
The role of the GP in managing 
digestive health

Digestive health problems are increasing,1 often triggered 

by lifestyle factors. Irritable bowel syndrome (IBS) is 

one of the most common functional gastrointestinal (GI) 

disorders seen in primary care.2 While the introduction of 

the new Rome IV criteria (2016) lowered IBS prevalence 

to 3.8%2 (compared to 10-20% pre-2016),3 in clinical 

practice, there is often overlap for those patients who 

do not necessarily fulfil the Rome IV criteria for IBS, but 

still experience IBS-like symptoms.4 IBS has a significant 

impact on a patient’s quality of life (QoL) and mental 

health.5 Therefore, it is important that GPs are aware of 

current IBS guidelines and evidence-based interventions to 

optimise management of symptoms.

Asking patients to keep a food and 

symptom diary for 2-4 weeks is a 

useful way of monitoring symptoms. 

This can help to establish potential 

patterns/triggers which can support 

HCPs to tailor their treatment 

plans. Additionally, it can help to  

identify which interventions (e.g. dietary, pharmacological, 

psychological) are effective. Download a food and symptom 

diary template here. 

 

First line diet and lifestyle advice for IBS8-9

• Regular meals, avoiding missing mealtimes or  

leaving large gaps between

• Mindful eating

• Drink enough water (around 8 cups/day)

• Restrict tea and coffee to 3 cups/day

• Reduce intake of alcohol and fizzy drinks

• Avoid foods and drinks containing sorbitol (for people  

with diarrhoea)

• Avoid fatty foods/high fat meals

• Limit fresh fruit to 3 portions/day (a portion should be 

approx. 80g)

• Focus on fibre (e.g. increase or decrease depending on 

symptoms, reduce resistant starch, include oats and 

linseeds up to 2 tbsp per day for constipation/wind/

bloating)

• Encourage sufficient sleep, exercise, and stress 

management 

• Consider taking a probiotic supplement 
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IBS FAST FACTS

  Chronic and relapsing disorder of  
the GI tract

 Defined as a disorder of gut-brain axis² 

 Exact aetiology uncertain, although the 
gut microbiome has been implicated6

 Common symptoms include abdominal 
pain, bloating, and changes in bowel habit7

 Diagnosis using Rome IV criteria7

 Management includes dietary and 
lifestyle changes, pharmacological and 
psychological therapies

https://symproveforprofessionals.com/cpd/bmj/
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Important considerations when recommending probiotics: 

1.  Has the strain/probiotic product been accredited  

by science?

 With so many probiotic formulations available, it is 

advised to conduct a literature search to ascertain which 

probiotics have demonstrated clinical efficacy.10 Contact the 

probiotic manufacturer for specific information on research 

undertaken in IBS.

2.  Does the probiotic product provide an effective dose?

 In the gut microbiota world, more does not always mean 

better.11 While effective doses may range from 100 million 

to 50 billion or more colony forming units (CFU)/dose, an 

important aspect is whether the bacteria remain live and 

viable when ingested, which can depend on how the probiotic 

is manufactured and the delivery system utilised.11 -12

3.  Does it provide the benefit you are seeking?

 Different probiotic strains have different functionalities and 

thus will offer different health benefits. Not all probiotics 

are created equal and so it is advised to take a prescriptive 

approach when considering probiotic use for IBS symptom 

management. Choose a probiotic that has targeted the 

specific IBS symptoms reported to you by your patient.13-14

4. Consider the delivery system

 A probiotic must be able to tolerate exposure to stressors 

(e.g. thermal stress) during the manufacturing process and 

overcome barriers once administered (e.g. gastric juices, 

intestinal fluids) to reach the large intestine (i.e. the site 

of action).15 In-vitro research suggests that liquid- based 

products may deliver a higher amount of viable bacteria 

compared with other delivery systems.16 Although at present, 

there is no consensus on which delivery system is optimal.

5.  Does it encourage patient compliance? 

 It is important to provide tailored and individualised 

advice to patients. Where applicable, HCPs should ensure 

that probiotic products are suitable for common food 

intolerances, as well as dietary preferences and requirements 

(e.g. veganism, vegetarianism, dairy-free). HCPs should also 

consider convenience of usage (e.g. liquid-based vs. capsules 

vs. sachets).
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This article offers GP’s support and guidance in improving a patient’s quality of 
life with irritable bowel syndrome (IBS). IBS is one of the most common functional 
gastrointestinal disorders seen in primary care. Digestive health problems are 
increasing and are often triggered by lifestyle factors. IBS has a significant impact 
on a patient’s quality of life and mental health. GPs are usually the first port of call, 
with some IBS patients attending appointments 8-10 times per year.
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