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Activity Description: Leading US gastroenterology faculty lead a series of Visiting Professorship Programs in 2019 
on the latest research and treatment regimen recommendations for IBD to enhance optimal health outcomes. In this 
enduring activity, Thomas Ullman, MD, reviewed and discussed this research, making this IBD education available to 
a wider range of gastroenterology clinicians across the United States. 

Launch Date: November 26, 2019
Expiration Date: November 26, 2020

Credit: 1.0 AMA PRA Category 1 Credit(s)TM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Gilead Sciences, Inc. 

Intended Audience: US-based gastroenterologists, and other allied health care professionals interested in the 
JAK/STAT signaling pathway and applications to treatment of IBD

Activity Availability:
 ACHLcme: https://www.achlcme.org/JAKprospectives
 Healio (expired): https://cme.healio.com/gastroenterology/20191001/exploring-the-future-of-ibd-care-the-role-

of-jak-inhibitors/overview
 Direct activity access: www.ACHLcme.org/digital/JAK191/index.html

Overview

https://www.achlcme.org/JAKprospectives
https://cme.healio.com/gastroenterology/20191001/exploring-the-future-of-ibd-care-the-role-of-jak-inhibitors/overview
http://www.achlcme.org/digital/JAK191/index.html


Final Participation
1090 Clinical Participants ; 456 Certificates Issued (exceeded 1000 participant guarantee) 

Practicing Type
69% Physicians, 14% NPs, 7% Physician Assistants, and 10% other

Objectivity & Balance
Objectivity and balance rated as good/excellent by 99% of learners

Learning Objectives

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.52.

Faculty

Dr. Tomas Ullman was highly rated 3.69/4.0

Executive Summary



Executive Summary
An effect size of 0.58 indicates that learners are now ~37.16% more knowledgeable of the content 
assessed than prior to participating in this education.

82% of learners committed to making changes in their practice immediately following their 
participation. Among other changes, 56% will select a different therapy for patients who fail to 
demonstrate IBD disease remission.

Changes will impact 2,708 to more than 9,296 patients with IBD each week. 

Of those who completed a 30-day follow-up survey, 88% reported making one or more changes to 
their practice. 

Following the activity learners demonstrated increased knowledge with emerging JAK inhibitors, including 
their efficacy and safety.



Future Education Opportunities
Case-based education on 
selection of therapy, 
monitoring response, and 
application of new 
agents.

Expert-based 
perspectives on 
application of JAK 
inhibitors in practice 
once these are 
approved.

Role of the JAK/STAT 
signaling pathway in the 
inflammation and disease 
progression of IBD.

Clinical trial efficacy 
and safety data with 
the JAKs in IBD as 
data become 
available.



Activity Page



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-completer data 
has been omitted from the analysis to ensure comparison groups are 
equivalent. 

• Learner: term used to describe an HCP who answered any type of question in 
the activity. People do not appear on Healio’s participant reports unless an 
action was made within the activity. 



Participation

69%

14%

7%

3%
1% 6%

Participation by Clinician Type

Physician
Nurse Practitioner
Physician Assistant
Student
Pharmacist
Other HCP

Learners Certificates 
1090 456

48%

19%

19%

14%

Participation by Specialty

Gastroenterology
Family Medicine/General Practice
Internal Medicine
Other



Learning Objectives & Faculty Evaluation

98% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.52.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Discuss the role of the JAK/STAT signaling pathway in the inflammation and disease 
progression of IBD 3.52

Compare and contrast the cytokine pathways targeted by JAK inhibitors under 
investigation for IBD 3.48

Interpret the clinical trial efficacy and safety data of available and emerging JAK inhibitors 
investigated for Crohn’s disease and ulcerative colitis 3.54

Identify IBD patients who may require a change in therapy due to lack or loss of response 3.53

N=456

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor
Ability to effectively convey 

the subject matter

Thomas Ullman, MD 3.69

Dr. Ullman was 
rated good or 
excellent by 
98% of learners.



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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Did you perceive any bias?
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Rating of objectivity & balance

N=456



99% Evidence-based

General Feedback

97% Will recommend to a colleague

88% Relevant to learners’ practice 

79% Self-reported improvement on knowledge, 
competence, performance and/or patient outcomes
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Confidence Assessment: Prescribing Patterns

The proportion of learners who felt “very” confident using the only 
available JAK inhibitor at the time of the activity was low for both learner 

types. However, the proportion reporting feeling “very” confident 
increased 250% and 125% for gastroenterology and other learners, 

respectively. Further, the follow-up survey data suggest retained 
confidence. Confidence in the use of JAK inhibitors, a newer class for 
IBD, has also likely continued to increase with experience over time.   

How confident are in you prescribing the currently FDA-approved JAK inhibitor for 
your patients with IBD?

