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Abstract

Objectives: Crohn’s Disease and Ulcerative Colitis are associated to relevant social and individual impact in Spain due
to its chronic nature and its high prevalence. Furthermore, not only healthcare costs due to both diseases are consi-
derable, but also the indirect costs of the illnesses. The aim of the study was to estimate the burden of the illnesses in
terms of costs from the Spanish Health System perspective according to the clinical practice in Spain in 2013.
Secondary objectives included the estimation of the indirect costs (societal perspective) and comorbidities’ costs.
Methods: Prevalence methodology was used. Structure of the model and inputs were obtained from a literature re-
view, gaps were covered using data collected from 4 gastroenterologists. Healthcare costs included were those rela-
ted to drugs, treatment monitoring, medical visits, tests, adverse events management and hospitalizations. Indirect
costs were calculated based on the loss of productivity. Costs are presented in 2013 euros.

Results: The cost of Ulcerative Colitis and Crohn’s Disease for the Health System in 2013 was estimated in 259.199.430
euros and 370.404.727 euros, respectively. From the societal perspective, cost for Ulcerative Colitis was 306.669.407
euros and 400.304.757 euros for Crohn’s Disease. Yearly cost per an average patient with Ulcerative Colitis and Crohn’s
Disease were respectively 5.059 euros and 9.091 euros from the health system perspective, and 5.986 euros and 9.825
euros per patient per year when including indirect costs.

Conclusions: The study informs about the significant burden of Crohn’s Disease and Ulcerative Colitis for both the
Spanish Health System and the society.
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Articulo

INTRODUCCION

Inflammatory bowel disease (IBD) encompasses a
group of idiopathic chronic inflammatory condi-
tions, with a considerable impact in Spain at a
social and individual level due to its high prevalen-
ce (8745 for Crohn’s Disease [CD] and 109,96 for
ulcerative colitis [UC] per 100,000 individuals)" and
incidence (7,6 for CD and 4,8 for UC per 100.000 indi-
viduals)’. The disease also has a great impact in
Spain because of its chronic nature and because
the average age at onset is during the second and
third decades of a patient’s life (the most economi-
cally productive)’, with one third of cases occurring
before 20 years of age.

At present, the main goals of disease manage-
ment in patients with IBD are to induce and main-
tain clinical remission and to prevent and reduce
the number and duration of relapses in order to
decrease its impact on patient quality of life. The
recommended treatment protocols in Spain inclu-
de aminosalicylates, corticosteroids, antibiotics,
immunomodulators, and biologic agents as drug
therapy, along with nutritional care and surgical
treatment’.

There are substantial direct healthcare costs
associated with the management of patients with
IBD, including not only biologic therapies but also
medical visits, hospitalizations, and surgeries®. In
addition, the important physical and psychological
impact of CD and UC may result in poor quality of
life for patients’. In turn, this decreases work pro-
ductivity, which increases the indirect costs of the
illness.
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Burden of illness studies provide information
about the economic impact and risk factors of
a disease for a given society, government, or
individual. Additionally, because healthcare
systems tackle an increasing demand of
resources and rising costs in medical care, stu-
dies on burden of illness offers the potential to
assess the efficiency of resource allocation
when managing a specific disease’.

To the best of our knowledge, there are
currently no published studies that estimate
the total direct and indirect costs of IBD in
Spain conducted after the popularization of
biologics and considering all the available
treatments and utilization rates using econo-
mic modeling. However, some studies have
evaluated the cost of CD* or UC" in subpopula-
tions of patients in Spain.

The aim of this study was to estimate the
burden of CD and UC in terms of costs from the
Spanish health system (SHS) perspective,
according to routine clinical practice in Spain
in 2013. The study also aimed to estimate the
cost of both pathologies from the societal
perspective, as well as the costs of the related
comorbidities associated with both diseases.

MATERIALS AND METHODS

Using prevalence methodology, a study on the
burden of CD and UC in 2013 was conducted. In
the SHS perspective, only direct costs were eva-
luated. To achieve the secondary aims of the study,
the analysis was performed from a societal point
of view; therefore, indirect costs (loss of produc-
tivity) and patient copayments were also inclu-
ded. Finally, an additional analysis was conduc-
ted to assess the cost of comorbidities related to
CD and UC.

