
Improvement of dietary service for West Suffolk 

patients with Irritable Bowel Syndrome 

Irritable Bowel Syndrome (IBS) 
• A chronic, relapsing and often lifelong disorder of 

the lower gastrointestinal tract, which has no 

structural or biochemical cause3. 

• Possible causes or risk factors are thought to be 

diet, drugs (antibiotics), psychosocial (stress, 

anxiety, depression etc), genetic, due to enteric 

infection (i.e. following gastroenteritis) or 

gastrointestinal inflammation (secondary to 

inflammatory bowel disease)3. 

• IBS affects 10-20% of the UK population3. 

• Twice as common in women as in men3. 

• Most commonly affects people aged 20-303. 
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Prior to recent service improvements 
• IBS referrals booked into general dietetic clinic. 

• If recommended first line dietary guidance 

unsuccessful in improving symptoms, referred onto 

our second line clinic. 

• Wait time up to 5 months for second line clinic as 

only had one per month. 

Recent updates to dietetic IBS service 
• In 2016 we implemented a triage questionnaire 

which is sent to all patients upon referral. 

• Once returned, questionnaire is reviewed and the 

patient is booked into the most appropriate clinic for 

dietary input, either first or second line advice. 

• We now have 7-8 second line clinics per month with 

4 trained dietitians working with patients to utilise the 

low FODMAP (fermentable oligosaccharide, 

disaccharide, monosaccharide and polyols) diet. 

• Second line clinic wait time now approx. 1 month. 

• Reduction in number of patients having an 

endoscopic procedure prior to dietetic referral from 

78% (Oct 2016-May 2017) to 54% (May 2017-Dec 2017). 

The low FODMAP diet 
• The low FODMAP diet is used to treat the 

gastrointestinal symptoms associated with IBS. 

FODMAPs are small molecules that are either 

indigestible or maybe poorly absorbed in the small 

intestine and are found in many foods. 

• We provide individually tailored guidance to aid 

exclusion and reintroduction of high FODMAP foods, 

to achieve symptom control and identify specific 

dietary symptom triggers. 

up to 90% of people report that food triggers 
symptoms 2. 

Figure 1. The British Dietetic Association’s IBS algorithm outlining the 

dietary steps recommended once an IBS diagnosis has been made 

If IBS symptoms persist and first line guidance 
has been unsuccessful, advice on exclusion 

diets should be considered. Such advice should 
only be given by a healthcare professional 

with expertise in dietary management 
(NICE, 2015). 

The evidence behind the low FODMAP diet 
• There is increasing evidence of the effectiveness of the 

low FODMAP diet for those with IBS. 

• A high FODMAP intake was found to induce prolonged 

hydrogen production in the intestine, which was greater 

in those with IBS5. 

• People with IBS reported lower overall gastrointestinal 

symptom scores whilst on the low FODMAP diet with 

reduction in bloating, pain, wind and improvement in 

stool consistency compared to those on a typical 

(Australian) diet1. 

• 78% of WSH patients commenced on a low FODMAP 

diet (2014 - 2016) noticed a significant improvement in 

overall symptoms within 4-8 weeks. 

Figure 2. The physiological effects and symptom induction resulting from high FODMAP 

intake in individuals with IBS 
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