A. Very confident

B. Moderately confident

C. Not at all confident

D. I do not see patients with IBD

Gastroenterology Learners

Other HCPs
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Frequency Assessment: Application of New 
JAK Inhibitors

After completion of this activity, the proportion of learners stating that 
they will offer new JAK inhibitors to their patients as soon as they 

become available increased. This may correlate with a greater number 
of patients being treated with the most current care.

As new JAK inhibitors become available, how will you apply them in clinical 
practice?

A. I will offer them to patients as soon as they are available

B. I will wait to hear of experiences from my colleagues

C. I will wait until additional safety data are available 

Gastroenterology Learners

Other HCPs



Cohen’s d Effect Size

An effect size of 0.58 indicates that learners are now ~37.16% more knowledgeable of the content assessed than 
prior to participating in this education.

Pre-Test Post-Test

32%Mean 

0.22Standard 
Deviation

485Sample Size

46%Mean 

0.26Standard 
Deviation

485Sample Size

Cohen’s d Effect Size = 0.32

This Effect Size calculation includes all cardiology learner completers and encompasses all pre/post-test 
questions. First-attempt posttest and paired data was used to calculate post-test mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Pretest vs. Posttest Summary

Gastroenterology learners demonstrated improved knowledge and competence on five of five pre/posttest questions.
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Knowledge Acquisition: JAK/STAT Pathway 

Baseline knowledge of the mechanism of action of JAK inhibition was 
low. Gastroenterology learners demonstrated a 28% increase in 

knowledge, but there was no improvement in other learners. Despite 
these gains, education for gastroenterology learners should continue to 
focus on the JAK/STAT pathway, its importance in IBD, and the MOA of 

JAK inhibitors, particularly since several new agents are anticipated.

By what mechanism do the JAK inhibitors interfere with signaling pathways 
involved in the pathogenesis of immune-related inflammatory diseases such as 
IBD?

A. Prevention of cytokine binding to cell surface receptors 

B. By degrading the STAT components of cytokine signaling pathways

C. Via binding to complementary RNA targets and modifying gene expression 

D. They prevent phosphorylation of kinases associated with cytokine 
receptors 

Learning Objective: Discuss the role of the JAK/STAT signaling 
pathway in the inflammation and disease progression of IBD
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Clinical Competence: Response Mentoring

The proportion of learners who correctly identified how to monitor this  
theoretical patient with IBD for a potential lack or loss of response (and 
subsequently change therapy) increased 29% and 44% postactivity in 

gastroenterology and other learners, respectively. This increased 
knowledge may assist learners in better managing their patients with 

IBD and personalizing care with treat-to-target strategies.

EZ, a 36-year-old woman recently diagnosed with UC after experiencing bloody 
stools 6 times a day and determination of a Mayo endoscopic subscore of 2, is 
initiating therapy. How would you monitor her response to therapy?

A. Assess biomarkers

B. Patient reports of bowel habits 

C. Therapeutic drug monitoring 

D. Mucosal healing on endoscopy

Learning Objective: Identify IBD patients who may require a change in 
therapy due to lack or loss of response
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Knowledge Acquisition: Emerging JAK Inhibitors 

After completion of this activity, the proportion of learners who were 
able to differentiate the selectivity of the investigational JAK inhibitor 

filgotinib increased by approximately 50%, with more gains observed in 
gastroenterology learners. Further, the increases in knowledge were 
sustained at 30-day follow up. These knowledge gains may correlate 

with increased ability to differentiate across the different emerging and 
available JAK inhibitors.

The available and emerging JAK inhibitors inhibit different members of the JAK 
family. The investigational agent filgotinib works by inhibiting which of the 
following?

A. JAK1 

B. JAK 1/2

C. JAK 1/3 

D. JAK 1/2/3 and Tyk2

Learning Objective: Compare and contrast the cytokine pathways 
targeted by JAK inhibitors under investigation for IBD

Gastroenterology Learners

Other HCPs
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Knowledge Acquisition: Filgotinib Trial Data

Post activity, gastroenterology learners demonstrated an increased understanding of 
the latest evidence regarding the available and emerging JAK inhibitors for Crohn’s 
disease and ulcerative colitis (a 44% increase). Despite this gain, a considerable 
number of learners in both groups incorrectly identified which JAK inhibitors have 

demonstrated efficacy across IBD types. Future education should focus on available 
efficacy and safety data across different patient populations.

Which of the following statements best describes results from clinical trials with 
the available and emerging JAK inhibitors in Crohn’s disease?

