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Foreword 
 
We are often asked the question: “How many people in Australia have inflammatory bowel 
disease and is it increasing?” Unfortunately, there is no national register of people with Crohn’s 
disease or ulcerative colitis in Australia and the most recent report of national estimates was 
commissioned by Crohn’s & Colitis Australia over 12 years ago. 

Crohn’s & Colitis Australia (CCA) has raised funds to commission studies by Access Economics in 
2007 and by Pricewaterhouse Coopers in 2013. Since then, we have focused on quality of care 
publishing the Australian IBD Standards 2016, national audits of adult and paediatric hospital 
care in 2017 and 2023, studies of the patient experience of care for adults and children in 2018 
and 2024, identifying consumer-driven research priorities for IBD, preparing the IBD National 
Action Plan for the Australian Government in 2019, and improving health information on IBD 
and education for health professionals via our GutSmart platform. Our focus has been to help our 
community live their lives more fully – or as we say fearlessly. 

Understanding the prevalence and incidence of inflammatory bowel diseases (IBD) and its 
burden on individuals and the Australian community is essential for improving quality, equity 
and access to services for people living with these life-long, chronic inflammatory gut conditions. 
Current estimates are outdated and there is a need to establish new evidence from which to plan 
the next important steps to improve quality of life for people living fearlessly with IBD. 

In 2024, we decided it is now time to revisit the prevalence and economic burden of IBD in 
Australia, given the significance for stakeholders to inform policy development, research, 
improvements in care pathways and quality of life for people with IBD. With this information in 
hand, we now have an opportunity to work with people with IBD, clinicians, researchers, policy 
makers, funders and other stakeholders to develop an economic impact analysis of the costs and 
benefits of specific priority actions to drive changes in our health system for improved outcomes. 
The State of the Nation report clearly highlights the true extent of IBD, the personal and 
economic impacts on individuals, on our health system and the economy more broadly. It 
provides a powerful base for the development of new care and business cases to improve the lives 
of the IBD community and enhance the productivity of the economy. 

A report of this quality and importance only comes together with the best expertise and the right 
stakeholders around the table. We would like to acknowledge the skilled formulation of this 
report by Insight Economics, the stakeholder knowledge generously shared by our volunteer 
Advisory Committee and workshop participants and our project team at CCA.  

We are grateful to our supporters without whom this milestone report would not be possible: 
health industry sponsors Pfizer Australia, Takeda Australia, Bristol Myers Squibb Australia, 
Abbvie and GSK as well as generous anonymous philanthropic donors.  

Most importantly, we would like to thank the hundreds of people living with IBD who generously 
participated in the survey and contributed expert consumer input and feedback to this report. 

       

     

 
Bruce Rosengarten 
Chair  
CCA 
 

A/Prof Greg Moore 
Chair 
Scientific, Medical and 
Quality of Care Committee 
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Leanne Raven 
CEO 
CCA 
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Summary Report 
 

 

Understanding inflammatory bowel disease  

Inflammatory bowel disease (IBD) describes chronic, relapsing, immune-mediated 
conditions involving inflammation of the gastrointestinal tract. The two predominant IBD 
conditions are:  

• Crohn’s disease, which involves inflammation in any part of the gastrointestinal 
tract 

• Ulcerative colitis, which involves inflammation limited to the colon or large 
intestine.  

It is estimated that nearly 180,000 Australians are living with IBD today, and within this, 
just over 91,000 are experiencing active disease (Figure ES.1). 

Figure ES.1: Inflammatory bowel disease impacts young and working age Australians 

 

Source: Insight Economics, see Appendix C.  

The incidence of IBD is increasing globally, and Australia is leading the pack – the growth 
in prevalence for Australia is expected to outpace growth in Canada, the UK and New 
Zealand.  

In contrast to other chronic conditions, the increasing prevalence of IBD is projected to 
disproportionately impact Australia’s working population, with the peak age of onset 
occurring between 15 to 29 years.1 The timing of the onset of the disease can therefore have 
an outsized impact on a person’s life trajectory – impacting their ability to undertake or 

 
1 Gastroenterological Society of Australia, editor. 2018. Clinical update for general practitioners and physicians : Inflammatory 
Bowel Disease Gastroenterological Society of Australia, [Melbourne, Vic.] viewed 9 May 2024 http://nla.gov.au/nla.obj-
2712116930. 
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complete education, on their ability to participate in the labour force and their ability to 
enjoy social connectedness. 

People living with IBD experience an unpredictable pattern of relapse and remission, with 
symptoms including abdominal pain, weight loss, fever, diarrhoea, rectal bleeding, 
vomiting and fatigue (Figure ES.2).2  

Figure ES.2: Understanding inflammatory bowel disease – major types, symptoms and complications  

 

Source: Insight Economics, synthesising Gastroenterological Society of Australia, editor. 2018, Clinical update for general 
practitioners and physicians: Inflammatory Bowel Disease Gastroenterological Society of Australia, http://nla.gov.au/nla.obj-
2712116930. Complication rates based on the State of the Nation Survey of People Living with Inflammatory Bowel Disease; 
see Appendix B.  

In addition, IBD is also often associated with serious symptoms outside the bowel. 
Extraintestinal manifestations occur in 17 per cent of patients with UC and 37 per cent of 
patients with CD, including anemia, eye disease (uveitis and episcleritis), liver disease and 
scarring (cirrhosis), skin ulcers and psoriasis, and arthritis.  

Patients also report severe fatigue and brain fog and a high mental health burden of 
disease. Many patients also experience severe anxiety and depression as a result of their 
IBD; in the Survey of Patients and Carers roughly one in two people reported experiencing 

 
2Gastroenterological Society of Australia, editor. 2018. Clinical update for general practitioners and physicians : Inflammatory 
Bowel Disease Gastroenterological Society of Australia, [Melbourne, Vic.] viewed 9 May 2024 http://nla.gov.au/nla.obj-
2712116930. 
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anxiety and one in three reported experiencing depression, as well as high rates of insomnia 
(Figure 1.3). Patients with IBD are also more likely to develop colorectal cancer than the 
general population.3 

The experience of active disease not only causes physical suffering, but also prevents people 
from participating in the workforce and having an active social life. For example, around 
one in five people reported they had severe problems or were unable to enjoy or undertake 
important activities that most people take for granted: 

• 17 per cent had severe problems or were unable to date or have intimate 
relationships 

• 21 per cent had severe problems or were unable to participate in sports  

• 20 per cent had severe problems or were unable to travel overseas. 

A similar pattern was observed for children with their parents reporting that their IBD 
created serious challenges for having an active social life, including their ability to 
participate in sports, their ability to sleep well at night, their ability to go to school and their 
ability to have friends. Significantly, parents reported: 

• 18 per cent of children with IBD had severe problems or were unable to participate 
in sports  

• 19 per cent of children with IBD had severe problems or were unable to sleep well at 
night  

• 22 per cent of children with IBD had severe problems or were unable to go to school. 

The health, economic and social costs of IBD to Australia  

Taken together, the total economic impact of IBD to the community in 2025 is expected to 
be in the order of $7.8 billion (Figure ES.3).  

Figure ES.3: Counting the economic costs of IBD in 2025  

 

Source: Insight Economics; see Appendix C for method, data sources, key assumptions and calculations. 

