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Abstract 

Purpose: Gastroenterological diseases 

have been documented to be common in 

primary care practice especially with data 

from western world. This study seeks to 

investigate its true burden and outcomes in 

primary care setting in this environment.  

Materials and Methods: It was a 10-year 

retrospective cross-sectional study carried 

out at the general outpatient clinic of the 

family medicine department of Ekiti state 

university teaching hospital which is part of 

a larger survey and made use of secondary 

data.  

Findings: The study observed the 

prevalence of gastroenterological diseases 

in primary care to be 3.9% with majority of 

disorders being peptic ulcer disease and 

dyspepsia, 54.8% and 25.0% respectively. 

Gastroenterological diseases were poorly 

investigated in this study 12.2% with 

Abdominal Ultrasound been the most 

requested 63.6% and endoscopy request 

was 6.5%. The majority of those that 

presented with gastroenterological diseases 

were treated and discharged home, peptic 

ulcer diseases 100% and dyspepsia above 

90%.  

Conclusion:  This study showed that the 

prevalence of gastroenterological disorders 

in the primary care practice in our 

environment may not be as high as it’s been 

documented for other regions of the world.   

Unique Contribution to Theory, Practice 

and Policy: This study recommends further 

study into the prevalence of 

gastroenterological disorders using 

standardized definitions. Primary care 

doctors are encouraged to be abreast of the 

frequently changing diagnostic criteria in 

gastroenterology 

Key Words: Gastroenterological 

Diseases, Primary Care, Prevalence, 

Pattern, Outcome 
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INTRODUCTION 

Gastroenterological diseases are common in primary care practice, contributing significantly 

to morbidity, mortality, and cost of care burdens. Primary care physicians play significant role 

in timely detection, management, and where necessary referral of cases to 

Gastroenterologists.1, 2, 3 Hence, accurate and timely diagnosis of gastrointestinal disorders in 

primary care clinics will mitigate the progression of most of the diseases to a more debilitating 

one. 

In this setting, patients present with different types, of signs and symptoms, the primary care 

physicians are therefore expected to have vast knowledge and experience to properly diagnose, 

manage and when necessary, refer the patients right from their first contact.4 

Previous studies have reported various prevalence of gastroenterological diseases in primary 

care in develop countries; 10% in UK2, while it accounts for 13% of total mortality and 12% 

of hospital admissions in Netherlands.3 Most studies in developing countries were focused on 

gastrointestinal diseases which is a bigger spectrum encompassing gastroenterological 

diseases, infectious diseases like gastroenteritis, enteric fever, and surgical conditions like 

appendicitis, intestinal obstruction, and the likes.1,3  

Due to paucity of literature on gastroenterological disorders in our environment, this study was 

aimed to determine the burden of gastroenterological disorders in primary care in our 

considering the burden of gastroenterological disorders in other climes. It is important to 

understand the approach of primary care physicians to these cases and its outcomes in primary 

care setting in our environment. 

MATERIALS AND METHODS  

The study was carried out at the general outpatient clinic which is the primary care clinic and 

a unit of the family medicine department of Ekiti state university teaching hospital (EKSUTH), 

Ado-Ekiti. Ado-Ekiti is the capital of Ekiti State in Southwestern Nigeria. The Clinic runs on 

outpatient bases from 8 am to 8 pm daily, every weekday and 8 am to 2 pm, on weekends. 

Consultant family physicians, and resident doctors in family medicine attend to patients. 

Patients aged 14 years to geriatrics were seen and treated, with referrals made to specialist’s 

clinics and admission to the emergency department when necessary. All patients that attend 

this clinic were uninsured and pay out of their pockets. 

 The study was a retrospective cross-sectional study which is part of a larger survey and made 

use of secondary data. The study population consisted of 16,030 attendees of the general 

outpatient the Clinic between January 2009 and December 2018. All the records which were 

hard copies, of newly presented patients seen during this period with gastroenterological 

conditions were retrieved to extract their sociodemographic characteristics, diagnosis, 

investigations ordered and outcome of clinical consultation, by a trained Research assistant.  

Definition of Variable 

Outcome: This is determined by whether the patient was treated and discharged, referred, or 

admitted. Those treated and discharged from the Clinic were considered to have the most 

favourable outcome while those admitted were considered as having the most un-favourable 

outcome.  

In this study PUD means Peptic ulcer diseases, GERD, Gastro-oesophageal reflux diseases, 

CLD, Chronic liver diseases, UGIB, Upper gastrointestinal bleeding. 
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Data Analysis 

The data was collated into a predesigned data collection sheet and later entered and analysed 

with the Statistical Package for Social Sciences (SPSS) version 26. Descriptive analysis of the 

socio-demographic characteristics, diagnosis, requested laboratory investigations and 

outcomes of clinical consultation (health outcome) were presented using figures, tables, and 

percentages.   

