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Expanding Indications for Islet 
Cell Autotransplantation
Steven M. Hadley, Jr., AB 
Timothy B. Gardner, MD, MS

1. Introduction 
Fecal microbiota transplantation has been established as a treatment option for recur-
rent Clostridioides difficile infection (CDI)1 and has been showing promising results 
for other pathologies as well.2 However, there are still several technical and economic 
aspects regarding FMT that raise difficulties in implementation, partly related to regu-
latory restrains and partly related to the elaborate process of donor screening and stool 
banking implementation. 

2. Variations in legal framing
There is currently no universally accepted legal framing for FMT, which is under-
standable, as the exact microbial composition and corresponding metabolic profile of 
products used for microbiome restoration by FMT are not consistent. A large spectrum 
of regulatory statuses for FMT can be noticed in various regions, ranging from lacking 
specific regulation to strict framing.3

At the emergence of FMT as therapy for recurrent CDI, the US Food and Drug 
Administration (FDA) suggested that microbiota derived from feces meets the required 
criteria for being framed both a drug and a biological product and, therefore, warrants 
regulation for FMT as a drug and required the use of an investigational new drug ap-
plication to perform FMT.4 This initial framing raised several issues, especially related 
to limiting patients’ access to FMT on one hand and leading to the potential for a 
do-it-yourself approach for FMT, posing significant safety concerns.5 Consequently, the 
FDA revised its decision and has suggested an enforcement discretion for clinicians to 
use FMT for managing patients with recurrent C. difficile infection not responding to 
standard therapies.6 Since then, additional draft guidance have been issued but not yet 
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finalized.
In addition to the USA, coun-

tries such as the UK and France also 
regulate FMT as a medicinal prod-
uct.7 In the UK, framing FMT as a 
medicinal product led to s compliance 
with good manufacturing practice 
(GMP) standards regarding the FMT 
production service and to involve the 
Medicines and Healthcare products 
Regulatory Agency (MHRA) as a 
regulating authority for accreditation 
and quality control. All FMT services 
within the UK are licensed by the 
MHRA. Moreover, the MHRA traced 
specific proportion for the FMT regu-
lation, depending on various factors, 
including production scale, differen-
tiating between clinical setting, with 
prescription on a named patient basis, 
larger scale production and clinical 
trial use.8 

Considering that the FMT product 
combines the presence of both human 
cells and non-human components (eg, 
microbial genes), in 2012, the Com-
petent Authorities on Substances of 
Human Origin Expert Group of the 
European Union debated the matter 
and concluded that fecal transplanta-
tion is not covered by the European 
Human Tissue Directive 2004/23/EC 
.9 The debate was resumed in 2014, 
when the European Commission 
concluded that fecal microbiota trans-
plantation is not covered by Directive 
2004/23/EC, based on the fact that 
the human cellular components of 
the FMT product are not the active 
one for the therapeutic effect, leaving 
each Member State the autonomy in 
regulating FMT on a national level.10 
Moreover, all the following European 
Consensus on stool banking stated 
that stool banking should undergo 
appropriate approval from the relevant 
national regulatory authorities of each 
country.11

Continued from page 1

3. Donor recruitment process and 
traceability of the sample from 
donor to recipient 

Like any donation process, stool 
donation for FMT must also be vol-
untary, with donors being informed 
regarding the benefits and potential 
risks and offering a proper written 
informed consent. A thorough organi-
zation of the donor screening process 
is essential for an appropriate recruit-
ment process. This should include an 
extensive questionnaire including key 
issues (such as disease history, intake 
of drugs altering the microbiota), aim-
ing to minimize the risk of yielding 
transmission of infectious agents or 
unfavorable microbiota characteris-
tics with the FMT administration. 
The next step in the donor screening 
process is represented by an extensive 
blood and stool testing, to exclude 
transmittable diseases, as indicated by 
several currently available guidelines.8, 

11, 12

There is increasing concern directed 
towards the traceability of samples 
from donors to recipient, with recom-
mendations expanding the time to 
keep the records for FMT from at 
least ten years with the prior Euro-
pean consensus in 201911, to the latest 
European Consensus regarding stool 
banking, recommending a further 
extended period for keeping all data 
necessary to map the donation process 
for a minimum of 30 years. Records 
should not only include traceability 
information, but also current recom-
mendations support keeping a frozen 
aliquot of each stool donation for 
future testing in the case of AEs, in 
keeping with regulatory guidance.13 

In spite of all progress towards 
standardizing the donor screening and 
optimizing FMT, there are still several 
aspects to be optimized. The setting 
of stool banking may raise several 
ethical issues, considering that the 
donor should be available to donate 
on several occasions over time, with 

repeating the screening tests at 8–12 
weeks interval and applying a short 
questionnaire on the day of the dona-
tion to check for any recent-onset 
potential detrimental events .13 One 
aspect to be considered is the frequent 
collection of private information, but 
also the imposition of restrictions on 
donating, based on personal behavior 
(related to travel history, medica-
tion use) and requirement to submit 
to a significant amount of personal 
surveillance data. Consequently, ethi-
cal concerns include protecting the 
privacy of stool donors, together with 
limiting the perception of autonomy 
restriction and preventing a sense of 
obligation.14

4. Potential safety concerns and 
COVID-19 pandemic shift 
Several safety concerns with FMT 
have been raised both through FDA 
alerts for potential transmission of 
multi-drug resistant organism Food 
and Drug Administration15, and 
during the COVID-19 pandemic, 
considering the evidence of poten-
tial digestive transmission of SARS 
CoV-2. Another current challenge is 
overcoming the paucity of donors in 
general and reaching suitable donors 
in particular. Studies have reported 
that donors have `declined inclusion 
in the screening process, due to dona-
tion requirements, such as frequency 
and duration of donations.16 More-
over, a significant percentage of 
donors is excluded after the comple-
tion of the extensive questionnaire, 
reported around 50% in one Austra-
lian study and even raising up to over 
90% following the clinical evaluation 
reported by the US OpenBiome stool 
bank.17 This aspect is of even higher 
concern, taking into account that 
these data are prior to COVID-19 
pandemic, which raised further issues 
regarding FMT safety considering 
the potential fecal-oral transmission 
of SARS CoV-2 [18].18 This lead to 
expanding the screening process with 
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including SARS CoV-2 transmission- 
related questions within the screening 
questionnaire and also SARS CoV-2 
testing during the screening process. 
There is already encouraging data for 
successful FMT with donors sampled 
during the pandemic, without any 
SARS CoV-2 transmission, provided 
that the safety measures, including 
targeted questionnaire and SARS 
CoV-2 testing are applied within the 
screening process.19 Furthermore, 
there is promising data for developing 
standardized RT-PCR stool testing in 
the faecal donor samples,20 contribut-
ing the improving potential donor 
screening and therefore increasing 
safety of the procedure.

5. Conclusions
Implementing FMT can be challeng-
ing, considering the need for expertise 
and costs. However, the need for 
a clear establishment of regulatory 
context of FMT and the resources 
required to develop stool banking are 
needed in order to maximize safety 
and accessibility of the procedure.
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Message from the Editors

To our WGO Community, 
In this edition of our e-WGN, we 

begin with an expert point of view 
by Steven Hadley and Dr. Timothy 
Gardner for the expanding indications 
of islet cell autotransplantation (IAT), 
first utilized in 1977. Today, it is a 
more refined and accessible consid-
eration to not discard the benign 
pancreas in several disease conditions 
including pancreatic inflammatory 
disease, trauma, islet cell tumors, 
pancreatic and ampullary adenocar-
cinoma, all while also reducing the 
risk of diabetes and other associated 
morbidity. 

Next, Dr. Georgiana Gîlcă-Blanariu 
and Dr. Sahil Khanna provide an 
insightful review regarding challenges 
in implementation of fecal microbiota 
transplantation (FMT) including 
regulatory constraints as well as issues 
related to both donor screening and 
implementation of stool banking. 
Additional safety concerns, particu-
larly as it relates to the COVID-19 
pandemic, are also discussed. 

In an international collaborative 
effort to improve GI health care in 
Rwanda, Dr. Steve Bensen from Dart-
mouth Hitchcock Medical Center 
and Dr. Vincent Dusabejambo from 
Rwanda’s primary teaching hospital, 
Centre Hospitalier Universitaire de 
Kigali, came together to create and 
build a Rwandan gastroenterology 
training program. The team shares the 
ardent goal, which first began in early 
2014, and over time, these efforts 
have successfully evolved into the 
formation of the annual Rwanda En-
doscopy Week. As of May 2022, the 
launch of the inaugural Rwanda gas-
troenterological fellowship program 
marks a significant feat. The results of 
the marked success and demonstra-
tion of sustainability in efforts are 
also shared during this year’s Rwanda 
Endoscopy Week. 

In celebration of World Digestive 
Health Day, each year WGO initiates 
a worldwide public health campaign 
with focus on a particular digestive or 
liver disorder. This year’s campaign, 

Colorectal Cancer Prevention: Getting 
Back on Track led by Dr. Aasma Shau-
kat (USA) and Dr. Michal Kaminski 
(Poland) is a social media awareness 
initiative with selfie card photos am-
plifying colorectal cancer prevention 
and screening efforts. Snap a photo 
and share in the awareness cam-
paign efforts using #WDHD2022, 
#GettingBackOnTrack, #Colorec-
talCancer, and #ColonCancer.

The WGO Train the Trainers 
(TTT) program continues to expand 
in providing educational skills and 
bringing together faculty and partici-
pants from around the globe. Over 
the past 20 years, there have been 29 
workshops held in 19 countries, with 
over 1,100 alumni with some of these 
testimonials shared with us.

