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Epidemiology 

• Affects >1.4 million Americans 

• Economic burden $2.8 billion annually 

• Typical age of onset 15-40 years 

• 10-15% of patients are diagnosed >60 years old 

• Many patients are of child-bearing age 

Stone. Dig Dis Sci 2012;57:3042-4.  



IBD patients don’t receive 

preventative care at the same rates as 

the general medical population.  

Selby L, et al. IBD 2008; 14(2):253-8. 
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Receipt of Preventative services: 

1) Blood pressure 

2) Lipids 

3) Diabetes mellitus 

4) Osteoporosis 

5) Mammography 

6) Pap smear 

7) Colon cancer screening 

8) Dietary counseling 

9) Pneumococcal vaccine 

10) Influenza vaccine 



Barriers to Primary Care 

• Young patients 

• Time restraints 

• Communication between providers 

• Discussion of symptoms takes priority 

• Provider discomfort1 

1Selby L, et al. Dig Dis Sci 2011;56:819-824. 
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------------------------------------------------- 

Your gastroenterologist is not your primary care 

provider! 

1Selby L, et al. Dig Dis Sci 2011;56:819-824. 



Objectives 

• Immunizations 

• Bone density screening 

• Cancer Prevention 

• Smoking 
 

 

 



My immune system is suppressed.  Is 

it dangerous for me to be vaccinated? 



Live vs. Inactivated Vaccines  
• Immune competent patients can safely receive both 

inactivated and live vaccines. 

• Immune suppressed patients should NOT receive live 

vaccines. 

– FluMist (nasal), MMR, Herpes Zoster, Varicella 

• Immune suppressed patients should receive inactivated 

vaccines. 

– Annual influenza injection 

– Pneumococcal 

– HPV 

– Hepatitis A and B series 



Vaccine preventable illnesses 

• Treatment often requires immune suppressing 

medications. 

• Immune suppressed people are at risk for serious 

complications of illnesses that are vaccine 

preventable. 

• At diagnosis is a great time to be vaccinated. 

– Some treatments can make vaccines less effective or unsafe 

 



Who is “immune compromised”? 

• Prednisone:  >20 mg/day for >2 weeks 

• Biologic therapy 

• Therapeutic doses of 6-mercaptopurine, azathioprine, 

methotrexate 

• Within 3 months of stopping these therapies 

• Severe protein-calorie malnutrition 

 



Guidelines for immunization of 

immunocompromised adults 

• Annual influenza immunization 

• Pneumococcal immunization, repeat 5 years later 

• Varicella immunization BEFORE patient is 

immunosuppressed if no history of varicella infection 

• Hepatitis B serology & immunization 

• Tetanus toxoid every 10 years 

Rubin L, et al. Clin Infect Dis 2014;58(3):e44-e100. 
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AGA and CCFA Guidelines 



Patient and provider knowledge are 

barriers to immunization. 

• Only 28% IBD patients have received annual 

influenza vaccine, 9% received pneumococcal 

vaccine1. 

• Most common reason for non-vaccination is lack of 

awareness (49%). 

– In a 2011 study of GI doctors, 12% made the correct vaccine 

recommendations all of the time2. 

1Melmed, et al. Am J Gastro 2006;101:1834-40.   
2Wasan, et al. IBD 2011;17:2536-40. 



Human Papilloma Virus 

• 6.2 million new infections annually 

• High risk strains account for 70% of cervical and 

anogenital cancers 

• Cervical dysplasia risk factors: 

– HPV 

– Smoking 

– Immunosuppression 

• HPV immunization against high risk strains 

– 3-dose series for males/females age 11-26 years 



Meningococcal disease 

• Meningitis, sepsis 

• Risk factors: 

– Household crowding (college students) 

– Chronic illness 

• Vaccination 

– First year college students 

– Every 5 years if immunosuppressed  
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Varicella (Chicken pox) Infection 

• Many (up to 70%) are immune through childhood 

infection. 

• Immune suppression is a risk for severe, 

disseminated infection. 

• Document immunity. 

• Vaccinate BEFORE immune suppression. 



Herpes Zoster (Shingles) 

• 1.5x increased risk in IBD patients 

• Immunosuppression increases risk of complicated 

illness. 

• Vaccine recommended for adults with IBD >60 years 

• Live virus vaccine 

– 2013 IDSA Guidelines:  OK for low-level immunosuppression 

(prednisone <20 mg/day, some doses of 

azathioprine/mercaptopurine/methotrexate) 

 

Rubin L, et al. Clin Infect Dis 2014;58(3):e44-e100. 