 
3Mattar, M. C., Lough, D., Pishvaian, M. J., & Charabaty, A. (2011). Current management of inflammatory bowel disease and 
colorectal cancer. Gastrointestinal cancer research : GCR, 4(2), 53–61; and Carchman E. (2019). Crohn's Disease and the 
Risk of Cancer. Clinics in colon and rectal surgery, 32(4), 305–313. https://doi.org/10.1055/s-0039-1683923. 
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Consistent with previous studies, and other chronic disease analysis, approximately one 
third of the cost is direct healthcare costs, with the balance, and majority of the impact is in 
the potentially preventable health impacts and wider economic costs arising from lower 
workforce participation, presenteeism and welfare support. 

Over the next decade, in light of the increasing prevalence of IBD, the total economic 
burden is estimated to be a staggering $77.9 billion in net present value (NPV) terms, 
discounted at a social discount rate of 7 per cent (NPV7%) terms over the 2025-2035 period 
(Figure ES.4).  

Figure ES.4: The costs of IBD to 2035 without action   

 

Source: Insight Economics; see Appendix C for method, data sources, key assumptions and calculations. 

Critically, the costs of IBD are high not only for governments, but for families. The out-of-
pocket costs for people living with IBD and their families can be overwhelming given the 
need for frequent specialist visits, medications, diagnostic tests, allied health services and 
other out-of-pocket costs. On average, a person living with IBD can spend $5,900 each year 
managing their disease, which equates to around 10 per cent of the average Australian 
household’s disposable income.4  

The financial impact only compounds further if the disease becomes so severe that a person 
needs to reduce their working hours or leave the workforce altogether as a part of a 
recovery strategy. The average loss of income per active prevalent case was estimated to be 
in the order of $19,000. After factoring in the expected loss of income, out-of-pocket costs 
rise to be 15 per cent of disposable household income. For families from low-socioeconomic 
backgrounds the risk of financial hardship is high.  

Poorly managed, IBD can be debilitating and expensive for the patient, 
their family and Australian governments  

IBD is a complex condition that requires a multi-disciplinary approach involving 
gastroenterologists, IBD nurses, dietitians, psychologists, surgeons, pharmacists, GPs and 

 
4 Average disposable income was $1,124 in 2020 (Latest release); See ABS, 2022. Household Income and Wealth, Australia 
accessed at: https://www.abs.gov.au/statistics/economy/finance/household-income-and-wealth-australia/latest-release. 
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other healthcare providers to ensure comprehensive care to achieve remission and support 
a patient in the event of relapse.  

While there is no cure for IBD, effective treatment can see a patient’s IBD go into remission, 
with a patient experiencing few or infrequent symptoms and enjoying a quality of life in line 
with their peers. Poorly managed IBD, however, can result in a chronic cycle of disease 
flares, relapse, progression and surgery.  

High-quality care for IBD should prioritise sustaining long-term remission through 
comprehensive, patient-centred management plans that include regular monitoring, early 
proactive treatments and personalised treatment adjustments.5 

For example, data from the State of the Nation Survey of People Living with IBD showed for 
a person with moderate to severely active disease, compared to a person in remission:  

• The risk of hospitalisation increases by 67 per cent 

• The risk of emergency department presentations triples  

• The number of sick days increases five-fold  

• The probability of workforce participation halves  

• The number of days missed from school triples  

• The risk of dropping out of school triples  

• A person’s ability to have an active social life halves  

• A person’s quality of life reduces by 22 per cent  

• Their carer’s quality of life reduces by 14 per cent. 

Taken together, the total economic cost of a person living with severely active disease is 2.5 
times that of a person in remission (Figure ES.5).  

Figure ES.5: The economic cost of severely active disease  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
5 Mehta, F., 2016. Report: economic implications of inflammatory bowel disease and its management. The American journal 
of managed care, 22(3 Suppl), pp.s51-60 

Source: Insight Economics. See Appendix C. 
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IBD patients are ‘crowded out’ and falling through the cracks of 
Australia’s federated healthcare system 

In spite of these high health and economic costs associated with poor disease management, 
there is evidence to suggest that Australian IBD patients are falling through the cracks.  

For example, the average time-to-diagnosis for people living with IBD is astonishingly long. 
More than 1 in three patients experience symptoms over a year before receiving diagnosis. 
Just over one in 10 patients experienced symptoms for over five years before receiving a 
diagnosis (Figure ES.6).  

Figure ES.6: Long time to diagnosis 

 

 

Source: State of the Nation Survey of People Living with Inflammatory Bowel Disease (See Appendix B). 

Following the long delay to diagnosis, there are then often further delays in the time to 
remission (Figure ES.7). The weighted average time from diagnosis to disease remission 
was conservatively three years, with more than 40 per cent of people reporting it took more 
than 5 years to bring their disease under control.  

Figure ES.7: Long time to remission  

 

Source: State of the Nation Survey of People Living with Inflammatory Bowel Disease (See Appendix B). 
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Figure ES.8: Poor access to multi-disciplinary health team persists, and in some cases has worsened   

 

Source: Crohn’s & Colitis Australia. (2018). My IBD Experience: Australian Inflammatory Bowel Disease Patient Experience of 
Health Care, Research report 2018, *2018 My IBD Experience results in parentheses, Figure 4, p12.  

As a result, IBD patients are among the most ‘frequent flyers’ of the hospital system, having 
a higher rate of hospitalisation and emergency department presentation than even cancer.  

And yet, it is the only condition for which there has been no funding for patient support 
over the past 10 years, even as key items in the National Action Plan for IBD, launched in 
2019, recommended improved access to multi-disciplinary care (Figure ES.9).  

In a similar vein, IBD has also seen the least amount of research funding of any chronic 
condition over the past 10 years, in spite of these high rates of health service utilisation and 
disease burden.  

These data raise questions of whether IBD is being ‘crowded out’ by other chronic 
conditions, which get more policy focus and funding by virtue of their patient volumes. 
Even on a lifetime prevalence basis, which includes people who may have achieved long run 
remission of their IBD, the prevalence of IBD is dwarfed by other conditions. In practice 
this can make it relatively easier to overlook or ignore compared to other conditions, 
particularly when the patient community may feel a stigma or shame associated with their 
condition, which may tend to mute their advocacy relative to others. 

Apart from the National Action Plan in IBD, which did make important investments in GP 
awareness, consumer education and paediatric research, there is little to no policy reform 
or investment on the agenda for IBD at any level of government beyond more general 
strategies for healthy eating, smoking cessation and other general public health strategies 
for chronic condition management.  
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Figure ES.9: Benchmarking chronic conditions in Australia — Rates of hospitalisations and emergency department presentations per prevalent case compared to 
patient support per prevalent case  

 

Source: Patient support data based on Grants Connect data, 2014-2024; hospitalisations per prevalent case based on AIHW data.
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Research has shown evidence-based solutions are available to improve 
outcomes for people living with IBD  

There is very substantial evidence, however, to show that the implementation of these action 
still has merit, with very significant health and economic benefits expected from improving 
access to multi-disciplinary teams. For example, research has shown that access to multi-
disciplinary team care:  

• Increases the probability of achieving remission nearly four-fold, from 15 per cent to 
58 per cent probability of being in remission6 

• Reduces the risk of hospitalisations by 30 per cent.7 

• Reduces the risk of surgeries by 44 per cent8 

• Reduces the risk of corticosteroid dependence by 61 per cent9 

• Reduces the risk of emergency department presentations by 78 per cent10 

• Improves a person’s probability of working by 26 per cent11 

• Triples the probability of a student staying in school  

• Improves a person’s ability to have a more active social life by 50 per cent. 