The structure of the economic model and the
utilization of health resources were determi-
ned using a review of the existing literature
through PubMed using specific search terms:
(“Crohn’s disease or CD” or “ulcerative colitis or
ucC” or “inflammatory bowel disease or IBD")
and (“epidemiology” or “natural history” or
“burden of disease” or “burden of illness” or
“cost” or “health resources” or “management”
or “treatment pattern”. Information missing in
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the literature was completed using data collec-
ted through specific questionnaires sent to 4
gastroenterologists. The results were validated
with a Delphi panel conducted with these
experts.

Target population

The target population was estimated on the ba-
sis of the total Spanish populationin 2013
(46.591.857 inhabitants) taken from the Spanish
Statistics Institute (INE, Instituto Nacional de Es-
tadistica), and the prevalence of CD (87,45 per
100.000 inhabitants) and UC (109,96 per 100.000
inhabitants) in Spain’. Under the premise that pa-
tients with different disease severities would use
health resourcesin a different manner, both tar-
get populationswere divided into “mild,” “mode-
rate,” and “severe” accordingto the severity of the
disease. As agreed with the clinical experts, this
classification was based on the type of treatment
received, considering that patients classified as
mild were treated with 5-aminosalicylic acids (5-
ASA), patients receiving immunomodulators
(azathioprine or methotrexate) were considered
moderate, and finally, severe patients were those
treated with biological agents, cyclosporine, or
tacrolimus. In addition, patients who had disease
flare-ups and required a change in therapeutic
strategy were also taken into account.

Health resources associated with disease
management

The utilization of health resources by patients
with mild, moderate, and severe CD and UC was
obtained using a literature review and the opi-
nion of the expert panel. The following resources
were included as direct costs: pharmacologic
treatments, monitoring of treatments, adverse
event management, medical visits, diagnostic
tests, and hospitalizations.

Several types of drugs were considered in the
analysis of both diseases: salicylates (mesala-
zine and sulfasalazine), corticosteroids, immu-
nomodulators, biologic agents (adalimumab,
infliximab, and certolizumab) and others (anti-
biotics, apheresis, calcium, vitamin D, heparin,
and parenteral nutrition). The use of every type
of drug (active substance) according to patient
profile was obtained from the Delphi panel,

and the market shares of the different actives
substances within each type of drug were
obtained from the IMS Health sell out and hos-
pital panels (IMS Health, 2013, unpublished
data). The daily dose was established accor-
ding to the corresponding summary of product
characteristics (SmPC). Finally, drug costs were
estimated using ex-factory retail or laboratory
prices taken from a Spanish database®, inclu-
ding deductions according to the Royal
Decrees 8/2010 and 9/2011 and the copayment
in case of retail drugs”. The inclusion of the
retail price or the laboratory price depended
on whether the drug was a prescription drug or
for hospital use only.

The costs to monitor pharmacologic treat-
ments were estimated through medical visits
and tests required for monitorization. The
number of medical visits and tests were esti-
mated using expert experience; unitary costs
were collected from the eSalud database™.

Estimation of the management of adverse
events was limited to severe adverse events
only, assuming that these events would be the
most resource-consuming. The percentage of
patients with severe adverse events and the
cost of these events were obtained from the
literature. Otherwise, costs were obtained from
the corresponding diagnostic-related groups
(DRGs)™.

Diagnosis and disease follow-up costs were
also considered in the model. The number of
medical visits and tests used in daily clinical
practice were collected from the expert panel.
The number of hospitalizations and surgeries
in patients with UC and CD over a 1-year period
was also gathered. The costs associated with
medical visits and tests used for the diagnosis
of the disease were only considered for inci-
dental patients. The unitary cost of each health
resource was obtained from the eSalud data-
base™.

Indirect costs were calculated based on the
loss of productivity through absenteeism from
work and presenteeism while at work. Moreo-
ver, the productivity loss associated with indivi-
duals caring for an inpatient was also taken
into account. The costs associated with sick
leaves and loss of work hours was determined

using the human capital method, applying the
average Spanish wage in 2013® as well as
taking into account the average occupancy in
the same period according to data published
by INE®. This cost was divided between the
fraction borne by the company and the Ministry
of Employment and Social Services according
to the in-force legislation in 2013".

Regarding comorbidities, the relevant
comorbidities associated with UC and CD, the
prevalence among patients, and the costs per
year of comorbidities were obtained from the
literature when available. Otherwise, the cost
was estimated through the corresponding DRG.