President of WGO, Dr. Guilherme 
Macedo, who is also the President 
of the Portuguese Digestive Disease 
Week 2022, shares the many accom-
plishments of the week. Semana Di-
gestiva 22 was held in June in Porto, 
Portugal with over 1,000 participants, 
providing clinically relevant and 
state-of-the-art lectures in all major 
GI topics. Next, Dr. Allan Policarpio, 
President of the Philippine Society of 
Gastroenterology, shares their great 
accomplishments over the past year 
including the 2022 Joint Annual 
Convention held in March 2022, 
with the theme of “Redefining the 
Future of GI Healthcare,” as well as 
the October 2021 mid-year conven-
tion chaired by Dr. Teresita Cabreira, 
with the theme “Unlocking Opportu-
nities in the New Normal.” 

This year, EASL’s flagship Inter-
national Liver Congress (ILC) 2022 
brought together over 7,000 delegates 
from 114 countries with a spectacular 
scientific programme and offering 

Mahesh K Goenka, MD, DM, AGAF, FACG, FASGE, FRCP

Director and Head, Institute of Gastrosciences and Liver
Apollo Multispecialty Hospitals, 
Kolkata, India

Editorial

Anita Afzali, MD, MPH, MHCM, FACG, AGAF

Professor of Clinical Medicine
Division of Digestive Diseases
Executive Vice Chair of Medicine
Department of Internal Medicine
University of Cincinnati College of Medicine
Associate Chief Medical Officer
UC Health System
Cincinnati, Ohio, USA
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of the Postgraduate Course. Five 
new EASL Clinical Practice Guide-
lines were also recently published in 
the Journal of Hepatology and these 
were released during the congress. 
As you look at these guidelines, we 
also encourage you to review the 
four Cascade-Based WGO Practice 
Guidelines on hepatitis B, hepatitis C, 
hepatocellular carcinoma and manage-
ment of acute viral hepatitis. WGO’s 
Hepatology Interest Group recently 
hosted three distinct webinar series 
examining The Global Burden of Viral 
Hepatitis.

Hopefully you enjoy reading this 
e-WGN newsletter and we invite all 
of you to attend the World Congress 
of Gastroenterology held this year in 
Dubai, United Arab Emirates between 
December 12-14, 2022. This joint 
venture between the Emirates Gas-
troenterology & Hepatology Society 
(EGHS) and World Gastroenterology 
Organization (WGO) marks the first 
World Congress hosted in the Middle 
East. We hope to see you there!

Mahesh and Anita 
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Expanding Indications for Islet Cell 
Autotransplantation

Steven M. Hadley, Jr., AB

Clinical Research Coordinator
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Introduction:
Islet cell autotransplantation (IAT) 
was first utilized in 1977 as a way 
to mitigate the risk of developing 
diabetes in patients who underwent 
pancreatectomy.1 Since then, gradual 
improvements in isolation techniques 
have enabled IAT to serve as an effec-
tive treatment for chronic pancreatitis 
(CP) and recurrent acute pancreatitis 
(RAP).2-4 As IAT continues to be 
refined and become more accessible, 
evidence suggests that IAT can be 
expanded to include indications other 
than CP and RAP. By not discarding 
benign pancreas and by harvesting 
viable islets for transplantation, physi-
cians will generate enhanced clini-
cal outcomes for patients requiring 
pancreatectomy. 

IAT Procedure:
After surgical excision of the pan-
creas, the main arteries in the head 
(gastroduodenal artery) and tail 
(splenic artery) of the pancreas are 
cannulated and flushed with lactated 
ringer’s solution. Any non-pancreatic 

tissue is removed. Then, an angio-
cath is inserted into the pancreatic 
duct(s) and flushed with a solution 
containing proteases and collagenases. 
After the pancreas is saturated with 
the enzyme solution, the organ is 
mechanically fractionated with scis-
sors. These pieces are then put into 
a Ricordi chamber, which is shaken 
and warmed to augment enzymatic 
digestion. Every few minutes, samples 
are collected and stained for inspec-
tion under a microscope to examine 
islet cell form and number. During 
the isolation, the islets progress from 
being “embedded” in the exocrine 
tissue, to becoming “free” from the 
acinar tissue, to becoming “fragment-
ed” with ongoing digestion. Although 
the stopping point of the isolation 
is subjective, some evidence suggests 
that erring on the side of a longer 
digestion towards the development of 
more “fragments” results in enhanced 
clinical glycemic outcomes.5 Once the 
digestion is deemed finished, the cells 
are gathered, centrifuged, and then 
washed. They are then suspended with 

human serum albumin and heparin 
and infused into the portal venous 
system.6

Expanding Access to IAT:
Although local isolation with a dedi-
cated islet isolation facility remains 
the gold standard for IAT, islet isola-
tion labs are expensive and require 
specialized training and equipment. 
Consequently, some hospitals coor-
dinate with centers that have such 
facilities to expand the accessibility 
of IAT. In this remote isolation, the 
explanted pancreas is transported to 
a remote site for isolation and then 
transported back for infusion of the 
islets. Though local isolation leads 
to improved islet function following 
transfusion, remote isolation results in 
similar rates of insulin independence 
as local isolation.

Moreover, local islet isolation 
without a dedicated islet isolation lab, 
first reported by Fan et al., presents 
another solution for the scarcity of 
dedicated islet isolation facilities.7 
The isolation occurs in the operating 
room after pancreatic resection. Navas 
et al. demonstrated that intraopera-
tive isolation is comparable to remote 
isolation regarding IEQ/kg, insulin 
requirements, mean c-peptide levels, 
and hemoglobin A1c (HbA1c).8 
Given these results, both remote and 
intraoperative isolation present effec-
tive options for when local isolation 
with a dedicated islet cell lab is not 
feasible. 

Pancreatic Inflammatory Disease:
When partial pancreatectomy is indi-
cated for pancreatic inflammatory dis-
ease, IAT should be considered to re-
duce the patient’s risk of diabetes. In a 
retrospective study of 22 patients who 
had pancreatectomy for benign pan-
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creatic inflammatory disease, Siegel et 
al. found that compared to those who 
did not have IAT, the nine who un-
derwent IAT experienced statistically 
significant smaller increases in HbA1c 
levels. At 22 months post-operation, 
IAT patients had an average HbA1c 
increase of 0.42 mmol/mol versus the 
average increase of 2.83 mmol/mol 
in patients who did not have IAT. Of 
the 22 patients evaluated in the study, 
one IAT patient developed diabetes 
compared to three control patients, 
though this value did not reach statis-
tical significance.9 

Ris et al. conducted a study com-
paring islet isolation results in 15 
patients who underwent IAT after 
partial pancreatectomy with those 
results in 10 patients who had CP or 
were donors with brain death (DBD). 
Those who underwent IAT after a 
partial pancreatectomy experienced 
statistically significantly higher mean 
islet yields (5,455 IEQ/gram) than the 
CP and DBD patients (1,457 IEQ/
gram in CP patients and 3,738 in 
DBD patients). At ten years follow-
ing the operation, the investigators 
observed insulin independence in 94 
percent of the IAT partial pancreatec-
tomy patients combined with a 100 
percent survival rate.10

In another study, Balzano et al. 
examined patients who underwent 
partial pancreatectomy for benign 
or borderline malignant pancreatic 
disease and either received IAT or no 
IAT. Those who received IAT experi-
enced statistically significant longer 
diabetes-free survival rates over a ten-
year period than those who did not 
receive IAT. Balzano also observed a 
trend towards insulin independence in 
patients who underwent IAT, though 
this value did not reach statistical 
significance. 76 percent of patients 
who had IAT remained insulin inde-
pendent compared to 55.9 percent of 
patients who did not have IAT.11

Despite the absence of random-

ized controlled trials, the evidence 
indicates the efficacy and safety of 
IAT for enhancing clinical glycemic 
outcomes in patients who have partial 
pancreatectomy for benign pancreatic 
disease. Jin et al. determined that at 
two years post-operation, only 27 
percent of patients with an islet yield 
greater than 5,154 IEQ/Kg experi-
enced impaired glycemic control com-
pared to 86 percent of patients with 
a yield under 5,154 IEQ/Kg.12 Thus, 
a high islet cell yield combined with 
the right patient (each case should still 
be considered and evaluated individu-
ally) has the potential to enhance both 
clinical outcomes and the patient’s 
quality of life. 

Trauma:
Despite the rarity of pancreatic 
trauma, IAT should be considered in 
cases of damage resulting in surgical 
removal in order to mitigate the risks 
of diabetes. Three cases have been 
reported—each underscoring the 
value of IAT when benign pancreas is 
resected. In one case, an 18-year-old 
female victim of a motor vehicle colli-
sion required a partial pancreatectomy 
due to trauma. IAT was administered 
because of a family history of diabetes. 
Although she initially required a small 
amount of insulin upon discharge, at 
20 months post-operation, she was 
insulin independent with a healthy 
HbA1c of 5.6 percent.13 In the next 
case, an 18-year-old male was stabbed, 
which resulted in pancreatic ductal 
injury requiring a total pancreatecto-
my. After IAT, the patient was insulin 
independent the day of his transplan-
tation. He remained insulin inde-
pendent at his six-year follow-up.13 
The third case involved a 21-year old 
male who was shot in the abdomen 
three times. After extensive abdominal 
surgery, IAT was performed, which 
resulted in normal islet function 
114 days post-transplant. Despite 
requiring a small amount of insulin 
immediately following the procedure, 

the patient successfully discontinued 
insulin 24 days post-transplant.14 

Islet Cell Tumors:
Islet cell tumors are contraindications 
for IAT. In one patient who had a 
planned IAT for CP, the physicians 
incidentally discovered a neuroendo-
crine tumor. Although they ultimately 
decided to proceed with the patient’s 
IAT, islet cell malignancy remains a 
contraindication for IAT.15