Improving access to multi-disciplinary care will be a multi-step process involving reform and 
investment by federal and state governments working together to address care coordination 
challenges. Key opportunities to facilitate improved access to multi-disciplinary care include:  

• Introducing a clinical care standard for inflammatory bowel disease  

• Developing a national, virtual network of multi-disciplinary teams  

• Improving access to care coordination, potentially through a Living Well with IBD 
program that could be delivered through Primary Health Networks  

• Other foundational investments and reforms, including workforce development, 
digital health technologies to support shared care and reforms to streamline 
prescribing and referrals by clinicians to free up time to be redirected to higher, 
better uses.   

In addition to improving access to multi-disciplinary care, other major opportunities to 
improve outcomes for people living with IBD include:  

• Improving access to novel therapies through engagement by the IBD community with 
regulators following the release of the Health Technology Assessment review  

 
6 Ferman, M. et al., (2018). Multi-disciplinary team meetings appear to be effective in inflammatory bowel disease management: 
an audit of process and outcomes, Intern Med J, 48: 1102-1108. https://doi.org/10.1111/imj.13965 
7 Sack, C., Phan, V. A., Grafton, R., Holtmann, G., van Langenberg, D. R., Brett, K., Clark, M., & Andrews, J. M. (2012). A 
chronic care model significantly decreases costs and healthcare utilisation in patients with inflammatory bowel disease. Journal 
of Crohn's & colitis, 6(3), 302–310. https://doi.org/10.1016/j.crohns.2011.08.019 
8 Peña-Sánchez, J. N., Lix, L. M., Teare, G. F., Li, W., Fowler, S. A., & Jones, J. L. (2017). Impact of an Integrated Model of 
Care on Outcomes of Patients With Inflammatory Bowel Diseases: Evidence From a Population-Based Study. Journal of 
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• Investing in research into the prevention, symptom management, treatment and 
lived experience of IBD  

• Reducing out-of-pocket costs through reforms to funding models for selected 
diagnostics, increased investment in co-located public and private IBD clinics  

• Improving income support for people living with IBD, particularly for low-income 
households against the backdrop of ever-increasing cost of living.  

For people living with IBD, the State of the Nation Survey of People Living with 
Inflammatory Bowel Disease revealed the highest priorities for consumers are:  

• Improving access to medicines through the PBS (#1 priority)  

• Investing in research to develop new treatments (#2 priority) and to prevent the 
onset of IBD (#3 priority) 

• Improving access to specialists (#4 priority) and multi-disciplinary teams (#8 
priority) 

• Reducing out-of-pocket costs (#5 and #9 priority) and improved access to diagnostics 
on the Medical Benefits Scheme (MBS) (#6 priority)  

• Improving awareness of IBD (#7 priority) 

• Improving access to care closer to home (#10 priority).  

A 2030 vision for people living with IBD  

Five years on from the National Action Plan for IBD, and in light of these existing challenges 
and potential opportunities for improvement, it is timely to refresh and refocus the policy 
agenda for IBD. In partnership with the IBD community Crohn’s & Colitis Australia have set 
a vision for 2030 for all people living with IBD.  

Figure ES.10: A refreshed vision for IBD in 2030  

 

Source: Policy prioritisation workshop with IBD consumers and clinicians October 2024.  

This vision, developed with the IBD community, emphasises the need for:  

• Improved timeliness of diagnosis  

All Australians living 

with IBD are diagnosed 

in a timely way and 

empowered to 

equitably access best 

practice, integrated 

care so that they can 

live fearlessly and to 

their full potential 
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• Improved equity of access – including for children and people living in regional areas 

• The empowerment of consumers through information and support  

• Delivery of best practice, integrated care so that no one living with IBD suffers 
unnecessarily.  

In line with the Measuring What Matters framework, this will help Australians to live 
fearlessly and to their full potential.  

Top 3 priorities for the next horizon 

To realise this vision, the following three major priorities have been identified for 
implementation within the next five years (Figure ES.11). These include:  

• Priority 1: Improve access to multi-disciplinary care — Together with the IBD 
community, Australian governments should work together to progressively increase 
access to multi-disciplinary team care. Because of the proven benefits that can be 
realised from such an approach in the short term, the goal would be to see action on 
this priority within the next three years. Ideally, a robust package of reforms could be 
implemented to build the foundations for quality, safe and coordinated care, 
including the implementation of a clinical care standard, support for the 
development of a national network of multi-disciplinary teams, a Living Well with 
IBD program, delivered through the Primary Healthcare Networks, and national 
access to a shared patient record, with reporting into a clinical quality registry for 
IBD.  

• Priority 2: Improve access to novel therapies — Following on from the release of the 
Health Technology Assessment (HTA) review, the IBD community could engage with 
the Department of Health and Aged Care, HTA Implementation Committee and 
regulators to progress improved access for novel therapies, including in particular for 
paediatric patients.  

• Priority 3: Invest in IBD research — In light of the low levels of funding for IBD 
research compared to other chronic conditions and high unmet needs of the 
community, a competitive call for Medical Research Future Fund research for IBD 
could be issued, similar to other areas of research priority. This would include 
investment in basic science and clinical research to improve the potential for disease 
prevention, new treatment options, better symptom management and understanding 
of the lived experience and outcomes of people living with IBD. Australia has the 
potential to develop a strategic, structured data asset in IBD if it were to support 
access to a shared patient record linked to a clinical quality registry. While the data 
asset could deliver improvements in patient care in its own right, it could also see the 
attraction of additional private sector investment in research.  

Benefits of action  

Because the cost of active disease is so great, preventing even one year of disease, for even a 
small number of people, would be expected to yield considerable health, economic and social 
benefits. Each of these priority actions would be expected to improve the probability of more 
people living with IBD achieving disease remission.  

For example, improving access to multi-disciplinary care today would deliver a rapid, step 
change improvement in outcomes in the short term – with research showing that access to 
multi-disciplinary team care is associated with a 3.9 times higher probability of achieving 
remission. 
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For every person who avoids one year of active disease, $50,000 is saved – through avoided 
healthcare utilisation, avoided income support, avoided out-of-pocket costs to households, 
increased workforce participation, increased workforce productivity and avoided suffering 
for the person living with IBD.  

The value of an avoided year of disease increases to $75,000 for people experiencing severely 
active disease. Preventing a year of severely active disease nearly doubles the probability of a 
person being able to work and triples the chance of a person – often at an important phase of 
life – completing their education. It also doubles their probability of having an active social 
life and restores their life satisfaction to be in line with their age matched peers.  

Similarly, improved access to medicines and research would also be expected to improve the 
probability of people achieving disease remission, by improving treatment options for 
patients and lifting the therapeutic ceiling through time.  

On top of this, a data and research strategy for IBD would be expected to attract additional 
private sector research to Australia in the form of clinical trials, health implementation 
science research leveraging real-world data assets and other discovery research.  

Figure ES.11: Priorities for the next five years  

 

Source: Policy prioritisation workshop with IBD consumers and clinicians October 2024. Benefits based on active disease (all 
severity) are relative to a person in remission or having rarely active disease.  

Together, we can effect change and prevent unnecessary suffering and financial burden to 
people living with IBD and their families – with the benefit of freeing up scarce public dollars 
to be used in other parts of the health and social services systems. But these benefits can be 
realised if we come together to make IBD a priority and to act today.  

