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Confidence in investigating IBD and diagnosing other 
common lower GI presentations

Rational and local application of the primary care 
diagnostic pathway for lower GI symptoms

How and when to use a faecal calprotectin 



Higher incidence 

Extraintestinal 
manifestations

Diagnostic 
conundrums

Pre-diagnosis 
patterns in General 
Practice

Emergency 
presentations

Approx 0.8% of NI

Approx 17,000 people 

Up to 10% of contacts gastro related

Overlap: malignant, inflammatory, 
and self limiting dx



Haematochezia, pain, diarrhoea, 
anaemia, fever, weight loss 

Fatigue, pain, diarrhoea, weight loss, 
Extra-Intestinal Manifestations 





Haematoschezia   
Loose/watery stools  
Faecal Urgency        
^ Faecal Frequency 
Fatigue 

87%
87%
83%
80%
74%

Fatigue
Abdominal Pain
Loose/watery bowel motions
Cramping with bowel motions
Faecal urgency

81%
80%
70%
66%
64% 

Prevalence: 0.4% Prevalence: 0.3% 





• Relieved by defecation

• Straining
• Urgency
• Incomplete evacuation



Medicines: PPIs + NSAIDs + Aspirin
GI infections
Alcohol 



• Chronic watery diarrhoea

• Typically women >50y
• Calprotectin often normal

• Distinct subset of IBD from UC/CD

• Up to 84% remission with treatment

• Faecal urgency
• Faecal incontinence
• Abdominal cramps 








