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SCENARIOS AND IMPLICATIONS FOR DIGESTIVE AND LIVER DISEASES

Of course, it is impossible to predict how Europe will look in 2040
from a political, societal or healthcare perspective. But while we

may not be able to foretell the future, as a society and as clinical
specialists, we can create plausible future scenarios for healthcare in
Europe, enabling us to focus our thinking, sharpen our strategies and
inform our decision-making.

If you hold a stake in the health of our nations, especially
if you have an interest in digestive and liver health,
please read on.

Will we have
a flourishing,
well-coordinated
and unified Europe
delivering high-quality
healthcare to all?

Where will
the European

What might any
of this mean for
digestive and
liver health?

Will there
healthcare

system be in
20407

even bhe
one?

Will society have
slipped into

Will you be

impoverishment
with little access
to healthcare?

prepared for the
consequences?
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Future Scenarios in Gl Healthcare:
Why Do We Need Them?

Current models for healthcare delivery in Europe are unsustainable.
A rapidly ageing population supported by a shrinking workforce
presents major challenges and requires new thinking.

Gastrointestinal (Gl) diseases contribute significantly to the healthcare burden in Europe,
accounting for substantial morbidity, mortality and cost. Gl diseases kill more than
200,000 EU citizens every year and are one of the most common reasons for primary care
consultations and hospitalisation. Over one-third of all acute hospital admissions are
due to Gl diseases, and most Europeans will visit a gastroenterologist at least once in
their lives.

Faced with inevitable change in our healthcare environments, and recognizing the need
to better anticipate and prepare for the future, UEG’s Future Scenarios Working Group
has been collaborating with specialist scenario planners to develop a set of plausible,
relevant and challenging scenarios that may impact the delivery of Gl healthcare in the
future. These are presented in the following pages of this booklet.

Three challenging yet plausible
scenarios relating to the future
delivery of healthcare for those
with digestive and liver diseases.

To focus our thinking, sharpen
our strategies and enable us to
have courageous conversations
about the future of Gl healthcare.

By combining expert knowledge,
quality research, hard work,
dedication and a lot of
imagination.
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Making Sense of
a Complex World

The world of scenario-building focuses
on many complex factors. To build

our healthcare scenarios for 2040, we
needed to look first at those factors that
affect our everyday lives but cannot
easily be influenced or changed by any
individual. These are the ‘contextual
environment’ in which we work and
include factors such as the political
landscape, legislation, environmental
and demographic change. These
factors in turn affect the ‘transactional
environment’, which has a more
immediate impact on our work as
healthcare professionals and includes
our interactions with, for example;

our investors, suppliers, employees,
patients, competitors and regulators.

After establishing a broad contextual
and environmental framework,

the factors most likely to influence
healthcare in 2040 were identified.
‘Structured imagination’ was then used
to envisage how these factors might
evolve in the future and to develop

24 end-states. Extensive debate and
discussion then generated a range of
insights that became the building blocks
for a range of potential scenarios. These
were extensively analysed, refined and
merged, resulting in the three, equally
plausible scenarios that are presented
here.

Scenarios Are of Something For Someone
and For a Purpose

CONTEXTUAL SURVEY &
ENVIRONMENT APPRECIATE
GEOPOLITICAL
TRENDS
INTERNATIONAL
FINANCE MACROECONOMICS INTERNATIONAL
COMMERCE
ENERGY PRICES LEGISLATION
EXCHANGE
SOCIAL VALUES RATES

TECHNOLOGY DEMOGRAPHICS

ECOLOGY

-

DRIVING FORCES INFLUENCE
TRANSACTIONAL & CO-DESIGN
ENVIRONMENT

CONTROL



8 HEALTHCARE IN EUROPE 2040:
SCENARIOS AND IMPLICATIONS FOR DIGESTIVE AND LIVER DISEASES

Key Uncertainties Facing Gl Healthcare Delivery
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POLITICAL CHANGES CLIMATE CHANGE GLOBALISATION MIGRATION RELIGION
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TECHNOLOGY RESEARCH FUNDING DRUG RESISTANCE SELF-MEDICATION HIGH NON-COMPLIANCE
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SOCIAL INEQUALITIES AGEING POPULATION ALCOHOL AND TOBACCO FOOD INDUSTRY FUTURE OF FAMILY AND
HOME CARE

FUTURE OF THE DOCTOR CHANGING LANDSCAPE STANDARDISATION OF
OF DIAGNOSTICS AND HEALTHCARE
TREATMENTS
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Healthcare in Europe 2040: Our Scenarios

Where European impoverishment will
have led, by 2040, to two-tier medicine
and eventually to the collapse of public
healthcare in Europe.

