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EII, un problema en ascenso.

• La incidencia y prevalencia de la (EII) en todo el mundo es alta.
• Ha ido en rápido aumento en países de ingresos bajos y medios como 

el nuestro.
• Existen brechas en el acceso a salud, no sólo en Chile, lo que aumenta 

en patologías crónicas y complejas como es la EII.



Algunas definiciones

• RESULTADOS EN SALUD: Cambios que 
tienen los pacientes en su condición de 
salud, derivados de las intervenciones o 
tratamientos realizados.

• DETERMINANTES SOCIALES EN SALUD (DS):
el grado de escolaridad, el ingreso, el 
empleo, la vivienda, el transporte y el 
acceso a alimentos saludables, aire y agua 
limpios y servicios de atención de la salud.
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UC NARRATIVE

• Es una iniciativa global creada por Pfizer para ayudar a identificar cómo las personas con CU se 
ven afectadas por la enfermedad.

• El objetivo es ayudar a mejorar los resultados en salud para las personas con CU a nivel 
internacional, identificando barreras comunes para una mejor atención y trabajando para 
encontrar soluciones para superar estas barreras.

• UC Narrative han participado 2100 adultos con CU moderada a grave y 1.254 gastroenterólogos:

Países: Australia, Canadá, Finlandia, Francia, Alemania, Italia, Japón, España, Reino Unido y 
Estados Unidos.
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• Con respecto a INGRESO.
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Background: The Ulcerative Colitis (UC) Narrative global survey assessed aspects of living with UC. This analysis aimed to identify health care 
disparities, social determinants of health, and emotional impacts related to UC disease management, patient experience, and quality of life.
Methods: The survey was conducted by The Harris Poll from August 2017 to February 2018 among adults with UC. Responses from 1000 
patients in the United States, Canada, Japan, France, and Finland were analyzed based on patient income, employment status, educational level, 
age, sex, and psychological comorbidities. Odds ratios (ORs) with significant P values (P < .05) from multivariate logistic regression models are 
reported.
Results: Low-income vs high-income patients were less likely to have participated in a peer mentoring (OR, 0.30) or UC education program (OR, 
0.51). Patients not employed were less likely to report being in “good/excellent” health (OR, 0.58) than patients employed full time. Patients 
with low vs high educational levels were less likely to have reached out to patient associations/organizations (OR, 0.59). Patients aged younger 
than 50 years vs those aged 50 years and older were less likely to have visited an office within an inflammatory bowel disease center/clinic in 
the past 12 months (OR, 0.53). Males were less likely to be currently seeing their gastroenterologist than females (OR, 0.66). Patients with vs 
without depression were less likely to agree that UC had made them more resilient (OR, 0.51).
Conclusions: Substantial differences in disease management and health care experience were identified, based on categories pertaining to 
patient demographics and psychological comorbidities, which may help health care providers better understand and advance health equity to 
improve patient care.

Lay Summary 
Patient-reported survey results revealed substantial differences in disease management and health care experience in patients with ulcerative 
colitis, based on categories pertaining to patient demographics and diagnosed psychological comorbidities, including income level, employment 
status, educational level, age, sex, depression, and anxiety.
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males, 35%), whereas the proportions of patients who had 
ever taken a biologic therapy were similar (female, 54%; 
male, 60%; Table, Supplementary Data Content 4).

Disparities in Patients with Ulcerative Colitis
Income level
Findings strati!ed by income level are presented in Figure 1. 
Compared with high-income patients, low-income patients 
were 70% (OR, 0.30; 95% CI, 0.14-0.65) and 49% (OR, 
0.51; 95% CI, 0.32-0.82) less likely to have participated in 
a peer mentoring or UC education program, respectively, 
and 48% less likely (OR, 0.52; 95% CI, 0.32-0.84) to have 
reached out to patient associations or organizations. Low-
income patients were also 41% less likely (OR, 0.59; 95% 
CI, 0.36-0.98) than high-income patients to say that they had 
been referred to patient associations or organizations by their 
gastroenterologist/internist.