Costs prior to 2013 were adjusted to 2013
values using the Consumer Price Index (CPI);
therefore, all costs are reported in 2013 euros.
The analysis was conducted using Microsoft
Excel® 2007 (Microsoft Corporation, Bellevue,
Washington, USA).

RESULTS

Epidemiology results
In 2013, our study estimated that there were
2.236 new cases of UC in Spain. Overall, 51.232
patients had UC; 4.912 patients (10 per cent) had
severe disease, 22.612 patients (44 per cent) had
moderate disease, and 23.708 patients (46 per
cent) had mild disease. The estimated popula-
tion of patients with CD for 2013 was 40.745
patients, with an incidence of 3.522 new cases.
Among patients with CD, 5.774 (14 per cent) had
severe disease, 17.798 (44 per cent) had modera-
te disease, and 17173 (42 per cent) had mild
disease. Hence, in total, 91.977 patients were
affected by IBD in 2013, representing 0,2 per
cent of the population in Spain. Table 1 shows
the epidemiologic results for UC and CD.
Comorbidities associated with UC or CD were
generally similar: celiac disease (5 per cent for
UC?and 14,5 per cent for CD™), extraintestinal
manifestations (42 per cent for UC and 35 per
cent for CD’), depression (38 per cent for UC
and 33 per cent for CD’), and colorectal cancer
(0,2 per cent for UC® and 1,2 per cent for CD™).
The overall cost of IBD for the SHS in 2013 was
estimated to be 629.604157 euros: 259.199.430
euros for patients with UC and 370.404.727
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euros for patients with CD. The cost for the SHS
per an average patient with UC was 5.059 euros
peryear. An average patient with severe, mode-
rate, or mild UC cost 9.402 euros, 6.497 euros,
and 2.746 euros every year, respectively. The
cost of pharmacologic treatment (1.894 euros
per patient per year) represented 37 per cent of
the overall cost per patient, followed by costs
associated with medical visits and tests used
for disease follow-up (1.042 euros per patient
per year), which represented 21 per cent of the
total cost per patient (Table 2). Biologic agents
accounted for 66 per cent of the cost of phar-
macologic treatment.

TABLE 1

PREVALENCE AND INCIDENCE OF ULCERATIVE COLITIS AND

CROHN'S DISEASE

Ulcerative| Crohn’s
. . Reference
colitis | disease

Prevalence (number of cases Saro Gismera
per 100.000 inhabitants) 109,96 8745 2003
Preyalence (number of 51232 40.745
patients)
Incidence (number of cases 48 76 Cueto
per 100,000 inhabitants) ' ' Torreblanca 2014
Incidence (number of 2236 3522

patients)

An average patient with CD is estimated to cost
9.091 euros to the SHS per year. In particular, an
average patient with severe, moderate, or mild
CD costs 18.223 euros, 11.036 euros, and 3145
euros per year, respectively.

The main drivers of the overall cost were, in
order of importance, the cost associated with
pharmacologic treatments (30 per cent), inpa-
tient visits (25 per cent), surgeries (20 per cent),
medical visits and tests for follow-up (13 per
cent), monitoring treatments (9 per cent), and
managing adverse events (3 per cent; Table 3).
Biologic agents accounted for 91 per cent of the
cost of pharmacologic treatments.

TABLE 3

It was estimated that treatment of flare-ups in pa-
tientswith UC cost 46.316.670 euros peryear and re-
presented 20 per cent of the overall cost of UC. For
patientswith CD, treatment of flare-ups cost 30195.975
euros, 10 per cent of the total cost of the disease.

Results from the societal point of view
Overall,706.974164 euros is spent by society each
year on IBD,306.669.407 euros for UCand 400.304.757
eurosfor CD. The loss of productivity is estimated
to be 38131.469 euros for patients with UC and
26.019.637 euros for patients with CD, 12 per cent
and 6 per cent of the overall expenditure for these
patients, respectively.