Where advancements in technology,
science and social interactions will

have led, by 2040, to very extensive
automation of diagnoses and treatments
and redirected health behaviour,
resulting in a positive change in
healthcare.

Golden Age

Where a strong, well-coordinated,
unified Europe will, by 2040, ensure
high-quality healthcare for ALL
European citizens.



During the Ice Age, depletion of
natural resources, climate change,
the ageing population, and the
economic crisis have all contributed
to the widespread impoverishment of
Europe.

The European Union no longer
exists, most of the population is poor,
unemployment is high, religious
groups and alternative ‘health’

sects have a strong influence and
environmental hazards, including
pollution and increased exposure to
potential carcinogens, contribute to
this toxic mix.

Healthcare Provision

FAILING
ECONOMICS

EUROPEAN
IMPOVERISHMENT

LIMITED PUBLIC FINANCES

CLIMATE
CHANGE

MONEY IN THE HANDS OF THE MINORITY OF INDIVIDUALS/ENTERPRISES

PRIVATE HEALTHCARE

WINNERS
PRIVATE INSURANCE COMPANIES,
‘WELL-OFF" MIDDLE-HIGH INCOME
WORKERS

HIGH-COST ELITE HEALTH
(RESEARCH AND TECH DRIVEN)

GOOD HEALTH
INCREASED ELDERLY POPULATION
NEW-AGE ILLNESSES,

THE ‘WELL SICK,
PSYCHOLOGICAL ILLNESSES

SPLIT
RICH SOCIETY POOR
SOME REDISTRIBUTION
OF RESOURCES

INCREASED DRUG
RESISTANCE AND
INFECTIOUS DISEASES

CHRONIC PATIENTS
BECOMING POOR

COLLAPSE OF
PUBLIC HEALTH CARE

PUBLIC HEALTHCARE

LOSERS
NEGLECTED POPULATIONS,
PUBLIC SECTORS,
LOW-MIDDLE INCOME WORKERS

ECONOMY HEALTH

BAD HEALTH
INCREASED ALCOHOL/TOBACCO INTAKE

AND RELATED DISEASES
DEPRESSION, MALNUTRITION AND OBESITY

DEVELOPMENT OF SELF-CARE AND
ALTERNATIVE HEALTHCARE




During the Silicon Age, global trends
and crises have led to changes at
every level: individual behaviour,
social priorities, industrial strategies
and government policies. Population
growth has encouraged innovation
and there is widespread acceptance
of technology. Social media has
become highly influential across the
healthcare sector.

The European Union still exists
and has contributed to the
modernisation of health legislation
across Europe. There is a large
non-EU immigrant population
relying on social security and
draining resources and escalating
healthcare expenditure.

