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Summary 
Irritable bowel syndrome (IBS) is a widely recognized dis-
order accounting for up to 50% of referrals to gastroenter-
ologies in the Western world. Existing literature had sug-
gested that its prevalence is low among native Africans. 
The objetive is to document the prevalence of IBS in this 
environment. A cross-sectional study of clinical students 
at the Jos University Medical School and the School of 
Medical Laboratory Technology in Jos University were 
cohortcd. Questionnaires based on the Rome II criteria 
were administered to 330 students (221 males and 109 fe-
males). Irritable bowel syndrome was present in 86 (26.1 %) 
of the subjects, being present in 58 (26.4%) of the males 
and 28 (25.7%) of the females respectively (OR 0.97,95% 
CI 0.57-1.63, p = 0.89). The mean age of subjects with IBS 
was 26.3 ± 4.0 years and that of subjects without IBS was 
26.5 ± 3.8 years, p = 0.6. The majority (54.8%) of the sub-
jects did not consider their symptoms as illness and there-
fore did not seek any form of care. More males sought 
medical care compared to females (19.6% vs. 3.6% respec-
tively, p = 0.02). Depressive symptoms were present in 21 
(24.4%) of subjects with IBS compared to 36 (14.8%) of 
those without (p = 0.06). Irritable bowel syndrome is a 
common disorder in the student population of a medical 
school in Northern Nigeria. 

P IBS ctait 26.5 + 3.8 annccs, p = 0.6. Plusicurs (54.8%) 
des sujets nc considcrcnt pas leurs symptdmes comme 
une maladic et par consequent n'ont pas cherche 
aucunc forme du traitement. Plus des hommes ont 
cherche Ic soin medical que les femmes (19.6% contre 
3.6% , p = 0.02). Les symptdmes Deprcssifs etaient 
presents en 21 (24.4%) dans les sujets avee IBS 
compare aux sujets 36 (14.8%) qui n'ont pas (p = 0.06). 
En conclusion, on a decourvcrt le syndrome de Pintestin 
irritable d ' etrc un desordre commun dans plusieurs 
ctudiants de P ecolc dc mcdccinc au Nord du Nigeria. 

Keywords: Gastrointestinal disorder, prevalence, irrita-
ble bowel syndrome. 

Resume 
Le syndrome dc Pintestin irritable (IBS) est un desordre 
largcmcnt rcconnu qui attcindront 50% dc renvois a 
gastrocntcrologistcs du mondc civilise. La litteraturc 
existantc avait suggere que sa predominance est basse 
parmi les Africains. Le but de cet etude est de documcntcr 
la predominance de P IBS dans cet environnemcnt. Une 
etude selectionnce d'un groupc des ctudiants cliniquc a P 
ecolc de mcdccine et a I'ccole medicalc de la Technologic 
Laboratoircdc P Universitede Jos. La mcthodedes ques-
t ionnai res bascc sur la cri tere de Rome IJc,nc ctait 
administrcc a 330 ctudiants (221 homme et 109 femmes). 
Le syndrome de Pintestin irritable ctait present en 86 
(26.1 %) des sujets, soit en 58 (26.4%) des hommes et 28 
(25.7%) des femmes respectivement. (C 'cs t a dire, 0.97, 
95% CI 0.57 - 1.63, p = 0.89). L'age moyen de ces sujets 
avec IBS ctait 26.3 + 4.0 ans pendant que les sujets sans 
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Introduction 
Irritable bowel syndrome (IBS) is a disease of unknown 
aetiology characterized by chronic and recurrent 
gastrointestinal symptoms. The Rome II criteria, which 
is now accepted as the state of the art definition for 
research studies in IBS defines it as a functional bowel 
disorder in which abdominal pain/discomfort is relieved 
with defaecation and associated with a change in bowel 
habit [I]. 

IBS is widely recognized as one of the most 
commonly encountered gastrointestinal disorders. It is 
the most common diagnosis made in primary carc set-
ting, accounting for up to 50% of referrals to gastrocn-
terologists in the Western world [2,3]. The disease has 
a large economic impact on health care utilization and 
absenteeism [1]. In the Western world where the dis-
ease has been extensively studied, approximately 10-
15% of the population have IBS [4]. A prevalence of 9-
22% has been reported in several epidemiological stud-
ies in the United States [2, 5,6]. A slightly higher rate of 
25% was reported in Japan whereas a very low rate of 
3.5% was reported in Iran [7, 8]. Women outnumbered 
men in both patient and non-patient populations in 
Western cultures, whereas in India and Sri Lanka men 
predominated [9]. This difference may reflect cultural 
differences in health care seeking behaviour rather than 
actual prevalence. Generally 70% of people who meet 
the criteria for IBS do not seek medical care [10]. 