DIRECT ANNUAL COSTS ASSOCIATED WITH CD FROM THE POINT OF VIEW OF THE SHS

TABLE 2
DIRECT ANNUAL COSTS ASSOCIATED WITH UC FROM THE POINT OF VIEW OF THE SHS
Type of cost Total cost of UC Severe UC Moderate UC Mild UC
Cost per average patient per year

Sum 5.059€ 9.402€ 6.497€ 2.746€
Pharmacologic treatment 1.894€ 2.874€ 2.801€ 825€
Treatment monitorization 613€ 1110€ 742€ 387€
Management of adverse events 194€ 417€ 276€ 69€
Medical visits and tests 1.042€ 1.675€ 1.220€ 740€
Hospitalizations 740€ 890€ 724€ 724€
Surgery 578€ 2.436€ 735€ 0€

Total patient population cost per year
Sum 259.199.430€ 46.177.452€ 146.905.744€ 65.096.434€
Pharmacologic treatment 97.009.552€ 14115.481€ 63.324.443€ 19.569.628€
Treatment monitorization 31.402.408€ 5.452.363€ 16.771.417€ 9178.629€
Management of adverse events 9.930.027€ 2.046.621€ 6.238.354€ 1.645.052€
Medical visits and tests 53.361.647€ 8.227293€ 27587.927€ 17.546.427€
Hospitalizations 37.891.934€ 4.372164€ 16.363.071€ 17156.698€
Surgery 29.603.861€ 11.963.529€ 16.620.532€ 0€

UC: Ulcerative colitis.
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Type of cost Total cost of CD Severe CD Moderate CD Mild CD
Cost per average patient per year

Sum 9.091€ 18.223€ 11.036€ 3.145€
Pharmacologic treatment 2.694€ 6113€ 3.551€ 656€
Treatment monitorization 783¢€ 1.468€ 1.033€ 294€
Management of adverse events 305€ 547€ 4L37€ 87€
Medical visits and tests 1204€ 1.917€ 1.445€ 715€
Hospitalizations 2.312€ 4.092€ 2.621€ 1.393€
Surgery 1.792€ 4.086€ 1.950€ 0€

Total patient population cost per year
Sum 370.404.727€ 105.221.858€ 196.428.928€ 54.014.235€
Pharmacologic treatment 109.757.493€ 35.296.237€ 63.202.508€ 11.258.748€
Treatment monitorization 31.909.823€ 8.475.654€ 18.380.015€ 5.054154€
Management of adverse events 12.427909€ 3159168€ 7.774.547€ 1.494194€
Medical visits and tests 49.063.829€ 11.070.335€ 25.714.927€ 12.278.567€
Hospitalizations 94.211.390€ 23.625.905€ 46.656.912€ 23.928.573€
Surgery 73.034.284€ 23.594.557€ 34.700.020€ 0€

CD: Crohn's disease.
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The mean cost per patient per year due to loss
of productivity was 744 euros and 639 euros for
UC and CD, respectively. The overall average
cost of a patient with UC from the societal pers-
pective is 5.986 euros per year, while the avera-
ge cost associated to a patient with CD is 9.825
euros per year. The cost per patient and overall
cost of UC and CD by type of cost are shown in
Table 4 and Table 5.

Analysis of comorbidities

If the costs of associated comorbidities were
taken into account to calculate the overall bur-
den of IBD, the estimated annual cost of UC and
CD would be increased by 104.911.238 euros and
94.059.448 euros, respectively.

DISCUSSION

The results of the study indicate that patients
with IBD cost annually 629.600.000 euros to the
SHS, representing 1 per cent of the overall public
sanitary expense in Spain in 2013”. Approximately
59 per cent of the burden of IBD can be attributed
to treatment of patients with CD; the remainder
corresponds to patients with UC. Furthermore,
when the societal point of view is considered, the
cost of IBD increases up to 706.900.000 euros,
77.000.000 euros more than the cost estimated
from the SHS perspective. This difference can be
attributed to the indirect costs of the illness (83
per cent) and the copayment borne by patients.
The copayment system® was introduced in Spain
in 2012 as a consumption dissuasive measure and
affects only retail drugs.

Pharmacologic treatments are the major
contributor to the overall cost of both UC and
CD. In the present study, biologic agents appear
to be the main drivers of overall pharmacologic
costs, mainly in patients with CD. This is in con-
cordance with current clinical practice. Many
patients receive pharmacologic treatments to
control disease, and during the past decade,
biologic agents have had a considerable
impact in the treatment of UC and CD”.
Although the cost of biologics is higher than
the cost of other therapies, these agents have
been successful in inducing and elongating
periods of remission®. A recent Spanish study
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found that the introduction of biologic agents
in the management of patients with CD signifi-
cantly reduced costs attributed to doctor visits,
emergency visits, blood tests, diagnostic exa-
minations, and non-biologic drug treatments®.
Our results indicate that the cost of hospitali-
zations decreased compared with the results
observed in studies conducted before the
introduction of biologic agents™**. This might
be explained by the improved disease control
with the introduction of biologic agents. In
addition, as expected with chronic diseases,
the cost of patient follow-up in UC and CD is
also important; this is reflected in the study, as
medical visits and tests represent 21 per cent
and 13 per cent of the total cost in UC and CD,
respectively.