Compared with high-income patients, middle-income 
patients were 56% less likely (OR, 0.44; 95% CI, 0.28-0.71) 
to have been currently visiting a gastroenterologist, and 
37% less likely (OR, 0.63; 95% CI, 0.44-0.91) to say that 
minimizing or avoiding side effects from medications was 
important for managing their UC. Middle-income patients 
were 64% more likely (OR, 1.64; 95% CI, 1.13-2.40) to say 
that they were too tired because of their UC to excel in the 
workplace (among employed patients) compared with high-
income patients.

Employment status
Findings strati!ed by employment status are presented in 
Figure 2A. Compared with patients in full-time employment, 
those patients who were not employed were 89% less likely 
(OR, 0.11; 95% CI, 0.03-0.50) to have stopped treatment to 
start a family, 53% less likely (OR, 0.47; 95% CI, 0.30-0.74) 
to be at least somewhat satis!ed with their medication, and 

Figure 1. Disparities related to income level in patients with UC. ORs (adjusted for confounders) and relative differences (defined as OR minus 1) in 
patient response between low-income and high-income patients and middle-income and high-income patients. France was excluded from the analysis 
since income was not requested in the original UC Narrative survey in France. aUnited States and Canada: <$50 000 USD, CAD, respectively; Japan: 
<¥4 000 000; Finland: <€30 000. bUnited States and Canada: ≥$100 000 USD, CAD, respectively; Japan: ≥¥7 000 000; Finland: ≥€50 000. cUnited 
States and Canada: $50 000–99 999 USD, CAD, respectively; Japan: ¥4 000 000–6 999 999; Finland: €30 000–49 999. dAmong employed patients. *P < 
.05; **P < .01 for low- or middle- vs high-income patients. Abbreviations: CAD, Canadian Dollars; CI, confidence interval; OR, odds ratio; UC, ulcerative 
colitis; USD, United States Dollars.
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42% less likely (OR, 0.58; 95% CI, 0.39-0.86) to say that 
they were in “good/excellent” health. Also, patients employed 
part time were 57% less likely (OR, 0.43; 95% CI, 0.20-0.94) 
than patients employed full time to say that preventing the 
need for injections or infusions was important to managing 
their UC.

Educational level
Findings strati!ed by educational level are presented in Figure 
2B. Compared with patients with a high educational level, 
patients with a low educational level were 57% less likely 
(OR, 0.43; 95% CI, 0.27-0.68) to say that having less im-
pact on their sex life and personal relationships was impor-
tant to managing their UC, and 56% less likely (OR, 0.44; 
95% CI, 0.29-0.66) to say that being able to travel (for work 
or pleasure) was important to UC management. Patients with 
a low educational level were also 41% less likely (OR, 0.59; 
95% CI, 0.36-0.95) than those with a high educational level 
to have reached out to a patient association or organization 
and 75% more likely (OR, 1.75; 95% CI, 1.19-2.59) to say 
that they had missed travel plans due to their UC.

Age
Findings strati!ed by age are presented in Figure 3. Compared 
with patients aged  50 years and older, those aged  younger 
than 50 years were 81% less likely (OR, 0.19; 95% CI, 0.10-
0.37) to not be currently taking prescription medications for 
UC, 47% less likely (OR, 0.53; 95% CI, 0.36-0.79) to have 
visited an of!ce located in an IBD center or clinic in the past 
12 months, and, among employed adults, 89% more likely 
(OR, 1.89; 95% CI, 1.18-3.03) to agree that their employer 
was very understanding of their condition. When considering 
factors important to managing their UC, patients aged younger 
than 50 years vs those aged 50 years and older were 53% less 
likely (OR, 0.47; 95% CI, 0.33-0.68) to say that reducing the 
need for prescription medication was important. Conversely, 
patients aged younger than 50 years were 73% more likely 

(OR, 1.73; 95% CI, 1.13-2.63) to say that having less impact 
on their sex life and personal relationships was important to 
managing their UC.