Pancreatic Adenocarcinoma:
Though typically IAT is limited in 
cases of cancer because of the risk of 
spreading cancerous cells, some evi-
dence suggests that IAT should not be 
completely excluded in patients with 
pancreatic cancer. One case report of 
a 63-year-old male who underwent 
pancreatectomy for pancreatic adeno-
carcinoma received IAT. After an R0 
resection of the pancreatic mass, the 
physicians discovered a life-threaten-
ing leakage of the pancreaticojejunos-
tomy. Consequently, a total pancre-
atectomy with IAT was performed. 
A K-ras mutation was present in the 
adenocarcinoma but was not detected 
in the islets before transplantation. 
At his one-year follow-up, although 
he required exogenous insulin, his 
engrafted islets functioned, no signs 
of local or liver metastases existed, 
and no evidence of K-ras appeared 
in the peripheral blood. However, 
the patient passed 2.5 years post-
operation from tumor recurrence.16 In 
any potential case involving IAT after 
pancreatectomy for malignancy, the 
patient should be informed of the risk 
of infusing malignant cells into the 
liver and should be monitored closely 
for liver metastases. Further investiga-
tion is needed to reveal to what extent 
and in which cases pancreatic cancer 
is multicentric and to determine 
whether IAT can be performed safely 
without contamination. 
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Ampullary Adenocarcinoma:
One case has been reported in which 
a 72-year-old woman with acute 
necrotizing pancreatitis secondary to 
an ampullary adenocarcinoma under-
went total pancreatectomy because 
the normal treatment of pancreatico-
duodenectomy to excise the ampullary 
lesion was contraindicated due to the 
necrotizing pancreatitis. To diminish 
the risk of diabetes, IAT accompanied 
the pancreatectomy. At her three-
month post-operative follow-up, she 
only required a small amount of exog-
enous insulin.17 Her case demonstrates 
the efficacy of pancreatectomy with 
IAT for treating ampullary adenocar-
cinoma when the preferred method of 
pancreaticoduodenectomy cannot be 
performed. 

Conclusion:
As the IAT procedure continues to be 
refined, expanding indications for IAT 
enables this effective treatment option 
to be utilized in a greater number 
of patients who must undergo total 
or partial pancreatectomy and who 
would significantly benefit from the 
enhanced clinical glycemic outcomes 
associated with IAT. While each case 
should be evaluated on an individual 
basis, as a general rule, benign pan-
creas should not be discarded. Given 
the success of IAT, islet transplanta-
tion should be considered to reduce 
the risk of diabetes and its associated 
morbidity. 
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Come to the World Congress of Gastroenterology, 
December 12-14, 2022 in Dubai

WGO International 
Meetings

I am happy to announce the World 
Congress of Gastroenterology 
(WCOG) will take place in Dubai, 
United Arab Emirates, between 
12 and 14 December 2022. The 
WCOG 2022 is a joint venture of 
the Emirates Gastroenterology & 
Hepatology Society (EGHS) and the 
World Gastroenterology Organisation 
(WGO). We are particularly proud 
to announce that this is the first time 
that the World Congress will be held 
in the Middle East. 

The WCOG Scientific Programs 
Ccommittee members include Caro-
lina Olano, Jonathan A. Leighton, 
Mohammed Banama, Nawal Al Nah-
di, Ahmed-Mohammed-Khassouan, 
and myself. My colleagues have been 
instrumental in designing a competi-
tive program that stands out by topics 
and outstanding faculty.  

If there is one lesson that we take 
away from the COVID-19 pandemic, 
it is that nothing can replace per-
sonal contact. So that is why we have 
decided to have an in-person only 
World Congress. So, you need to be 
there to enjoy all the fun. 

What can you expect from us? 
The venue for WCOG 2022 is the 

majestic Dubai International Conven-
tion & Exhibition Centre. It is a very 
well-equipped event venue, strategi-
cally located in Dubai’s business 
district. 

Joost PH Drenth, MD, PhD

Chair, Scientific Programs Committee, WGO
Nijmegen, The Netherlands

We have some unique offerings 
in store for you this year. The World 
Congress is being preceded by a fan-
tastic postgraduate teaching program 
that plays out over two full days. The 
course brings a great line up of fantas-
tic speakers to you. We went through 
great lengths to select those topics that 
you see in practice quite frequently, 
but are not featured regularly at other 
meetings, such as cardiogastroenterol-
ogy and bacterial overgrowth in the 
small bowel. 

Live endoscopy is one of the great-
est magnets of WCOG 2022. Indeed, 
we have Jonathan Leighton and Sett 
Gross as drivers behind the live en-
doscopy sessions. They have come up 
with an exciting program that gives 
you the chance to observe firsthand 
the progress has been in endoscopy. 

This will allow you to brush up your 
skills, to learn new tricks, and to see 
the newest tools that have entered the 
market.  Sessions will be streamed 
from Rashid Hospital in the United 
Arab Emirates. 

One of the greatest benefits of 
WCOG 2022 is that the program 
allows for a close interaction between 
faculty and participants. We have 
created sunrise sessions on hot topics 
in gastroenterology. In Dubai, you 
will find sessions on hepatitis D, 
non-alcoholic liver disease, upper 
gastrointestinal bleeding, and fecal 
incontinence, to name a few. The 
experts will present a brief state of the 
art of the topic, and you will then be 
able to interact and ask the questions 
you always wanted to ask. 

A fine and new addition to the pro-
gram is the pro-con debates. Medicine 
is not without controversial topics 
and from clinical practice we all know 
these issues where the evidence is just 
not there. That is why it is important 
to provide you with multiple per-
spectives on burning themes such as 
whether drug management in IBD 
should be “top down or bottom up.”
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The backbones of WCOG 2022 are 
the symposia. We have designed more 
than 30 clinical symposia for you 
covering a wide range of topics. We 
bring 90-minute symposia filled with 
four to five short talks. This allows 
you to get up to speed within a very 
short time. The expert faculty is there 
to help you navigate controversial 
areas. For example, the symposium 
on hepatocellular carcinoma gives you 
the newest insight in the management 
of this complex disorder

Conscious of the environmental 
pressure on our planet, we would like 
to pay attention to climate change 
and where we come in as gastroen-
terologists. Green endoscopy has 
become a relevant topic and we need 

to think how we can contribute to 
a better world. We will give you the 
tools to achieve this goal, for example, 
improving waste management in your 
endoscopy suite.

Carolina Olano, WGO’s current 
Secretary General and former Chair 
of the Scientific Program Committee, 
spearheaded the initiative to have a 
symposium dedicated to women in 
gastroenterology. This symposium 
will focus on issues unique to female 
gastroenterologists and will serve as 
a platform to share experiences and 
offer learning pathways to go forward. 
I have no doubt that this will inspire 
female gastroenterologists. 

The proximity to Africa offers us 

with the unique opportunity to have a 
superb faculty from this region to ed-
ucate us on tropical disorders that are 
common in sub-Saharan Africa and 
are seen incidentally in other parts 
of the world. We will learn from the 
unique experience gained in managing 
these patients. This is an unparalleled 
opportunity and shows what WGO 
stands for: global outreach.   

WCOG is a great opportunity to 
meet and WGO offers you a great 
platform to make that happen. Take 
the opportunity to connect and recon-
nect with your peers in a stimulating 
environment and become part of 
the WGO family. Dubai is waiting 
for you.
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WDHD 2022: Raising Awareness 
One Selfie at a Time

WDHD News

Each year, the World Gastroenter-
ology Organisation (WGO) cel-
ebrates World Digestive Health Day 
(WDHD) by initiating a worldwide 
public health campaign that focuses 
on a particular digestive or liver dis-
order in order to increase awareness 
of prevention, prevalence, diagnosis, 
management, and treatment of the 
disease or disorder worldwide. This 
year’s campaign Colorectal Cancer Pre-
vention: Getting Back on Track, led by 
co-chairs Drs. Aasma Shaukat (USA) 
and Michal Kaminski (Poland), was 
held on Sunday, 29 May 2022.

As part of the campaign, WGO 
members were asked to take a selfie 
card photo, amplifying short mes-
sages related to CRC prevention and 
screening efforts. Healthcare profes-
sionals and the public shared their 
photos with WGO, with submis-
sions received from all parts of the 
world. WGO is delighted to feature 
some of these photos in this issue of 
e-WGN as well as on WGO’s social 
media channels.

In addition to efforts organized 
locally by WGO member societies, 
WGO members were also encour-
aged to engage with the awareness 
campaign online through social media 
by using the hashtags #WDHD2022, 
#GettingBackOnTrack, #Colorec-
talCancer, and #ColonCancer. You 
are invited to see more activities 

from WDHD 2022 by viewing these 
hashtags on Facebook, Twitter, Insta-
gram, and LinkedIn.

About Colorectal Cancer
Colorectal cancer (CRC) is the second 
leading cause of cancer-related deaths 
in the world. The majority of CRCs 
progress through the adenoma-carci-
noma sequence, presenting opportu-
nities to remove precursor lesions and 
prevent cancer or to identify CRC 
in its earliest, curable stages.  There 
are also several modifiable dietary, 
lifestyle, and environmental risk fac-
tors for CRC. When detected in the 
preclinical stages, CRC tends to be lo-
calized and often curable with surgical 
resection with an excellent prognosis.

CRC screening efforts are directed 
towards the detection of early stage 
colorectal cancer and removal of 
pre-neoplastic lesions. There are 
several screening modalities that are 
effective and cost-effective, such as 
fecal immunochemical test, flexible 
sigmoidoscopy, CT colonography, 
and colonoscopy. In the last decade, 
studies have highlighted a worrisome 
increase in CRC incidence among 
younger individuals. In addition, 
the COVID-19 pandemic disrupted 
CRC screening programs and created 
a backlog of endoscopy procedures 
across the world.

