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Gastrointestinal (GI) and liver disorders are responsible for around 
one million deaths each year across Europe across all ages, and 
are associated with substantial morbidity and healthcare costs. The 
incidence and prevalence of many GI disorders are highest amongst 
the very young and the elderly, and as the European population ages, 
the disease burden will inevitably increase. Unfortunately, despite their 
substantial prevalence and global impact, many digestive diseases are 
still poorly understood and attract relatively little attention from either a 
policy or funding perspective. 
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All data and statistics contained within this booklet have been taken 
from the Survey of Digestive Health Across Europe original reports which 
were developed by Swansea University  on behalf of UEG

United European Gastroenterology 
(UEG) is committed to raising political 
and public awareness of GI disorders 
throughout the continent, informing 
policy makers, and encouraging 
research. To support this effort, accurate 
and up-to-date information is needed 
on the true burden of digestive diseases 
and the current organisation and 
delivery of care. 

The Survey of Digest Health Across 
Europe1,2 – a hugely ambitious pan-
European project – was commissioned 
by UEG in 2013, with the aim of 
systematically reviewing all the 
available evidence on the clinical and 
public health burden of GI disorders 

and the delivery of gastroenterology 
services. Data was analysed from 28 
European Union (EU) member states, 
Norway, Switzerland, Liechtenstein and 
Russia.

The Survey revealed changing trends 
in many prevalent GI and liver diseases 
and worrying inequalities in the 
provision of healthcare services across 
the continent. Notable increases in the 
incidence of most major GI disorders 
were identified, and clear differences in 
outcomes for patients between Eastern 
and Western nations were highlighted. 

This booklet has been developed  
to summarise some of the Survey’s  
key findings. 
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Gastrointestinal (GI) disorders 
The GI disorders, dyspepsia, gastro-oesophageal 
reflux disease (GORD), peptic ulcers, Helicobacter 
pylori (H.pylori) infection, oesophagitis, irritable 
bowel syndrome (IBS) and pancreatitis are common 
and costly conditions, yet they are often under-
reported and their true burden is difficult to 
quantify. 

Current data suggest that the incidence and 
prevalence of these GI disorders, which includes the 
most common functional disorders, are generally 
increasing, with the highest rates reported in 
eastern European countries and in less affluent 
parts of western Europe. Many of these conditions, 
if inadequately treated, can lead to potentially 
life-threatening complications. Mortality rates 
are highest in eastern and north eastern Europe 
and lowest in north west Scandinavia and the 
Mediterranean islands. 

Very little information exists on the economic 
burden of these disorders across Europe, however, 
direct costs associated with frequent physician 
visits and medical treatments and high rates of 
complications and hospitalisation, and indirect costs 
due to substantial levels of personal disability, work 
absenteeism and loss of productivity are all likely to 
contribute to their sizable socioeconomic burden. 

With a rising prevalence and high rates of morbidity 
and mortality in less affluent parts of Europe, 
these common and costly conditions exert a sizable 
socioeconomic burden across the continent.

Highest rates of acute 
pancreatitis reported from 

Poland, Finland, Spain  
and Scotland

Pancreatitis
Increase in ageing European 

populations will result in 
increased incidence  

of GI diseases

Highest in eastern  
and north eastern Europe

Mortality from 
(non-malignant) 

GI diseases
Lowest in north  

west Scandinavia and the 
Mediterranean Islands

Has a higher prevalence 
of more than 60% in eastern 

Europe including Hungary 
and Poland and parts of  

southern Europe 

HELICOBACTER 
Pylori

Linked to an increased risk of 
duodenal ulcers, gastric ulcers 

and malignancies

Highest rates of more  
than 15% for Hungary, 

Italy and Poland

Dyspepsia 
Lowest rates of less than 
5% for Denmark, Finland 

and Switzerland

GORD 

	 Reduced  
productivity

Reduced productivity in daily life 
of 26% across Europe

	 cost to  
employers 

Reduction in productivity 
estimated to cost employers  
€3 billion

	 cost of  
absenteeism 

cost of absenteeism from  
work estimated at €1 billion

	 German  
healthcare  
costs 

High incidence in Germany results 
in estimated healthcare costs of 
€4.8 billion

