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CHRONIC INTESTINAL FAILURE

• Intestinal failure: reduction of gut function below the 
minimum necessary for the absorption of macronutrients
and/or water and electrolytes, such that intravenous
supplementation is required to maintain health and/or 
growth.

• Chronic IF: long-term IF in a steady-state condition
• Main etiologies: short bowel syndrome, dysmotility
• Treatment: home parenteral nutrition
• Many unmet needs
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WHAT WE AIM AT

We are committed to:
• Raising awareness of IF among healthcare professionals, 

patients, policymakers, and the public.

• Advocating for IF to be included on political agendas across 
Europe.

• Supporting the development of centers of excellence for IF 
care across Europe.

• Ensuring equal access to IF treatment and care for all
patients, regardless of location.

Our objectives



2024-2025 PROJECTS

• 1F Day

• Manifesto
• Speeding-up diagnosis
• Delivering comprehensive care
• Providing access to appropriate treatments
• Working together to share best practice and data

• Quality-of-care standards survey





PROPOSED STANDARDS

• Structure (30)

• Process (18)

• Outcome (16)

• Modified Delphi process (lack of published data)

• Does size matter??



















CONCLUSIONS
• Standards largely followed

• No size effect for most standards

• Small centres: absence of specific ward and non-emergent referral 
procedures

• Possible reasons:
• « Obvious » standards and ESPEN guidelines followed
• Standards comparable to government requests for approval
• Bias in recruitment
• Unequal distribution of same size centres by country
• Lack of power



Thank you
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