Key Fact Sheet for
Irritable Bowel Syndrome
Irritable Bowel Syndrome (IBS) is one of the most
common gastrointestinal conditions, affecting 10
- 20% of the UK population1. This chronic, often
debilitating condition is characterised by symptoms of
abdominal pain or discomfort, bloating and altered
bowel habit.
These have a significant impact on quality of life and
present a great financial burden to the NHS and the
wider economy2. It has been estimated that a full-time
GP will see around 8 patients per week with IBS as
their main complaint3.

Fact 1
In 2006 each IBS patient incurred on average £5341
direct and £2041 indirect costs. These costs were
associated with a worse quality of life and more sick
days than similar people without bowel symptoms.
Up to 75% of IBS patients used a prescription drug to
treat their IBS, with many medications being prescribed
for more than 100 days2.

Role of the Dietitian:
ĚNational guidance on IBS recommends diet
and lifestyle modification as part of first-line
treatment for IBS4,5
Ě'LHWLWLDQVDUHH[SHUWVLQPRWLYDWLQJDQG
empowering patients to self-manage their
condition in the long term, taking a holistic
approach which encompasses dietary, personal
and social factors to ensure therapy is tailored to
WKHLQGLYLGXDOWKHUHE\LPSURYLQJDGKHUHQFHDQG
success.
Ě:KHUHúUVWOLQHDGYLFHIDLOVUHJLVWHUHG
H[SHULHQFHGGLHWLWLDQVDUHXQLTXHO\SODFHGWR
VDIHO\DGYLVHRQUHFRPPHQGHGHYLGHQFHEDVHG
DQGHIIHFWLYHH[FOXVLRQGLHWVVXFKDVDGLHWORZ
LQVKRUWFKDLQIHUPHQWDEOHFDUERK\GUDWHV ORZ
)2'0$3GLHW 4.

Fact 2

Referral to an experienced dietitian can provide
significant cost savings to primary care in the
management of IBS. An innovative, primary care
dietetic-led service for gastroenterology was set up in
Somerset following an audit in 2011, and showed that
with the service of a specialist dietitian; cost savings
of over £102,000 per annum could be achieved by
preventing non-red flag IBS referrals into secondary
care6

“cost savings of over £102,000
per annum could be achieved by
preventing non-red flag IBS referrals
into secondary care”
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Fact 3

/RZ)2'0$3GLHW,%6'
Presentation: IUHTXHQWXUJHQWERZHOPRYHPHQWV
WLPHVDGD\VHYHUHDEGRPLQDOEORDWLQJDQG
flatulence. Loperamide used for 18 months, often
DWPD[LPXPUHFRPPHQGHGGRVH
Dietetic-led treatment: ORZ)2'0$3GLHWIRU
ZHHNVZHHNIROORZXS,PSURYHPHQWVQRWLFHG
ZLWKLQRQHZHHN6WRROFRQVLVWHQF\DQGIUHTXHQF\
QRUPDOLVHGDQGEORDWLQJDQGûDWXOHQFHUHVROYHG
/RSHUDPLGHGLVFRQWLQXHG*XLGDQFHJLYHQRQ
VWUXFWXUHGUHLQWURGXFWLRQRIKLJK)2'0$3
foods to identify specific triggers and tolerance
thresholds.
Conclusion:/RZ)2'0$3GLHWDGHTXDWHO\
UHVROYHGV\PSWRPVDQGJUHDWO\LPSURYHGTXDOLW\
RIOLIH1+6FRVWVDYLQJPDGHIURPUHGXFWLRQ
in medication prescription and secondary care
referral.
/RZ)2'0$3GLHW
Presentation:PRGHUDWHO\VHYHUHDEGRPLQDOSDLQ
EORDWLQJDQGDZLGHO\YDULDEOHERZHOKDELWIRU
VHYHUDO\HDUV)ROORZLQJJOXWHQDQGGDLU\IUHHGLHW
Dietetic-led treatment: ORZ)2'0$3GLHW
SURYLGHGVDWLVIDFWRU\V\PSWRPUHVROXWLRQZHHN
IROORZXS*UDGHGUHLQWURGXFWLRQRIIRRGVKLJKLQ
)2'0$3VWRWROHUDQFHDGYLVHG
Conclusion: 'LHWHWLFHGXFDWLRQHQDEOHG
Ě LPSURYHGTXDOLW\RIOLIHĘHQKDQFHGHQHUJ\
OHYHOVDQGUHJXODUH[HUFLVHQRZSRVVLEOH
Ě identification of and understanding why
specific foods were triggering symptoms
Ě successful reintroduction of milk products,
WKHUHE\QRORQJHUFRPSURPLVLQJFDOFLXP
intake
Ě JUHDWHUIRRGYDULHW\KHDOWKLHUEDODQFHGGLHW
Ě long-term self-management of condition,
UHTXLULQJQR,%6SDLQUHOLHIPHGLFDWLRQ