What is needed Why now

✓ Clinical care standard 

in IBD 

✓ Virtual MDT network 

✓ Living Well with IBD 

program

✓ Workforce 

development 

✓ Shared patient record  

✓ IBD only chronic 

condition with $0

invested in patient 

support 

✓ High rates of 

hosptialisation and 

emergency department 

presentations 

✓ Active disease is 2x more 

costly than a person in 

remission  

✓ Establish a working group 

for paediatric IBD patients 

✓ Identify a shortlist of High 

Unmet need applications 

✓ Provide Bridging Funding 

shortlisted therapies 

✓ Engage with IBD community 

on real world evidence     

(RWE) requirements

✓ Streamlined prescribing 

✓ More than 41 per cent of 

patients reported more 

than 5 years to achieve 

disease remission

✓ Australia is an outlier for 

paediatric access 

✓ High unmet needs in 

community

✓ Precision medicine 

opportunities 

Investment in: 

✓ Prevention 

✓ Symptom 

management

✓ Treatment 

✓ Living with IBD 

✓ IBD had lowest level of 

investment in research 

of any chronic 

condition over last 10 

years 

✓ Australia developing 

world-leading real-world 

data to inform 

benchmarking, clinical 

best practice and 

research breakthroughs 

Benefits of action 

• 3.9x higher probability of 

achieving disease remission 

• 30% reduction in 

hospitalisations 

• 61% reduction in 

corticosteroid dependence

• 78% reduction in ED visits

• 26% higher workforce 

participation

• 2.3x higher chance of 

completing education

• 50% increase in people 

leading active social life  

• $50,000 per patient per year of 

avoided active disease health 

and economic costs 

• $130 million if every person 

with active disease today 

achieves remission one year 

sooner

• $0.5m-$1m in avoided 

prescribing burden  
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• Increasing therapeutic 
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disease – a further seven 

per cent reduction in the 

cost of IBD to patients and 

the community.

• Attraction of clinical trials 

and research investment to 

Australia



State of the Nation in IBD in Australia: Summary Report 

13 

 

Bibliography   
 

Abegunde, A. T., Muhammad, B. H., Bhatti, O., & Ali, T. (2016). Environmental risk factors for inflammatory bowel diseases: 
Evidence based literature review. World journal of gastroenterology, 22(27), 6296–6317. 
https://doi.org/10.3748/wjg.v22.i27.6296 

Abreu M. T. (2019). Combining Biologic Agents in Inflammatory Bowel Disease. Gastroenterology & hepatology, 15(10), 549–
551. 

Ahmed, S., Alam, S., & Alsabri, M. (2022). Health-Related Quality of Life in Pediatric Inflammatory Bowel Disease Patients: A 
Narrative Review. Cureus, 14(9), e29282. https://doi.org/10.7759/cureus.29282 

AMA. (2022). General practice facts, accessed at: https://www.ama.com.au/articles/general-practice-facts-
0#:~:text=In%202020%20-
%202021%3A%20%5B1%5D%201%20there%20were,aged%20groups%207%2041.4%25%20of%20GPs%20trained
%20overseas 

Amaro, F., & Chiarelli, F. (2020). Growth and Puberty in Children with Inflammatory Bowel Diseases. Biomedicines, 8(11), 458. 
https://doi.org/10.3390/biomedicines8110458. 

AMII. (2020). Roche Canada Launches National Artificial Intelligence Centre of Excellence, accessed at: 
https://www.amii.ca/latest-from-amii/roche-ai-centre-of-excellence/ 

Australia Government Office of Impact Analysis, Reserve Bank of Australia, Statement on Monetary Policy - August 2024 
(rba.gov.au), Table 3.1 

Australia Government Office of Impact Analysis, Reserve Bank of Australia, Statement on Monetary Policy - August 2024 
(rba.gov.au), Table 3.1 

Australian Commission for Quality and Safety in Healthcare. (2024). About the Clinical Care Standards, accessed at: 
https://www.safetyandquality.gov.au/standards/clinical-care-standards/about-clinical-care-standards. 

Australian Indigenous HealthInfonet. (2024). https://healthinfonet.ecu.edu.au/learn/health-facts/latest-information-and-
statistics/hospitalisation/ 

Australian Institute of Health and Welfare. (2024). Rural and Remote Health, https://www.aihw.gov.au/reports/rural-remote-
australians/rural-and-remote-health. 

Australian Research Council. (2023). Selection Report: ARC Centres of Excellence for Funding Commencing in 2023, 
accessed at: https://www.arc.gov.au/funding-research/funding-outcome/selection-outcome-reports/Selection-
Report%3A-ARC-Centres-of-Excellence-for-Funding-Commencing-in-2023#leverage-of-arc-funding 

Australian Treasury. (2023). Measuring What Matters, accessed at: https://treasury.gov.au/policy-topics/measuring-what-
matters. 

Bakry, M., Hoffmann, P., Prematunga, R., Keightley, P., & Subramaniam, K. (2024). The Transitioning From Pediatric to Adult 
Inflammatory Bowel Disease Services: A Qualitative Study of Adolescents and Their Parents. Gastroenterology 
research, 17(3), 146–149. https://doi.org/10.14740/gr1724 

Bhatia, R., Yeoh, S.W., Vaz, K., Studd, C., Wilson, J., Bell, S., Otáhal, P., & Venn, A.J. (2019). Inflammatory bowel disease 
incidence, prevalence and 12‐month initial disease course in Tasmania, Australia. Internal Medicine Journal, 49. 

Blumenstein, I. & Sonnenburg, E. (2023). Sex- and gender-related differences in inflammatory bowel diseases, Frontiers in 
Gastroenterology, https://www.frontiersin.org/journals/gastroenterology/articles/10.3389/fgstr.2023.1199687. 

Bowel Cancer Australia. (2024). A Colonoscopy Wait Time and Performance Guarantee, data accessed from AIHW 2023. 
https://www.bowelcanceraustralia.org/a-colonoscopy-wait-time-and-performance-guarantee. 

Bowel Disease Nursing Service, Inflammatory Bowel Diseases, Volume 30, Issue 6, June 2024, Pages 960–969, 
https://doi.org/10.1093/ibd/izad145 

Busingye D, Pollack A, & Chidwick K. (2021). Prevalence of inflammatory bowel disease in the Australian general practice 
population: A cross-sectional study. PLoS One. May 27;16(5):e0252458. doi: 10.1371/journal.pone.0252458 

Carchman E. (2019). Crohn's Disease and the Risk of Cancer. Clinics in colon and rectal surgery, 32(4), 305–313. 
https://doi.org/10.1055/s-0039-1683923. 