A. The JAK inhibitors induce clinical remission in Crohn’s disease patients to 
a greater extent than biologic therapies 

B. Significantly more patients receiving tofacitinib, filgotinib, and upadacitinib
achieved measures of clinical remission in Crohn’s disease patients 
compared with placebo

C. Filgotinib and upadacitinib have demonstrated efficacy in Crohn’s 
disease; however, tofacitinib did not achieve efficacy endpoints in 
clinical trials

D. The JAK inhibitors have not demonstrated efficacy in patients with Crohn’s 
disease

Learning Objective: Interpret the clinical trial efficacy and safety data of 
available and emerging JAK inhibitors investigated for Crohn’s disease 
and ulcerative colitis

Gastroenterology Learners

Other HCPs
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Clinical Competence: Safety 

Learners demonstrated better understanding of the safety data with the 
available JAK inhibitor (with increases of 46% and 35%) postactivity. At 
30-day follow-up, there was evidence of sustained competence. These 

changes may correlate with increased confidence in the use of JAK 
inhibitors. 

KB, a 41-year old woman who is considering initiation of a JAK inhibitor asks 
about the potential risk of developing cancer after reading about risks with the 
biologic therapies. Based on safety data on the use of tofacitinib in RA, which of 
the following would you highlight as having the highest incidence rate during your 
discussion with KB?

A. Herpes zoster infection

B. Malignancies

C. Serious infections

D. Thromboembolism

Learning Objective: Interpret the clinical trial efficacy and safety data of 
available and emerging JAK inhibitors investigated for Crohn’s disease 
and ulcerative colitis

Gastroenterology Learners

Other HCPs



Practice Change

82% of learners committed to making changes in their practice immediately following their participation. Of those 
who completed a 30-day follow-up survey, 88% reported making one or more changes to their practice. 

12%

86%

86%

18%

8%

31%

56%

0% 20% 40% 60% 80% 100%

This activity validated my current practice; no changes will be made

Other change

Create/revise targeted therapeutic IBD protocols, policies, and/or procedures.

Select a different therapy for my patients who fail to demonstrate IBD disease
remission/mucosal healing as part of a treat-to-target strategy

Post Activity (n=456)
Follow-up (n=29)

Multiple responses allowed



Patient Impact 

26%

59%

10%
4% 1%

Number of patients you see with IBD per week:

0

1-10

11-20

21-50

>50

Changes will impact 2,708 to more than 9,296 patients each week. This assumes data in chart above is 
representative of all participating healthcare professionals (1,090), who indicated they would change their practice 

as a result of their participation in this activity (82%). 

N=131



Barriers to Planned Change
Self-reported barriers to make changes in practice
• Insurance (32)
• Cost (15)
• Drug availability(4)
• Patient compliance (4)
• Assess the patient’s progress at closer intervals
• Is difficult in a busy practice Treating patients that are not W 

commercial insurance
• Availability and cost effectiveness factors
• Collaborating physician support, insurance coverage and pt

adherence
• compliance
• cost and patient compliance
• Financial costs in a county population.
• Formulary coverage and time-consuming time when dealing 

with insurance.
• institutional formulary
• Insurances and medical access to some patient in certain 

populations.
• Lack of medical Insurance
• Lack of robust and reproducible data from trials. More 

questions than answers. Rigorous post marketing mandatory 
efficacy and toxicity assessment is important 

• Toxicity from RAA trials may not be relevant to IBD patients 
but need to be closely watched.

• Opportunity to obtain some of the new drugs which have been 
proven to produce clinical and mucosal remission in patients 
with IBD, for some of our patients who probably with not 
respond to our initial treatment.

• Patient adherence to drug, diet, and activity regimens, also 
insurance acceptance of available treatment

• Patient related, insurance, cost
• Patient reluctance; insurance issues.
• price and availability
• Pt compliance
• The greatest one, that many of us face, as alluded to in the 

video, is insurance coverage and formulary restrictions, along 
with patient compliance

• The mentioned  patient is under the care of other physician(s).
• The newer therapies are usually more expensive.
• The price of drug and insurance in  my country dont share in 

the more recent drugs
• Too much time taken on EMR



Topics of Interest: Aggregate Learners 
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Other

Assisting patients with access to JAK inhibitor therapy

Clinical trial updates in JAK therapies

Incorporating JAK therapy into treatment

Efficacy of JAK inhibitors

Safety of JAK inhibitors

Case-based education

Case-based and safety of JAK inhibitors were rated with the highest interest as well as efficacy of JAK inhibitors 
for future education.

N=456; multiple responses allowed



Qualitative Impact 
Self-reported changes in practice:
• Prescribe Tofacitinib more confidently - Will wait for new JAK inhibitors
• 1) Treat to target. 2) Vaccinate against zoster before starting a JAK 

inhibitor.
• 1) Will push harder to convince patients with IBD on the necessity of 

appropriate timed endoscopic assessment. 2) Lower  threshold for 
prescribing JAK inhibitors in many of my UC patients

• 1. Aim to adhere to a treat to target approach with all patients with 
moderate to severe disease 2. Be prepared to talk to patients who 
have failed a biologic, Vedoluzimab, or Ustekinumab, about JAK 
inhibitor therapy as an option.