Highest hospital admission  
rates reported from studies 

in northern regions of Europe

Peptic Ulcer 
Mortality (per 100,000 
population) highest in 

eastern Europe and lowest  
in southern Europe

IBS
A review of 8 

countries showed 
variations in 

incidence from 4.2% 
(Netherlands) to  
9.7% (France)
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The inflammatory bowel diseases, Crohn’s 
disease and ulcerative colitis, are common, 
chronic inflammatory conditions that primarily 
affect young people in adolescence and early 
adulthood. The incidence and prevalence of 
IBD have increased in the last few decades 
throughout Europe, with significant geographic 
variations reported. The highest incidence rates 
are observed in Scandinavia and the United 
Kingdom, while the lowest rates are seen in 
southern and eastern Europe.

a north: south and an 
east: west gradient in the 
incidence of both Crohn’s 
disease and ulcerative colitis.

Availability of drugs, 
investigations and treatment 
strategies vary significantly 
across Europe

Inflammatory bowel disease (IBD)  

Dramatic sustained increase in incidence in many 
western countries 

Recent increase in incidence in eastern Europe 
putting pressure on healthcare systems

more common in northern 
and western regions of 
Europe, especially for 
Crohn’s disease

Heavy financial burden to western 
healthcare systems

Many people with IBD have frequent relapses or 
continuous active disease that often results in 
complications requiring hospitalisation and/or surgery. 
Treatment strategies vary widely across Europe, which 
is likely to affect cost and clinical outcomes. The long-
term impact of IBD in terms of direct and indirect costs 
and the burden on the individual is huge. Direct costs 
associated with IBD have increased significantly over the 
past decade, primarily as a result of the increased use of 
biological therapies.

The Survey reported that the impact of IBD on the social 
and psychological development of paediatric patients is 
often overlooked and should be explored further.

Worrying increases in the incidence and prevalence of 
IBD, inconsistent treatment practices, and high rates of 
complications contribute to a poor outlook for young 
people with IBD in Europe.
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Oesophageal and gastric cancer 
account for around 6% of all cancers 
in men and 3% of all cancers in 
women. Oesophageal cancer typically 
affects people aged between 60 and 
80 years, with the most important risk 
factors being severe, longstanding 
gastro-oesophageal reflux disease 
(GORD), smoking and heavy alcohol 
consumption. There were 34,534 new 
cases of oesophageal cancer recorded 
in the EU in 2012, with an incidence 
rate of 6.9 per 100,000 population.  
The incidence is highest in north 
eastern European countries. 

 Oesophageal and gastric cancer

Usually highest in  
central and western Europe

One and five 
year survival

Appears to be lowest  
in eastern Europe

Gastrointestinal cancer incidence...

Expected to continue  
falling throughout Europe

Gastrointestinal 
cancer 

mortality 
Potentially levelling  

or increasing in the longer 
term for parts of  
western Europe

Highest incidence in the  
UK, Netherlands and Ireland

Oesophageal 
cancer

Increase in population 
mortality for oesophageal 

cancer predicted to increase 
over the next 10 years

Gastric cancer also mainly affects older 
people, with 80% of cases diagnosed 
between the ages of 60 and 80 years. 
The main risk factor for gastric cancer is 
longstanding H. pylori infection. More than 
80,000 new cases of gastric cancer were 
reported in the EU in 2012, with an incidence 
rate of 20.6 per 100,000 population. There is 
a strong east/west gradient in the incidence 
of gastric cancer, which reflects the higher 
prevalence of H. pylori infection in eastern 
Europe and parts of southern Europe. 

Projections for mortality due to oesophageal 
and gastric cancer indicate continuing 
reductions across the continent.

