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• January:
• Jan 9: WHO announces Coronavirus-related pneumonia in 

Wuhan, China
• Jan 21: CDC confirms first US case
• Jan 23: Wuhan under quarantine
• Jan 25: First Canadian case of infection in Toronto
• Jan 31: WHO issues Global Health Emergency

• March
• Mar 11: WHO declares COVID-19 a Pandemic
• Mar 12: CCC SMAC discusses impact on people with IBD
• Mar 16: Canada closes international borders
• Mar 17: First COVID-19 & IBD Taskforce meeting
• Mar 19: First CCC COVID-19 & IBD webinar

TIMELINE OF EVENTS (2020)



How should we manage the COVID-19 
pandemic for IBD patients living in Canada?

CCC COVID-IBD Task Force Recommendations:
https://crohnsandcolitis.ca/covid-19

https://crohnsandcolitis.ca/About-Crohn-s-Colitis/COVID-19-and-IBD
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1. Create an up-to-date relevant overview on the 
burden of COVID-19 on IBD in Canada

2. Raise awareness of the impact of COVID-19 on 
IBD for the general public, patients, healthcare 
providers, administrators, and policy makers

3. Provide guidance to the special needs in the 
delivery of care for those with IBD during the 
pandemic.

2021 Impact of COVID-19 & Inflammatory Bowel 
Disease in Canada: Objectives
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Co-Chairs: 

Benchimol & Kaplan

Impact of COVID-19 & IBD 
in Canada

LAUNCHED July 7, 2021

Journal of the Canadian 
Association of Gastroenterology

9 Articles in a Supplemental Issue



Epidemiology & 
Knowledge 
Translation
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Daily Confirmed Cases

Canadian COVID-19 Daily Cases
Source: Gov. of Canada, Coronavirus disease (COVID-19): Outbreak update - Canada.ca: 
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection.html

Date Mar 19 Mar 26 Apr 2 Apr 16 May 7 May 14 May 21 June 25 Sept 10 Oct 8 Nov 19 Dec 17 Jan 21 Feb 18 Mar 18 Apr 28 May 27 June 27 Sept 9 Oct 25

World
Cases

230,
055

521,
086 1.002m 2.101m 3.809m 4.405m 5.047m 9.506m 27.933

m
36.234

m
56.421

m
75.014

m
97.008

m
110.02

m
121.37 

m
149.74

m
168.54 

m
181.19

m
222.21 

m
243.87 

m

Canada
Cases 782 3,409 11,067 28,893 63,895 72,538 80,142 102,573 134,294 173,123 311,714 488,636 725,495 834,197 919,244 1.202m 1.375m 1.413m 1.525m 1.699m

SECURE
-IBD 21 102 255 547 996 1,104 1,242 1,570 2,323 2,559 3,195 3,905 4,578 5,202 5,596 5,959 6,176 6,278 6,562 6,635

2021

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html




COVID-19 and IBD:
What You Need to 
Know

Released:
March 19, 2020

Hours 
Watched:
1,600

Registrants:
2,679

Total 
Views:
10,333

New Recommendations:
COVID-19 Vaccine for 
IBD

Released:
January 21, 
2021

Hours 
Watched:
823.3

Registrants:
3,112

Total 
Views:
7,468

COVID-19 Risk 
Factors:
Live Q&A

Released:
April 2, 2020

Hours 
Watched:
443.8

Registrants:
2,169

Total 
Views:
3,470

Infusion Clinics, 
Pregnancy & 
Newborns

Released:
March 26, 2020

Hours 
Watched:
435.0

Registrants:
1,269

Total 
Views:
3,364

Vaccines and “Home” 
for the Holidays

Released:
December 17, 
2020

Hours 
Watched:
423.2

Registrants:
2,606

Total 
Views:
4,280

• Total registrants: >31,000;
• Total live audience: >15,000;
• Total archived video views: >40,000
• Visitors to web pages: >480,000





Ungaro et al., Gastroenterology ePublication ahead of print 2021 Sept 13.
Doi 10.1053/j.gastro.2021.09.011 – PMID 34529987