Sex
Findings strati!ed by sex are presented in Figure 4. Compared 
with females, males were 40% less likely (OR, 0.60; 95% CI, 
0.42-0.84) to have visited an of!ce within an IBD center or 
clinic in the past 12 months, and 34% less likely (OR, 0.66; 
95% CI, 0.44-0.98) to be currently seeing their gastroenterol-
ogist. Males were also 74% (OR, 1.74; 95% CI, 1.26-2.43) 
and 73% (OR, 1.73; 95% CI, 1.23-2.42) more likely to have 
been hospitalized or have had 2 or more #ares in the past 12 
months, respectively, compared with females (Figure 4A).

Compared with females, males were 56% more likely (OR, 
1.56; 95% CI, 1.09-2.22) to agree that they felt comfortable 
discussing health issues in their workplace (among employed 
patients; Figure 4B). When considering factors important to 
managing their UC, compared with females, males were 61% 
less likely (OR, 0.39; 95% CI, 0.29-0.54) to say that reducing 
fatigue, 53% less likely (OR, 0.47; 95% CI, 0.34-0.66) to say 
that being able to manage the psychological impacts of the 
disease, 41% less likely (OR, 0.59; 95% CI, 0.43-0.80) to 
say that being able to control pain, and 31% less likely (OR, 
0.69; 95% CI, 0.50-0.96) to say that having less impact on 
familial or social relationships were important to managing 
their disease (Figure 4B).

Emotional and mental health impacts
Depression
Findings strati!ed by a diagnosis of depression are presented 
in Figure 5A. Patients with vs without depression were 59% 
less likely (OR, 0.41; 95% CI, 0.26-0.65) to say that they 
were in “good/excellent” health and 49% less likely (OR, 
0.51; 95% CI, 0.34-0.77) to agree that UC has made them 
more resilient. Patients with vs without depression were also 
87% more likely (OR, 1.87; 95% CI, 1.20-2.92) to agree that 

Figure 2. Disparities related to (A) employment status and (B) educational level. ORs (adjusted for confounders) and relative differences (defined as OR 
minus 1) in patient response. aIncludes patients who were not employed but looking for work, not employed and not looking for work, retired, stay-at-
home spouses or parents, students, or not working due to disability or illness. bNot requested in the original UC Narrative survey in the United States. 
cAmong those taking prescription medication. dUnited States and Japan: high school degree or less; France: high school diploma or less; Canada: 
graduated from secondary school or less; Finland: matriculation examinations or less. eUnited States: college degree or more; Canada: bachelor or first 
professional degree or more; Japan: bachelors or university degree; France: 3-year college degree/bachelor’s degree or more; Finland: university degree. 
*P < .05; **P < .01 for not employed or part-time employed vs full-time employed (panel A) or low vs high educational level (panel B). Abbreviations: CI, 
confidence interval; OR, odds ratio; UC, ulcerative colitis.
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Figure 3. Disparities in patients aged younger than 50 years vs those aged 50 years and older. ORs (adjusted for confounders) and relative differences 
(defined as OR minus 1) in patient response. aAmong employed patients. bAmong those taking prescription medication. *P < .05; **P < .01 for patients 
aged younger than 50 years vs those aged 50 years and older. Abbreviations: CI, confidence interval; IBD, inflammatory bowel disease; OR, odds ratio; 
UC, ulcerative colitis.

Figure 4. Disparities in patient-reported (A) health care utilization and outcomes and (B) knowledge of UC and disease management in male vs female 
patients with UC. ORs (adjusted for confounders) and relative differences (defined as OR minus 1) in patient response. aTrue or false questions relating 
to UC disease and treatment knowledge (described in full in Survey Questions, Supplementary Data Content 6). bAmong patients who were employed. 
*P < .05; **P < .01 for male vs female patients. Abbreviations: CI, confidence interval; IBD, inflammatory bowel disease; OR, odds ratio; UC, ulcerative 
colitis.



• Síntomas menstruales o pre-menstruales, lo 
que puede determinar un retraso en el 
diagnóstico o manejo de complicaciones.

• Tienen más posibilidades de que síntomas  
gastrointestinales sean atribuidos a origen 
funcional o psicosomático en vez de orgánico. 

• No hay diferencias en el uso de anti-TNF, pero 
las mujeres suspenden más por síntomas que 
subjetivamente atribuyen al fármaco.  Similar 
sucede con vedolizumab.