These potentially preventable cancers 
continue to exert a heavy toll on our elderly 
population in Europe, but mortality rates 
are falling across the continent, with further 
reductions predicted.

ireland

uk

Netherlands

Lowest incidence 
Scandinavia
Lowest reported incidence 
from Scandinavia and 
north west European 
countries

the most common cancer in 
men and the second most 
common in women

incidence of 684,000 cases 
across 27 EU member states 
in 2012

Highest incidence 
north east Europe 
Highest reported incidence 
from north eastern Europe

accounted for 30% of all 
new cancers among men 
and 25% among women

Highest incidence  
amongst men in eastern 

Europe, lowest in western and 
southern regions

Pancreatic 
cancer

Mortality highest in parts of UK, 
Scandinavia, Eastern Europe 

and the Netherlands
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Colorectal cancer (CRC) is the most 
common GI cancer in Europe, with 
342,137 new cases recorded in the 
EU in 2012. The incidence of CRC is 
higher in men than in women. The 
main risk factors for CRC include 
a family history of the condition, 
the hereditary conditions, Lynch 
syndrome or familial adenomatous 
polyposis, and long-term IBD. Other 
risk factors include diabetes, diets 
low in fibre and high in saturated 
fats, a sedentary lifestyle, exposure to 
radiation, heavy alcohol consumption 
and tobacco smoking. 

The prognosis for CRC is relatively 
good compared with other GI 
malignancies and there is relatively 
little variation in reported survival 
across most European countries. 
Population-based mortality for CRC 
has been falling for several decades 
in most western, northern and 
central European countries. However, 
mortality is continuing to increase 
in many eastern European countries 
– particularly in men – and in some 
parts of southern Europe. 

falling in almost all western, 
northern and central  
European countries

Increasing in many eastern 
European countries,  
particularly for men

Increasing in some southern 
European countries including 
Greece, Portugal and Spain

Predicted to continue 
falling for up to a decade 
across northern and 
western Europe then level 
off or increase

Predicted to increase or 
remain static in eastern 
Europe over next decade

Highest incidence amongst 
men appears to be in parts of 
eastern Europe

Colorectal cancer  

Colorectal 
cancer is 
the most 
common 
type of GI 
cancer in 
Europe

342,137 new cases (14.3% 
of all cancers) recorded in 
the EU in 2012

incidence rate of 68 per 
100,000 population

Incidence higher amongst men 
(79 per 100,000) than women (54)

accounts for about half of all GI 
malignancies in Europe

Annual cost of treatment in the 
UK alone totals over £480 million

Highest incidence amongst women 
reported in north western Europe

CRC screening programmes are 
well established in most European 
countries, however, participation 
rates vary widely, and their impact 
on mortality has not yet been fully 
established. 

Our most common GI cancer is now 
associated with a relatively good 
prognosis and improved survival 
rates in most European countries. 
However, mortality is increasing in 
many parts of Eastern Europe.

Population based mortality 
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Chronic liver disease has been estimated to affect almost 
30 million people in the EU, although difficulties obtaining 
data from individual countries hinder the global evaluation 
of the burden of liver disease in Europe. Chronic liver 
disease is caused by a range of conditions that result 
in liver injury and dysfunction, including heavy alcohol 
consumption, hepatitis B or C infections, exposure to 
certain drugs and toxins, and metabolic syndromes related 
to being overweight and obesity. 

Chronic alcohol consumption is the primary cause of 
chronic liver disease in Europe, although, in some 
regions, hepatitis B and C infections are also major 
risk factors. Alcohol consumption decreased during the 
1990s, but increased steadily during the last decade to 
reach hazardous levels in many European countries. 
Mortality from chronic liver disease is well documented 
in Europe, with the highest rates reported in eastern 
and north eastern countries. Liver disease caused by 
alcohol consumption is by far the most lethal form of 
the condition. The prognosis for people with late-stage 
liver disease remains dismal and has not improved 
substantially over the last 50 years. 

Alcohol consumption has reached hazardous levels in 
many European countries, contributing to the growing 
burden of liver disease. The prognosis for people with 
late-stage liver disease remains dismal.