Children with IBD, 
Expectant Mothers 
AND Seniors

15



Low risk of severe 
COVID-19

At very low risk of 
Multisystem 
Inflammatory 

Syndrome in Children 
or Long-COVID

Vaccines against COVID-
19 recommended for 

ages 12+

Low risk of severe 
COVID-19

Increased risk among 
people with multiple 

chronic health 
conditions

Vaccines against 
COVID-19 

recommended for all 
adults

Risk of severe 
COVID-19

Increased risk of 
complications (e.g., 

preeclampsia, preterm 
birth, maternal death)

Vaccination while 
pregnant may confer 

protection to newborns

Vaccines against COVID-
19 recommended for all 

adults

Risk of severe COVID-
19 (hospitalisation or 
death) increased with 

each 
decade of life

Greatest risk incurred 
by those aged 80+

Vaccines against COVID-
19 recommended for all 

seniors

IBD at any age does not 
increase the risk of 
severe COVID-19

Severely flaring IBD or 
high dose corticosteroids 
can increase the risk of 

severe COVID-19



Risk Profiles
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HIGH
RISK

MEDIUM 
RISK

Follow Public 
Health (PHAC) 

Guidelines

IBD Profile

Follow public health guidelines for general 
population (physical distancing, hand hygiene, 

self-monitoring, etc.)

65+ years OR Under 65 years old , AND
• On systemic steroids
• Moderate/Severe active inflammation
• Moderate or severe malnutrition
• Requirement of parenteral nutrition

• Avoid indoor in-person meetings
• Wear a mask indoors or 

outdoors if close to others
• Follow local public health 

guidance for your community

•Self isolate
•Refer to considerations for other 
family members and people who 
live with high-risk individuals

<65 y AND NOT TAKING 
immunosuppressives, AND
• IBD in remission, no active 

inflammation
• Not malnourished
• No comorbidities (respiratory, 

cardiac, hypertension, diabetes)

Under 65 years old AND using 
immunosuppressives or biologics

• Immunomodulators
• Anti-TNF biologics
• Anti-IL12/23 biologics
• Anti-leukocyte migration biologics
• JAK inhibitor small molecules

• Physical distancing
• Wear a mask indoors or 

outdoors if close to others
• Wash hands frequently 
• Do not go to work/school if 

you have symptoms of 
COVID-19.

R
IS

K



Ricciuto et al., J Crohn Colitis ePublication ahead of print 2021 Sept 27.
doi 10.1093/ecco-jcc/jjab172 – PMID 34570886



Ricciuto et al., J Crohn Colitis ePublication ahead of print 2021 Sept 27.
doi 10.1093/ecco-jcc/jjab172 – PMID 34570886

PGA ICU/Vent/death
aOR (95% CI)

Hospitalization
aOR (95% CI)

<50 y ≥50 y <50 y ≥50 y

Remission/ 
mild

REF REF REF REF

Moderate 1.62
(0.74 to 3.59)

1.10
(0.94 to 1.29)

1.44
(1.02 to 2.03)

1.53
(1.14 to 2.06)

Severe 3.27
(1.15 to 9.30)

0.89
(0.37 to 2.15)

4.62
(2.83 to 7.55)

0.90
(0.39 to 2.09)

Adjusted for: time period, sex, comorbidities, ethnicity, IBD type, 
medications (systematic steroids, anti-TNF monotherapy, anti-TNF combo therapy, 
IMM mono therapy, 5-ASA/SASP)



Ricciuto et al., J Crohn Colitis ePublication ahead of print 2021 Sept 27.
doi 10.1093/ecco-jcc/jjab172 – PMID 34570886

PGA ICU/Vent/death
aOR (95% CI)

Hospitalization
aOR (95% CI)

<50 y ≥50 y <50 y ≥50 y

Remission/ 
mild

REF REF REF REF

Moderate 1.62
(0.74 to 3.59)

1.10
(0.94 to 1.29)

1.44
(1.02 to 2.03)

1.53
(1.14 to 2.06)

Severe 3.27
(1.15 to 9.30)

