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Figure 1 | Historical timelines of Crohn’s disease and ulcerative colitis throughout the world.
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Figure 1.
The global map of inflammatory bowel disease: red refers to annual incidence greater than 10V10°, orange to incidence of 5-
1V10°, green to incidence less than 4/10°, yeilow to low incidence that is continuously increasing. Absence of color indicates

absence of data.

Molodecky, Natalie A., et al. "Increasing incidence and prevalence of the inflammatory bowel diseases wit

time, based on systematiteview."Gastroenterologyl42.1(2012: 46-54



Patterns of colonic disorders in lran.

Ghavami, Abolghassem; Saidi, Farrokh
Diseases of the Colon & Rectum . 12(6):462-466, November/December 1969,

= Abstract

Ahbstract:

Summary: To define the general types and incidences of bowel disorders affecting the indigenous adult population of
South Iran, a sample of clinical material over a four-year period was reviewed.

While certain infectious diseases of the colon, notably amebiasis and less so tuberculosis, were expectedly common,
chronic ulcerative colitis 15 seemingly nonexistent among the native population. An absence of diverticulosis contrasts

with a high incidence of volvulus of vanious portions of the bowel, including the cecum. Cancer of the colon and rectum
appears, for unknown reasons, to be relatively uncommaon.

Geographically-determined features of large-bowel disorders peculiar to this part of the world can be attributed to either
clear-cut environmental forces or less distinct racial charactenstics, but the relative roles of these forces are unknown.

(C) The ASCRS 1969
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Am JGastroenteral 1985Nov80(11):862-6.
Ulcerative colitis in Iran: a review df12cases.
Mir-MadjlessiSH ForouzandelB, GhadimiR
Abstract

Despite claims of rarity, chronic ulcerative colitis is being encountered witt
Increasing frequency in developing countries. We report our experience
with 112 patients with chronic ulcerative colitis diagnosed durinta

year period betweeri973and1982in Tehran, Iran, and compare the
demographic and clinical features of chronic ulcerative colitis on our
patients with those reported from other countries. Significant differences
Included the mild course of the disease, the absence of skin
manifestations, and the rarity of colorectal cancer in our patients. The
Importance of changing socioeconomic status and cultural factors on the
development of chronic ulcerative colitis is briefly discusSduak extreme
rarity of Crohn's disease in Iran is noted.
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Original Article

Emerging Epidemic of Inflammatory Bowel Disease in a Middle
Income Country: A Nation-wide Study from Iran

Abstract

Background: The burden of inflammatory bowel disease (IBD) hasn’t been reported in Iran. We aimed to estimate the prevalence and
incidence of IBD and its trend in Iran at national and subnational level from 1990 to 2012.

Methods: We conducted a systematic review of English and Persian databases about the epidemiology of IBD. We also collected outpa-
tient data from 17 provinces of Iran using almost all public and private referral gastroenterology clinics. Prevalence and incidence rate was
calculated at national and subnational levels. The Kriging method was used to extrapolate provinces with missing data and GPR model to
calculate time trends of rates at subnational level.

Results: We found 16 case series, two population-based studies, and two review articles. We collected 11,000 IBD cases from outpatient
databases. Among them, 9,269 (84.26%) had ulcerative colitis (UC), 1,646 (14.96%) had Crohn’s disease (CD), and 85 had intermediate
colitis (IC). A total of 5,452 (49.56%) patients were male. Mean age at diagnosis was 32.80 years (Cl: 13 —61) for UC and 29.98 years (Cl:
11 — 58) for CD. Annual incidences of IBD, UC, and CD in 2012 were 3.11, 2.70, and 0.41 per 100,000 subjects respectively. Prevalence of
IBD, UC, and CD in 2012 were 40.67, 35.52, and 5.03 per 100,000 subjects respectively. The incidence of UC and CD showed a significant
increase during t he study period (P for trend < 0.05).

Conclusions: The incidence and prevalence of IBD are increasing in Iran. Establishing a national IBD registry seems necessary for
comprehensive care of |IBD patients in Iran.

Archives of Iranian Medicine, Volurd®, Numberl, January2016
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[ Inflammatory Bowel Disease ]

Key Signs and Symptoms

L]
e Bowel symptoms cg pain, diarrhea, frequency, D I S e aS e B l | rd e
< urgency, stool incontinence, passing blood/mucus,

flatulence
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highersince IBDs affecting
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School, Parenting

The burden of inflammatory bowel disease BEurope.JCrohnsColitis.2013May;7(4):322-37.
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East Meets West: The Increasing Incidence of Inflammatory
Bowel Disease in Asia as a Paradigm for Environmental Effects
on the Pathogenesis of Imnmune-Mediated Disease

Yunsheng Yang,' Chung Owyang,” and Gary D. Wu®

"Chinese PLA General Hospital, Beijing, China; “Division of Gastroenterology, University of Michigan, Ann Arbor, Michigan;
SDivision of Gastroenterology, Perelman School of Medicine, University of Pennsylvania, Philadelphia, Pennsylvania

Gastroenterology

Volume 151, Issue6, Decembe2016 Pages &-e5




ESSAY

The global burden of IBD: from 2015
to 2025

Gilaad G. Kaplan

Abstract | Over 1 million residents in the USA and 2.5 million in Europe are estimated
to have IBD, with substantial costs for health care. These estimates do not factor

in the ‘real’ price of IBD, which can impede career aspirations, instil social stigma

and impair quality of life in patients. The majority of patients are diagnosed early in

life and the incidence continues to rise; therefore, the effect of IBD on health-care
systems will rise exponentially. Moreover, IBD has emerged in newly industrialized
countries in Asia, South America and Middle East and has evolved into a global
disease with rising prevalence in every continent. Understanding the worldwide
epidemiological patterns of IBD will prepare us to manage the burden of IBD over time.
The goal of this article is to establish the current epidemiology of IBD in the Western
world, contrast it with the increase in IBD in newly industrialized countries and forecast
the global effects of IBD in 2025.

Kaplan, G. G. Nat. Rev. Gastroenterol. Hepatol. 12, 720-727 (2015); published online 1 September 2015;
doi:10.1038/nrgastro.2015.150




Box 2 | Reasons for worldwide differences in IBD incidence

= Differences in the distribution of susceptibility genes (e.g. NOD2) between populations living
in the Western world and newly industrialized countries influence incidence

= Environmental exposures and the consequences of these exposures differ between
populations living in the Western world and newly industrialized countries

= Advances in health-care infrastructure, greater adoption of medical technology
(e.g. colonoscopy), and improved access to health care affect the incidence of IBD

= Methodological differences in surveillance of IBD artificially widen the gap between the
reported incidence of IBD in the Western world and in newly industrialized countries
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A Native clinical practice guidelines
for disease screening, detection,
treatment and followup.

i A Improvesdisease control among
Survelllance i
System

Diseases burden mitigate
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Survelllance

1. Nonstandardized paperbased healthrecords
2. Hospital and health care systeiwide diseaseregistries

3. Populationbasedadministrative databases

A As disease surveillance improves, detection of diseases such as IBD
Increases and, in turn, the observed incidence increases.

A The positive predictive value of most validated ICD coding algorithms

that are used to identify patients with IBD in administrative databases
ranges from80% t090%. Overestimation

A Hospital and health care systeiwide diseaseaegistries.Underestimation
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