CCA. (2024). Patient Stories, https://crohnsandcolitis.org.au/stories 

CCCure, (2024). About Crohn’s and Colitis Care, https://c-c-
cure.org/cccare/#:~:text=CCCare%20is%20used%20to%20directly%20document%20routine%20care,share%20import
ant%20information%20directly%20with%20the%20clinical%20teams 

Chavannes, M. Dolinger, M.T., Cohen, S. & Abraham, B. (2024). AGA Clinical Practice Update on the Role of Intestinal 
Ultrasound in Inflammatory Bowel Disease: Commentary, Clinical Gastroenterology and Hepatology, Volume 22, Issue 
9, 1790 - 1795.e1 

Colino, S. (2024). Why Gut Health Issues Are More Common in Women, https://time.com/7020911/women-gut-health-ibs-ibd/;  

https://www.frontiersin.org/journals/gastroenterology/articles/10.3389/fgstr.2023.1199687
https://doi.org/10.1055/s-0039-1683923
https://crohnsandcolitis.org.au/stories
https://c-c-cure.org/cccare/#:~:text=CCCare%20is%20used%20to%20directly%20document%20routine%20care,share%20important%20information%20directly%20with%20the%20clinical%20teams
https://c-c-cure.org/cccare/#:~:text=CCCare%20is%20used%20to%20directly%20document%20routine%20care,share%20important%20information%20directly%20with%20the%20clinical%20teams
https://c-c-cure.org/cccare/#:~:text=CCCare%20is%20used%20to%20directly%20document%20routine%20care,share%20important%20information%20directly%20with%20the%20clinical%20teams
https://time.com/7020911/women-gut-health-ibs-ibd/


State of the Nation in IBD in Australia: Summary Report 

14 

 

Colombel, J. F., Panaccione, R., Bossuyt, P., Lukas, M., Baert, F., Vaňásek, T., Danalioglu, A., Novacek, G., Armuzzi, A., 
Hébuterne, X., Travis, S., Danese, S., Reinisch, W., Sandborn, W. J., Rutgeerts, P., Hommes, D., Schreiber, S., 
Neimark, E., Huang, B., Zhou, Q., … D'Haens, G. (2017). Effect of tight control management on Crohn's disease 
(CALM): a multicentre, randomised, controlled phase 3 trial. Lancet (London, England), 390(10114), 2779–2789. 
https://doi.org/10.1016/S0140-6736(17)32641-7 

Crohn’s & Colitis Australia. (2018). Inflammatory Bowel Disease National Action Plan: Literature Review.  

Crohn’s & Colitis Australia. (2018). My IBD Experience: Australian Inflammatory Bowel Disease Patient Experience of Health 
Care, Research report 2018.  

Crohn’s & Colitis Australia. (2024). Framework for Integrated Care in Inflammatory Bowel Disease.  

Crohn’s & Colitis Australia. (2024). Gut Smart Courses: see https://gutsmart.com.au/all-courses/ 

Crohn’s and Colitis Canada. (2023). Impact of Inflammatory Bowel Disease in Canada.  

Crohn’s and Colitis Foundation. (2020). Managing Inflammatory Bowel Diseases in the Elderly 
Populationhttps://www.crohnscolitisfoundation.org/sites/default/files/2020-
08/IBD%20and%20elderly%20tip_FINAL_Aug.%202020.pdf 

Duckett, S., Stobart, A., & Lin, L. (2022). Not so universal: How to reduce out-of-pocket healthcare payments. Grattan Institute. 

Economist Impact. (2023). Inflammatory Bowel Disease: Addressing the hidden disease with innovative, multi-disciplinary and 
patient-centric care.  

El Hadad, J., Schreiner, P., Vavricka, S. R., & Greuter, T. (2024). The Genetics of Inflammatory Bowel Disease. Molecular 
diagnosis & therapy, 28(1), 27–35. https://doi.org/10.1007/s40291-023-00678-7 

EMJ. (2022). Perspectives on Treatment of Inflammatory Bowel Disease in Older Patients: Applying Gut-Feeling in an 
Evidence-Based Era?, DOI/10.33590/emj/21-00262. https://doi.org/10.33590/emj/21-00262. 

Feng, Z., Kang, G., Wang, J., Gao, X., Wang, X., Ye, Y., Liu, L., Zhao, J., Liu, X., Huang, H., & Cao, X. (2023). Breaking 
through the therapeutic ceiling of inflammatory bowel disease: Dual-targeted therapies. Biomedicine & 
pharmacotherapy = Biomedecine & pharmacotherapie, 158, 114174. https://doi.org/10.1016/j.biopha.2022.114174. 

Ferman, M., Lim, A.H., Hossain, M., Siow, G.W. & Andrews, J.M. (2018), Multidisciplinary team meetings appear to be effective 
in inflammatory bowel disease management: an audit of process and outcomes. Intern Med J, 48: 1102-
1108. https://doi.org/10.1111/imj.13965 

Forbes, A. J., Frampton, C. M. A., Day, A. S., Kaplan, G. G., & Gearry, R. B. (2024). The Epidemiology of Inflammatory Bowel 
Disease in Oceania: A Systematic Review and Meta-Analysis of Incidence and Prevalence. Inflammatory bowel 
diseases, 30(11), 2076–2086. https://doi.org/10.1093/ibd/izad295. 

Gastro Girl. (2024). The Emotional Impact of IBD: Doctor and Patient Perspectives - Gastro Girl, Meghan, accessed at: 
https://gastrogirl.com/the-emotional-impact-of-ibd-doctor-and-patient-
perspectives/#:~:text=78%20YEAR%20OLD%20WOMAN%20WITH%20ULCERATIVE%20COLITIS 

Gastroenterological Society of Australia, editor. (2018). Clinical update for general practitioners and physicians: Inflammatory 
Bowel Disease Gastroenterological Society of Australia, http://nla.gov.au/nla.obj-2712116930 

Gearry, R. B., Richardson, A. K., Frampton, C. M., Dodgshun, A. J., & Barclay, M. L. (2010). Population-based cases control 
study of inflammatory bowel disease risk factors. Journal of gastroenterology and hepatology, 25(2), 325–333. 
https://doi.org/10.1111/j.1440-1746.2009.06140.x 

Gearry, R. B., Richardson, A., Frampton, C. M., Collett, J. A., Burt, M. J., Chapman, B. A., & Barclay, M. L. (2006). High 
incidence of Crohn's disease in Canterbury, New Zealand: results of an epidemiologic study. Inflammatory bowel 
diseases, 12(10), 936–943. https://doi.org/10.1097/01.mib.0000231572.88806.b9 

Giddings, H. L., Ng, K. S., Solomon, M. J., Steffens, D., Van Buskirk, J., & Young, J. (2023). Reducing rate of total colectomies 
for ulcerative colitis but higher morbidity in the biologic era: an 18-year linked data study from New South Wales 
Australia. ANZ journal of surgery, 93(12), 2928–2938. https://doi.org/10.1111/ans.18713 

Giles, E. (2023). Access to advanced therapies for paediatric inflammatory bowel disease (IBD) patients in Australia, 
submission to the Health Technology Assessment Review 

Glasziou, P., (2013). Common general practice presentations and publication frequency, 
https://www.racgp.org.au/afp/2013/january-february/common-general-practice-presentations 

Goren, I., Barkan, R., Biron, I. A., Leibovitzh, H., Golan, M. A., Eran, H. B., Snir, Y., Broitman, Y., Konikoff, T., Amir-Barak, H., 
Yafee, H., Adani, E., Shiber, S., Steiner, H., Drescher, M. J., Dotan, I., Yanai, H., & Israeli IBD Research Nucleus 
(IIRN) (2022). Specialized Emergency Department Assessment and Multi-disciplinary Intervention After Discharge 
Improve Management of Patients With Inflammatory Bowel Diseases. Journal of clinical gastroenterology, 56(2), 148–
153. https://doi.org/10.1097/MCG.0000000000001490 

Gu, P., Mendonca, O., Carter, D., Dube, S., Wang, P., Huang, X., Li, D., Moore, J. H., & McGovern, D. P. B. (2024). AI-
luminating Artificial Intelligence in Inflammatory Bowel Diseases: A Narrative Review on the Role of AI in Endoscopy, 
Histology, and Imaging for IBD. Inflammatory bowel diseases, 30(12), 2467–2485. https://doi.org/10.1093/ibd/izae030 

