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Altered Gut Flora 
Found in Obesity, 
NAFLD 
By DaviD WilD

OrlanDO, Fla.—Childhood obesity and pediatric non-
alcoholic fatty liver disease (NAFLD) may be associated 
with altered gut flora and impaired metabolism, accord-
ing to two new studies presented at the 2013 Diges-
tive Disease Week meeting. Investigators found that 
the breath concentrations of a host of volatile organic 

Gastros Burned Out, but  
Less So Than Other Physicians
By victOria Stern

Gastroenterologists are not immune to the burnout that affects most medical pro-
fessionals, which is due in large part to an overabundance of bureaucratic tasks and 
overwhelming work hours. However, compared with physicians in other special-
ties, the burnout rate among gastroenterologists is comparatively low, according to 
findings from Medscape’s 2013 physician lifestyle survey.

Non-Celiac Gluten Sensitivity:  
Gastrointestinal Hip or Hype?

By BrigiD DuFFy

In recent years, “gluten-free” 
has become a ubiquitous term 
in the public’s ongoing conver-
sation about what constitutes a 
healthy diet. From celebrities 
touting the evils of wheat, to 
food companies cashing in on 
gluten-free versions of cookies, 
Pop-Tarts and donuts, to books 
and blogs dedicated to the “chic 
and gluten-free lifestyle,” there 
is no denying the anti-gluten 
zeal in American culture.

It is therefore no wonder that 
far more than the approximately 
1% of Americans who are diag-
nosed with celiac disease are 
swearing off bread, pizza and other staples of American cuisine, 
all in the name of a self-diagnosed gluten allergy. The recent spike 
in reported gluten sensitivity leaves a lot of gastroenterologists 
scratching their heads and asking, “Is non-celiac gluten sensitivity a 
mere fad, or does the condition warrant more serious consideration?”

At the first-ever Intestinal Immune-Based Inflammatory Diseases 

pH Monitoring Could 
Cut Down PPI Use
By DaviD WilD

OrlanDO, Fla.—Almost 30% of patients thought 
to have gastroesophageal reflux disease (GERD) may 
be receiving long-term proton pump inhibitors (PPI) 
unnecessarily, according to a new study presented at 
the 2013 Digestive Disease Week meeting. Conduct-
ing a pH monitoring study immediately following an 
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I
n Part 2 of this 2-part review, monitoring 

clinical response to treatment in patients 

with pancreatic enzyme insufficiency (PEI) is 

covered, as well as future directions in pancreatic 

enzyme replacement therapy (PERT).
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Gastroenterologists were among 10 
medical specialties that experienced the 
lowest rates of burnout; 37% of gastroen-
terologists reported being burned out, just 
above dermatologists, at 36% (Figure). 
Psychiatrists (33%) and pathologists (32%) 
reported the lowest rates of burnout. The 
highest rates of burnout were reported by 
physicians in emergency medicine (52%) 
and critical care (50%).

Among all physicians, 39.8% 
responded that they were burned out and 
60.2% said that they were not. Medscape 
defined burnout as feeling any or all of 
the following symptoms: cynicism, loss 
of enthusiasm for work or low sense of 
personal accomplishment. These find-
ings are similar with a study published 
by Shanafelt et al in 2012 that exam-
ined burnout among U.S. physicians 
using the same criteria (Arch Intern Med 
2012;172:1377-1385). In this study, 
researchers found that 45.8% of physi-
cians experienced at least one symptom 
of burnout, with the highest rates among 
physicians “at the front line of care access” 
(e.g., family medicine, general internal 
medicine and emergency medicine).

The findings of both studies support 

those of a 2011 study that looked at 
the degree of stress and burnout in 410 
endoscopists (Keswani RN et al. Am 
J Gastroenterol 2011;106:1734-1740). 
Researchers found that emotional 
exhaustion, reported in 30% to 63% of 

respondents, was the major contributor 
to burnout. Complexity of procedures 
and physician age were also main reasons 
for burnout, with interventional endos-
copists and younger attending physicians 
reporting higher levels of burnout.