• 1. Consider using JAKs for biological treatment failures  2. Consider 
use in biological naive patients

• 1. Will wait 2. Follow more literature on the subject
• 1.-close monitoring of our patients.( clinical, biomarkers, endoscopic, 

histology, drug).
• More aggressive endoscopic follow up and more comfortable in moving 

on to Jak inhibitors in Pt experiencing loss of response
• Able to discuss risks and benefits of JAK inhibitors
• Alter timeframes on changing therapies  Consider 
• As a GI nurse assisting with endoscopy, I will review the patient's 

current med list and relate it to the endoscopic findings seen during the 
procedure and initiate a discussion with the physician as to treatment.

• Assess long term risks  Use steroids when appropriate
• Await more study data Educate ibd patients about JAK drugs
• Aware of future JaK inhibitors/safety issues(thromboembolism)

• Be more confident in changing therapy if patients do not respond to a 
particular class of medication

• Be more knowledgeable to discuss these possible treatments with 
friends and/or former patients of mine who may have IBD.

• Be more methodical in assessing whether it’s necessary to change 
from biological Assess the patient’s progress at closer intervals

• Better understanding of JAK inhibitors and their safety profile.
• Change classes quicker. Endoscopy for evaluation of mucosal healing 

more often.
• change therapies sooner try newer treatments sooner
• Consider biological therapies and monitor patient outcomes with 

treatment of IBS.
• Consider JAK inhibitors in some IC patients   Look for new data on 

JAK inhibitors in Crohns
• consider JAK-STAT inhibitors in management of IBD discuss more with 

colleagues in use of biologics
• Consider JAK-STAT INHIBITORS oral route choice in case More 

choices in treating IBD
• Consider JAX inh earlier in course
• consider the use of JAK inhibitors Shingles vaccine
• consider tofacitinib in UC unresponsive to previous treatment
• Consider using JAK inhibitors Target therapy to ensure Mucosal 

healing
• Consider using JAK inhibitors when other drugs have failed. 

Recommend Zoster vaccination for JAK patients.



Qualitative Impact (cont) 
Self-reported changes in practice:
• Considering JAK inhibitors in my practice Watch more closely for the 

side effects of JAK inhibitors
• discuss JAK therapy in patients with IBD
• earlier referrals when conservative treatment not effective to control 

symptoms.
• follow the gi specialist recommendations more closely and review with 

patients who are not achieving results with current medications other 
options

• Get patients on JAK inhibitors faster with loss of response to -mab’s if 
insurance pays.

• Give Zoster vaccination prior to tofacitinib. Watch for GI perforation on 
Jak inhibitor

• I will consider tyrosine kinase inhibitors. I will refer my patients earlier 
when the current treatment for IBD does not work.

• I will include JAK inhibitors in my list of drugs to be used in IBD 
patients.

• Identify patients with UCD and utilize JAK
• initiating JAK therapy sooner, method of monitoring patients once 

initiated on therapy.
• Investigation of new and emerging treatment options IBD
• Jak inhibitors as future treatment for patient who can not take anti 

biological therapy or Failure on these or immunosuppressive treatment
• May use tofacitinib more readily
• Mention new research involving  JAK inhibitors to my patients
• more comfortable to use Jak inhibitors Selection of modality on the 

severity of the disease

• more diligent in decreasing maintenance dose more evaluation of 
mucosal healing

• More objective monitoring of disease progression as well as clinically. 
Earlier consideration of advanced treatments.

• Offer patients alternative therapies to anti TNF Evaluate mucosal 
healing more thoroughly

• Prescribe JAK inhibitors Increase frequency of assessment of 
treatment target

• Prescribe the drugs with more confidence Know the side effects and 
being better to let patients know side effects

• Preventative immunization for zoster   Proactive laboratory surveillance 
for lipid panel monitoring

• Recommend endoscopy more frequently to judge responses to 
therapy. Consider JAK inhibitors in those patients failing biologics

• Recommend JK one in neighbors Change medication 
recommendations

• Send patients for evaluation for newer therapies. Change way evaluate 
response to therapy.

• Start Jak sooner Review pathophysiology
• Target to treat Use JAK inhibitors
• teach other colleagues in our office change current patient care re: 

therapy
• Thinking of the use of JAK inhibitors & teaching medical student about 

JAK inhibitors
• Treat to target Education of patients
• Treat to target Tofa for refractory UC



Contact Information
Brittany Puster 
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 303-829-2562

mailto:bpuster@achlcme.org
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