Looking at the cost per patient analysis, from
the point of view of the SHS, an average patient
with CD costs 4.033 euros more each year than
an average patient with UC. This additional cost
is attributable to hospitalizations, surgeries,
and drug use in the treatment of patients with
CD. The study showed that the cost related to
hospitalizations is higher in patients with CD
than in UC, reflecting the fact that patients with
CD, both in remission or with disease flare-up,
require more hospitalizations and surgical
interventions than patients with UC. The diffe-
rence in the pharmacologic cost between CD
and UC is mainly attributable to the higher
prescription of biologic agents in CD. As expec-
ted, there is a relationship between the seve-
rity of the disease and the increase in health
resource consumption.

Concerning the societal perspective, it was
observed that the annual cost per patient attri-
butable to loss of productivity was higher in
patients with UC (744 euros) than CD (639
euros). This might be explained by the duration
of flare-ups and clinical characteristics. Thus,
absenteeism is more relevant in patients with a
diagnosis of UC than in those with CD.

Furthermore, if comorbidities are taken into
account when assessing the burden of UC and
CD, apart from worsening disease, the overall
cost of each illness would increase by
105.000.000 euros and 94.000.000 euros, res-
pectively.

TABLE 4

ANNUAL COST OF UC BY TYPE OF COST AND FROM SOCIETAL POINT OF VIEW

Type of cost Total cost of UC Severe UC Moderate UC Mild UC
Cost per average patient per year
Sum 5.986€ 10.680€ 7.278€ 3.738€
Total direct costs 5.242€ 9.528€ 6.652€ 2.965€
Pharmacologic treatment 2.076€ 3.001€ 2.956€ 1.045€
Treatment monitorization 613€ 1110€ 742€ 387€
Management of adverse events 194€ 4L17€ 276€ 69€
Medical visits and tests 1.042€ 1.675€ 1.220€ 740€
Hospitalizations 740€ 890€ 724€ 724€
Surgery 578€ 2.436€ 735€ 0€
;‘?;Zlucc‘;is\fisy”e to loss of 7ht€ 1152€ 626€ 773€
Borne by the company 344€ 551€ 338€ 307€
Total patient population cost per year

Sum 306.669.407€ 52.457.428€ 164.574.018€ 88.618.161€
Total direct costs 268.537.937€ 46.800.707€ 150.416.941€ 70.300.490€
Pharmacologic treatment 106.348.059€ 14.738.735€ 66.835.640€ 24.773.684€
Treatment monitorization 31.402.408€ 5.452.363€ 16.771.417€ 9178.629€
Management of adverse events 9.930.027€ 2.046.621€ 6.238.354€ 1.645.052€
Medical visits and tests 53.361.647€ 8.227.293€ 27.587.927€ 17.546.427€
Hospitalizations 37.891.934€ 4.372164€ 16.363.071€ 17156.698€
Surgery 29.603.861€ 11.963.529€ 16.620.532€ 0€
;?gac‘jlucgis\fify“e to loss of 38131.469€ 5.656.721€ 14157.077€ 18.317.671€
Borne by the company 17.631.822€ 2.705.559€ 7.644.482€ 7.281.781€
Borne by the Ministry of 20.499.647€ 2.951162€ 6.512.596€ 11.035.889€

Employment and Social Security

UC: Ulcerative colitis.
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TABLE 5

ANNUAL COST OF CD BY TYPE OF COST AND FROM SOCIETAL POINT OF VIEW

Type of cost Total cost of CD Severe CD Moderate CD Mild CD
Cost per average patient per year
Sum 9.825€ 19.144€ 11.679€ 3.910€
Total direct costs 9.186€ 18.293€ 11130€ 3.251€
Pharmacologic treatment 2.789€ 6.182€ 3.645€ 761€
Treatment monitorization 783€ 1.468€ 1.033€ 294€
Management of adverse events 305€ 547€ 437€ 87€
Medical visits and tests 1.204€ 1.917€ 1.445€ 715€
Hospitalizations 2312€ 4.092€ 2.621€ 1393€
Surgery 1.792€ 4.086€ 1.950€ 0€
:)?(t)?jlucc(;is\}i?yue to loss of 639€ 852€ 549€ 660€
Borne by the company 347€ 513€ 358€ 280€
Total patient population cost per year