“The major points of our 2011 study 
and the recent Medscape survey are that 
levels of stress and burnout are significant 
in gastroenterologists, but I believe that 
the survey likely underestimates burnout 
in gastroenterologists,” said Rajesh N. 
Keswani, MD, assistant professor in med-
icine-gastroenterology and hepatology at 
Northwestern University Feinberg School 
of Medicine, Chicago. “We found that 
gastroenterologists often thought about 
how they could have prevented negative 
procedure outcomes, had difficulty sleep-
ing at night due to thinking about pro-
cedures from the day, and had difficulty 
separating work and personal life.”

However, Lawrence Cohen, MD, clini-
cal professor of medicine at Mount Sinai 
School of Medicine, in New York City, 
believes the Medscape survey overrated 
the number of gastroenterologists who 
suffer from burnout.

“I define physician burnout as physical 
and emotional exhaustion, combined with 
diminished sense of personal satisfaction 
and accomplishment,” Dr. Cohen said. 
“Based upon my anecdotal experience, I 
would say that fewer than 10% of gastro-
enterologists [not 37%] suffer from true 
burnout. While I do believe that the vast 
majority of gastroenterologists are work-
ing harder than previously, they remain 
fully engaged in their professional activi-
ties, are satisfied emotionally and continue 
to be rewarded intellectually.”

Medscape Survey Says …
The Medscape survey comprised 

responses from 24,216 U.S. physicians in 
25 specialties, 2% of whom were gastroen-
terologists. Of the gastroenterologists who 
responded, 83% were men; more than 60% 
were 45 years and older; and 94% were 
board certified.

Severity of burnout—with a measure of 
1 being “does not interfere with my life” 
and 7 being “so severe that I am think-
ing of leaving medicine altogether”—was 
highest among OB/GYNs and patholo-
gists, at 4.1 and 4, respectively. General 
surgery, with a mean score of 3.9, was 
one of six specialties tied for third place. 
Gastroenterologists reported slightly less 
severe burnout, with a mean score of 3.6.

“Surgeons are at particular risk for 
burnout as we are taught early on that 
exhaustion is perceived as a status symbol 
and to base our self-worth on being pro-
ductive,” said Henry Kuerer, MD, PhD, 
professor of surgery, University of Texas 
MD Anderson Cancer Center, Houston. 
“I worry that the burnout rate may be 
higher, as the survey might not capture 
even more harried physicians or those 
who have left their profession.”

Figure. Fewer gastroenterologists reported burnout than physicians in other specialties.
Reprinted with permission from Medscape (http://www.medscape.com), 2013. http://www.medscape.com/features/slideshow/lifestyle/2013/public
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‘The major points of our 
2011 study and the recent 
Medscape survey are 
that levels of stress and 
burnout are significant in 
gastroenterologists, but I 
believe that the survey likely 
underestimates burnout in 
gastroenterologists.’

—Rajesh N� Keswani, MD
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Too many bureaucratic tasks and 
spending too many hours at work, as well 
as the impact of the Affordable Care Act, 
topped the list of main stressors leading 
to burnout among gastroenterologists. 
The least important stressors were prob-
lems with employers, compassion fatigue 
and difficult colleagues or staff.

“The introduction of EMR [elec-
tronic medical records] has contributed 
to the problem of physician burnout to 
the extent that some of my colleagues 
have quit because of it,” said Robert J. 
Fitzgibbons, MD, Harry E. Stucken-
hoff Professor of Surgery, Creighton 
University School of Medicine, Omaha, 
Neb. “EMR has increased the amount 
of paperwork tremendously, and what’s 
particularly disturbing, EMR is a poor 
way of keeping records.”

Dr. Fitzgibbons said that the electronic 
forms often provide choices that do not 
adequately reflect patient information 
and each form takes about 30 minutes 
to fill out. After seeing 25 patients a day, 
Dr. Fitzgibbons has hours of paperwork 
to complete at home.

“I spend a lot of time inputting patient 
information, yet I get a worse record, 
whereas in the past it took five minutes 
to dictate a summary of the patient visit.”

Although long hours likely contribute 
to career dissatisfaction, John Maa, MD, 
noted that another reason for burnout 
among some surgeons may be a perceived 
lack of rewards, including financial and 
societal prestige.

“After long years of arduous training, 
some older general surgeons in prac-
tice have become concerned about the 
sustainability of the current residency 
training paradigm, the future practice of 
general surgery, and feel that the years of 
investment they made are not returning 
the rewards they had anticipated,” said 
Dr. Maa, who is assistant professor, Divi-
sion of General Surgery, University of 
California, San Francisco, and director of 
the UCSF Surgical Hospitalist Program.