Despite the paucity of data on the prevalence 
of IBS in the African population, it is stated in literature 
to be low [11]. However, a study in an African popula-
tion showed that 43.5% met the criteria for diagnosis of 
IBS [12]. It is therefore probable that IBS is also com-
mon in this African population. This study is designed 
to elucidate the prevalence of IBS among a population 
of post-secondary school students in Jos, Nigeria. 
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Materials and methods 
Study design 
This is a cross-sectional study of clinical students at the 
University of Jos Medical School and the School of Medi-
cal Laboratory Technology in Jos carried out between Janu-
ary and March 2004 The Ethical Committee of the hospital 
approved the study. 

Data collection 
A questionnaire designed to seek information regarding 
abdominal pain/distension relieved by defaecation was dis-
tributed randomly to the subjects after obtaining informed 
consent. Other information sought included frequency and 
consistency of stools, straining during bowel motion, feel-
ing of incomplete evacuation and sensation of abdominal 
fullness/bloating. Information on features of depression 
was also inquired for using the DSM IV criteria. Question-
naires were self-administered. 

IBS was defined according to the Rome II criteria. 
Character of IBS was classed into constipation predomi-
nant, diarrhoea predominant or alternator depending on 
the predominant gastrointestinal symptoms. 

Exclusion 
Pregnant women and individuals with previous positive 
lower gastrointestinal barium studies and/or colonoscopic 
findings were excluded. 

Statistics 
Data were analysed using the statistical software EP1 info 
2002 (revision 2) [ 13]. Results of continuous variables were 
expressed in means ± SD. The student t-test was used to 
compare means of continuous variables and Chi- Square 
to compare proportions where appropriate. A P value < 
0.05 was considered significant. 

Table I : Frcqucncy of bowel symptoms associated with 
abdominal pain (Rome U IBS def ining criteria) in the study 
subjects 

Character of abdominal pain Count Percentage 

Relieved with defecation 90 27.3 
Associated with change in 
frcqucncy of stools 71 21.5 
Associated with changc in 
consistency of stools 84 25.4 
Total 245 74.2 

Results 
Characteristics of study subjects 
A total o f 3 3 0 students (221 males and 109 females, with a 
male/female ratio 2:1) on normal Nigerian diet without evi-
dence of organic disease were studied. The mean age of 
the subjects was 26.5 ± 3.8 years although the males were 
older than the females (27.3 ± 3 . 4 vs. 24.8 ± 3 . 2 years, re-

spectively, P < 0.001 ).Two hundred and ninety seven sub-
jects (90%) were single and 33 (10%) were married. The 
majority (85.4%) of the subjects were Christians. 

Irritable bowel syndrome 
Table 1 shows frequency of bowel symptoms associated 
with abdominal pain (Rome II IBS defining criteria) in the 
study subjects. IBS was present in 86 (26.1 %) of the sub-
jects, being present in 58 (26.4%) of the males and 28 
(25.7%) of the females respectively (OR 0.97,95% CI 0.57-
1 63 p = 0.89). Figure 1 shows the age and sex distribu-
tion of subjects with IBS. The mean age of subjects with 
IBS was 26.3 ± 4.0 years and that of subjects without IBS 
was 26.5 ± 3 . 8 years, P = 0.6. IBS was present in 9 (27.4%) 
of the married subjects and 77 (25.9%) of the singles re-
spectively, OR 1.07,95% CI 0.48- 2.41, P = 0.97. IBS was 
commoner among Muslims compared to Christians, being 
present in 20 (41.7%) and 66 (23.5%) respectively, OR 0.43. 
95% CI 0.23- 0.81. Z5" 0.01). 