Gumidyala, A. P., Greenley, R. N., Plevinsky, J. M., Poulopoulos, N., Cabrera, J., Lerner, D., Noe, J. D., Walkiewicz, D., Werlin, 
S., & Kahn, S. A. (2018). Moving On: Transition Readiness in Adolescents and Young Adults With IBD. Inflammatory 
bowel diseases, 24(3), 482–489. https://doi.org/10.1093/ibd/izx051 

https://gutsmart.com.au/all-courses/
https://doi.org/10.33590/emj/21-00262
https://doi.org/10.1111/imj.13965
https://gastrogirl.com/the-emotional-impact-of-ibd-doctor-and-patient-perspectives/#:~:text=78%20YEAR%20OLD%20WOMAN%20WITH%20ULCERATIVE%20COLITIS
https://gastrogirl.com/the-emotional-impact-of-ibd-doctor-and-patient-perspectives/#:~:text=78%20YEAR%20OLD%20WOMAN%20WITH%20ULCERATIVE%20COLITIS
https://gastrogirl.com/the-emotional-impact-of-ibd-doctor-and-patient-perspectives/#:~:text=78%20YEAR%20OLD%20WOMAN%20WITH%20ULCERATIVE%20COLITIS
http://nla.gov.au/nla.obj-2712116930


State of the Nation in IBD in Australia: Summary Report 

15 

 

Hasan, N., & Yang, H. (2019). Factors affecting the composition of the gut microbiota, and its modulation. PeerJ, 7, e7502. 
https://doi.org/10.7717/peerj.7502 

Hong S.J. & Katz S. (2021). The elderly IBD patient in the modern era: changing paradigms in risk stratification and therapeutic 
management. Therap Adv Gastroenterol. 2021 Jul 3;14:17562848211023399. doi: 10.1177/17562848211023399.  

Ironmonger, L. (2024). ‘I knew what sex looked like for me’: Love and dating with Crohn’s”, Sydney Morning Herald, accessed 
at: https://www.smh.com.au/lifestyle/life-and-relationships/i-knew-what-sex-looked-like-for-me-love-and-dating-with-
crohn-s-20241015-p5kidf.html.  

Jarmakiewicz-Czaja, S., Zielińska, M., Sokal, A., & Filip, R. (2022). Genetic and Epigenetic Etiology of Inflammatory Bowel 
Disease: An Update. Genes, 13(12), 2388. https://doi.org/10.3390/genes13122388 

Kaplan, G. G., & Ng, S. C. (2017). Understanding and Preventing the Global Increase of Inflammatory Bowel 
Disease,mGastroenterology, Volume 152, Issue 2, 2017, https://doi.org/10.1053/j.gastro.2016.10.020. 

Kaplan, G.G. & Windsor, J.W., (2021). The four epidemiological stages in the global evolution of inflammatory bowel 
disease. Nature reviews Gastroenterology & hepatology, 18(1), pp.56-66 

Kaplan, G.G. (2015). The global burden of IBD: from 2015 to 2025. Nature reviews Gastroenterology & hepatology, 12(12), 
pp.720-727. 

Karnon, J. & Partington, A., (2024). Ambulance ramping is getting worse in Australia. Here’s why – and what we can do about 
it, published July 5. (2024). accessed at: https://theconversation.com/ambulance-ramping-is-getting-worse-in-australia-
heres-why-and-what-we-can-do-about-it-232720 

Khor, B., Gardet, A. and Xavier, R. Genetics and pathogenesis of inflammatory bowel disease. Nature 474, 307–317 (2011). 
https://doi.org/10.1038/nature10209 

Knowles, S. R., Apputhurai, P., Palsson, O. S., Bangdiwala, S., Sperber, A. D., & Mikocka-Walus, A. (2023). The epidemiology 
and psychological comorbidity of disorders of gut-brain interaction in Australia: Results from the Rome Foundation 
Global Epidemiology Study. Neurogastroenterology and motility, 35(6), e14594. https://doi.org/10.1111/nmo.14594 

Lamb. S., & Ho, S. (2017). Counting the costs of lost opportunity in Australian education 
https://content.vu.edu.au/sites/default/files/media/counting-the-costs-of-lost-opportunity-in-aus-education-mitchell-
institute.pdf 

Laukova, M., & Glatman Zaretsky, A. (2023). Regulatory T cells as a therapeutic approach for inflammatory bowel 
disease. European journal of immunology, 53(2), e2250007. https://doi.org/10.1002/eji.202250007 

Leach, S. T., Day, A. S., Moore, D., & Lemberg, D. A. (2014). Low rate of inflammatory bowel disease in the Australian 
indigenous paediatric population. Journal of paediatrics and child health, 50(4), 328–329. 
https://doi.org/10.1111/jpc.12535. 

Lees, C. (2022). Improving outcomes for IBD in 2022, Atomic IBD, https://charlielees.substack.com/p/improving-outcomes-for-
ibd-in-2022. 

Litwin, P. and Andrews, J. (2025). Benchmarking in inflammatory bowel disease: lessons from Australia and New Zealand, 
Journal of the Canadian Association of Gastroenterology, 2025;, gwae046, https://doi.org/10.1093/jcag/gwae046 

Lungaro, L., Costanzini, A., Manza, F., Barbalinardo, M., Gentili, D., Guarino, M., Caputo, F., Zoli, G., De Giorgio, R., and Caio, 
G. (2023). Impact of Female Gender in Inflammatory Bowel Diseases: A Narrative Review. Journal of personalized 
medicine, 13(2), 165. https://doi.org/10.3390/jpm13020165. 

Mackner, L. M. & Crandall, W. V. (2013). "Health-related Quality of Life in Pediatric Inflammatory Bowel Disease." Inflammatory 
Bowel Diseases, 19(6), 1213-1222. DOI: 10.1097/MIB.0b013e31828c5e91. 

Mackner, L.M. & Crandall, W.V. (2013). Psychological Aspects of IBD in Children and Adolescents. In: Mamula, P., Markowitz, 
J., Baldassano, R. (eds) Pediatric Inflammatory Bowel Disease. Springer, New York, NY. https://doi.org/10.1007/978-1-
4614-5061-0_44 

Mattar, M. C., Lough, D., Pishvaian, M. J., & Charabaty, A. (2011). Current management of inflammatory bowel disease and 
colorectal cancer. Gastrointestinal cancer research : GCR, 4(2), 53–61. 

McNamara, J., Su, W., Pipicella, J., Wilson, W., Ghaly, S., Cabaero, A., Walker, G., Forbes, A., Su, H., Brett, L., Dutt, S., An, 
Y., Lawrance, I., Lynch, K., Andrews, J., and Connor, S. (2024). Documented Variation in Inflammatory Bowel, Disease 
Care in Australasia – Crohn’s Colitis Cure Data, Insights Program, Gastroenterology, Volume 166, Issue 5, S-839, also 
available at: https://c-c-cure.org/wpcontent/uploads/2024/03/P286_McNamara_CCC_KPI_v2_2024.02.08.pdf. 

