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Nada Korra!, Ahmad Nader Fasseeh'?, Abdallah Al Kalbany3, Abdel Hakim Kamal*, Abdulrahman Al-Oumi>, Ahmad Jazzar®, Ahmed Al-Darmaki’, Ahmed Al Saegh® Ahmad Ayash®, Anas Hamad!%11, Asiya Al-kindi'?,
Heba Al Farhan>, Jawad Khamis®, Khalid Al-Ejji®, Manal Alansari!3, Maryam Alkhatry'4*>, Mohammed Nabil Quraishi'®, Mohammad Shehab>, Muna Mohamed Al Safi'’/, Nicole Gebran!8, Rahul Nathwanit®:?%, Sabaa Al-
Hemyari®>, Said Wani?1:2%23, Sameer Alawady?4, Sara Al Dallal?>, Suad Hannawi'>, Suha Al Lawati?®, Talal Al-Taweel?’, Waeil Al Naeem?3, Zaher Koutoubi?®, Ahmed Roshdy3?, Amr Nasrallah3%, Sherif Abaza’

22 Center for Pharmacology and Drug Research & Development, Semmelweis University, Budapest, Hungary

23 Ministry of Health, Muscat, Oman

24 Dubai Health Authority, Dubai, United Arab Emirates

2> Emirates Health Economics Society, Dubai, United Arab Emirate

26 pharmaceutical Care Department, Directorate General of Medical Supplies, Ministry of Health, Muscat, Oman
27 Jaber Al-Ahmad Hospital, Ministries Area, Kuwait

28 Sheikh Khalifa Medical City, Abu Dhabi, United Arab Emirates

29 Cleveland Clinic, Abu Dhabi, United Arab Emirates

30 Johnson & Johnson Innovative Medicine, Dubai, United Arab Emirates

2 Directorate General of Medical Supplies, Ministry of Health, Muscat, Oman

3 Directorate General of Medical Supplies, Ministry of Health, Muscat, Oman

" Ibrahim Bin Hamad Obaidullah Hospital, Ras Al Khaimah, United Arab Emirates
> Emirates Health Services, United Arab Emirates

16 Sheikh Shakhbout Medical City, Abu Dhabi, United Arab Emirates

7 Department of Health, Abu Dhabi, United Arab Emirates

'8 Dubai Health, Dubai, United Arab Emirates

' Syreon Middle East, Alexandria, Egypt

2 Faculty of Pharmacy, Alexandria University, Egypt

3 Ministry of Defence, Muscat, Oman

4 Mediclinic Welcare Hospital, Dubai, United Arab Emirates

> Ministry of Health, Kuwait City, Kuwait

¢ Burjeel Holdings — Jazzar Gastrointestinal and Liver Disease Center, Al Reem Island, United Arab Emirates
7 Department of Medicine, Gastroenterology Unit, Royal Hospital, Muscat, Oman

& Ministry of Health, Manama, Bahrain 9 Mediclinic City Hospital, Dubai, United Arab Emirates

% Hamad Medical Corporation, Doha, Qatar 20 Mohammed Bin Rashid University, Dubai, United Arab Emirates

19 pharmacy Department, National Center for Cancer Care & Research, Hamad Medical Corporation, Doha, Qatar ?' Center for Health Technology Assessment, Semmelweis University, Budapest, Hungary
" College of Pharmacy, QU Health Sector, Qatar University, Doha, Qatar

INTRODUCTION Economic burden

Inflammatory bowel diseases (IBD), including Crohn’s disease (CD) and ulcerative Direct costs

colitis (UC), impose a substantial burden worldwide. Despite extensive global Average annual direct costs per patient ranged from approximately USD 9,000 to

evidence, data on the burden of IBD in the Gulf region remain limited. This study
aims to estimate the humanistic and economic burden of IBD among adults in the
United Arab Emirates (UAE), Kuwait, Qatar, Oman, and Bahrain.

34,000 for CD and USD 5,000 to 22,000 for UC across countries. Table 1 outlines the

per-population costs and the % out of THE for UC and CD across all countries.
Table 1: Annual direct medical cost per patient and per population (USD 2024)

Per population

METHODS

A bottom-up approach was applied to estimate the burden. Patients were stratified [.\= 55.3 95.0 0.20% 0.34%

by severity into mild and moderate-to-severe groups, with an additional [LUELEL 23.3 62.3 0.26% 0.68%

undiagnosed group. Model inputs were drawn from published literature and local [2GkEl 8.5 15.1 0.18% 0.31%

expert questionnaires to generate preliminary estimates, which were then validated b 3.1 /7.1 0.28% 0.25%
Bahrain 9.8 7.3 0.55% 0.41%

through discussions with local experts to confirm accuracy. Humanistic burden was
quantified using disability-adjusted life years (DALYs), while economic burden was
assessed in terms of direct and indirect costs. To support cross-country
comparability and reflect relative burden, annual direct costs per population as a
proportion of each country’s total health expenditure (THE) were estimated.

RESULTS

Number of patients

CD was more prevalent in the UAE, Kuwait, and Qatar compared to UC, whereas UC
was more prevalent in Oman and Bahrain (Figure 1).
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Figure 1: Number of patients

Moderate-to-severe CD was more common than mild CD across all countries. In UC,
mild disease predominated in all countries except Kuwait, where moderate-to-
severe UC was more frequent. Regarding undiagnosed patients, a larger share was
among CD patients than among UC patients. Figure 2 presents the distribution of
patient severity for UC and CD averaged across all countries.
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Figure 2: Average patient distribution across all countries

Humanistic burden

Across all countries, CD was associated with a greater humanistic burden, averaging
10.4 DALYs per patient, compared with 6.7 DALYs per patient for UC. Figure 3
presents the lifetime DALYs per patient for UC and CD by country.
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Figure 3: Lifetime DALYs per patient per country

*costs are in millions
Indirect costs

Indirect costs per patient averaged approximately USD 7,600 per year for CD and
USD 4,000 per year for UC across all countries, with presenteeism accounting for the
largest share. Figure 4 presents the indirect cost per patient population across all

countries.
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Figure 4: Annual indirect cost per patient population (million USD 2024)

Indirect costs accounted for 12% to 38% of the total economic burden of CD and
13% to 42% of the total economic burden of UC. Figures 5 show the contribution of
direct and indirect costs to the overall economic burden averaged across all
countries for UC and CD, respectively.

Crohn’s disease

ay, Ulcerative colitis

\

¥ Indirect cost

B Direct cost

B Direct cost m Indirect cost

Figure 5: Direct and indirect cost contribution to the total economic burden

CONCLUSION

IBD imposes a substantial burden in the Gulf region, driven by high direct and
indirect costs and notable reductions in quality of life. These findings can help
inform the development of region-specific healthcare policies and resource
allocation decisions.
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