Dhruv Khullar, a medical student and 
class president at Yale University School 
of Medicine and a student at Harvard 
University’s Kennedy School, agreed 
that many factors contribute to burnout, 
namely large workloads, long hours, loss 
of autonomy and an increasing amount 
of administrative work. But he believes 
these are symptoms of a greater problem.

“I think what’s at the heart of the prob-
lem is that these challenges make it diffi-
cult for trainees and physicians to continue 
to focus on the reasons they got into the 
profession,” he said. “In the midst of the 
day-to-day grind, it can be easy to lose 
one’s enthusiasm and drive for providing 
the highest-quality, compassionate care.”

The Medscape survey also revealed that 
the rate of burnout is lowest among the 
youngest and oldest gastroenterologists 

and peaks in midlife, with 35% of those 
burned-out between the ages of 36 and 
45 years, falling to 5% among those older 
than 65 years and probably related to 
retirement or reduced work hours.

Consistent with most specialties, female 

gastroenterologists appeared to be slightly 
more burned out than their male counter-
parts (37% vs. 32%, respectively). Medscape 
proposed that women may experience 
greater burnout because of more conflicts 
between work and home life.

In terms of physical health, the sur-
vey found that burned-out physicians 
tended to weigh more and exercised less 
than their less stressed counterparts: 
46% of burned-out gastroenterologists 
reported being overweight or obese ver-
sus 36% of their peers not experiencing 
burnout, and 42% claimed to exercise 
two times per week versus 69% of their 
peers. Drinking and smoking habits as 
well as religiousness did not appear to be 
associated with level of burnout among 
gastroenterologists.
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‘I worry that the burnout rate may be higher, as the survey might 

not capture even more harried physicians or those who have left 

their profession.’
—Henry Kuerer, MD, PhD
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Burnout Fallout

Although the impact of burnout is not 
well understood, it may be serious, in some 
instances resulting in medical errors and 
an exodus of physicians from medicine.

“We do not know the full impact of 
stress and burnout in gastroenterologists, 
but prior studies have shown that higher 
levels of burnout tend to result in early 
retirement; thus, those physicians with 

the most experience may prematurely 
leave medicine,” said Dr. Keswani. “Even 
more concerning, it has been suggested 
in the surgical literature that higher levels 
of burnout were associated with medical 
errors,” although it is unclear if burnout 
was the cause of increased errors.

Supporting this idea, a survey of more 
than 7,900 members of the American 
College of Surgeons showed that the 
number of hours worked and nights on 
call per week have a strong impact on 
surgeons’ level of burnout, depression 
and career satisfaction (Balch CM et al. 

J Am Coll Surg 2010;211:609-619). For 
instance, surgeons who worked more 
than 80 hours per week reported more 
medical errors than those who worked 
fewer than 60 hours per week (10.7% vs. 
6.9%, respectively; P<0.001), and these 
overworked surgeons were twice as likely 
to attribute the error to burnout (20.1% 
vs. 8.9%%, respectively; P=0.001).

“There is an unhealthy scarcity mental-
ity that is becoming pervasive in health 
care systems: not enough patients, money, 
time, reimbursements, etc.,” Dr. Kue-
rer said. “Hospitals and their physicians 

are afraid that they will not be able to 
compete. To some extent this promotes 
innovation, but also has the risk of demor-
alizing and demotivating not only physi-
cians but all employees in the system.”

Combating Burnout
Dr. Maa said surveys like this one can be 

helpful if they “provide constructive feed-
back on how to make improvements” and 
“raise awareness with patients, the federal 
government and other quality improve-
ment organizations of the demands being 
placed upon physicians across specialties.”

The next step to understanding the 
problem of physician burnout is develop-
ing ways to combat it. Many studies have 
demonstrated that increased levels of 
burnout in physicians may be reversible 
with a variety of focused interventions.

“The studied interventions generally 
consist of counseling and mindfulness-
based stress reduction exercises,” Dr. 
Keswani said. “Perhaps more intriguing 
is the potential use of senior physicians 
as mentors to prevent burnout in junior 
colleagues.”

Dr. Cohen noted that the best 
way to avoid burnout is to “diversify 
professionally.”

