, p = 0.002),
and sleep disturbance (mean ranking 5.36 vs. 5.61, p =
0.025) significantly more challenging than those from de-
veloped countries.

Broader Impact of IBD

The impact of IBD on the ability to work was the great-
est challenge ranked by all respondents (mean rank
1.98/5, p < 0.0001 vs. other responses, most challenging
issue in 174/397 [44%] of respondents). Those from de-
veloped countries ranked the impact of IBD on relation-
ships (mean ranking 2.57 vs. 3.04, p < 0.001) and educa-
tion (mean ranking 3.12 vs. 3.47, p = 0.011) significantly
more challenging than those from developing countries.
Respondents from developing countries ranked the im-
pact of IBD on personal finances significantly more chal-
lenging than those from developed countries (mean rank-
ing 2.84 vs. 3.74, p < 0.001, most challenging issue in
36/171 [21%] vs. 14/226 [6%] of respondents).

Challenges for Gastroenterologists
Treating IBD

Overall Most Challenging Issues in IBD

As the respondents completed the questionnaire, the
issue that they ranked most significant in each domain
was inserted into the final question for each individual.
This question asked the respondents to rank their most
challenging issue across the entire questionnaire. As each
of the respondents had a different set of answers for this
final question, based on their top responses from each
domain, there was a wide range of responses. However,
the most common response as the most challenging issue
was the increasing prevalence of IBD (Fig. 1).

Discussion

As IBD incidence continues to increase, leading to
more patients requiring investigation and treatment, it is
important for gastroenterologists to reflect on the issues
that are most challenging in the care of these patients. To
our knowledge, this is the first time that gastroenterolo-
gists from around the world have reported the challenges

Inflamm Intest Dis 2021;6:78-86 83
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they face and the first time that these challenges have been
compared between developed and developing countries.

Opverall, across all of the domains, the issue reported to
be most challenging by gastroenterologists was the in-
creasing prevalence of IBD. Of the 51 issues that were
ranked throughout the questionnaire, this was viewed as
the most challenging by 54/379 (13.6%) respondents. No
other issue was ranked as the most challenging by more
than 21/297 (5.2%) of respondents. There is a plethora of
evidence that worldwide the IBD prevalence continues to
increase, especially due to increasing rates of IBD in de-
veloping countries. Data from the most populous coun-
tries in the world such as China [12], India [13], and Bra-
zil [14] confirm that incidence is increasing, driving up
the prevalence of IBD. Although the incidence of IBD is
significantly lower in developing countries, small increas-
esinincidence across large populations will lead to a large
increase in the absolute number of people with IBD in
these regions. Such an increase will have significant im-
plications for health-care resource allocation, including
training of the health workforce and access to diagnostic
testing and treatment. This was also reflected in respons-
es to challenges in the IBD diagnostics domain, where
IBD knowledge and diagnostics in primary care was iden-
tified as the greatest challenge across all respondents.

Although we were unable to determine the reasons
why increasing IBD prevalence was ranked as the greatest
challenge by gastroenterologists, resource constraints in
their own practices and the health-care systems they work
in may limit the ability for IBD patients to receive the best
care. In developing countries, this is likely to be an even
greater problem.

There were a number of significant differences in the
ranking of challenges between respondents from devel-
oped and developing countries. In general, these differ-
ences reflect unequal access to diagnostic testing and
medical and surgical therapies between these regions.

For example, respondents from developing countries
ranked access to simple IBD treatments and access to an-
ti-TNF drugs more challenging than those from devel-
oped countries, reflecting the significant differences in
access to treatments around the world. While gastroen-
terologists in some countries have access to new biologic
agents and small molecules, gastroenterologists in other
countries struggle to access 5-ASA, steroids, and immu-
nomodulators. Anti-TNF biologics are not readily acces-
sible to a significant proportion of IBD patients around
the world. These inequalities in access to treatment are
likely to lead to poorer outcomes for IBD patients living
in developing countries, in part because gastroenterolo-
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gists will not be able to treat IBD patients according to
international guidelines.