0.89
(0.37 to 2.15)

4.62
(2.83 to 7.55)

0.90
(0.39 to 2.09)

Adjusted for: time period, sex, comorbidities, ethnicity, IBD type, 
medications (systematic steroids, anti-TNF monotherapy, anti-TNF combo therapy, 
IMM mono therapy, 5-ASA/SASP)



Changing Care 
Paradigms &
Mental Health

22



Pre-pandemic

Book 
appointment

Travel to

hospital/clinic 

Consultation/
exam/testing

Referral/
need for
follow-up

Mid-pandemic

Virtual consultation 
(televisit/phone visit) with 
multiple healthcare 
providers (non-emergent)

Need for in-person 
visit/test/referral/
follow-up possible

Post-pandemic

Mobile apps/wearable tech objective 
measures of disease activity allow for 
remote monitoring by healthcare 
providers

Needs-based assessment allows 
healthcare providers to recommend 
virtual or in-person follow-up

1

2

3

4

Book 
appointment

1

2

3

1

2



Youth in Canada have 
experienced the highest 
impact to mental health

General Canadian 
population is 

experiencing greater 
anxiety and depression

Increases in both 
encounters for mental 

distress and substance 
use rates

(alcohol and cannabis)

Seniors’ mental health 
has fared relatively well

Having IBD puts an 

individual at increased 

odds of also experiencing 

mental health concerns

Other associations with increased 
odds of elevated Anxiety/Depression 
include: lower socio-economic status, 
being female, and pre-existing mental 
health conditions



Vaccines
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mRNA
(messenger ribonucleic acid)

Adenovirus Vector
(non-replicating viral delivery)

RNA containing the blueprint for 
the spike protein from the 
SARS-CoV-2 virus are 
contained in a lipid nanoparticle 
(a water-soluble fatty acid) 

A non-infectious virus is 
engineered to be harmless to 
humans, but to carry genetic 
material for the spike protein 
from the SARS-CoV-2 virus to 
host cells

Once injected into the 
muscle, these non-
infectious vaccines teach 
the host’s cells to 
produce only the SARS-
CoV-2 spike protein, 
which is harmless on its 
own

The body recognises the foreign 
spike proteins and mounts an 
immune response to eradicate 
them, resulting in memory T and B 
lymphocyte cells, which
remain in the 
bloodstream to 
quickly and 
efficiently
fight off any 
future infections

mRNA vaccines (Moderna, BioNtech/Pfizer) are more than 90% effective at 
preventing COVID-19, and nearly 100% effective at preventing severe 
outcomes (hospitalization, ICU admission, or death) after two doses.

Adenovirus vector vaccines (Janssen/Johnson & Johnson, Oxford/AstraZeneca) 
are more than 65% effective at preventing symptomatic COVID-19, and nearly 
100% effective at preventing death from COVID-19.



VACCINE RECOMMENDATIONS
(January 15, 2021, Webinar Jan 21)

▪ Recommendations:
▫ A diagnosis of IBD should not be a reason to exclude people from 

getting the SARS-CoV-2 vaccines

▫ People who should be prioritized to get the vaccine should not be de-
prioritized because they have IBD

▫ Discuss risks and benefits with a doctor and make an informed choice
▸ Safety and effectiveness of vaccines
▸ Likelihood of contracting COVID-19, or having complications from COVID-19:

▹ Local prevalence of COVID-19
▹ Occupational risk factors
▹ Personal risk factors and comorbidities



Impaired vaccination responses in 
immunosuppressed IBD patients1–7

*p<0.05 for anti-TNF/combined response vs controls.
5-ASA, 5-aminosalicylic acid; H1N1, influenza A subtype H1N1; H3N2, influenza A subtype H3N2; HAV, hepatitis A virus; HBV, hepatitis B virus; IBD, inflammatory bowel disease; IM, immunomodulator; TNF, 
tumour necrosis factor. 
1. Adapted from Fiorino G, et al. Inflamm Bowel Dis. 2012;18:1042–7; 2. Lee CK, et al. J Crohns Colitis. 2014;8:384–91; 3. Pratt PK, et al. Inflamm Bowel Dis. 2018;24:380–6; 4. Park SH, et al. Inflamm Bowel Dis. 
2014;20:69–74; 5. Adapted from Cullen G, et al. Gut. 2012;61:385–91; 6. Lu Y, et al. Am J Gastroenterol. 2009;104:444–53; 7. Hagihara Y, et al. J Crohns Colitis. 2014;8:223–33.