Liver Transplantation
Transplantation assessment and 
surgery widely available across 
western Europe 

Most of eastern Europe, with 
the exception of Poland is under 
resourced and have limited 
expertise 

Alcohol-related liver disease
Increases in hospitalised cases of alcoholic liver 
disease over the last two decades are widespread 

122% Finland
166% Scotland 
138% England and Wales 

Across Europe alcohol is generally regarded  
as the leading cause of liver disease

Europe has the highest levels of alcohol drinkers  
in the world

Each European consumes 12.5 litres  
of pure alcohol – more than double 
the world average

eastern European countries have experienced 
increased levels of consumption over recent years 
where harmful drinking and alcohol abuse is higher 
than other parts of Europe 

Alcohol consumption is the third cause  
of disease and mortality across Europe

There is concern that younger Europeans are drinking 
heavily and more often

Chronic liver  
disease 

highest rates 
30 per 100,000 
highest rates of mortality of more 
than 30 per 100,000 population 
are mostly from some eastern or 
north eastern countries 

lowest Rates 
8 per 100,000 
Lowest rates of less than 8 per 
100,000 mainly in Scandinavian or 
Mediterranean countries.

Primary  
Biliary  
Cholangitis 
Substantial increase since mid 
1980s reported across parts of 
England, Finland and Estonia

Recent increase of 63% in the 
Netherlands

Liver disease  

63%
rise

Netherlands
england

finland

estonia
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70% of all cases of 
chronic hepatitis, 

40% of all cases of 
liver cirrhosis, and 

60% of all cases of 
hepatocellular cancer

Hepatitis B is transmitted from 
infected mothers to up to 90% 
of babies across Europe

Throughout Europe, 21% of those 
with the hepatitis C virus (HCV) had 
been discriminated against in the 
workplace

Screening is now 
common practice in 
high risk groups and 
pregnant women 
across Europe

Highest reported incidence of 
hepatitis B in Romania and Greece

Highest reported 
incidence of 
hepatitis C in 
parts of eastern 
and southern 
Europe including 
Italy and Romania

Hepatitis B and C virus infections  

The liver diseases, due to hepatitis 
B and C viruses, affect millions 
of Europeans, with the highest 
prevalence found amongst those 
who inject drugs. Hepatitis B 
is spread primarily through 
unprotected sex and contaminated 
needles, although perinatal 
transmission remains an important 
source of infection across Europe. 
While most cases of hepatitis C are 
found amongst intravenous drug 
users, blood transfusions, other 
medical procedures, unprotected 
sex, tattooing equipment and 
transmission from mother to baby 
are also important modes of virus 
transmission. Co-infection with 
both viruses may occur.

Surveillance systems for hepatitis 
B and C differ widely across Europe 
and although EU notification rates 
of 3.5 cases per 100,000 (hepatitis 
B) and 7.8 cases per 100,000 
population (hepatitis C) have been 
reported by the European Centre 
for Disease Prevention and Control, 
these figures are likely to be an 
underestimate of the true situation. 

The highest rates of notification for 
hepatitis B are currently in northern 
European countries such as Poland, 
Sweden, the UK, Latvia and Ireland. 
For hepatitis C, the highest rates 
are in Scandinavia and other parts 
of northern or eastern Europe.

Effective hepatitis virus surveillance 
systems are now in place in most 
European countries and these 
have had a major impact on 
the healthcare burden of these 
conditions. Nevertheless, from 
the research highlighted in the 
Survey, hepatitis B and C continue 
to exert a heavy personal burden 
on affected individuals, with 
frequent physician visits, poor work 
performance and discrimination in 
the workplace commonly reported.

Effective hepatitis surveillance 
systems have reduced the 
healthcare burden of hepatitis B 
and C across Europe, but affected 
individuals continue to pay  
a heavy price.

In western Europe, hepatitis C has been reported to lead to... 

greece

romania

italy
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The Survey of Digestive Health Across Europe evaluated a range 
of GI disorders that frequently affect children, including IBD, 
GORD, dyspepsia, H. pylori infection, coeliac disease and recurrent 
abdominal pain – all of which add to the burden of illness in 
Europe. The Survey reported that the incidence of many paediatric 
disorders was increasing in many countries, yet the impact of these 
conditions on the child’s social and psychological well-being is often 
overlooked.