Other challenges that were more commonly reported
by gastroenterologists from developing countries includ-
ed access to IBD care for people from low socioeconomic
groups. This also likely reflects health-care systems, where
there may not be universal health care or where such care
is less comprehensive. Inequity of access to health care
within developing countries is likely to impact negatively
on those from lower socioeconomic groups. Gastroenter-
ologists from developed countries were more likely to
find e-medicine and telemedicine to be challenging, both
models of care that may be less likely to be available in
developing countries, although may be of even more ben-
efit in those countries if they were available. Similar dif-
ferences were also seen between respondents from devel-
oping and developed countries regarding the direct im-
pact of IBD on IBD patients.

Although all respondents ranked the impact of IBD on
the ability to work as being the most challenging issue,
respondents from developing countries were more likely
to rank the impact of IBD on personal finances. This may
reflect a lack of or inadequate social security in some de-
veloping countries. Respondents from developed coun-
tries were more likely to report the impact of IBD being a
greater challenge on relationships and education. It would
appear that gastroenterologists from developed countries
see challenges in their patients thriving with IBD, while
those from developing countries see challenges in finan-
cially surviving.

While the management of perianal symptoms in
Crohn’s disease patients was consistently the most chal-
lenging symptom to manage, those in developing coun-
tries reported that increased bowel motion frequency,
traditional extraintestinal manifestations, and sleep dis-
turbance were the most challenging symptoms. This may
reflect the lack of access to treatments that are most effec-
tive at controlling these symptoms, especially bowel mo-
tion frequency. On the other hand, the non-gastrointes-
tinal symptoms of fatigue and low mood were more chal-
lenging for gastroenterologists from developed countries,
perhaps reflecting that access to treatments for gastroin-
testinal symptoms was less of a problem.

There are a number of limitations to the current study.
First, the sample size of 397 respondents is small, given
that the potential study population includes all gastroen-
terologists in the world, and therefore, we could not assess
with statistical confidence differences between individual
countries. However, the range of respondents from 69
countries, including a high proportion from developing

Gearry et al.



countries, is unique in its breadth of recruitment among
international gastroenterologists. As might be expected,
the proportion of respondents who work in an academic
or a referral center was high, as was the proportion of re-
spondents who classify themselves as IBD specialists, re-
flecting gastroenterologists who are more likely to take
part in IBD research. However, these respondents may be
more likely than others to understand the challenges of
IBD care in their country. Further, we could not deter-
mine the number of gastroenterologists requested to
complete the survey, so we cannot describe an overall re-
sponse rate. The questionnaire was only available in Eng-
lish, which will have excluded non-English speakers from
completing the survey. While there was a wide range of
countries represented by the respondents, the variability
of therapeutic options and health-care coverage in each
country was not addressed or included, so this could not
be assessed as a confounder or predictor of differences. It
is possible that there are other challenging issues in IBD
care that were not given as options in the questionnaire.
The wider author group used an iterative process to de-
velop the questionnaire, but most of the investigators
came from developed countries, which could have affect-
ed the design of the questionnaire.

Finally, the COVID-19 pandemic that has led to mil-
lions of the world’s population being infected and, at
present, several hundred thousand dead could not have
been predicted when this survey was undertaken. This
study reflects a pre-COVID-19 view of gastroenterolo-
gists and the challenges they face in managing IBD. Given
the seismic changes to health care that have occurred in
2020, it is likely that managing IBD patients in the setting
of the COVID-19 pandemic would currently rank as one
of the greatest challenges facing gastroenterologists man-
aging IBD patients. This is particularly the case in our
IBD patients who are immunosuppressed and are prob-
ably at greater risk of poor outcomes from SARS-CoV-2
infection [15]. However, issues of inequity and disparate
health-care resources are likely to have a significant im-
pact on the outcomes of SARS-CoV-2 infections in IBD
patients from developed and developing countries.

Conclusions

Alarge and diverse group of international gastroenter-
ologists have reported on the most challenging issues they
face in the care of patients with IBD. We have shown that
increasing IBD prevalence is the most challenging issue
facing gastroenterologists worldwide. Furthermore, there

Challenges for Gastroenterologists
Treating IBD

are significant differences in perceived challenges be-
tween gastroenterologists working in developing com-
pared with developed countries, many of which reflect
differential access to health care between countries. While
the IBD clinical and research community must continue
to strive for breakthroughs in IBD treatment, we should
also remember that improving the care for IBD patients
from developing countries will reduce inequities and lead
to significant benefits for IBD patients globally. Finally,
directly inquiring of gastroenterologists what their per-
ceived challenges are will help focus on solving the spe-
cific challenges in the different jurisdictions.
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