Slide courtesy of
Dr. Charlie Lees,

CCC COVID-19 Webinar, 
April 29, 2021



IMMUNOCOMPROMISED PEOPLE

Slide from:
Sara Oliver MD, MSPH - ACIP Meeting, July 22, 2021



IMMUNOCOMPROMISED PEOPLE

Embi PJ, et al., MMWR 2021; ePublication 2 Nov 2021



IBD PATIENTS ON INFLIXIMAB HAVE 
ATTENUATED REPONSE AND ANTIBODIES 
DECAY MORE RAPIDLY

31

Kennedy et al., Gut 2021; 70: 1884-93



How does Spike antibody concentration compare in 
patients on infliximab and vedolizumab?

Increasing protection

Decreasing protection

Slide courtesy of
Dr. Charlie Lees,
CCC COVID-19 Webinar, 
April 29, 2021

Kennedy et al., Gut 2021; 70: 1884-1893 



WHAT ABOUT OTHER IMMUNOMODULATORS?
33

Kennedy et al., Gut 2021; 70: 1884-93



VACCINE RECOMMENDATIONS FOR GOVERNMENT

/About-Crohn-s-Colitis/COVID-19-and-IBD/Vaccines
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Kennedy et al., Gut 2021; 70: 1884-93

IBD PATIENTS ON INFLIXIMAB HAVE 
ATTENUATED REPONSE AND ANTIBODIES 
DECAY MORE RAPIDLY
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Kappelman MD et al., Gastroenterology 2021; 161(4): 1340-43

0

5

10

15

20

25

30

35

Overall Anti-TNF Monotherapy Anti-TNF Combo
Therapy

6MP/AZA/MTX 5ASA or no
medications

Vedolizumab
monotherapy
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monotherapy

Median antispike antibody level approx. 8 weeks after 2nd vaccine dose

Series 1

WHAT ABOUT OTHER IMMUNOMODULATORS?



COVID-19 TASK FORCE 
RECOMMENDATIONS (August 24, 2021)

37

1. We recommend that people with IBD who are receiving medications that 
suppress their immune system (systemic corticosteroids, thiopurines, 
methotrexate, and biologics) have access to a 3rd COVID-19 vaccine dose 
between 14–18 weeks after their second vaccine dose.

2. We recommend that unimmunized people with IBD receive the COVID-19 
vaccine as soon as possible.

3. We strongly encourage employers and schools to consider 
mandatory vaccination policies so as to minimize the risk of serious and 
deadly COVID-19 in people living with Crohn's disease and ulcerative colitis.

/About-Crohn-s-Colitis/COVID-19-and-IBD/Vaccines
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3rd VACCINE DOSE: EVIDENCE IN 
IMMUNOSUPPRESSED PEOPLE

39

Shroff et al., Nature Medicine 2021;ePub 30 Sept 2021
doi 10.1038/s41591-021-01542-z. PMID 34594036

Karaba et al., MedRxiv 2021.
doi 10.1101/2021.08.11.21261914. PMID 34671774



SUMMARY & 
CONCLUSIONS

40
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1. COVID-19 was of great concern to IBD patients, 
their families, and their health care providers

2. Crohn’s and Colitis Canada’s COVID-19 & IBD 
Task Force quickly formed and moved to 
synthesize rapidly evolving knowledge about the 
impact of COVID-19 on people living with IBD

3. The 2021 Impact of COVID-19 & Inflammatory 
Bowel Disease in Canada summarizes the 
scientific knowledge, recommendations, and 
knowledge translation activities of the Task Force

CONCLUSIONS



THANK YOU!
42