• UC Narrative:  
- Tenían un 40% menos de probabilidades de 

haber consultado por su EII los últimos 12 
meses.

- Tenían un 34% menos de probabilidades de 
visitar regularmente a su gastroenterólogo. 

- Tenían un 74% más probabilidades de haber 
sido hospitalizados o haber tenido 2 o más 
brotes en el último año, en comparación con 
las mujeres.

Gastroenterol Rep. 2015;3:185–93 
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LGBTQ2S+ / Brechas 

• Grupos que en general presentan desventajas socioeconómicas que pueden 
afectar su acceso a la atención médica. 
• Estos efectos pueden ser más profundos cuando se suman otros factores como 

raza, la etnia y el estatus migratorio.
• Esto se agrava por experiencias negativas con el sistema de salud y el temor a una 

mayor estigmatización o discriminación. 
• Esto puede llevar a un retraso en el diagnóstico y una mayor morbilidad en las 

personas LGBTQ2S+ .
• Poca información sobre el efecto en la evolución de la EII de terapia hormonal en 

población trans.
• Preocupación por el efecto que la enfermedad perianal u ostomías en su actividad 

sexual o cirugías de cambio de género y la respuesta a estas inquietudes de parte 
del equipo de salud. 

Fam Pract. 2022;39:834–42
J Pediatr Gastroenterol Nutr. 2021;72:752–5. 



Systematic Review: The Role of Race and Socioeconomic
Factors on IBD Healthcare Delivery and Effectiveness
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Abstract
Introduction—Race and socioeconomic status (SES) significantly affect the content and
delivery of healthcare for multiple chronic disease states. Inflammatory bowel disease (IBD) is a
set of complex, chronic diseases with the potential for significant morbidity if the content or
delivery of healthcare is suboptimal. However, the literature related to race, SES, and IBD remains
fragmented.

Methods—Using guidelines published by the Centre for Reviews and Dissemination, we
performed a systematic review of the world's literature to identify studies related to: (1) IBD, (2)
race/ethnicity, (3) SES, (4) healthcare delivery, and (5) healthcare effectiveness.

Results—We identified 40 studies that met inclusion criteria. Twenty-four studies (60%)
assessed the role of SES, and 21 (53%) evaluated race. Topics addressed by these studies
included: (1) Utilization of Medical and Surgical Therapy; (2) Adherence to Medical Therapy; (3)
Clinical Outcomes; (4) Healthcare Access and Utilization; (5) Disease Perception and Knowledge;
and (6) Employment/Insurance. We identified race- and SES-based disparities in the content of
medical and surgical healthcare, utilization of inpatient and ambulatory medical care, adherence to
medical therapy, and disease perceptions and knowledge. Several studies also identified race- and
SES-based disparities in outcomes for IBD, including in-hospital mortality rates and health-related
quality of life.

Discussion—Race- and SES-based disparities in the delivery and effectiveness of healthcare for
patients with IBD exist in numerous domains, yet studies remain limited in their scope and
breadth. Concerted, prospective, multicenter efforts are needed to address underlying causes for
disparities and to identify methods of reducing and eliminating disparities.

Introduction
Inflammatory bowel disease (IBD) affects nearly 1.5 million adults in the United States and
is a source of significant healthcare expenditure.1,2 Previously thought to be a disease
primarily of Caucasians and the affluent, IBD is increasingly common among non-white
populations outside the United States.3 Although population-based data describing IBD

Corresponding author: Fernando S. Velayos, MD, MPH Center for Crohn's and Colitis, Division of Gastroenterology 2330 Post
Street, Room 610, Box 1623 San Francisco, CA 94143 Phone 415-502-4444 Fax 415-502-2249 fernando.velayos@ucsf.edu.
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6/7 estudios los pacientes blancos estaban siendo tratados con mayor frecuencia con 
inmunomoduladores e infliximab, comparado con pacientes afroamericanos lo que 
sugería disparidades en el acceso y/o tratamiento.

