
Muhammad Anas began having
stabbing pains in his stomach
when he was eight.
The pain came frequently and

was so severe on some days that he
could not carry on with his usual
activities. He had to miss school
and sit out PE lessons.
“The pain could become so in-

tense that I could not concentrate
on schoolwork. I had no appetite
and would eat only small amounts
before vomiting,” says Anas, who is
now 18 and studying at ITE College
West.
His mother, Anisah Begum, 43,

director of amaid agency, took him
to a doctor and he was given medi-
cation for gastric problems. But his
condition did not improve.
Then, one day, there was a lot of

blood in his stools.
After a series of tests at Khoo

Teck Puat – National University
Children’s Medical Institute (KTP–
NUCMI), National University Hos-
pital (NUH), he was diagnosed
with Crohn’s disease, a form of in-
flammatory bowel disease (IBD).
Anendoscopy found large bleeding
ulcers in his large intestine.
IBD, which causes chronic in-

flammation of the digestive tract, is
increasingly being diagnosed in
children in Singapore.
The two main types are Crohn’s

disease and ulcerative colitis, with
Crohn’s accounting for the major-
ity of paediatric cases seen by doc-
tors here.
James Huang, an adjunct

associate professor and senior con-
sultant at the division of paediatric
gastroenterology, nutrition, hepa-
tology and liver transplantation at
KTP–NUCMI, says the number of
children with IBD in Singapore has
risen sharply since 2010.
Data from KTP–NUCMI and re-

gional registry studies show a
marked surge in new cases, with
patient numbers nearly doubling
between the 2010 to 2014 and 2015
to 2019 periods.
He says that Asian children often

present at a strikingly young age:
roughly 30% are diagnosed under
six years old, 20% between six and
10, and 50% above 10.
At KK Women’s and Children’s

Hospital (KKH), therewere16 to 20
new cases of IBD each year before
2020. During the Covid-19 period
from 2020 to 2022, this rose to 23
to 30 new cases a year.
The number has since returned

to pre-Covid-19 levels of 16 to 20
new cases annually.
However, the overall number of

patients with IBD being managed
at KKH has increased since the
2000s, reflecting rising trends in
IBD prevalent in Asia and globally,
says Charanya Rajan, a consultant
with KKH’s gastroenterology, he-
patology and nutrition service.
Most children, she says, are diag-

nosed between the ages of eight
and 16. About one to two are diag-
nosed each year before the age of
six, placing them in the category of
very early-onset IBD.

Huang says one misconception
that needs to be dispelled is that
children are “too young” to develop
IBD. Such a misconception has led
to a delay in diagnosis and treat-
ment, he adds.

POSSIBLE REASONS FOR
INCREASE

Doctors say there is no single
known cause of paediatric IBD and
the increase in cases could be due
to a combination of reasons.
These include living in an urban

or industrialised environment; a
diet high in sugar, fat and preserva-
tives and low in fibre; exposure to
second-hand smoke; and repeated
antibiotic use in early childhood,
which can alter the gut micro-
biome.
Having a parent, sibling or child

with the condition is also a risk fac-
tor.
Ooi Pei Ling, a paediatrician and

paediatric rheumatologist at Inter-
national Child & Adolescent Clinic
at Mount Alvernia Hospital, saw a
15% to 20% increase in children
aged 18 and below diagnosed with
IBD in 2025 compared with 2020.

SYMPTOMS CAN BE EASY TO
MISS

Recognising IBD in children can be
difficult because the symptoms are
not always obvious.
Manyparents expectCrohn’s dis-

ease, being a bowel condition, to
cause symptoms such as severe
tummy pain and bloody diarrhoea,
says Huang.
Instead, some children may have

a prolonged fever that resembles

an infection, or persistently poor
growth and appetite without ob-
vious abdominal pain or diarrhoea.
These symptoms may be mistaken
for picky eating or an eating
disorder, he says.
It can also affect parts of the

body outside the gut.
Arthritis, for instance, can occur

as a symptom of Crohn’s disease
and may sometimes appear before
bowel symptoms, says Ooi.
The knees and ankles are com-

monly affected, although some
children develop inflammation
around the joints connecting the
lower spine to the pelvis or in the
spine itself.
On average, it takes about nine

months from the onset of symp-
toms to diagnosis, says Ooi. “This
may be due to the non-specific
nature of symptoms and the diffi-
culty in recognising IBD when gas-
trointestinal symptoms are not

prominent,” she adds.
For See Teng Jun, his symptoms

began in 2020, when he was 10,
with a persistent fever that lasted
about two months. He also devel-
oped mouth ulcers, had no appe-
tite, lost weight and had blood in
his stools.
See, who is now 17, was taken to

KKH’s emergency department,
where he was diagnosed with
Crohn’s disease.
His father, See Yew Choe, a 55-

year-old catering supervisor, had
never heard of Crohn’s disease and
did not know what caused it. It
took time for him to come to terms
with the fact that the condition is
incurable.