Paediatric IBD is of particular concern, since up to 30% of cases of 
IBD begin in childhood, and studies suggest its prevalence is on the 
increase. Unfortunately, the Survey has emphasised the disparity 
between the quality of services provided to adults and that offered to 
children, and the lack of information on how children transition from 
paediatric to adult care. 

Two welcome developments in the management of paediatric IBD 
are highlighted in the survey reports: joint publication by European 
Crohn’s and Colitis Organisation (ECCO) and the European Society for 
Paediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN) 
of the first paediatric specific guidelines for IBD patients and the 
initiation of the EUROKIDS registry.

The incidence of many childhood GI disorders is increasing in many 
countries, yet the impact of these conditions on the child’s social and 
psychological well-being is often overlooked.

paediatric-onset   
IBD increase 
A recent review of the incidence 
and prevalence of paediatric-
onset IBD reported a general 
trend for an overall increase 
over the past few decades

Highest incidence 
Crohn’s disease 
Highest reported incidence of 
paediatric Crohn’s disease has 
recently been from Sweden, 
Hungary and Norway with lowest 
incidence from Poland

Highest incidence 
paediatric  
ulcerative colitis 
In the last decade the highest 
incidence of paediatric ulcerative 
colitis has been reported from 
France, Finland and Hungary

GI diseases in children  

Highest incidence 
amongst young 
people reported 
from eastern Europe 
along with parts of 
western Europe

Paediatric inflammatory bowel disease, coeliac disease and oesophagitis 
are increasing in many European countries 

Childhood-
onset IBD 
accounts 
for about 
20 to 30% 
of all cases 
of IBD

Up to one in four cases 
of IBD present and are 
diagnosed during childhood 
(under the age of 16 years)

High prevalence 
of functional 
GI disorders in 
children 

sweden

finland

hungary

norway

france

incidence varies from 
2 – 10% of young 
people across Europe

most frequent in 
infants between one 
and four years with 
risk factors including 
low birth weight and 
cow’s milk allergy

HELICOBACTER 
Pylori

GORD
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north

finland

germany

malta

south

croatia

Colorectal cancer (CRC) screening programmes are now well established  
in most European countries. The type of screening programme varies widely 
from population-based faecal occult blood testing to the targeted use of 
screening using flexible sigmoidoscopy or colonoscopy. Participation in 
population-wide CRC screening also varies widely across Europe.  
The Survey highlights the possibility that CRC screening programmes may 
potentially disadvantage other patient groups that require regular endoscopy 
services, pointing to significant variation in endoscopy services and capacity 
across Europe.

Screening for hepatitis B and C is also common practice across European 
regions, since early detection is critical for successful treatment and 
eradication of the disease. Screening now plays a crucial role in the 
fundamental function of hepatitis services, with most countries adopting 
routine screening for blood-borne viruses during pregnancy and some 
introducing additional screening programmes for high-risk groups.  
While these programmes may be heterogeneous, they have been credited 
with markedly reducing the burden of infectious hepatitis in Europe.

CRC screening programmes are well established in most European countries, 
although the types of programme and participation rates vary widely. 
Hepatitis B and C screening programmes have markedly reduced the burden 
of infectious hepatitis across Europe.