“[This] can be done by volunteering 
to teach medical students, residents or 
gastroenterology fellows; learning new 
professional skills to expand your cur-
rent practice abilities; and developing new 
initiatives, such as clinical research [or] 
pathology laboratory [skills]. At the same 
time, it’s important to maintain personal 
relationships with family and friends, and 
to develop interests outside of medicine 
that provide intellectual and emotional 
gratification.”

Mr. Khullar believes that an important 
component of the solution is to create an 
environment that focuses on the impor-
tance of patient care and allows doctors 
to process and feel energized by these 
encounters.

“For instance, at my medical school, 
there was an option to attend weekly ses-
sions at which students discussed what 
they were enjoying or struggling with in 
their training. Similarly, a friend recently 
told me of an attending that always made 
sure his team took time to thoroughly 
discuss a patient’s death or other difficult 
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‘Prior studies have 

shown that higher levels 

of burnout tend to 

result in early retirement; 

thus, those physicians 

with the most experience may 

prematurely leave medicine.’
—Rajesh N� Keswani, MD
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Guidance Equivocal
On HCV Screening
Of Baby Boomers
BY CHRISTINA FRANGOU

Hepatologists have added their voices to the debate 
over screening for hepatitis C virus (HCV) infection 
and are urging the U.S. Preventive Services Task Force 
(USPSTF) to upgrade its current recommendation 

 Cost Sharing for Polyp Removal During 
Colonoscopy Waived for Some Patients

BY MONICA J. SMITH

Patients with private insurance will no longer be responsible for any cost 
sharing in the event that a polyp is removed during a screening colonoscopy, 
according to a recent clarification, issued by the federal government, on pre-
ventive screening benefits under the Affordable Care Act (ACA).

“This is very good news,” said Durado Brooks, MD, MPH, direc-
t o r of Prostate and Colorectal Cancers at the American Cancer Society in 

Despite Above Average Income, 
Gastros Report Job Dissatisfaction
BY VICTORIA STERN

Gastroenterologists are the fourth most highly 
compensated physicians compared with doc-
tors in 24 other medical specialties, according 
to an online survey conducted by Medscape 
in February 2013. Average annual income for 
gastroenterologists was up 13% in 2012 com-
pared with 2011, coming in at $342,000. The 
three specialties that beat out gastroenterology 
in average yearly compensation were orthope-
dists at $405,000, cardiologists at $357,000 and 
radiologists at $349,000 (see Figure 1, page 28).

But despite robust earnings, less than half 
(48%) of the gastroenterologists surveyed said 
they felt fairly compensated, the same percent-
age as that of physicians of all specialties who 
said they felt fairly compensated. 

The findings were based on responses col-
lected in a third-party online survey of 21,878 
U.S. physicians, 2% of whom were gastro-
enterologists. Most gastroenterologists who 
responded were men (84%) and board certified 
(96%), and 62% were aged 45 years or older.

NAFLD Threatening 
Public Health
BY KATE O’ROURKE

BOSTON—Recent evidence suggests that nonalcoholic 
fatty liver disease (NAFLD) is emerging as a significant 
public health problem. One study revealed an “alarm-
ing” rate of HCC related to NAFLD, even among 
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Ulcerative Colitis: 
Optimizing Mesalamine Strategies

Challenging the Traditional IBD Diagnosis

Traditionally, IBD has been divided into 2 distinct 
entities: ulcerative colitis (UC) and Crohn’s disease 
(CD). A nuanced view presents IBD as an immuno-
inflammatory spectrum of chronic and recurring 
diseases of the intestines defined by individual 
molecular signatures. This newly gained perspec-
tive holds the promise of moving treatment in a 
more proactive, personalized direction, toward tar-
geting molecules and risk assessment, rather than 
treating symptoms of the disease.