Ago group In year* 

Fig. 1: Age and sex distribution ol patient w ith 1U>> 

The commonest type of bowel disturbance in the 
affected subjects with IBS is the alternator type (Fig. 2). 
There was no difference in the distribution of the charac-
ter of the bowel disturbance between the males and fe-
males. The majority (54.8%) of the subjects did not rciinrd 

a l t e r n a t o r c o n s t i p a t i o n d l a r r t i o o a 
Char t tu r of IDS 

Fig. 2: (_ haractor ol bowel distribution in IBS 
X = 0.92, df= 2, P~ 0.63 

their symptoms as illness. Dietary modificationasmw^ 
of treatment was used by 3 (3.6%) of the subjects while 
27.4% self-medicated and only 14.3% sought orthodox care. 
More males sought care compared to females, either by 
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way ofself medication (33.9% vs. 14.4%) or orthodox treat-
ment (19.6% vs. 3.6%), P= 0.02. 

Depressive symptoms were present in 21 (24.4%) 
of the subjects with IBS compared to 36 (14.8%) of those 
without (OR 1.87,95% CI 1.02- 3.42, P=0.06). There was 
no difference in the prevalence of depressive symptoms 
between males and females with IBS (22.4% vs. 28.6% re-
spectively, (OR 1.38,95% CI 1.38-3.38, P = 0.7). 

Discussion 
The 26.1% prevalence rate of IBS in our study compares 
with the 10- 25% range reported in the industrialized world 
[2,5-7]. It is 3-8 times higher than the reported prevalence 
in Kenya [14], Singapore [15] and Iran [8]. This may be 
explained by the fact that we studied a stress prone popu-
lation. Stress is a major precipitant of IBS [16]. Our finding 
however contrasts with the 43.5% in a previous study in 
Western Nigeria among a similar population [ 12]. This pre-
vious study used the Manning criteria which is less strin-
gent than the Rome II criteria and is also known to have 
low validity in males [1, 11]. 

Gender was not associated with IBS in our study, 
the male to female ratio being 1:1. This contrasts the find-
ing in the advanced world where women are three times 
more affected than men [3, 17]. It is also different from the 
previous study reported from Nigeria where IBS occurred in 
48% of females but only 24% of males [11]. Our finding also 
differs from the experience in Iran, India and Kenya which all 
demonstrated a male preponderance of IBS [8,9,14], 

The majority of subjects in the present study were 
between 2 1 - 3 0 years of age. Existing literature shows 
that the incidence and prevalence of IBS is highest in the 
third decade of life with its attendant public health implica-
tions [18]. The economic burden of IBS has been recognized 
[19]. This is due to absenteeism from work and school, lead-
ing to loss of productivity. It also has a significant impact on 
the quality of life of those affected by IBS [20]. 

The majority of the subjects in our study were 
Christians. That IBS was commoner in Muslims could 
largely be attributed to the relatively small number of sub-
jects studied, in the light of the finding in Iran, a predomi-
nantly Muslim country with a low prevalence [8]. 

Even though Locke and colleagues [21] have 
shown that constipation-predominant and diarrhoea-pre-
dominant IBS are equally distributed and "alternators form 
a minority of the IBS population, our study demonstrated 
that IBS with alternating bowel movement was the com-
monest form (54%). These reportediffcr from the Olmsted 
county study that showed equal representation of the three 
types [5]. This is the first report describing the character 
of bowel disturbance in subjects with IBS in our environ-
ment. The distribution of this may differ between popula-

tion groups. 
Only 14.3% of our subjects with IBS sought medi-

cal care as 54.8% of them did not consider their symptoms 
as illness. This finding corroborates that observed in the 

industrialized world where approximately 70% of individu-
als with IBS do not seek health care [10]. Health seeking 
behaviour is higher in males than females in our study, a 
pattern that is similar to that in the Far East [8]. This may 
reflect cultural behaviour. 

There exists a trend between IBS and depression 
in our study (p = 0.06). Twenty one (24.4%) subjects with 
IBS compared to 36 (14.8%) of those without had depres-
sive symptoms in our study. Existing literature shows that 
70-90% of IBS patients have psychiatric co-morbidity, most 
commonly major depression [22]. Serotonins along with 
other catecholamines have been shown to be in excess in 
patients with I BS [23,24]. 

In conclusion, IBS is a common disorder in our 
student population with the "alternator" variant being more 
predominant. Less than a sixth of the students with IBS 
seek medical care. More studies, especially community 
based ones should be embarked upon to describe the mag-
nitude of this problem. 
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