Does inflammatory bowel disease 

affect my bone density? 



IBD patients have lower bone density. 

• Osteoporosis affects approximately 15%1 

• Osteopenia affects approximately 40-50%1 

• Increased fracture risk by 40% compared to age and 

sex-matched controls2 

• Etiology 

– Systemic inflammation 

– Medication use 

– Calcium/vitamin D absorption 

– Low BMI/muscle mass 

1Bernstein. Clin Gastro 2006;4:152-6.   
2Van Staa, et al. Gastro 2003;125:1591-7. 



How can I protect my bone health? 

• Limit alcohol consumption. 

• Stop smoking. 

• Get regular physical activity. 

• Take in daily calcium and vitamin D. 

– 1500 mg/day of calcium 

– 600-800 IU/day of vitamin D 

• Limit steroid use (with your doctor’s supervision). 

– Use steroid sparing medications 

 



AGA Guidelines for DEXA 

• DEXA screening in IBD patients with: 

– History of vertebral fractures 

– Postmenopausal females 

– Males >50 years 

– Chronic glucocorticoid therapy 

– Hypogonadism 

• Calcium and vitamin D supplementation in patients 

on chronic glucocorticoids 



Am I likely to develop colon cancer? 



Colon cancer risk is increased in patients 

with ulcerative colitis and Crohn’s colitis. 

• Reported probability has decreased with time 

– 10 years: 0-2% 

– 20 years:  2.5-8% 

– 30 years:  7.6-18% 

– 40 years:  10.8% 

Collins. Inflamm Bowel Dis 2013;19:860-3. 
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Risk Factor RR (95%CI) 

Extent of Inflammation 

     Pancolitis 14.8 (11.4-18.9) 

     Left-sided disease 2.8 (1.6-4.4) 

     Proctitis 1.7 (0.8-3.2) 

Primary sclerosing cholangitis OR 4.8 (3.9-6.4) 

First degree relative with CRC 

     Age >50 years 2.5 (1.4-4.4) 

     Age <50 years 9.2 (3.7-23.0) 

Stricture 5.7 (1.7-18.9) 

Inflammatory pseudopolyps 2.1 (1.2-3.7) 

Male Sex 1.6 (1.2-2.2) 
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Colorectal cancer surveillance guidelines 

• Ulcerative colitis 

– Colonoscopy at 8 years after diagnosis 

– Multiple biopsies taken at regular intervals 

– Repeat every 1-3 years 

• Crohn’s colitis 

– Less data available, but recommendations are the same 

• Primary sclerosing cholangitis 

– Start surveillance at time of diagnosis 



Am I at risk for developing other 

cancers? 



Thiopurines increase the risk of non-

melanoma skin cancer. 
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Peyrin-Boulet, et al. Gastroenterology 2011;141:1621-8. 



Skin Cancer Prevention Strategies 

• Thiopurines increase the risk of nonmelanoma skin 

cancer. 

• Anti-TNF agents MAY increase the risk of melanoma. 

---------------------------------------------- 

• Annual skin exam if immunocompromised 

• Wear sunscreen 



Cervical Cancer Prevention 

• IBD has been associated with increased risk of 

cervical dysplasia and cancer. 

• Immunosuppression increases cervical dysplasia. 

---------------------------------------- 

• Regular pap smears 

• HPV immunization for women 9-26 years 

Rungoe C, et al. Clin Gastro Hep 2015;13(4):693-700 



What else can I do to improve my 

chances of getting better? 



If you have Crohn’s disease, STOP 

smoking! 

• Crohn’s disease 

– Decreased response to medications 

– Increased risk of postoperative recurrence 

– Shortened duration of remission 



Smoking is the only modifiable risk factor for 

postoperative recurrence of Crohn’s disease. 

Sutherland LR, et al. Gastro 1996;110:424-431.  

RISK OF REOPERATION AFTER SURGICAL RESECTION 



Health maintenance in IBD patients 

• IBD patients need preventative care. 

• Immunosuppressed people should receive inactivated 

vaccines to prevent infections. 

– But avoid LIVE vaccines if you are immune suppressed! 

• Decreased bone density and increased fracture risk are 

seen in IBD. 

• Stay updated with cancer screening tests including 

colon, skin, cervical cancer. 

• Patients with Crohn’s disease must stop smoking! 

 



THANK YOU! 
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