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The global incidence and prevalence of inflammatory bowel 
disease (IBD) have continued to increase.1 Fortunately, the 
field of IBD has also experienced significant growth. While 
treatment options were once quite limited, there are a growing 
armamentarium of medications available with literature dedi-
cated to optimal positioning of these therapies in the IBD pa-
tient population. New treatment targets including endoscopic 
and histologic remission are being sought. Options for dis-
ease monitoring have expanded to include biomarkers such as 
fecal calprotectin and novel imaging modalities such as intes-
tinal ultrasound. In short, it is an exciting time to be an IBD 
gastroenterologist.

In the midst of all this growth, it is hardly surprising that 
there are an increasing number of IBD fellowship programs 
across the country (per the Crohn’s and Colitis Foundation 
website, there are now 27 programs). Though these fellowships 
are not Accreditation Council for Graduate Medical Education 
accredited and applications occur outside of Electronic 
Residency Application Service, they have nevertheless become 
an important part of gastroenterology education.

Whether to pursue an IBD fellowship is dependent on the 
career goals of each individual (Table 1). However, anyone 
who cares for patients with IBD and wishes to do so as part 
of their practice should consider it. Relevant factors that 
can help guide decision-making include exposure to care of 
patients with IBD during general gastroenterology fellowship, 
planned amount of time dedicated to care of patients with 
IBD post fellowship, and academic and research goals.

With regards to exposure to IBD during the three-year fel-
lowship, data has shown that the general gastroenterology 
fellowship is not always enough—in a 2016 survey, only 28% 
of gastroenterology fellows were satisfied with their expo-
sure to IBD and in a 2023 survey most fellows reported low 
confidence across several basic domains of IBD management 
despite approximately half receiving training at institutions 
with an IBD center.2,3 Efforts to address this have grown in 
recent years, including IBD101 through the American College 
of Gastroenterology, the Crohn’s and Colitis Foundation 
Visiting Fellowship program, and several other national IBD-
focused educational offerings for gastroenterology fellows.4 
IBD fellowship is a great option for those who want to pursue 
a career primarily focused on IBD, whether that is clinical, ed-
ucational, research, or a combination.

After the three-year gastroenterology fellowship, the IBD 
fellowship requires an additional year (or 2) and a signifi-
cant commitment from the trainee. Weighing personal and 
professional factors are required. It is our opinion that 
those gastroenterologists who wish to dedicate a substan-
tial amount of their clinical practice and/or academic time to 
IBD should do the fellowship, regardless of level of exposure 
to IBD during general fellowship. The IBD fellowship can 
benefit the trainee pursuing a clinical IBD practice in a com-
munity or academic practice. There are a growing number of 
private and community practices seeking “IBD-ologists” and 
preferring candidates with IBD Fellowship training. Similarly, 
tertiary, academic centers are seeking gastroenterologists in-
terested in a primary clinical practice in IBD. These positions 
are becoming increasingly competitive and an IBD fellowship 
is often required by academic centers. Many employers are 
interested in developing IBD Centers, both in the community 
and in tertiary referral centers. For those interested in creating 
an IBD Center, an IBD Fellowship is important. The clinical 
training is essential, but the understanding of multidiscipli-
nary care, building teams of people who care for IBD patients, 
and the emerging Medical Home concept is difficult to learn 
outside of an IBD Fellowship.5,6

Those interested in an IBD research or academic career 
should consider the IBD fellowship. Many IBD Fellowships 
incorporate a research component into the clinical year, and 
some allow a focused research track. For those pursuing an 
IBD translational or science career, the IBD Fellowship is a 
minimum requirement, but additional years are usually nec-
essary. Whatever the IBD research path that one chooses, ded-
icated time in the IBD fellowship is invaluable and allows the 
trainee to build their research skills and portfolio, establish a 
mentor, meet other academic IBD faculty, and increase com-
petitiveness for future grant applications.

There are limitations to an IBD Fellowship and the per-
sonal consideration needs to be weighed with the profes-
sional, that is, the need for another year of training, delay in 
higher compensation, and often a lack of exposure to other 
aspects of general gastroenterology (Table 2). Some programs 
may incorporate general gastroenterology time, but often a 
dedicated IBD fellowship does not include “bread and butter” 
gastroenterology. Additionally, the fellow often needs to move 
to a new city for one year and then needs to move again after 
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the fellowship. The benefits to IBD fellowship include the 
necessary training in the unique facets of IBD patient care. 
Examples include, but are not limited to, positioning of ad-
vanced therapies, timing and approaches to surgery, health 
care maintenance in this patient population, intestinal ultra-
sound, endoscopy in the patient with IBD and exposure to the 
multidisciplinary care across pharmacy, nutrition, psychology, 
dermatology, rheumatology, radiology, and more. Finally, 

the IBD fellowship establishes important relationships with 
mentors and IBD experts that often spans one’s IBD career.
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Table 1. Whether to pursue IBD fellowship based upon professional goals.

Trainee professional goals Recommend IBD fellowship IBD fellowship is optional

Academic career in IBD +

Research-focused career in IBD +

Education-focused career in IBD +

Clinical career in IBD +

Be the “go to” for IBD at a tertiary center +

Establish an IBD medical home +

Private practice with a focus on IBD +

General GI private practice +

Private practice with plan to refer complex IBD cases +

General GI academic career +

Abbreviations: IBD, inflammatory bowel disease.

Table 2. Pros and cons of IBD fellowship.

Pros Cons

Establish a mentoring team Requires a substantial time commitment

Connect with academic IBD faculty Leads to a delay in the increased compensation that comes with an attending-level position

Develop research skills and an IBD portfolio May require relocation

Master nuances of IBD care Limited number of programs requires flexibility regarding location of training

Learn how to provide multidisciplinary IBD care Decreased breadth of gastroenterology practice during the fellowship

Build a peer network of IBD providers No ACGME accreditation offered for completion of fellowship

Increase competitiveness for IBD-focused jobs Training experience across programs may vary

Abbreviations: ACGME, Accreditation Council for Graduate Medical Education; IBD, inflammatory bowel disease.
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