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Why talk about numbers? 
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Healthcare organization: the dream  



Healthcare organization: reality check



Need for hard data on costs…
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Stakeholder interests 

Healthcare 
providers 

Health 
insurances

o 1.2 Millions persons (15% of

Swiss population)

o Identification of IBD patients

trough ATC codes



SWISSIBDcohort study
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Cohorte pilote : Résultats 

PREVALENCE : 205,6 IBD patients / 105 inhab. (0.2%)

51% Crohn’s disease

49% ulcerative colitis

Adults in Canton de Vaud (494 202 inhabitants)

For the entire Swiss population : 16,000 patients 

1 person out of  500 

Juillerat et al, Journal of Crohn's and Colitis 2008;2:131–141

La Cohorte Vaudoise
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IBD is a common 

disease in Switzerland 



IBD prevalence in Switzerland 

Bähler C, et al. BMC Gastroenterol 2017;17:138

0.32% 0.38% 0.5%

1/200 with IBD => 40’000 

patients in Switzerland



Bähler C, et al. BMC Gastroenterol 2017;17:138



Drugs impact costs…

Bähler C, et al. BMC Gastroenterol 2017;17:138



Mortality of IBD patients

Item IBD Non-IBD P

Mortality 1.3% 0.8% 0.234

Age at death

(years)

81.0 

(IQR 13.8)

83.0 

(IQR 16.0)

0.001

Bähler C, et al. BMC Gastroenterol 2017;17:138



Hospitalization rate of IBD patients

Item IBD Non-IBD P

≥1 hosp./year 23.1%-24.2% 10.8%-10.9% <0.001

Days of

hospitalization

7 

(IQR 14)

5

(IQR 9)

ND

Bähler C, et al. BMC Gastroenterol 2017;17:138



Health care costs 

Annual cost increase by 6% in 

IBD patients versus 2.4% in 

non-IBD patients



Inpatient costs (CHF)

Bähler C, et al. BMC Gastroenterol 2017;17:138



Outpatient costs (CHF)

Bähler C, et al. BMC Gastroenterol 2017;17:138



Drug costs (CHF)

Bähler C, et al. BMC Gastroenterol 2017;17:138



Which are the cost drivers? 



Co-morbidities in IBD 

Bähler C, Schoepfer A, et al. Eur J Gastroenterol Hepatol 2017;29:916-925

Median of 3 

co-morbidities in 

IBD patients



Co-morbidities in IBD drive costs 

Bähler C, Schoepfer A, et al. Eur J Gastroenterol Hepatol 2017;29:916-925



Costs according to biologics



Conclusions 

 IBD prevalence is increasing

Mortality rate not different from non-IBD patients

 24% of IBD patients get hospitalized within one 

year

Annual cost increase by 6% in IBD patients 

versus 2.4% in non-IBD patients 

Cost increase mainly related to outpatient costs 

Higher costs in IBD patients under biologics 

Over 70% of total costs attributed to biologics 

compared to 28% in patients without biologics 



Outlook

• Limited resources

• Assessment of health resource utilization 

and costs necessary to provide a rationale 

basis for discussion among stakeholders 
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