Mehta, F. (2016). Report: economic implications of inflammatory bowel disease and its management. The American journal of 
managed care, 22(3 Suppl), pp.s51-60 

Merrill, C., & Wilson, S. R. (2024). Ultrasound of the bowel with a focus on IBD: the new best practice. Abdominal radiology 
(New York), 10.1007/s00261-024-04496-1. Advance online publication. https://doi.org/10.1007/s00261-024-04496-1 

Mikocka-Walus, A., Massuger, W., Knowles, S. R., Moore, G. T., Buckton, S., Connell, W., Pavli, P., Raven, L., & Andrews, J. 
M. (2019). Psychological distress is highly prevalent in inflammatory bowel disease: A survey of psychological needs 
and attitudes. JGH open : an open access journal of gastroenterology hepatology, 4(2), 166–171. 
https://doi.org/10.1002/jgh3.12236 

Mikocka-Walus, A., Massuger, W., Knowles, S.R., Moore, G.T., Buckton, S., Connell, W., Pavli, P., Raven, L. & Andrews, J.M. 
(2020). Quality of care in inflammatory bowel disease: actual health service experiences fall short of the standards. 
Intern Med J, 50: 1216-1225. https://doi.org/10.1111/imj.14683 

https://c-c-cure.org/wpcontent/uploads/2024/03/P286_McNamara_CCC_KPI_v2_2024.02.08.pdf
https://doi.org/10.1002/jgh3.12236
https://doi.org/10.1111/imj.14683


State of the Nation in IBD in Australia: Summary Report 

16 

 

Mitrev, N., Huang, H., Hannah, B., & Kariyawasam, V. C. (2021). Review of exclusive enteral therapy in adult Crohn's 
disease. BMJ open gastroenterology, 8(1), e000745. https://doi.org/10.1136/bmjgast-2021-000745  

Molander, P., Jussila, A., Toivonen, T., Mäkkeli, P., Alho, A., & Kolho, K. L. (2018). The impacts of an inflammatory bowel 
disease nurse specialist on the quality of care and costs in Finland. Scandinavian journal of gastroenterology, 53(12), 
1463–1468. https://doi.org/10.1080/00365521.2018.1541477 

Musculoskeletal Australia and Arthritis Australia. (2022). Delays in receiving scripts and biologic medication – A national 
survey. 

Naude, C., Skvarc, D., Maunick, B., Evans, S., Romano, D., Chesterman, S., Russell, L., Dober, M., Fuller-Tyszkiewicz, M., 
Gearry, R., Gibson, P. R., Knowles, S., McCombie, A., O, E., Raven, L., Van Niekerk, L., & Mikocka-Walus, A. (2024). 
Acceptance and Commitment Therapy for Adults Living With Inflammatory Bowel Disease and Distress: A Randomized 
Controlled Trial. The American journal of gastroenterology, 10.14309/ajg.0000000000003032. Advance online 
publication. https://doi.org/10.14309/ajg.0000000000003032 

Nicholas, D. B., Otley, A., Smith, C., Avolio, J., Munk, M., & Griffiths, A. M. (2007). Challenges and strategies of children and 
adolescents with inflammatory bowel disease: a qualitative examination. Health and quality of life outcomes, 5, 28. 
https://doi.org/10.1186/1477-7525-5-28 

Noguera-Fernández, N., Candela-González, J., & Orenes-Piñero, E. (2024). Probiotics, Prebiotics, Fecal Microbiota 
Transplantation, and Dietary Patterns in Inflammatory Bowel Disease. Molecular nutrition & food research, 68(18), 
e2400429. https://doi.org/10.1002/mnfr.202400429 

Novo Nordisk Foundation's Center for Protein Research. (2019). Study: Across Diseases, Women Are Diagnosed Later Than 
Men, accessed at: https://www.cpr.ku.dk/cpr-news/2019/study-across-diseases-women-are-diagnosed-later-than-men/ 

Peña-Sánchez, J. N., Lix, L. M., Teare, G. F., Li, W., Fowler, S. A., & Jones, J. L. (2017). Impact of an Integrated Model of Care 
on Outcomes of Patients With Inflammatory Bowel Diseases: Evidence From a Population-Based Study. Journal of 
Crohn's & colitis, 11(12), 1471–1479. https://doi.org/10.1093/ecco-jcc/jjx106 

Pipicella, J.L., Gu, B., McNamara, J., Wilson, W., Palmer, L.J., Connor, S.J. and Andrews, J.M. (2025), Proposal and 
exploration of a novel score to quantify patient-perceived burden of inflammatory bowel disease under routine care. 
Intern Med J. https://doi.org/10.1111/imj.16634 

Plaza, J., Mínguez, A., Bastida, G., Marqués, R., Nos, P., Poveda, J. L., & Moret-Tatay, I. (2024). Genetic Variants Associated 
with Biological Treatment Response in Inflammatory Bowel Disease: A Systematic Review. International journal of 
molecular sciences, 25(7), 3717. https://doi.org/10.3390/ijms25073717 

Poling, H. M., Sundaram, N., Fisher, G. W., Singh, A., Shiley, J. R., Nattamai, K., Govindarajah, V., Cortez, A. R., Krutko, M. 
O., Ménoret, S., Anegon, I., Kasendra, M., Wells, J. M., Mayhew, C. N., Takebe, T., Mahe, M. M., & Helmrath, M. A. 
(2024). Human pluripotent stem cell-derived organoids repair damaged bowel in vivo. Cell stem cell, 31(10), 1513–
1523.e7. https://doi.org/10.1016/j.stem.2024.08.009 

Pudipeddi, A., Liu, J., Kariyawasam, V., Borody, T. J., Cowlishaw, J. L., McDonald, C., Katelaris, P., Chapman, G., Corte, C., 
Lemberg, D. A., Lee, C. H., Keshava, A., Napoli, J., Clancy, R., Chan, W., Paramsothy, S., & Leong, R. (2021). High 
prevalence of Crohn disease and ulcerative colitis among older people in Sydney. The Medical journal of 
Australia, 214(8), 365–370. https://doi.org/10.5694/mja2.50910 

Qualter, P., Rouncefield-Swales, A., Bray, L., Blake, L., Allen, S., Probert, C., Crook, K., & Carter, B. (2021). Depression, 
anxiety, and loneliness among adolescents and young adults with IBD in the UK: the role of disease severity, age of 
onset, and embarrassment of the condition. Quality of life research : an international journal of quality of life aspects of 
treatment, care and rehabilitation, 30(2), 497–506. https://doi.org/10.1007/s11136-020-02653-9 

Raine, T., & Danese, S. (2022). Breaking Through the Therapeutic Ceiling: What Will It Take?. Gastroenterology, 162(5), 
1507–1511. https://doi.org/10.1053/j.gastro.2021.09.078 

Riggott, C., Mikocka-Walus, A., Gracie, D. J., & Ford, A. C. (2023). Efficacy of psychological therapies in people with 
inflammatory bowel disease: a systematic review and meta-analysis. The lancet. Gastroenterology & hepatology, 8(10), 
919–931. https://doi.org/10.1016/S2468-1253(23)00186-3. 