By increasing worldwide awareness 
of the risk factors for CRC, benefits 
of screening, and practical tools to 
implement CRC screening programs, 
we can affect overall human health 
across the globe, in particular among 
low- and middle-resource countries. 
The WGO global network of member 
societies, partners, and sponsors is 
ideal for raising this level of awareness.
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WGO News

WGO On The Road Once Again

With fewer travel restrictions in place, WGO has been able to have a presence at a variety of meetings and 
events over the last few months. Here is a snapshot of recent activities!

WGO Members gather for a group selfie during the WGO Networking 
Reception on 22 May 2022 while attending Digestive Disease Week in 
San Diego, California, USA.

WGO Governing Council Members gathered for important discussions 
on 21 May 2022 while attending Digestive Disease Week in San Diego, 
California, USA. From left to right, Profs. Mark Topazian, Luis Carlos 
Sabbagh, Nancy Reau, Varocha Mahachai, Guilherme Macedo, Naima 
Lahbabi-Amrani, Carolina Olano, and Geoffrey Metz.

WGO Past President Naima Lahbabi-Amrani and Secretary General 
Carolina Olano complete their WDHD 2022 Selfie Cards picture during 
the WGO Networking Reception on 22 May 2022.

Prof. Frank Zerbib facilitates endoscopy training with participants dur-
ing the 20th anniversary course of the WGO Training Center in Rabat, 
Morocco in June 2022.
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Participants gather for a group selfie during the 20th anniversary course 
of the WGO Training Center in Rabat, Morocco in June 2022.

WGO Volunteer Prof. Lubna Kamani said hello to Secretariat Staff Mem-
ber Zach Blevins at WGO’s booth at EASL’s International Liver Congress 
in London, United Kingdom on 24 June 2022.

WGO President Guilherme Macedo, along with IFSO Immediate Past 
President Lilian Know, chaired the Liver Issues in Obesity panel on 25 
August 2022 at the 25th IFSO World Congress in Miami, Florida, USA.

WGO President Guilherme Macedo, Prof. Reem Sharaiha, and Prof. 
David Vitor at WGO’s booth on 25 August 2022 at the 25th IFSO World 
Congress in Miami, Florida, USA.
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Developed in 2001, the Train the Trainers (TTT) program concentrates on expanding the educational skills of educators 
in the fields of gastroenterology, hepatology, endoscopy, and GI surgery, who are responsible for teaching, using current 
educational techniques and philosophies. It brings together faculty and participants from across the globe in an intensive 
and interactive workshop, characterized by numerous hands-on sessions with many opportunities for discussion. TTT is 
dedicated to the development of teaching and training skills.

Over the past 20 years, 28 workshops have been held in 18 different countries across six continents with over 1,100 
alumni from more than 90 countries.

A map of where TTT alumni live Participants and faculty join together for a group photo at TTT Warsaw 
2022 this past August. 

In a recent survey to alumni, we asked them, “What 3 Specific Changes Did You Make in Your Practice After?”

Using Pendleton’s rules 
to analyze and critique 

my trainees and students, 
involving them in the process

16%

Improved my teaching 
of procedures using 

the 4 step model.
20%

Improved oral 
presentations: mine 

and my colleagues and 
trainees. 

22%

Improved my 
manuscript writing.

5%

Improved my design 
of clinical trials.

4%

Improved my team 
working and team 

building skills.
20%

Used PECOT (or similar) 
when evaluating 

manuscripts.
4%

Applied Evidence 
Based Medicine in my 
everyday practices.

9%

WGO Train the Trainers Alumni Testimonials
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I attended the TTT in Khartoum, 
Sudan, and it was my first time visit-
ing Africa. The program deals with 
different aspects of being a researcher 
- how to deal with peers/superiors, 
writing papers, short group learn-
ing, discussion of common topics, 
and hands-on conducting training. 
The workshops are usually only for 
six hours a day and remaining time 
is usually relaxation. The program is 
intense with sessions starting from 
7am and ending at 7pm. The energy 
of the faculty is supreme. The dedica-
tion is beyond words or description. 
We were motivated by them.

A few things I have put into prac-
tice since the TTT:
• PECOT: Population; Exposure/

intervention; Control; Outcome; 
Time Frame

• Searching a CAT: Scenario; Search 
in PubMed; Commentary; Criti-
cal appraisal; PECOT; Take home 
message

• Make an impactful PowerPoint 
presentation

Avinash 
Balekuduru, MD

Bangalore, India

TTT: 2018 – Khartoum, Sudan

2018 – Khartoum, Sudan – Group Boat Tour on the Nile

2018 – Khartoum, Sudan – Group Photo with new friends

2018 – Khartoum, Sudan – Workshop Group Work



21
WORLD GASTROENTEROLOGY NEWS SEPTEMBER 2022

contents bar grid line

Title grid line

Photo grid line
(if title is one or two lines,  
if not pls start photo 0.25” from lowest 
letter of title.

Start article grid line
(or 0.5625” from bottom of last photo)

Editorial  |  Expert Point of View  |  WGO International Meetings  |  WDHD News  |  WGO News  |  WGO Global Guidelines  |  Calendar of Events

The Global Burden of Viral Hepatitis Webinar Series

WGO’s Hepatology Interest Group, in celebration of World Hepatitis Day, has 
organized a webinar series examining viral hepatitis over three webinar install-
ments. Globally, 354 million people live with hepatitis B or C. In addition, 
hepatitis is one of the most deadly diseases - claiming the life of someone every 
30 seconds.

Entitled The Global Burden of Viral Hepatitis, expert speakers provide impor-
tant information on various topics relating to hepatitis D, hepatitis C, and hepa-
titis B. Registration is free and open to all, and completion of the registration 
process is required to access the webinars live at the scheduled times. Register 
today using the link below.

Two sessions of the series have already been broadcasted. Developments 
with Hepatitis D was aired on 28 July on World Hepatitis Day. A Closer Look 
at Hepatitis C was aired on 25 August. The final session, Breakthroughs with 
Hepatitis B, will commence at 12:00 UTC on 22 September. Below is the com-
plete series overview. 

• The Global Burden of Viral Hepatitis – Developments with Hepatitis D 
Date: 28 July at 12:00 UTC 
Speakers & Topics: 
Prof. Cecilia Cabrera (Peru) – Epidemiology and Risk Factors 
Prof. Alice Lee (Australia) – Screening and Diagnosis Algorithm 
Prof. Nancy Reau (USA) – Current Therapy and Data on New Therapy Close to Market

• The Global Burden of Viral Hepatitis – A Closer Look at Hepatitis C 
Date: 25 August at 12:00 UTC 
Speakers & Topics: 
Prof. Mohamed El-Kassas (Egypt) – Screening Guideline Changes 
Prof. Rui Gaspar (Portugal) – Simplified Therapy 
Prof. Mustapha Benazzouz (Morocco) – Opportunities for Microelimination

• The Global Burden of Viral Hepatitis – Breakthroughs in Hepatitis B 
Date: 22 September at 12:00 UTC 
Speakers & Topics: 
Prof. Rui Tato Marinho (Portugal) – Push for Universal Screening and Vaccination Updates 
Prof. Ebada Said (Egypt) – Indications for Treatment and Potential Areas for Expansion 
Prof. Suna Yapali (Turkey) – Stopping Rules and Risk for Relapse

Recordings of the webinar sessions will be released following the conclusion of the series. Registered attendees will receive 
first notification. Therefore, we encourage you to complete the registration process for the series. In addition, the release 
of the recordings will be announced on WGO’s social media channels on Facebook, Twitter, LinkedIn, and Instagram.

About World Hepatitis Day
Organized by the World Hepatitis Alliance, World Hepatitis Day (WHD) takes places every year on 28 July bringing the 
world together under a single theme to raise awareness of the global burden of viral hepatitis and to influence real change. 
In 2022 the theme is “I Can’t Wait.” World Hepatitis Day is one of WHO’s seven officially mandated global public 
health days. Get involved and access campaign resources on the World Hepatitis Day website: https://www.worldhepati-
tisday.org/

https://www.facebook.com/WorldGastroOrg
https://twitter.com/WorldGastroOrg
https://www.linkedin.com/company/world-gastroenterology-organisation-wgo-wgo-foundation/
https://www.instagram.com/worldgastroorg/
https://www.worldhepatitisday.org/
https://www.worldhepatitisday.org/
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Rwanda Endoscopy Week: A Live International 
Collaborative Commitment to Improve GI Health for All

Niyongira Jean Paul, MD

Chief Internal Medicine Resident, University of Rwanda

Introduction/Objectives/Methods
Rwanda, a country of over 13 million 
people located in East Africa, suffers 
from a heavy burden of gastrointesti-
nal disease. Despite a high prevalence 
of gastrointestinal malignancy, en-
demic H. pylori with associated peptic 
ulcer disease, and advanced cirrhotic 
and non-cirrhotic portal hypertension 
among other conditions, gastroin-
testinal specialized care remained 
rudimentary throughout the 20th cen-
tury. Since the mid-1990’s however, 
significant health care advances have 
been made in Rwanda with the imple-
mentation of nationwide, universal 
health care and massive investments 
in primary care. However, gastroin-
testinal diagnostic and therapeutic 
endoscopic services remained limited. 
Prior to 2014, Rwanda had only few 
internists performing primarily diag-
nostic upper endoscopies. 