En EC, se ha demostrado una adherencia significativamente menor y una interrupción de 
terapia de manera más precoz, en pacientes afroamericanos en comparación con 
pacientes blancos. 

Varios estudios en EEUU indican que los pacientes negros con EII tienen una mayor 
frecuencia de consultas en servicio de urgencias, hospitalizaciones y mayor mortalidad 
relacionada con la EII.

BMC Gastroenterol. 2022;22(1):545. 
Clin Gastroenterol Hepatol. 2008;6(12):1361-1369

Gastroenterology. 2022;162(1):17-21.
J Can Assoc Gastroenterol. 2022;6(2):55-63

Brechas/Raza 



• En pediatría, un estudio encontró que los niños de raza negra eran diagnosticados 
hasta 12 meses después del inicio de los síntomas de EII, comparado con niños 
blancos que se diagnosticaban de manera más precoz.
• Un estudio ha sugerido que la concordancia racial entre el médico y el paciente da 

como resultado consultas médicas de mayor duración, mayor influencia positiva en 
el paciente y una mayor satisfacción usuaria.
• Menos del 3% de los pacientes que participan en estudio clínicos en EII 

corresponden a minorías raciales y étnicas. 

BMC Gastroenterol. 2022;22(1):545. 
Clin Gastroenterol Hepatol. 2008;6(12):1361-1369

Gastroenterology. 2022;162(1):17-21.

Brechas/Raza



Peña-Sánchez en Canadá demostró que los pacientes con EII que 
residen en zonas rurales tenían, en comparación con los residentes 
de zonas urbanas:  
- un 18% menos de visitas con gastroenterólogo. 
- tasas más bajas de estudios endoscópicos. 
- mayores tasas de hospitalización.

J Can Assoc Gastroenterol. 2022;6(2):55-63

Brechas/Ruralidad 



Brechas en Chile /EII

• No tenemos registros nacionales de EII. 
• Contamos con la Ley Ricarte Soto que podría ser indicador de brechas 

en el acceso a Salud. 
• LRS garantiza el acceso a anti-TNF para ciertos grupos de pacientes 

con EII. 
• Universal. 



Brechas en Chile /EII
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Beneficiarios LRS  por previsión
Todas las Patologías
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Distribución de Beneficiarios LRS por zona geográfica

En la Región Metropolitana vive el 40% de las población nacional

https://www.fonasa.cl/sites/fonasa/datos-abiertos/lrs



Zona norte más Valparaíso
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Zona Sur
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REGION METROPOLITANA
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DESAFIOS EN CHILE

• REGISTRO NACIONAL
- ¨La información es poder¨
Cuantos pacientes con EII tenemos en Chile, ¿Nivel 
educacional?,¿Pueblos originarios? ¿Inmigrantes?, 
¿Tratamiento?,¿Necesidad de hospitalizaciones?



N E W S L E T T E R  J U N I O  2 0 2 4

Registro Chi lEi i

Coordinadora ChilEii: Daniela Simian (acteccu@schge.cl)

www.redcap.acteccu.cl

Centros participantes12

Hospital Sótero del Río
Pontificia Universidad Católica de Chile
Hospital Clínico Universidad de Chile
Clínica Universidad de los Andes
Hospital San Borja Arriarán
Hospital del Salvador
Hospital Barros Luco
Clínica MEDS
Clínica Indisa

Hospital Dr. Hernán Henríquez Aravena 
de Temuco

Pacientes 
enrolados

505

Hospital Guillermo Grant Benavente 
de Concepción

Hospital de Coquimbo ¡En los últimos dos
meses se sumaron 4
centros nuevos y
aumentamos en un
45% el número de
pacientes en el
registro!
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DESAFIOS/POSIBLES SOLUCIONES

• EDUCACION CONTINUA
• TELEMEDICINA
• DERIVACION PRECOZ Y COSTO/EFECTIVO DESDE APS.
• APOYO OPERATIVO PARA POSTULAR PACIENTES A LRS. 
• EQUIPOS MULTIDISCIPLINARIOS DE MANEJO EN EII. 
• EMPODERAMIENTO DE LOS PACIENTES.
• OTRAS IDEAS?



GRACIAS