 Screening

hepatitis Screening 
programmes...
Screening is now common 
practice in high risk groups 
and pregnant women 
across Europe

Reported participation rates for 
colorectal cancer (CRC) screening 
programmes vary from 20% 
(Croatia) to 70% (Finland)

Disparities in provision exists 
across regions with 71.6% of 
northern Italians having access 
to CRC screening versus 7% of 
Italians in the south

Percentage of population 
screened for CRC varies from 2.6% 
in Malta to 54.2% in GermanY with 
data lacking for much of Europe Currently no Europe-wide 

consensus over screening for 
high-risk genetic groups

Variation in screening 
strategies...
from voluntary guidelines (UK) 
multiple national guidelines 
(France and Germany) 
treatment pathways (France 
and Italy) and online oncology 
databases (Netherlands and 
France) 

Demand for screening predicted 
to rise with ageing population

Much of Europe will be ill 
equipped to fund and resource 
more widespread screening 
programmes and subsequent 
increases in endoscopic and 
cancer services

germany

croatia

FINLAND

MALTA

ITALY

FRAnce

uk

ROMANIA

lithuania

Luxembourg
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High quality, standardised gastroenterology training is 
critical to future service delivery in Europe, however, 
significant heterogeneity remains in the delivery of education 
across the continent. Major differences in terms of the length 
of gastroenterology training, training methodologies used, 
and levels of supervision were identified by the Survey, with 
under-training reported in several key areas. 

There is an absence of evidence from European countries 
on both the content and quality of postgraduate and 
undergraduate training in gastroenterology. The Survey 
identified a need to map different national curricula for 
postgraduate and undergraduate education within the 
European curriculum and to address the predicted future 
needs of the European population.

Both the knowledge-based examination developed by 
the European Board of Gastroenterology and Hepatology 
(EBGH) and the European training syllabus in paediatric 
gastroenterology developed by ESPGHAN are considered 
important initiatives to improve standards of training 
and reduce variability of practice across Europe and are 
highlighted in the Survey.

Significant heterogeneity in the delivery of gastroenterology 
education and training in key areas of GI medicine have been 
identified across the continent. This could potentially impact 
future service delivery in Europe.

Variation in colorectal 
cancer screening  
and outcomes is 
paralleled by variation 
in endoscopy services 
and capacity across 
Europe

Training  

gastroenterology training in Europe varies from 
4 – 9 years with a median of 5 – 6 years

throughout much of Europe 
the inflammatory bowel disease 
nurse is increasingly important in 
managing patients

multi-disciplinary clinics are ad hoc in most European 
countries occurring only in the larger hospitals

A survey of 
10 European 
countries 
highlighted 
a lack of 
standardised 
training

33% of trainees 
in their last year 
felt under trained 
in endoscopic 
procedures

The European Society of Gastroenterology and 
Endoscopy Nurses and Associates (ESGENA) has driven a 
collaboration between European countries to establish 
a harmonised training programme for endoscopy nurses

Currently few countries utilise  
a nurse endoscopy workforce

33% 23% 23% in their last year 
felt under trained in 
hepatology
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The Survey of Digestive Health Across 
Europe highlights some areas of good 
practice as well as showing many areas 
that require attention at both a national 
and European level. Our hope is that, 
ultimately, the Survey and the reports 
generated will help to improve care and 
health outcomes and reduce inequalities 
across the continent.

Michael Farthing, UEG President 

Starting the Conversation

Share your thoughts and comments on the situation 
across Europe and the priorities for improving 
service provision @my_UEG #shapingGI

To download the infographics or a summary of the 
Survey visit www.ueg.eu/research/activities

The full report can be found at: 
ueg.sagepub.com/site/White_Book/White_Book.xhtml

Together we can advance 
gastroenterological care

The results of this survey have highlighted that there is 
generally poor reporting of the quality of life and economic 
impact of gastrointestinal disorders from the majority of 
European countries. Future research is required that will 
study incidence, prognosis and the public health burden of 
numerous GI conditions across Europe.

Specifically, research is needed to address the weak evidence 
base relating to the prevalence and public health burden of 
most liver diseases, the optimal tool for predicting the need 
for liver transplantation and the impact of minimal alcohol 
pricing levels.

Interested and specialist European groups need to address 
the absence of published work on the benefits of transitional 
clinics for inflammatory bowel disease and the psychological 
benefit for paediatric patients with IBD.

Accurate mapping of existing workforce data per head of 
population is a priority to ensure effective planning of future 
services and workforce training.  
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This project was led by the UEG Future Trends Committee and undertaken by a group of researchers from Swansea University in Wales.


