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Inflammatory Bowel Disease  

   Multifactorial background                 Heterogeneous presentation 
                          and treatment response 



     AGE 17  

• Since weeks 

– 4 soft stools a day 

– Tired  +++ 

– Perianal abces 

• Clinical examination 

– L 162 cm, W 47 kg 

– Pain deep palpation right lower 

abdomen 



Treatment IBD 

biologicals biologicals 

chirurgie chirurgie 

immunosupressiva immunosupressiva 

corticosteroiden corticosteroiden 

mesalazine mesalazine 



Pariente B et al Inflamm. Bow. Dis. 2011 

Treatment IBD 

CONTROL INFLAMMATION 

- More agressive approach 

- New goals: endoscopic remission 
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   IMMUNOSUPRESSIVES     BIOLOGICALS 

Jeuring et al. Am J Gastroenterol. 2017 

PATIENTS DIAGNOSED 
 

- FROM 1991 TO 1998 
- FROM 1999 TO 2005 
- FROM 2006 TO 2011 



Inflammatory Bowel Disease  
Description of the population 

   HOSPITALISATIONS        SURGERY                       DISEASE PROGRESSION 
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    DIRECT HEALTH CARE COSTS 

Jeuring et al. Am. J. Gastroenterol 2017 
Lalisang et al. JCC sup. 2018 



     AGE 17  

• Diarrhoea after meals, not eating during day  

• Fears incontinence and stays home from school 

• Smokes at parties 



• Communication  

• Quality communication 
with specialist 

• Speed of advice flare 

• Duration of visits 

• Access to dietician, 
psychologist,.. 

• Shared decision making 

• Personalised information 

• Patient empowerment 

• Indirect costs  

IBD2020 forum questionaire, Irving  et al Intest. Research  2018 

Quality of Care for people with IBD 





Initiatives to Improve Quality of Care  

1. Initiatives that Define 
Quality Indicators  

2. Value Based Care 
Initiatives 

3. Self Learning Health 
Systems 



3. Value Based Health Care? 

• “Improving value requires improving outcomes per unit 
of cost” 

• “Better health is inherently less expensive than poor 
health” 

• “Earlier detection, correct diagnosis, appropriate 
treatment, ……..and other steps that improve outcomes 
can also dramatically lower direct costs & indirect costs 
of poor health, such as lost work time  

 

• Treatment Goal for all = High value for patients  

 

• Value = Outcome from patient perspective   
   Costs 

 

• Structural measurement & transparent reporting 

• Costs 

• PROMs 

• PREMS 
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• Measure, analyse and report all OUTCOMES 
• Healthcare Professional ROs 

• PROs and PREs 
• Disease modifiers 
• Costs 

• Tight control 
• Improve stratification 
• Improve communication 
• Decision support 
• Patient empowerment 

SMART-IBD 
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Ziekenhuis informatie systeem 



 

SMART-IBD mijnIBDcoach 

www.mijnibdcoach.nl 

https://www.mijnibdcoach.nl/


SMART-IBD: myIBDcoach 
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– Disease activity: mucosal inflammation 

– Disease activity patient perspective  

– Quality of life  

– Work / disability 

– General wellbeing and Pain   

 

 

– Infections 

– Drug side effects 

 

 

– (mal)nutrition 

– Adherence 

– Fatigue 

– Social support 

– Anxiety, depression 

– Stress 

– Life events 

– Smoking 

– Physical activity 

IBD  
SPECIFIC 
 

GENERIC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Intervention 

myIBDcoach 

N= 465 

Control group 

Standard care 

N= 444 

Inclusion criteria: IBD 18-75 years 

Exclusion criteria: No internet, insufficient knowledge Dutch language 

Randomisation 

Questionaire: PROs 

Q of care (VAS 0-10) 

Adherence.. 

1
2

 m
o

n
th

s 

Visits 

Hospitalisations 

Flaires 

Complications 

myIBDcoach: RCT 

De Jong et al. The Lancet  2017 



 
SMART-IBD: myIBDcoach 
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SMART-IBD VALUE 
 
• Efficient 

• 37% reduction control visits 
• 50% reduction hospitalisations 
• Reduction mean costs €554 per 

patient per year 95%CI[€-
987,2.094] 

• Safe 
• High PRE quality of care 
• Increased PRO adherence 
• Improved communication and 

disease knowledge 
 
De Jong et al. Lancet 2017 



SMART-IBD NETWORK  
AND SCHOOL 

 

 Learning network for health care professionals 

and the patient organisation CCUVN aiming to 

improve the outcome of  

Crohn’s disease and ulcerative colitis 

 



         1976                1989       2009     2019 

             1981                  2000         2017 

Clinical 

remission 

CRP 

endoscopic 

remission 
Integral management 

+ PRO 

+ PRE 

+ Modifiers 

+ Costs 

radiologic 

remission 

fecaal 

calprotectin 

Steroïd free clinical 

endoscopic 

biochemical 

radiologic remission 

 PREVENTION VAN PROGRESSION                    IMPROVE OUTCOME 

 MONITOR INFLAMMATION                                 PATIENT PERSPECTIVE 
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