Sack, C., Phan, V. A., Grafton, R., Holtmann, G., van Langenberg, D. R., Brett, K., Clark, M., & Andrews, J. M. (2012). A 
chronic care model significantly decreases costs and healthcare utilisation in patients with inflammatory bowel 
disease. Journal of Crohn's & colitis, 6(3), 302–310. https://doi.org/10.1016/j.crohns.2011.08.019 

Santana, P. T., Rosas, S. L. B., Ribeiro, B. E., Marinho, Y., & de Souza, H. S. P. (2022). Dysbiosis in Inflammatory Bowel 
Disease: Pathogenic Role and Potential Therapeutic Targets. International journal of molecular sciences, 23(7), 3464. 
https://doi.org/10.3390/ijms23073464 

Seaton, N., Hudson, J., Harding, S., Norton, S., Mondelli, V., Jones, A. S. K., & Moss-Morris, R. (2024). Do interventions for 
mood improve inflammatory biomarkers in inflammatory bowel disease?: a systematic review and meta-
analysis. EBioMedicine, 100, 104910. https://doi.org/10.1016/j.ebiom.2023.104910 

Selinger, C. P., Andrews, J. M., Titman, A., Norton, I., Jones, D. B., McDonald, C., Barr, G., Selby, W., Leong, R. W., & Sydney 
IBD Cohort Study Group (2014). Long-term follow-up reveals low incidence of colorectal cancer, but frequent need for 
resection, among Australian patients with inflammatory bowel disease. Clinical gastroenterology and hepatology : the 
official clinical practice journal of the American Gastroenterological Association, 12(4), 644–650. 
https://doi.org/10.1016/j.cgh.2013.05.017 

Services Australia. (2024). DSP Payment rates accessed at: https://www.servicesaustralia.gov.au/payment-rates-for-disability-
support-pension?context=22276 

https://doi.org/10.14309/ajg.0000000000003032
https://www.cpr.ku.dk/cpr-news/2019/study-across-diseases-women-are-diagnosed-later-than-men/
https://doi.org/10.1111/imj.16634


State of the Nation in IBD in Australia: Summary Report 

17 

 

Spagnuolo, R., Corea, A., Napolitano, D., Nisticò, E., Pagnotta, R., Pagliuso, C., Schiavoni, E., Turchini, L., Fiorino, G., Radice, 
S., Armuzzi, A., & Doldo, P. (2021). Nursing-sensitive outcomes in adult inflammatory bowel disease: A systematic 
review. Journal of advanced nursing, 77(5), 2248–2266. https://doi.org/10.1111/jan.14744 

Stidham, R. W., & Takenaka, K. (2022). Artificial Intelligence for Disease Assessment in Inflammatory Bowel Disease: How Will 
it Change Our Practice?. Gastroenterology, 162(5), 1493–1506. https://doi.org/10.1053/j.gastro.2021.12.238 

Studd, C., Cameron, G., Beswick, L., Knight, R., Hair, C., McNeil, J., Desmond, P., Wilson, J., Connell, W., & Bell, S. (2016). 
Never underestimate inflammatory bowel disease: High prevalence rates and confirmation of high incidence rates in 
Australia. Journal of gastroenterology and hepatology, 31(1), 81–86. https://doi.org/10.1111/jgh.13050 

Targownik, L. E., Bollegala, N., Huang, V. H., Windsor, J. W., Kuenzig, M. E., Benchimol, E. I., Kaplan, G. G., Murthy, S. K., 
Bitton, A., Bernstein, C. N., Jones, J. L., Lee, K., Peña-Sánchez, J. N., Rohatinsky, N., Ghandeharian, S., Davis, T., 
Weinstein, J., Im, J. H. B., Jannati, N., Khan, R., … Seow, C. H. (2023). The 2023 Impact of Inflammatory Bowel 
Disease in Canada: The Influence of Sex and Gender on Canadians Living With Inflammatory Bowel Disease. Journal 
of the Canadian Association of Gastroenterology, 6(Suppl 2), S55–S63. https://doi.org/10.1093/jcag/gwad011 

Taylor, C, 2017, Economic Evaluation, https://australianprescriber.tg.org.au/articles/economic-evaluation-of-medicines.html#r7 

Thapwong, P., Norton, C., Rowland, E., Farah, N., & Czuber-Dochan, W. (2023). A systematic review of the impact of 
inflammatory bowel disease (IBD) on family members. Journal of Clinical Nursing, 32, 2228–
2238. https://doi.org/10.1111/jocn.16446 

Tsai, L., Ma, C., Dulai, P. S., Prokop, L. J., Eisenstein, S., Ramamoorthy, S. L., Feagan, B. G., Jairath, V., Sandborn, W. J., & 
Singh, S. (2021). Contemporary Risk of Surgery in Patients With Ulcerative Colitis and Crohn's Disease: A Meta-
Analysis of Population-Based Cohorts. Clinical gastroenterology and hepatology : the official clinical practice journal of 
the American Gastroenterological Association, 19(10), 2031–2045.e11. https://doi.org/10.1016/j.cgh.2020.10.039 

Veerisetty, S, Eschete, S.O., Uhlhorn, A, & De Felice, K.M. (2018). Women's Health in Inflammatory Bowel Disease, The 
American Journal of the Medical Sciences, 

Vernon-Roberts, A., Chan, P., Christensen, B., Day, A. S., Havrlant, R., Giles, E., & Williams, A. J. (2024). Transitional care of 
adolescents with inflammatory bowel disease to adult services varies widely across Australia and New Zealand. JGH 
open : an open access journal of gastroenterology and hepatology, 8(1), e13032. https://doi.org/10.1002/jgh3.13032 

Victorian Government. (2024). Inquiry into Women's Pain, accessed at: https://www.health.vic.gov.au/inquiry-into-womens-
pain. 

Wang, M., Shi, J., Yu, C., Zhang, X., Xu, G., Xu, Z., & Ma, Y. (2023). Emerging strategy towards mucosal healing in 
inflammatory bowel disease: what the future holds?. Frontiers in immunology, 14, 1298186. 
https://doi.org/10.3389/fimmu.2023.1298186 

Wark, G., Samocha-Bonet, D., Ghaly, S., & Danta, M. (2020). The Role of Diet in the Pathogenesis and Management of 
Inflammatory Bowel Disease: A Review. Nutrients, 13(1), 135. https://doi.org/10.3390/nu13010135. 

Więcek, M., Panufnik, P., Kaniewska, M., Lewandowski, K., & Rydzewska, G. (2022). Low-FODMAP Diet for the Management 
of Irritable Bowel Syndrome in Remission of IBD. Nutrients, 14(21), 4562. https://doi.org/10.3390/nu14214562 

Ye, B. D., & McGovern, D. P. (2016). Genetic variation in IBD: progress, clues to pathogenesis and possible clinical 
utility. Expert review of clinical immunology, 12(10), 1091–1107. https://doi.org/10.1080/1744666X.2016.1184972 

Yu, N., Wu, K., Samyue, T., Fry, S., Stanley, A., Ross, A., Malcolm, R., Connell, W., Wright, E., Ding, N. S., Niewiadomski, O., 
Lust, M., Schulberg, J., Flanagan, E., Kamm, M. A., & Basnayake, C. (2024). Outcomes of a Comprehensive Specialist 
Inflammatory Bowel Disease Nursing Service. Inflammatory bowel diseases, 30(6), 960–969. 
https://doi.org/10.1093/ibd/izad145 

Yu, S., Sun, Y., Shao, X., Zhou, Y., Yu, Y., Kuai, X., & Zhou, C. (2022). Leaky Gut in IBD: Intestinal Barrier-Gut Microbiota 
Interaction. Journal of microbiology and biotechnology, 32(7), 825–834. https://doi.org/10.4014/jmb.2203.03022 

https://doi.org/10.1111/jocn.16446
https://doi.org/10.1002/jgh3.13032
https://doi.org/10.4014/jmb.2203.03022