TREATMENT AIMS TO CONTROL
INFLAMMATION

Paediatric Crohn’s disease is treat-
ed by a multidisciplinary team.

Targeted therapies, including
biologic medicines given through
intravenous (IV) infusions or injec-
tions, block specific parts of the
abnormal immune response that
causes gut inflammation, and help
to reduce inflammation and heal
the bowel.
A multidisciplinary team also

supports the child’s nutritional,
psychological and developmental
needs.
See was initially started on oral

medication, but showed little im-
provement.When hewas 12, he be-
gan receiving IV infusions along-
side oral medication.
He continues to have an infusion

every eight weeks and his condi-
tion is under control.
“One of the toughest periods was

after my diagnosis, when I had to
drinkmilk five times aday for three
months and could not eat solid
food,” he says.
A treatment used for children

with Crohn’s disease is exclusive
enteral nutrition (EEN).
It involves consuming a spe-

cialised liquid formula as the sole
source of nutrition, usually for six
to eight weeks, says Charanya.
It can reduce gut inflammation,

promote bowel healing, and im-
prove nutrition and growth, thus
helping to bring the disease into re-
mission.
Patients with uncontrolled

Crohn’s disease may need to limit
or avoid foods such as under-
cooked, high-fibre, spicy and
processed foods, as well as soft
drinks, to prevent symptoms such
as tummy pain and diarrhoea from
flaring, adds Charanya.
Anas started on the EEN treat-

ment after his diagnosis. But he
could not tolerate not eating solid
food and stopped the diet after
about a week.
He was then given steroids

through an infusion to bring the in-
flammation down.
About five months after his diag-

nosis, he developed a perianal fis-
tula, an abnormal tunnel between
his bowel and the skin around the
anus caused by bowel inflamma-
tion.
Fistulas are a known complica-

tion of Crohn’s disease, particularly
when inflammation is severe or has
been active for a long time.
As part of the treatment, Anas re-

ceivedbiologic therapy, initially via
injections and later by IV infusion.
He now receives the infusion every
six weeks to keep the disease in re-
mission.
Huang says the goal is “deep re-

mission” for patients with IBD.
“Deep remission means they

have absolutely no symptoms, per-
fect quality of life, perfect blood,
stool and imaging tests, with com-
plete healing of the bowel,” he
adds.
However, he says the path to re-

mission is variable, “just like a
game of snake and ladders”.
“Some get to the top very fast if

they are lucky. Some have multiple
obstacles, or slip down multiple
times but eventually make it to the
top.
“Some just never seem to get to

the end goal despite best efforts,”
says Huang.
If Crohn’s disease is notwell-con-

trolled, it can affect a child’s
growth and development during
puberty, say experts.
Persistent inflammation can im-

pair nutrient absorption, leading to
poor growth. Severe Crohn’s dis-
ease can also weaken bones, while
untreated disease may delay or
even halt puberty.
Crohn’s disease has continued to

affect Anas’ attendance at school.
He still misses classes about once a
month because of tummy pain.
His diet has changed as well.
At the beginning, he had to stay

away from fried and processed
food.
Anisah, who has three other chil-

dren, says she removed processed
foods such as hot dogs and nuggets
from the fridge. And she adopted
healthier cooking habits by prepar-
ing more vegetables, steamed food
and soup.
She says she wishes she had

recognised the signs earlier. “If I
hadknown, Iwouldhave takenhim
to the hospital earlier for a
thorough check-up.”
She hopes more parents learn

about the symptomsofCrohn’s dis-
ease and seekmedical attention for
their children sooner.
Ooi says there is currently not

enough evidence that a particular
diet or lifestyle change can prevent
Crohn’s disease.
However, she encourages fam-

ilies to maintain a healthy and
varied diet with adequate fruit and
vegetables, while reducing heavily
processed foods and beverages.
Children should get adequate

exercise and sufficient sleep, and
families should minimise the un-
necessary use of antibiotics, par-
ticularly in early childhood.
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Doctors say there is no single known
cause of paediatric inflammatory bowel
disease and the increase in cases could be
due to a combination of reasons. These
include living in an urban or industrialised
environment; a diet high in sugar, fat and
preservatives and low in fibre; exposure
to second-hand smoke; and repeated
antibiotic use in early childhood, which
can alter the gut microbiome.


