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Large differences in IBD care and education 
across Europe, first results of the pan-European 
VIPER survey
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Background: More than 2.5 million people in Europe suffer from 
inflammatory bowel diseases (IBD). IBD affects the quality of life, 
but also has important consequences for health systems. As IBD care 
and education might differ and might be linked to Gross Domestic 
Product (GDP), we conducted this European Variation In ibd 
PracticE suRvey (VIPER) to study potential differences.
Methods: This trainee-initiated survey, run through SurveyMonkey®, 
consisted of 47 questions inquiring basic demographics, IBD training 
and clinical care. The survey was distributed through social media 
and national GI societies from December 2020 - January 2021. 
Results were compared according to GDP per capita, for which 
countries were divided into 2 groups (low/high income, according to 
the World Bank). Differences between groups were calculated using 
the chi2 statistic.
Results: The online survey was completed by 1268 participants from 
39 European countries (Figure 1). Most of the participants are spe-
cialists (65.3 %), followed by fellows in training (>/< 3 years, 19.1%, 
15.6 %). Majority of the responders are working in academic insti-
tutions (50.4 %), others in public/district hospitals (33.3 %) or pri-
vate practices (16.3 %).
Despite significant differences in access to IBD-specific training be-
tween high (56.4%) and low (38.5%) GDP countries (p<0.001), 
majority of clinicians feels comfortable in treating IBD (77.2% vs 
72.0%, p=0.04). Interestingly, a difference in availability of dedi-
cated IBD units could be observed (58.5% vs 39.7%, p<0.001), as 
well as an inequality in multidisciplinary meetings (72.6% vs 40.2%, 
p<0.001), which often take place on a weekly basis (53.0%) (Figure 
2). In high GDP countries, IBD nurses are more common (86.2%) 
than in low GDP countries (36.0%, p<0.001), which is mirrored by 
differences in nurse-led IBD clinics (40.6% vs 13.8%, p<0.001). IBD 
dieticians (32.4% vs 16.6%) and psychologists (16.7% vs 7.5%) are 
mainly present in high GDP countries (p<0.001).
In the current COVID era, telemedicine is available in 58.4% vs 
21.4% of the high/low GDP countries respectively (p<0.001), as well 
as urgent flare clinics (58.6% vs 38.7%, p<0.001) and endoscopy 
within 24 hours if needed (83.0% vs 86.7% p=0.1). Treat-to-target 
approaches are implemented everywhere (85.0%), though access 
to biologicals and small molecules differs significantly (Figure 3). 
Almost all (94.7%) use faecal calprotectin for routine monitoring, 
whereas half also use intestinal ultrasound (47.9%).
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Conclusion: A lot of variability in IBD practice exists across Europe, 
with marked differences between high vs low GDP countries. Further 
work is required to help address some of these inequalities, aiming to 
improve and standardise IBD care across Europe.
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Background: Crohn’s disease (CD) is a chronic inflammatory condition 
of the gastrointestinal tract that can lead to complications such as peri-
anal fistulas (PAFs). This study compared disease burden, experiences 
and health-related quality of life between patients who have CD with 
PAFs (CPF) and those who have CD without PAFs (non-PAF CD).
Methods: This cross-sectional, observational study was conducted in 
three cohorts of US patients aged 18–89 years with self-reported phy-
sician-diagnosed CD: (1) non-PAF CD; (2) CPF without PAF-related 
surgery; and (3) CPF with PAF-related surgery. Data on medical and 
surgical interventions, CD-specific symptoms and Fecal Incontinence 
Quality of Life (FIQL) were collected via a web-enabled question-
naire. Statistical comparisons were assessed at the 0.05 level.
Results: The mean (standard deviation) age of patients in cohorts 
1 (n = 300), 2 (n = 51) and 3 (n = 52) was 47 (16.4), 40 (12.2) and 
39 (13.1) years, respectively. In patients with CPF (cohort 2 + 3), 59 
(57%) reported multiple fistulas and 48 (47%) reported fistula re-
currence/persistence. Compared with cohort 1 (non-PAF CD), more 
patients with CPF reported currently receiving biologic treatment 
or immunomodulators for CD (58% vs 43% and 23% vs 15%, re-
spectively; both p  =  0.01). More patients with CPF also reported 
undergoing ≥ 1 CD-related surgery and experiencing ≥ 1 failures 
of CD-related surgery (79% and 20%, respectively) versus cohort 
1 (53% and 9%, respectively; both p < 0.001). In cohort 3, 63% of 
patients had ≥ 3 PAF-related surgeries, and in those receiving seton 
placement (n = 37), 8% reported placement failure. Post-surgical/
seton placement complications were common; the most frequently 
reported were worsening of pain and swelling around the anus 
(33%) and fever/infection (29%).
CD-specific symptom frequency and severity results indicated a 
high symptom burden across cohorts; fatigue was reported with the 
highest frequency and severity. Faecal incontinence (FI) and leakage-
related symptoms affected greater proportions of patients in cohorts 
2 and 3, often with greater severity and frequency, compared with 
cohort 1 (Fig.1). Across all cohorts, 58% of patients (cohort 1/2/3, 
n = 158/35/40) reported experiencing FI and completed the FIQL 
questionnaire: cohorts 2 and 3 reported lower (worse) FIQL scores 
across domains than cohort 1 (Fig.2).
Conclusion: The burden of illness in patients with CPF is substan-
tial, with medical and surgical intervention rates, and symptom 
severity and frequency greater than for those with non-PAF CD. 
Higher disease burden, including FI, was noted in patients with CPF 
compared with the non-PAF CD cohort. An unmet need remains for 
improved management and outcomes of CPF.
Sponsor: Takeda Pharmaceuticals USA, Inc.
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