Healthcare Provision

ECONOMY TECHNOLOGY
GROWTH ADVANCEMENT

EU LEGISLATION WILL
TRY TO GOVERN THE
ROLE OF INDUSTRY

EU FUNDS RESEARCH

GROWTH ROLE OF

PUBLIC, PRIVATE
PARTNERSHIPS

TECHNICAL ADVANCES

TOWARDS HIGH TECH,

BOTH HIGH COSTS AND
LOW COSTS

AUTOMATISATION
OF DIAGNOSIS AND
TREATMENT

E-MEDICINE
SUPERMARKET

DOCTORS WORK AS
ADVISORS

SOCIAL MEDIA
BECOMES RELEVANT

EDUCATION

E-HEALTH

HEALTH BEHAVIOUR
WILL BE INFLUENCED
TOWARDS

SELF-MONITORING,
SELF-CURE AND
PREVENTION
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Golden Age
CLIMATE CHANGES LOW ECONOMIC
AND GLOBAL GROWTH AND
WARMING PUT DEMOGRAPHIC
MIGRATORY FLUX
PRESSURE ON CHANGES PUT
ECONOMICS AND PRESSURE ON THE
THE ENVIRONMENT EU
Golden Age Health and Healthcare - 5
An influx of immigrants and \PI]VP;iIstdd.ictalted by a strozg centralised public sector, thcehpl:jivate sec;or ha|S| NEED FOR A WIDE BUT LIMITED
: N elped implement ‘mandatory’ prevention programs. Children are formally ADAPTATION OF THE MORE STRINGENT ACCESS TO THE
WIdeSpread cross-border n:]ovement educated about the importance of health and all have a positive attitude (FOOD) INDUSTRY TO LEGISLATION HEALTHCARE E-HEALTH AND
of Europeans has resulted in a more towards illness prevention. Consistent Europe-wide prevention-based strategies, MORE STRINGENT AND EUROPEAN SYSTEM REQUIRES GE#EEQ:‘LSEED ¢
multicultural and united Europe. Here policies and practices are in place. Good quality, cost-effective healthcare is REQUIREMENTS ECONOMIC RATIONALISATION
we see a United States of Europe available to all, delivered primarily via e-health initiatives, outpatient clinics, GOVERNANCE OF RESOURCES
(USEJ, with rio borders homogenized low-cost healthcare centres and care at home. -~ : -
education, taxation and legislation There is total Eurqp.ean cohesion in hefalthcare with consistent medical : .
svstems and universal access to education and training across the continent. Doctors continue to play a g
y - trad|t|on.al role and deI]ver patient cent.rgd care. Patl.ents increasingly use e-mail IMPLEMENTATION OF TAXATION HOMOGENIZATION
healthcare for all. Economic growth and dedicated electronic platforms to liaise with their healthcare professional : A MORE STRINGENT AND BUDGET OF THE HEALTHCARE
has slowed, environmental issues are and travel freely across the United States of Europe to access the best healthcare LEGISLATION CONTROL AT A AND EDUCATIONAL
being addressed, and preventative providers and specialist centres. EUROPE WIDE SUPR/I:\IIE\IVAETI!ONAL SYSTEMS
health is high on the agenda. The .
resultant peace and stability denotes R

a Golden Age for Europe.

e0cccccccccccce

CREATION OF THE

TECHNOLOGICAL
ADVANCES

UNITED STATES OF
EUROPE
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2014 to 2040: Scenario timelines

ALTERNATIVE HEALTH SECTS

FINANCIAL CRISIS / UNEMPLOYMENT / EU “LOSING POSITIONS” PUBLIC HEALTH FUNDING FAILS / INCREASING SHIFT TO PRIVATE

‘ NATURAL RESOURCES (FOOD /ENERGY ETC) CLIMATE CHANGES / POLLUTION oy

SITY / DRUG RESISTANT INFECTIONS / PSYCHOLOGICAL ILLNESSES "==(@IRI

RESEARCH

SELF MONITORING IS IMPORTANT PART OF HEALTH CARE E-RECORDS INTEGRATION OF HEATH CARE AND LIFE STYLE E-ALGORITHMS BECOME MEANS TO PROVIDE LIFELONG HEALTH PROGRAM

E-HEALTH BECOMES THE MOST COMMON MEANS TO PROVIDE BASIC SERVICES NEW EDUCATION TOOLS

DEVELOPMENT OF ROBOTIC DIAGNOSTICS AND TREATMENT TECHNOLOGY LOW COST HIGH TECH

|
MORE PERSONALISED MELICINE .
BALANCE OF PUBLIC AND PRIVAT= HEALTH FUNDING

WIDE SPREAD USE OF ROBOTICS “SUPERMARKET” DIAGNOSTICS AND TREATMENT

. . E-HEALTH CUSTOMER-ADVISOR .
. SOCIAL MEDIA PROVIDES ALTERNATIVE FUNDING OPPORTUNITIES (OFFICIAL AND UNOFFICIAL)

PREVENTION BECOMES DOMINANT FACTOR

NEW ECONOMY

2010 2040
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The CRC Patient Pathway: Ice Age