This all changed beginning in 
2014 when Dr. Steve Bensen, MD, 
a gastroenterologist at Dartmouth 
Hitchcock Medical Center (DHMC) 
partnered with Dr. Vincent Dusa-
bejambo, a Rwandan internist at 
Rwanda’s primary teaching hospital, 
Centre Hospitalier Universitaire de 
Kigali (CHUK), through the Human 
Resources for Health (HRH) pro-
gram. This collaboration began with 
the lofty goal of creating a Rwandan 
gastroenterology training in Rwanda 
with the hope of bringing sustainable 
gastroenterological care throughout 
Rwanda. Initially, the partnership 
focused on increasing the capacity for 
endoscopic procedures in Rwanda by 
bringing suitcases full of endoscopy 
equipment and training existing 
Rwandan internists in therapeutic 
endoscopy. These efforts evolved into 
the formation of the Rwanda Society 

Rebecca Strigenz, BS

University of Wisconsin School of Medicine and Public Health

Brent Shannon, MA

Graduate student TDI

Rebecca E. Laird, MD, MPH

Adjunct Professor of Medicine, Dartmouth Geisel School of 
Medicine

Steve P. Bensen, MD

Professor of Medicine, Dartmouth Geisel School of Medicine
President, GI-Rising Rwanda

Dusabejambo Vincent, MD

Senior Lecturer/CMHS/SoMP, Senior Consultant Internist,  
Endoscopist
President, Rwanda Society for Endoscopy
Team Leader, Rwanda Endoscopy Week
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for Endoscopy, which began host-
ing their annual Rwanda Endoscopy 
Week in 2017. International teams 
are comprised of American, Dutch, 
and Australian gastroenterologists, 
fellows, residents, endoscopy nurses, 
technicians, and biomedical engi-
neers. These professionals work with 
and train Rwandan teams to perform 
esophagogastroduodenoscopy (EGD), 
colonoscopy, esophageal varices liga-
tion, balloon dilation, and endoscopic 
retrograde cholangiopancreatography 
(ERCP), among other therapeutic 
endoscopic procedures. The continued 
collaboration also spawned bilateral 
educational exchanges where Rwan-
dan residents and faculty have trained 
at DHMC and American medical 
students, residents, and fellows have 
participated in Rwanda Endoscopy 
Week to further strengthen the part-
nership. 

Now, eight years later, the goal set 
out by Dr. Bensen and Dr. Dusabe-
jambo has begun to come to fruition. 
The inaugural Rwanda gastroen-
terological fellowship was approved 
in May 2022 and its class has been 
selected to begin the formal two-
year gastroenterological subspecialty 
training in teaching, research, and 
clinical care. EGD and colonoscopy 
are now performed year-round in 

Procedure

Province of origin
DRC= Democratic Republic of Congo

TotalDRC East Kigali North South West
Colonoscopy Age <18 0 0 2 0 3 0 5

>50 1 0 19 4 5 3 32
18-50 0 4 18 3 18 5 48

Total 1 4 39 7 26 8 85
EGD Age <18 0 0 10 1 8 3 22

>50 1 10 49 10 35 74 179
18-50 1 16 79 18 66 92 272

Total 2 26 138 29 109 169 473
ERCP Age >50     6       6

18-50     2       2
Total     8       8

Total Age <18 0 0 12 1 11 3 27
>50 2 10 74 14 40 77 217
18-50 1 20 99 21 84 97 322

Total 3 30 185 36 135 177 566

Table 1. Demographic Characteristics

Procedure Main indications 
Sex  

TotalF M
Colonoscopy Abdominal pain 24.4% 6.8% 15.3%

Constipation 46.3% 43.2% 44.7%
Diarrhea 2.4% 2.3% 2.4%
Previous imaging findings   11.4% 5.9%
Rectal bleeding 26.8% 34.1% 30.6%
Therapeutic   2.3% 1.2%

EGD Abdominal pain   .5% .2%
Control exam 3.6% 3.6% 3.6%
Dysphagia 1.4% 3.1% 2.1%
Epigastric pain 82.2% 80.2% 81.4%
Foreign body .4%   .2%
Previous imaging findings .4% .5% .4%
Therapeutic .7%   .4%
Upper GI bleeding 5.3% 5.7% 5.5%
Vomiting 6.0% 5.7% 5.9%
Weight loss   .5% .2%

ERCP Obstructive jaundice 100.0% 100.0% 100.0%

Table 2. Main Complaints  
(N = 566 cases)

Rwanda, thanks to the continued 
training of Rwandan internists in 
gastroenterological procedures. Most 
recently the Rwanda Society for En-
doscopy research symposium occurred 
from March 14 to 18, 2022, with 
gastroenterological research con-
ducted in Rwanda presented as well 
as gastroenterological and oncologic 
didactic sessions by the international 
counterparts. It was followed by the 
4th annual Rwanda Endoscopy Week 
(REW-4) from March 21 to 25, 2022. 
Previous REW conferences were 
held in 2017, 2018, and 2019, but 

the COVID-19 pandemic caused a 
nearly two-year hiatus.

The REW conference was orga-
nized by the Rwanda Society for 
Endoscopy and collaborating orga-
nizations and institutions included 
the University of Rwanda, GI Rising 
Rwanda, Boston Scientific Corpo-
ration, and the World Endoscopy 
Organization.

Participants & Sites
Five operational sites participated in 
REW-4: Gisenyi District Hospital, 
CHUK, Centre Hospitalier Uni-
versitaire de Butare (CHUB), King 
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Faisal Hospital, and Charite Digestive 
Charity Clinic. These sites had a com-
bined total of 97 healthcare personnel, 
including eight gastroenterologists, 
12 Internal medicine specialists, and 
other specialists, nurses, and anesthe-
sia technicians.

Results
A total of 566 patients were exam-
ined during REW-4 (Table 1).  The 
majority (322 of 566) were between 
the ages of 18 and 50 years and most 
came from three provinces (Kigali, 
South, and West).  Of these, the most 
frequently reported patient com-
plaints were epigastric pain (81.4%), 
constipation (44.7%), rectal bleed-
ing (30.6%), and abdominal pain 
(15.3%) (Table 2). Percentages of 
epigastric pain, constipation, and rec-
tal bleeding were similar between men 
and women but approximately three-
times more women had abdominal 

pain than men (24.4% versus 6.8%).
During REW-4 2022, a total of 

615 procedures were performed with 
a total of 433 specialized consulta-
tions, a slight decrease from REW 
2019 (665), but still nearly three 
times the first REW in 2017 (244) 
(Table 3). The majority of the 
procedures (566) were performed at 
CHUK (248), Gisenyi DH (166), 
and CHUB (152). Most of the 
procedures were either EGD (500) or 
colonoscopy (102) (Table 3). A total 
of 21 procedures were performed on 
pediatric patients, primarily EGD 
(17). Of the 97 participating medical 
personnel, only 14 were international, 
indicating a significant shift towards 
Rwandan providers.

Most colonoscopies (98.8%) were 
performed under sedation, represent-
ing a huge advancement over previous 
REWs. Approximately half (48.8%) 
of the EGDs were performed under 

sedation, consistent with local prac-
tice. Sedation use by procedure and 
institution is summarized in Table 4.

Approximately 27% of the colonos-
copy findings were normal (Table 5). 
The most frequent abnormal findings 
were hemorrhoids (18.8%), rectal 
mass (17.6%), and colitis (11.8%). 
A high prevalence of colorectal 
tumors was observed in patients > 50 
years old.

Approximately 27% of upper GI 
endoscopy findings were normal (Ta-
ble 5). The most frequent abnormal 
findings were gastritis (31.5%) and 
duodenal ulcers (14.2%). Of note, 
approximately 3% of the patients 
were found to have gastric tumors. 
Endoscopy findings by age group are 
provided in Table 5.

Conclusions
The two-year hiatus caused by the 
COVID-19 pandemic did not detract 
from the continued success of this 
program or enthusiastic support from 
Rwanda and international partners. A 
total of approximately 2,000 endosco-
pies were performed during the four 
REWs. These procedures contributed 
to fulfilling an urgent unmet medical 
need in Rwanda by advancing gastro-
enterology services and care and devel-
oping local knowledge and expertise 
in this medical specialty. The endos-
copies performed had a high yield of 
diagnostic findings compared with 

The 4th REW-part 1: Endoscopic procedures
Procedure–total (Adult/Pediatric) Total
Colonoscopy EGD ERCP EUS

Hospital CHUK 49(47/2) 191(182/9) 8(8/0) 0 248(237/11)
CHUB 31(29/2) 121(141/7) 0 0 152(143/9)
GISENYI 
DH

5(5/0) 161(161/0) 0 0 166(166/0)

Charité 
Digestive 
Clinic

3(3/0) 4(4/0) 0 0 7(7/0)

KFH 14/0 23(22/1) 0 5(5/0) 42(41/1)
Total 102(98/4) 500(483/17) 8(8/0) 5(5/0) 615(594/21)

 
Table 3. Endoscopy Procedures by Institution.

Atypical EGD findings in a 20-year-old boy

Procedure
Hospital

TotalCHUB CHUK GISENYI DH
Colonoscopy Sedation No 0 0 1 1

0.0% 0.0% 20.0% 1.2%
Yes 31 49 4 84

100.0% 100.0% 80.0% 98.8%
EGD Sedation No 81 0 161 242

66.9% 0.0% 100.0% 51.2%
Yes 40 191 0 231

33.1% 100.0% 0.0% 48.8%
ERCP Anesthesia Yes   8   8

  100.0%   100.0%
 
Table 4. Endoscopic Sedation Utilization 
(N = 566 cases)



26
WORLD GASTROENTEROLOGY NEWS SEPTEMBER 2022

contents bar grid line

Title grid line

Photo grid line
(if title is one or two lines,  
if not pls start photo 0.25” from lowest 
letter of title.