A low FODMAP diet is efficacious in the management
of IBS symptoms. This approach provides significantly
greater improvements in global symptom scores
compared to standard UK dietary advice, 86%
vs. 49%7. An Australian randomised clinical trial
showed improvement in overall gastrointestinal
symptoms in 70% of primary care patients (in all IBS
subtypes) following this intervention for 3 weeks in
a highly controlled setting8. Compared to a typical
diet, abdominal pain, bloating, flatulence and
dissatisfaction with stool consistency all improved at
one week and this effect was sustained. In UK practice
the low FODMAP diet is recommended for up to 8
weeks prior to structured reintroduction.

Case Studies
)LUVWOLQHGLHWDU\DGYLFH,%6&
Presentation: ERZHOVRSHQRQFHZHHNO\W\SH
1-2 stools on Bristol Stool Chart. Two year history
RILQFUHDVLQJDEGRPLQDOSDLQDQGEORDWLQJ
UHFHQWRQVHWRIRYHUûRZGLDUUKRHD3UHYLRXV
LQYHVWLJDWLRQVLQVHFRQGDU\FDUHLQFOXGHG
QRUPDOFRORQRVFRS\6HYHUDOOD[DWLYHVWULDOOHG
XQVXFFHVVIXOO\'LHWDU\DVVHVVPHQWGHPRQVWUDWHG
UHOLDQFHRQFRQYHQLHQFHIRRGVGLHWORZLQúEUH
and fluid.
Dietetic led treatment: JUDGXDOO\LQFUHDVHúEUH
DQGûXLGLQWDNHRYHUĘZHHNV:ULWWHQDQG
SUDFWLFDOLQIRUPDWLRQSURYLGHGODFNRIFRRNLQJ
VNLOOVLGHQWLúHGDVSRWHQWLDOEDUULHUWRFKDQJH
ZHHNIROORZXSLPSURYHPHQWLQERZHO
IUHTXHQF\DQGUHGXFHGEORDWLQJVRPHDEGRPLQDO
FUDPSLQJSUHVHQW)XUWKHUIROORZXSDWZHHNV
EORDWLQJSDLQDQGFUDPSVUHVROYHGERZHOVRSHQ
DOWHUQDWHGD\VZLWKRXWOD[DWLYHV
Conclusion:LQGLYLGXDOLVHGDGYLFHKLJKO\HIIHFWLYH
(DUOLHUGLHWHWLFLQWHUYHQWLRQPD\KDYHSUHYHQWHG
unnecessary secondary care referral and
LQYHVWLJDWLRQV

The British Dietetic Association, founded in 1936,
is the professional association for dietitians in Great
Britain and Northern Ireland. It is the nation’s largest
organisation of food and nutrition professionals with
over 8,000 members. The BDA is also an active trade
union. To find out more about other areas of work
that dietitians are involved in please visit:

www.bda.uk.com

Try our:
Food Fact Sheets: for information on foods and about
medical conditions - available on the website.
Why not follow the BDA:
@BrDieteticAssoc

f

BritishDieteticAssociation