Sum 400.304.757€ 110.540.235€ 207.872.889€ 67151.926€
Total direct costs 374.285120€ 105.622142€ 198.099157€ 55.824114€
Pharmacologic treatment 113.637.886€ 35.696.521€ 64.872.737€ 13.068.627€
Treatment monitorization 31.909.823€ 8.475.654€ 18.380.015€ 5.054154€
Management of adverse events 12.427.909€ 3159168€ 7774.547€ 1.494194€
Medical visits and tests 49.063.829€ 11.070.335€ 25.714.927€ 12.278.567€
Hospitalizations 94.211.390€ 23.625.905€ 46.656.912€ 23.928.573€
Surgery 73.034.284€ 23.594.557€ 34.700.020€ 0€
;?gzlucgf\fify“e to loss of 26.019.637€ 4.918.093€ 9.773.732€ 11.327.812€
Borne by the company 14137.065€ 2.962.221€ 6.366.604€ 4.808.240€
Borne by the Ministry of 11.882.573€ 1955.872€ 3.407128€ 6.519.572€

Employment and Social Security

CD: Crohn’s disease.

REV ESP ECON SALUD 2016; 11(5):9

02-913

Asis often the case, there are some limitations to
the present analysis. The costs of comorbidities
were obtained from different studies; consequently,
there are different methodologies and types of
costs considered among the studies. Moreover,
given the difficulty in distinguishing between the
cost of the treatment and the cost of the comor-
bidity, there is a risk of overestimation of costs.

There are other studies that have calculated
the cost of subpopulations of patients with UC
or CD in Spain. A study that evaluated the cost
of an average patient with a moderate to seve-
re UC flare-up’ reported that the annual cost
per patient was 6.959 euros in 2004 (8.622 euros
if updated to 2013 euros according to the Spa-
nish CPI); in our study, a patient with a flare-up
would cost 9.577 euros, almost 1.000 euros
more. This divergence could be attributed to
the difference in the prescriptions trend over
the past decade, mainly due to the inclusion of
the biologic agents in the management of
patients with UC. Two CD studies were also
identified™™ both included only patients in a
hospital setting, and the study conducted in
2003 was performed before the introduction of
biologic agents. Consequently, our results in
terms of cost per patient per year are similar to
Casellas et al. (7722 euros in 2007 [8.803 euros
when updated to 2013 euros]) and disparate
from the results obtained by Juan et al. (2104
euros in 1997 [3.011 euros when updated to 2013
euros]). Furthermore, Juan et al found that the
items with a higher contribution to the overall
cost were hospitalizations (52 per cent); in the
present study, hospitalizations accounted for
25 per cent of the overall cost (45 per cent if
surgeries are considered). These data suggest
that the increased prescription of biologic
drugs may provide better disease control,
which in turn may reduce the number of hospi-
talizations and surgeries, resulting in improve-
ments in quality of life.

The indirect cost estimated by Juan et al
(2.218 euros in 1997 [3174 euros when updated
to 2013 euros]) was higher than in our study
(639 euros), likely because that study included
more types of indirect costs, such as the inclu-
sion of transportation costs to the hospital or
the cost of extra home care.

There are some limitations to this study that
are mainly attributable to the methodology
used to obtain some of the model inputs, as
the utilization of health resources is based on
the opinion of 4 gastroenterologists (with the
exception of the management of severe adver-
se events). Nevertheless, no appropriate data
in the literature were identified to populate the
model. In the societal perspective, the estima-
tion of loss of productivity was based on the
time spentin a flare-up (absenteeism) and the
work hours lost to attend a medical visit (pre-
senteeism). As this data was also obtained
from the opinion of the clinical experts, it
should be interpreted with caution.

All in all, this study highlights the burden of
IBD for the SHS and for society as a whole.
Although the prevalence of CD is lower than the
prevalence of UC, the cost of CD is higher
because of the increase in hospitalizations and
surgeries. Further studies are needed to better
capture the indirect costs associated to IBD.
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