Start article grid line
(or 0.5625” from bottom of last photo)

Editorial  |  Expert Point of View  |  WGO International Meetings  |  WDHD News  |  WGO News  |  WGO Global Guidelines  |  Calendar of Events

higher-resourced countries, confirm-
ing the high-level of disease burden in 
Rwanda. Importantly, the makeup of 
the participating medical personnel 
has shifted from primarily interna-
tional to primarily Rwandan showing 
the sustainable nature of GI care as 
well as the growth of concurrent an-
esthesia services. This year marks the 
exciting launch of the first Rwandan 
GI fellowship training program which 
is paramount to permanent sustain-
ability to care for the high burden of 
GI disease in Rwanda by Rwandans.

Procedure Findings Age group 
(years) 

Total

<18 >50 18-50
Colonoscopy Colitis 20.0% 6.3% 14.6% 11.8%

Diverticulae  6.3%  2.4%
Dolichocolon 20.0% 9.4% 10.4% 10.6%
Hemorrhoids  12.5% 25.0% 18.8%
Normal 60.0% 25.0% 25.0% 27.1%
Incomplete exam  6.3%  2.4%
Polyps  9.4% 8.3% 8.2%
Rectal mass  25.0% 14.6% 17.6%
Rectal prolapse   2.1% 1.2%

EGD Achalasia  .6% 1.5% 1.1%
Bulbar ulcer 4.5% 1.7% 2.9% 2.5%
Duodenal ulcers 13.6% 8.9% 13.2% 11.6%
Duodenitis 4.5% 2.2% 1.8% 2.1%
Esophageal polyps  1.1% .4% .6%
Esophageal stenosis 9.1% .6%  .6%
Esophageal tumor   .7% .4%
Esophageal varices 4.5% .6% .7% .8%
Esophagitis 9.1% 1.1% 4.0% 3.2%
Foreign body  .6%  .2%
Gastric tumor 4.5% 3.9% 2.2% 3.0%
Gastric ulcer  4.5% 3.7% 3.8%
Gastritis 13.6% 31.3% 33.1% 31.5%
Gastroesophageal 
reflux

4.5% .6% .7% .8%

Hiatal hernia  10.1% 6.6% 7.6%
Normal 31.8% 28.5% 25.7% 27.1%
Incomplete exam  1.1% .4% .6%
Pyloric stenosis  2.2% 2.2% 2.1%
Watermelon gastritis  .6%  .2%

ERCP Cholangiocarcinoma  66.7% 50.0% 62.5%
Gastric tumor  16.7%  12.5%
Pancreatic tumor  16.7% 50.0% 25.0%

Table 5. Major Findings
(N = 566 cases)

Colonoscopy finding in a 53-year-old man with hematochezia and abdominal pain 
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Accomplishments of the Philippine Society of 
Gastroenterology

The Philippine Society of Gastro-
enterology (PSG) achieved many 
accomplishments throughout this 
past fiscal year. The 2022 Joint An-
nual Convention was held 11-12 
and 18-19 of March with the theme 
“Redefining the Future of GI Health-
care,” though it was purely virtual 
due to the pandemic. The organizing 
committee, led by the overall Chair 
Dr. Allan Policarpio, came up with 
a wonderful four-day GI scientific 
conference. The conference included 
a keynote address by Professor Guil-

Allan A. Policarpio, MD

President, Philippine Society of Gastroenterology

herme Macedo and the Asia Specific 
Leader Forum “The Future of GI 
Health Care in the Asia Pacific- Learn-
ing from the Past”. There were five 
state-of-the-art lectures, seven clinical 
symposia and three MDT case confer-
ences. Indeed, was a very successful 
conference. 

The PSG mid-year convention 
was purely virtual. This was chaired 
by Dr. Teresita Cabreira. It was held 
last 16 October 2021 with the theme 
“Unlocking Opportunities in the 
New Normal.” There were 1,014 

The Philippine Society of Gastroenterology 
(PSG) is a component society of the Philip-
pine College of Physicians (PCP). PSG is also a 
member of the World Gastroenterology Organ-
isation (WGO) and the Asia Pacific Association 
of Gastroenterology (APAGE).

participants. An inspirational talk was 
given by Senator Richard Gordon on 
“Languishing to Flourishing.”

Furthermore, the 2022 Philippine 
Digestive Health Week (PDHW) was 
celebrated nationally together with the 
Department of Health. PSG, being 
the lead society in the preparation and 
celebration of the PDHW, collaborat-
ed with other medical organizations. 
PSG was true to its commitment in 
empowering Filipinos to care for their 
digestive health “Malusog na Tiyan, 
Masiglang Katawan.”

As a whole, despite the pandemic, 
our beloved society was able to accom-
plish various activities, both scientific 
and non-scientific for the fiscal year 
2021-2022. 

A screenshot from PSG’s PowerPoint presentation highlighting their accomplishments of this 
past year. This slide features promotional materials 
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Portuguese Digestive Disease Week 2022

The Portuguese Digestive Disease 
Week 2022 (Semana Digestiva 22), 
held in Porto from 22-25 June, was 
the largest national gastroenterology 
meeting ever organized in Portugal. 
With over 1,000 participants, it al-
lowed an intense and vivid discussion 
of all the major topics in GI practice. 
Topics included state-of-the- art lec-
tures, hands-on courses, and contro-
versies in clinical management. The 
meeting also showcased brand new 
and exciting issues such as climate 
change as a concern for gastroenterol-
ogists, and the game changer artificial 
intelligence, an ongoing reality rather 
than a promise for the future.

Guilherme Macedo, MD, PhD, FACG, FASGE, AGAF, 
FAASLD

President, World Gastroenterology Organisation
President, Portuguese Digestive Week 2022
Porto, Portugal

Our faculty, endorsed by WGO and 
the American College of Gastroenter-
ology, included many national experts 
(from all generations!) and important 
leading figures from WGO´s universe, 
such as Andy Veitch, Joost Drenth, 
Reem Sharaiah, Subrata Gosh, and 
Jonathan Leighton among others.

The venue was the perfect spot to 
host our vibrant community, the ideal 
place to celebrate the comeback we all 
needed. Our social events highlighted 
our trademark cultural and social 
engagement, particularly seen in the 
Faculty Reception at Porto City Hall 
and in the Corrida de S.João (Run for 
your Digestive Health).  These events 

involved thousands of participants 
(sports enthusiasts, families, children, 
and adults) that enjoyed the scenery 
of the Douro River Bank near its 
mouth in the Atlantic Ocean.

Industry partners had significant 
participation and illustrated the 
expectations and growing relevance 
of Digestive Health issues in our 
daily life. The Opening Session was 
a significant moment from political 
and health authorities to acknowledge 
and testify to what the Portuguese 
Society of Gastroenterology, and all 
its professionals, have been achieving 
over the years.

Digestive health issues, from 
prevention to treatment, are well un-
derstood as our core business and are 
being promptly recognized as a major 
topic for the lay public and authorities 
in the coming years.

We suggest you have a glimpse of 
what happened throughout those 
glorious and busy days in our video 
available through WGO social media!
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International Liver Congress 2022

After two digital editions, the 
much-anticipated International Liver 
CongressTM (ILC) 2022 marked a 
return to meeting face-to-face in a 
big way. This year, EASL’s flagship 
congress brought together 7,000 del-
egates from 114 countries to present, 
discuss and debate the latest science 
in hepatology. 

Community Impact
During the Opening Ceremony, we 
heard about the long-term vision of 

EASL to unite all those concerned 
with hepatology. This includes provid-
ing a positive lasting impact on the 
lives of all those connected to our 
events, as well as giving back to the 
people living in the communities 
hosting the congress.

Thus, EASL launched its first 
impact projects in London to coincide 
with ILC 2022, focusing on attracting 
key talent in the field, to provide early 
education on liver and to support 
efforts to improve preventative screen-

ing of liver diseases.  

Scientific Programme
The congress, which took place 22-26 
June, showcased over 1,700 abstracts 
presented in more than 250 scien-
tific sessions covering all aspects of 
hepatology.

In addition to the abstract ses-
sions, complex cases were discussed at 
the Solve the Case sessions. Delegates 
were able to get hands-on experience 
with abdominal sonography, endo-
hepatology, ultrasound and sonogra-
phy in the Skills Learning Centre.

With a focus on personalized medi-
cine and big data, the Postgraduate 
Course discussed how AI can be used 
to standardize diagnosis and treatment 
and improve prognosis of patients.  
The course ended with an insight-
ful State-of-the-Art on the future of 
omics and big data.

During the Basic Science Seminar, 
the faculty gave us a glimpse into 
the future with sessions dedicated to 
emerging concepts in liver metabo-
lism. Presentation topics included 
epigenetics, neuroimmunology, and 
hepatic inflammation. 

The Meet the Expert sessions were 
highly interactive sessions during 
which traditional roles were reversed, 
and it was the delegates answer-
ing questions from the faculty in 
the room. 

It is impossible to review all the 
sessions that occurred during EASLs 
flagship congress. Fortunately, all ILC 
2022 content is available on demand 
for registered delegates on EASL 
Campus.

Clinical Practice Guidelines 
Five new EASL Clinical Practice 
Guidelines (CPGs) were recently 
published in the Journal of Hepatology ILC 2022 gathered delegates from all around the world

https://easl.eu/impact-projects-2022/
https://easlcampus.eu/list-search-taxonomy-sub/354
https://easlcampus.eu/list-search-taxonomy-sub/354
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and released during the congress. The 
CPGs provide evidence-based answers 
to clinical questions and aid the 
clinical decision-making process for: 
haemochromatosis, the management 
of hepatic encephalopathy, sclerosing 
cholangitis and the management of 
cystic diseases. 