‘Rich’ pathway

Symptoms
GP visits/specialist visit

Immediate explorations: Colonoscopy +
biopsies for histology

Confirmation of diagnosis
of ADC of the rectum

Pre-treatment work-up in private center:
CT-Scan, MRI, EUS, +/- PET-Scan:
Tumour stage T3N(+)M0

Multi Disciplinary Team meeting
to agree treatment

Neoadjuvant radio-chemotherapy
followed by surgery

Post surgery:

* Surveillance CT-Scan every 3 - 6 months,
regular colonoscopy

* Oncogenetic counselling for the patient
and their family and family surveillance

‘Poor’ pathway

Symptoms

Symptoms neglected, then alternative
medicine (plant infusions supposed to stop
bleeding) for 2 months

CRC Patient Improvement of symptoms

Age 50
Relapse after 4/6 months + anaemia
+ general asthenia

Entry to public health service via emergency

1 month wait for colonoscopy

Delayed diagnosis of ADC of rectum

Pre-treatment work-up with limited means:
RTX Thorax + abdominal USD (or CT-Scan
if available): tumour stage IV, with liver
and lung metastases

First-line metastatic chemotherapy
with available drugs
(suboptimal, no biotherapies available)
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The CRC Patient Pathway: Silicon Age

v
Eligible for insurance coverage

Regular screening using blood
samples at health stations

Immediate exploration at health
station if test is positive: Colonoscopy
including biopsies/polypectomy

- confirmation of diagnosis,
adjustment of screening plan

Mortality and occurrence of CRC

decreased

Risk profile and health risk passport
developed at birth through genomic
screening

At age 25, individual screening plan
developed using genomic risk data
on lifestyle and environmental risk
factors accumulated online from
self-monitoring apps/phones and
governmental databases

CRC Patient
Age 25

<4

Screening based on individual
compliance - commercial screening
kits, alternative medicine

Colonoscopy including biopsies &
treatment because of symptoms or
positive screening - risk of delayed
diagnosis

Mortality and occurrence of CRC
unchanged/increased

Ineligible for insurance coverage
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The CRC Patient Pathway: Golden Age The Role of the Doctor: A Glimpse into the Future

. Complai Goes to the local pharmacy
Patient veceePpeceees SOMPRAINS By i..' where blood is drawn and  seececePpececnn,

from UK of fatigue sent to centralised lab
The patient receives an endoscopic capsule, Diagnosis of microcytic
.=***  which sends images via a wireless systemtoa <+*+-f-+++++  anaemia due tofaecal sccecdpeeeees
. diagnostic centre in the Netherlands blood loss is made e
: Ice Age Silicon Age
Y Doctors are leaving Europe seeking Doctors assist individuals with Doctors maintain a traditional role
CRC Patient : better conditions and access to the latest navigating and understanding their delivering patient centred care
Age 58 : technology and treatments personal electronic patient cloud supported by cost-effective e-health

: . . . . ) . records platforms
: A diagnosis of colon cancer is made. According to the most recent trials, he should receive
*e«+. The patient receives a genetic profiling «s+-« pre-treatment with the anticancer agent kjx before cese,

on the tumour and somatic cells surgery, to maximize the chances of success S

9,
v o
After 15 months, local The patient is treated The United States of Europe new policy and

recurrence and liver  eee with surgery and e+« standardisation of healthcare does not allow *e<<*
metastasis is diagnosed neoadjuvant treatment prescribing of the kjx drug due to high costs
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These scenarios have been developed with the aim of encouraging
Europe-wide debate on the future care of people with digestive and
liver diseases. We want to hear your thoughts, capture your ideas,
and use them to help us shape the research, teaching and services
offered by UEG and its members.

Begin Look at Set our Refocus

Change
the healthcare imaginations our 5

mindsets...

debate... in a different free... priorities...
way...

UNITED EUROPEAN
GASTROENTEROLOGY

ueg

Together we can advance
gastroenterological care

Starting the Conversation
Help us plan for a better future for people with digestive and liver
diseases.

Visit www.ueg.eu/gastro2040 and vote for the scenario you think is
most likely.

Post your thoughts and comments on the future of digestive and liver
diseases throughout Europe @my UEG #GI20%40
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