One of the major questions facing clinicians is 
whether IBD is a single entity or a spectrum of 
multiple disorders. This distinction becomes par-
ticularly difficult to make when attempting to 

ELLEN J. SCHERL, MD
Director, Jill Roberts Center for 

Inflammatory Bowel Diseasea

Jill Roberts Center for 
Inflammatory Bowel Disease 
Director of Researchb

Jill Roberts Associate Professor 
of Inflammatory Bowel Diseaseb

Associate Professor 
of Clinical Medicineb

Adjunct Associate 
Professor of Medicinec

ARUN SWAMINATH, MD
Assistant Attending Physiciana

Assistant Professor 
of Clinical Medicinec

BRIAN BOSWORTH, MD
Assistant Attending Physiciana

Assistant Professor of Medicineb

Anne and Ken Estabrook Clinical 
Scholar in Gastroenterologyb

VINITA JACOB, MD
Assistant Attending Physiciana

Assistant Professor of Medicineb

DANA J. LUKIN, MD, PHD
Gastroenterology Fellowc

a NewYork-Presbyterian Hospital/
Weill Cornell Medical Center 
New York, New York

b Weill Cornell Medical College 
New York, New York

c Columbia University College 
of Physicians and Surgeons 
New York, New York

T
he greatest 

challenge for 

clinicians who 

treat patients with 

inflammatory bowel 

disease (IBD) is to move from symptom-

oriented (step-up) strategies toward 

prevention-oriented (early intervention) strategies aimed 

at tight inflammation control and alteration of the natural 

history of IBD. This review focuses on a personalized 

approach to the treatment of IBD using 5-aminosalicylic 

acid (5-ASA) agents.
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experiences on the wards. Things like that 
go a long way [toward] preventing burnout 
and maintaining professional satisfaction.”

Dr. Maa agreed that acknowledging 
burnout in colleagues and oneself may 
help reduce it, but he also proposed taking 
actions that extend beyond the hospital.

“I believe the crucial next steps are 
for surgeons to vigorously engage in the 
health care reform debate, and pave new 
career paths and goals, particularly in the 
fields of government and public policy,” 
he said.

Although the problem of burnout is 
important, what keeps Dr. Fitzgibbons 
motivated is simple: loving his job.

“One can always complain, but in 
the end being a surgeon is a wonderful 
job. I would never want to have another 
career.”� n

“Only as a last-ditch effort do you 
prescribe an acid-suppressing drug,” Dr. 
Hassall said, adding that his first-line 
option is a self-limited trial of an H2RA.

Rogue Prescribers
Christopher Jolley, MD, professor and 

chief of pediatric gastroenterology, hepa-
tology and nutrition at the University of 
Florida College of Medicine in Gaines-
ville, agreed that the “dramatic increase 
in PPI usage is concerning” and said that 
Dr. Hassall’s comments regarding the 
risks associated with PPI usage in a pop-
ulation not at risk for significant GERD 
are “right on target.”

Dr. Jolley concurred that “not all that 
cries or spits up is acid reflux disease. 
Most of it probably isn’t.”

Regarding the overprescribing of 
PPIs, he said, “Although the market-
ing of these agents has played a role, I 
would bet that the change in prescrib-
ing practice represents greater perceived 
familiarity with PPIs among primary care 
physicians and perhaps more importantly, 

their numerous extenders. I don’t think 
the majority of PPI prescription increase 
represents gastroenterologists’ practice.

In addition to physicians, parents 
should be educated about treating infants 
for suspected GERD. A recent study 
published in the May issue of Pediatrics 
showed that parents who were told their 
infants had a diagnosis of GERD were 
interested in medication, even when 
they were told that the medications 
are likely ineffective (Scherer LD et al. 
2013;13:839-845). In this study, research-
ers surveyed parents in a general pediatric 

clinic who were given a hypothetical 
clinical scenario describing an infant who 
“cries and spits up excessively but is other-
wise healthy.” Parents were randomized to 
receive a scenario in which a doctor gave 
a diagnosis of GERD or did not provide 
a disease label. The researchers found that 
parents who received a GERD diagnosis 
for their infants were interested in medi-
cation, regardless of potential efficacy.

Dr. Jolley observed that oftentimes 
infants coming to see a gastroenterolo-
gist are already on PPI therapy.

“By the time the gastroenterologist 

sees these infants, they’re often drown-
ing in PPIs, and failing,” he said. “I think 
we need to look first at who’s prescribing 
these drugs, and reeducate accordingly. 
Certainly, gastroenterologists need to be 
reminded, but to overlook a larger PPI-
prescribing base at the primary care level 
misses the target.”� n

For further reading, see  
Hassall E. Over-prescription of acid-

suppressing medications in infants: how it 
came about, why it’s wrong, and what to do 

about it. J Pediatr 2012;160:193-198.
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