ILC 2022 in the Media
Thanks to strong media presence at 
the congress, two official press confer-
ences, and cutting-edge science, ILC 
2022 received a rush of media cover-
age in multiple languages. Articles 
covering hepatitis in children, fatty 
liver disease and scientific develop-
ments were published. Journalists on-
site were able to meet with Ukrainian 
hepatologists, whose attendance at the 
congress was facilitated by EASL, to 
hear their views.

EASL Studio
After 20+ digital episodes, EASL 
Studio, your weekly broadcast news 
in hepatology and related fields, was 
also physically present at ILC 2022. 
Onsite delegates were able to watch 
EASL Studio live for the first time, 
whereas online delegates were able to 
catch the episodes live on the congress 

platform. The 13  episodes hosted 
roundtable discussions as well as daily 
expert highlights and debriefs. 

ILC 2022 Online
With the help of the EASL Social 
Media Ambassadors, live tweeting and 
reporting from the congress, many 
fruitful discussions also occurred 
online. In fact, during the five day 
congress, 1,800 participants joined in 

the conversation with 10,000 tweets 
on Twitter, pushing #ILC2022 to over 
50 million impressions. 

Wrap-up
The ILC 2022 was a great success and 
highlighted the importance of face-
to-face interactions which facilitate 
networking and lively discussions. The 
digital component was also an added 
richness as it allowed delegates unable 

Delegates attending sessions at the Audito-
rium Meet the Experts sessions

The EASL Studio was broadcasted live from the congress centre

https://easlcampus.eu/easl-studio-menu
https://easlcampus.eu/easl-studio-menu


31
WORLD GASTROENTEROLOGY NEWS SEPTEMBER 2022

contents bar grid line

Title grid line

Photo grid line
(if title is one or two lines,  
if not pls start photo 0.25” from lowest 
letter of title.

Start article grid line
(or 0.5625” from bottom of last photo)

Editorial  |  Expert Point of View  |  WGO International Meetings  |  WDHD News  |  WGO News  |  WGO Global Guidelines  |  Calendar of Events

to travel, due to local restrictions, to 
still partake in what is the highlight of 
many hepatologists’ calendar. 
You can download the Best of ILC 
2022 Slide Decks, providing a com-
prehensive, yet user-friendly, overview 
of the best of the congress. If you 
missed anything, catch up at your 
own pace, with on-demand ILC 2022 
content on EASL Campus.

Save the date for our next year’s 
flagship congress: EASL Congress 
2023, 21-25 June 2023. We look for-
ward to a new and exciting congress 
together with you. 

Delegates networking at the EASL Community Hub

https://easlcampus.eu/search/resources/congress/ilc-2022-340/resource_type/slide-decks-126
https://easlcampus.eu/search/resources/congress/ilc-2022-340/resource_type/slide-decks-126
https://easl.eu/event/easl-congress-2023/
https://easl.eu/event/easl-congress-2023/
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WGO Global Guidelines

WGO Guidelines and Cascades 
News 

Spotlight on Hepatology
WGO’s Hepatology Interest Group, 
in celebration of World Hepatitis Day, 
has recently hosted a webinar series – 
The Global Burden of Viral Hepatitis 
-- over the past few weeks. These have 
examined viral hepatitis across three 
distinct webinars.  

Four of WGO’s practice Guidelines 
focus on topics of hepatology: Hepa-
titis B, Hepatitis C, Hepatocellular 
Carcinoma (HCC), and Management 
of Acute Viral Hepatitis. 

WGO is the only organization 
which has adopted a global focus. 
Cascade-based WGO guidelines offer 
different options for diagnosis and 
treatment depending on the avail-
able resources. WGO Guidelines are 
globally applicable by the nature of 
their cascades -- a hierarchical set of 
diagnostic or therapeutic techniques 
for the same disease, ranked accord-
ing to the resources available -- which 
identify other ways of achieving the 
best possible outcome by taking the 
available resources into account. In 
addition, each guideline review team 
includes non-Western experts with 
direct knowledge of conditions in 
their regions.  The Hepatitis B, Hepa-
titis C, and HCC guidelines each 
incorporate cascades.

Hepatitis B
Hepatitis B is a viral disease pro-
cess caused by the hepatitis B 
virus (HBV). The virus is endemic 
throughout the world. It is shed in 
all bodily fluids by individuals with 
acute or chronic infection. When 
transmission occurs vertically (from 
mother to child) or horizontally 
between small children during play, 
the infection nearly always becomes 
chronic. By contrast, when transmis-

sion occurs in adolescents/adults-usu-
ally via sexual contact, contaminated 
needles (“sharps”), and less often from 
transfusion of blood products, the 
infection usually resolves unless the 
individual is immunocompromised 
(e.g., infected with human immuno-
deficiency virus). Providing education 
about how to avoid risky behavior can 
play an important role in prevention.

Hepatitis C
This guideline covers all stages of the 
hepatitis C management pathway: 
screening, testing, diagnosis, referral, 
treatment, care, and follow-up of chil-
dren and adults with, or exposed to, 
hepatitis C (HCV) infection. Through 
the concept of “cascades,” WGO 
Guidelines are applicable to differing 
resource environments, by providing 
a collection of related diagnostic and 
treatment options arranged hierar-
chically in terms of conditions and 
available resources. More widespread 
use of cascades in guidelines may also 
motivate research into the best options 
for resource-limited services. The high 
prevalence of HCV infection in low- 
and middle-income countries (LMICs) 
leads to a high health-resource and 
financial burden on already resource-
constrained countries. The main risk 
factor for HCV in LMICs is unsafe 
therapeutic injections, due to poor 
practical application of universal 
infection control guidelines, including 
sterilization of equipment. The avail-
ability and quality of diagnostic tests 
for HCV infection makes screening 
extremely difficult even in high-risk 
populations, leading to inaccurate data 
collection and reporting. Similarly, 
the standardization and methodology 
of polymerase chain reaction testing 
makes the option of “whom to treat” 

even more difficult. The natural history 
of HCV is also different in the high-, 
middle-, and low-income countries 
due to specific risk factors such as al-
cohol use, addiction, intravenous drug 
use, coinfections, and superinfections. 
Other comorbidities and nutritional 
deficiencies also affect liver histology 
and progression of the disease.

Hepatocellular Carcinoma (HCC)
More than 600,000 people die from 
hepatocellular carcinoma (HCC) each 
year. Worldwide research on the disease 
needs to be intensified in both the 
medical and pharmaceutical fields, es-
pecially with a focus on providing help 
to areas where resources are limited.

Management of Acute Viral 
Hepatitis
Acute viral hepatitis (AVH) is a sys-
temic infection predominantly affect-
ing the liver. It is most often caused by 
viruses that are hepatotropic (hepatitis 
A, B, C, D, and E). Other viral infec-
tions may also occasionally affect the 
liver, such as cytomegalovirus (CMV), 
herpes simplex, coxsackievirus, and 
adenovirus. Whereas hepatitis A and E 
are self-limiting, infection with hepati-
tis C and to a lesser extent hepatitis B 
usually become chronic.

All WGO Guidelines are available at 
worldgastroenterology.org/guidelines.

http://worldgastroenterology.org/guidelines
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Calendar of Events

Due to uncertainties of scheduling 
from the COVID-19 situation, please 
check the WGO Meetings and Events 
Calendar for the latest updates at 
https://www.worldgastroenterology.
org/meetings/meetings-and-events-
calendar
 
WGO RELATED EVENTS

WGO Webinar: The Global Burden 
of Viral Hepatitis – Breakthroughs 
in Hepatitis B
When: September 22, 2022
Location: Online
Country: Webinar
Organizer(s): WGO
Website: https://us02web.zoom.us/
webinar/register/5316577415946/
WN_FiJHYYVFQbaAEBbgo8nlfg 

World Congress of 
Gastroenterology 2022
When: December 12, 2022 - Decem-
ber 14, 2022
Location: Dubai, United Arab Emir-
ates
Organizers: WGO and the Emirates 
Gastroenterology and Hepatology 
Society
Website: https://wcog2022.org/

World Congress of 
Gastroenterology 2023
When: November 15, 2023 - Novem-
ber 17, 2023
Location: Seoul
Country: Korea
Organizer(s): WGO and The Korean 
Society of Gastroenterology
Website: https://www.worldgastroen-
terology.org/meetings/world-congress-
of-gastroenterology 

CALENDAR OF EVENTS

PPPP Congress 2022: 8th 
International Congress on 
Probiotics, Prebiotics, Postbiotics 
in Pediactrics
When: September 15, 2022- Septem-
ber 17, 2022
Location: Valencia 
Country: Spain
Organizers: World Association of 
Probiotics, Prebiotics, Postbiotics in 
Pediatrics
Website: https://www.mcascientificev-
ents.eu/biotics4pediatrics 

Annual Meeting SGG-SGVC-SASL 
& SVEP 2022 
When: September 15, 2022 - Septem-
ber 16, 2022
Location: Interlachen
Country: Switzerland
Organizer: Swiss Society of Gastroen-
terology
Website: www.sgg-sgvc-congress.ch 

EUS-ENDO International Live 
Course 2022
When: September 15, 2022 - Septem-
ber 17, 2022
Location: Aix-en-Provence, France
Organizer: Dr. Marc Giovannini
Email: audrey.soulier@mcocongres.
com
Website: https://eus-endo.org/en/

Congreso Gastroenda 2022
When: September 15, 2022 - Septem-
ber 17, 2022
Location: Mendoza, Argentina
Organizers: FAGE, FAAED and 
SAGE
Website: gastro2022.org

Taiwan Digestive Disease Week 
(TDDW) 2022
When: September 23, 2022 - Septem-
ber 25, 2022
Location: National Taiwan University 
Hospital
Address: Taipei, Taiwan
Organizer: Gastroenterological Society 
of Taiwan
Website: http://www.tddw.org/ 

18th ISDE World Congress
When: September 26, 2022 - Septem-
ber 28, 2022
Location: Tokyo, Japan
Organizers: International Society for 
Diseases of the Esophagus and Japan 
Esophageal Society
Website: https://isde.net/ISDE-World-
Congress

XV Congreso Paraguayo de 
Gastroenterologia y Endoscopia 
Digestiva
When: September 28, 2022 - Septem-
ber 30, 2022
Location: Asuncion, Paraguay
Organizer: Sociedad Paraguaya de 
Gastroenterología
Website: www.spge.org.py

UEG Week 2022
When: October 8, 2022 - October 11, 
2022
Location: Vienna, Austria
Organizer: United European Gastro-
enterology
Website: https://ueg.eu/week

ACG 2022 Annual Meeting
When: October 21, 2022 - October 
26, 2022
Location: Charlotte, North Carolina, 
USA
Organizer: American College of Gas-
troenterology
Website: http://www.gi.org

Calendar of Events

https://www.worldgastroenterology.org/meetings/meetings-and-events-calendar
https://www.worldgastroenterology.org/meetings/meetings-and-events-calendar
https://www.worldgastroenterology.org/meetings/meetings-and-events-calendar
https://us02web.zoom.us/webinar/register/5316577415946/WN_FiJHYYVFQbaAEBbgo8nlfg
https://us02web.zoom.us/webinar/register/5316577415946/WN_FiJHYYVFQbaAEBbgo8nlfg
https://us02web.zoom.us/webinar/register/5316577415946/WN_FiJHYYVFQbaAEBbgo8nlfg
https://wcog2022.org/
https://www.worldgastroenterology.org/meetings/world-congress-of-gastroenterology
https://www.worldgastroenterology.org/meetings/world-congress-of-gastroenterology
https://www.worldgastroenterology.org/meetings/world-congress-of-gastroenterology
https://www.mcascientificevents.eu/biotics4pediatrics
https://www.mcascientificevents.eu/biotics4pediatrics
http://www.sgg-sgvc-congress.ch
https://eus-endo.org/en/
http://www.gastro2022.org
http://www.tddw.org/
https://isde.net/ISDE-World-Congress
https://isde.net/ISDE-World-Congress
http://www.spge.org.py
https://ueg.eu/week
http://www.gi.org
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JDDW 2022 - Japan Digestive 
Disease Week 2022
When: October 27, 2022 - October 
30, 2022
Location: Fukuoka, Japan
Organizer: Organization of JDDW
Website: http://www.jddw.jp/english/
index.html

42nd Panhellenic Congress of 
Gastroenterology
When: November 10, 2022 - Novem-
ber 13, 2022
Location: Athens
Country: Greece
Organizer: Hellenic Society of Gastro-
enterology
Website: https://hsgcongress2022.gr/ 

Asian Pacific Digestive Week 
APDW 2022
When: November 17, 2022 - Novem-
ber 21, 2022
Location: Xi’an, China
Organizer: APAGE
Website: https://www.apage.org/index.
html

Semana Nacional de 
Gastroenterología 2022
When: November 18, 2022 - Novem-
ber 22, 2022
Address: Centro Internacional de Con-
gresos de Yucatán 
Location: Merida, Mexico
Organizer: Asociación Mexicana de 
Gastroenterología
Website: https://www.gastro.org.mx/
eventos/2022/semana-nacional-de-
gastroenterologia

Annual Meeting of The 
New Zealand Society of 
Gastroenterology
When: November 23, 2022 - Novem-
ber 25, 2022
Location: Grafton Auckland Hotel
Address: Auckland, New Zealand
Organizer: The New Zealand Society 
of Gastroenterology
Website: https://www.gastroconfer-
ence.co.nz/ 

6th Korea Digestive Disease Week 
(KDDW 2022)
When: December 1, 2022 - December 
3, 2022
Location: Grand Hyatt Incheon
Address: Incheon, Korea
Organizer: Korean Society of Gastro-
intestinal Endoscopy
Email: kddw@conventionpm.com
Website: www.kddw.org

SBAD 2022
When: December 1, 2022 - December 
4, 2022
Location: Florianopolis
Country: Brazil
Organizer: Federação Brasileira de 
Gastroenterologia
Website: http://www.fbg.org.br 

Annual Meeting of the 
Gastroenterological Association of 
Thailand 2022
When: December 15, 2022
Location: Pattaya, Chonburi
Country: Thailand
Organizer: Gastroenterological As-
sociation of Thailand
Website: http://www.gastrothai.net 

APASL 2023
When: February 15, 2023 - February 
19, 2023
Location: Taipei International Conven-
tion Center
Address: Taipei, Taiwan
Organizer: Asian Pacific Association 
for the Study of the Liver
Website: qwww.apasl2023.tw 

The 53rd Annual Meeting of GEST
When: March 25, 2023 - March 26, 
2023
Country: Taiwan
Organizer: Gastroenterological Society 
of Taiwan
Website: http://www.gest.org.tw 

26th Annual Meeting of the 
Asociacion Espanola de 
Gastroenterologia
When: March 28, 2023 - March 31, 
2023
Location: Madrid
Country: Spain
Organizer: Asociacion Espanola de 
Gastroenterologia
Website: http://www.aegastro.es 

Digestive Disease Week® (DDW) 
2023
When: May 6, 2023 - May 9, 2023
Location: McCormick Place
Address: Chicago, Illinois, United 
States
Organizer: DDW
Website: https://ddw.org/ 

2023 International Liver 
Congress™
When: June 21, 2023 - June 25, 2023
Location: Vienna
Country: Austria
Organizer: EASL
Website: https://easl.eu/event/easl-
congress-2023/ 

IFSO Congress 2023
When: August 30, 2023 - September 
1, 2023
Location: Naples
Country: Italy
Organizer: IFSO
Website: https://www.ifso.com/world-
congress/ 

Semana Panamericana de las 
Enfermedades Digestivas 2023
When: October 8, 2023 - October 11, 
2023
Location: Santiago
Country: Chile
Organizer(s): Organización Pana-
mericana de Gastroenterología and 
Sociedad Interamerican de Endoscopia 
Digestiva
Website: https://www.opge.org/sitio/ 

http://www.jddw.jp/english/index.html
http://www.jddw.jp/english/index.html
https://hsgcongress2022.gr/
https://www.apage.org/index.html
https://www.apage.org/index.html
https://www.gastro.org.mx/eventos/2022/semana-nacional-de-gastroenterologia
https://www.gastro.org.mx/eventos/2022/semana-nacional-de-gastroenterologia
https://www.gastro.org.mx/eventos/2022/semana-nacional-de-gastroenterologia
https://www.gastroconference.co.nz/
https://www.gastroconference.co.nz/
http://www.kddw.org
http://www.fbg.org.br
http://www.gastrothai.net
http://www.gest.org.tw
http://www.aegastro.es
https://ddw.org/
https://easl.eu/event/easl-congress-2023/
https://easl.eu/event/easl-congress-2023/
https://www.ifso.com/world-congress/
https://www.ifso.com/world-congress/
https://www.opge.org/sitio/
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WGO Member Societies 
Submit Your Event
Are you a WGO Member Society 
wanting to share your event with 
WGO readers? Visit https://www.
worldgastroenterology.org/forms/
submit-event.php to submit your 
event for publication in WGO’s 
website conference calendar as 
well as the quarterly e-WGN 
calendar of events!

UEG Week 2023
When: October 14, 2023 - October 
17, 2023
Location: Bella Center
Address: Copenhagen, Denmark
Organizer: United European Gastro-
enterology
Website: https://ueg.eu/week 

JDDW 2023 - Japan Digestive 
Disease Week 2023
When: November 2, 2023 - November 
5, 2023
Location: Kobe, Japan
Organizer: Organization of JDDW

JDDW 2024 - Japan Digestive 
Disease Week 2024
When: October 31, 2024 - November 
3, 2024
Location: Kobe, Japan
Organizer: Organization of JDDW
Website: http://www.jddw.jp/english/
index.html

DONATE TODAY
Contributions to WGO support and expand 
the educational, training, research, and 
awareness programs and initiatives of WGO 
by strengthening the reach of WGO to areas 
in the world that benefit directly from the 
education offered through programs such as 
Training Centers, Train the Trainers, World 
Digestive Health Day, Global Guidelines, 
and international meetings such as the 
World Congress.

DONATE HERE

https://www.worldgastroenterology.org/forms/submit-event.php
https://www.worldgastroenterology.org/forms/submit-event.php
https://www.worldgastroenterology.org/forms/submit-event.php
https://ueg.eu/week
http://www.jddw.jp/english/index.html
http://www.jddw.jp/english/index.html
https://www.worldgastroenterology.org/wgo-foundation/support-wgo
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www.biocodexmicrobiotainstitute.com/pro:  
an international hub of knowledge dedicated to microbiota!

Biocodex Microbiota Institute is an international scientific institution that aims to foster health through spread-
ing knowledge about the human microbiota. To do so, the Institute addresses both healthcare professionals and 
the general public to raise their awareness about the central role of this still little-known organ of the body. 

It is designed to provide you with reliable, updated, and adapted content. It is also designed to reflect the 
dynamism and innovation of the human microbiota.

Available in 7 languages (English, French, Spanish, Russian, Polish, Turkish, and Portuguese), this online 
international hub provides Healthcare Professional with the latest scientific news and data about microbiota 
including the Institute’s exclusive content such as Microbiota magazine, thematic folders, continuing medical 
education (CME) courses and interviews with experts. Check them out!

Navigate through this hub of knowledge: www.biocodexmicrobiotainstitute.com/pro

http://www.biocodexmicrobiotainstitute.com/pro
http://www.biocodexmicrobiotainstitute.com/pro
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