FINDINGS 

During the period under survey, the total number of patients seen in the primary care clinic was 

16,030 and out of these 629 presented with gastroenterological diseases during the period, 

given a prevalence of 3.9%. 

Most of the respondents, 555 (88.2%) were between the ages of 20 - 60 years and 38 (6.0%) 

were above 60 years. The females were 361 (57.4%), Yorubas were 570 (90.6%), while the 

married were 460 (73.1%) and the singles were 169 (26.9%). (Table 1) 

More than half of them 345 (54.8%) were diagnosed with PUD, 157 (25.0%) had dyspepsia 

and 37 (5.9%) had GERD. The least of them all was liver cancer with just 1 (0.2%) within the 

duration studied. Table 2 

Essentially it was 77(12.2%) of all gastroenterological patients that presented over the study 

period that were investigated with the abdominal ultrasound 49 (63.6%) being the most 

requested, followed by HbsAg 21 (27.3%). Table 3 

Most of the respondents were treated and discharged 579 (92.1%) as outpatient patients while 

only 27 (4.3%) were admitted. Table 4 

All those diagnosed as having dyspepsia 155 (100%) were all treated by the primary care 

physician in the facility as outpatients and discharged home. Those diagnosed with gastritis, 

47 (87.0%) were discharged from the outpatient, 2 (3.7%) were admitted while 5 (9.3%) were 

referred to specialist gastroenterology.  (Table 5) 

Among those diagnosed with dyspepsia, 146 (94.2%) of them were not investigated at all, 7 

(4.5%) were asked to do abdominal ultrasound while 2 (1.3%) were sent for endoscopy. Twenty 

(69.0%) of those diagnosed with hepatitis were asked to do HbsAg and 3 (10.3%) were asked 

to do abdominal ultrasound. (Table 6) 
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Table 1: Sociodemographic Characteristics of the Respondents. 

Variables  Frequency (n=629) Percentage 

Age   

< 20 36 5.7 

20 - 60 555 88.2 

> 60 38 6.0 

Gender   

Male 268 42.6 

Female 361 57.4 

Religion   

Christianity 604 96.0 

Islam 25 4.0 

Tribe   

Yoruba 570 90.6 

Igbo 24 3.8 

Hausa 30 4.8 

Others  5 0.8 

Place of Residence   

Urban 574 91.3 

Rural 55 8.7 

Education   

Primary 32 5.1 

Secondary 249 23.7 

Tertiary 448 71.2 

Marital Status   

Married 460 73.1 

Single 169 26.9 

Occupation    

Student 148 23.5 

Civil Servsnt 264 42.0 

Business 106 16.9 

Other 111 17.6 

Table 2: Pattern of Gastroenterological Diseases among the Respondents 

Variable Frequency Percentage 

Peptic Ulcer Disease (PUD) 345 54.8 

Dyspepsia 157 25.0 

Gastritis 54 8.6 

Gastro-esophageal Reflux 

Disease (GERD) 

37 5.9 

Hepatitis B 29 4.6 

Chronic Liver Disease (CLD) 3 0.5 

Upper GI Bleeding (UGIB) 3 0.5 

Liver Cancer 1 0.2 

Total  629 100 
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Table 3: Pattern of Investigations Requested 

Variable  Frequency Percentages 

Abd USS 49 63.6 

Endoscopy 5 6.5 

HbsAg 21 27.3 

LFT 2 2.6 

Total  77 100 

 

Table 5: Outcome of the Respondents Based on the Diagnosis 

Variables Treated & Discharge (%) Admitted (%) Referred (%) 

PUD 311 (90.1) 21 (6.1) 13 (3.8) 

Dyspepsia 155 (100) 0 0 

Gastritis 47 (87.0) 2 (3.7) 5 (9.3) 

GERD 32 (86.5) 3 (8.1) 2 (5.4) 

Hepatitis 26 (89.7) 0 3 (10.3) 

CLD 3 (100) 0 0 

UGIB 2 (66.7) 1 (33.3) 0 

Liver Cancer 1 (100) 0 0 

Table 6: Investigation Requested Based on the Diagnosis 

GI Disease ABDUSS Endoscopy HbsAg LFT None  

PUD 29 (8.4) 2 (0.6) 1 (0.3) 0 313 (90.7) 

Dyspepsia 7 (4.5) 2 (1.3) 0 0 146 (94.2) 

Gastritis 4 (7.4) 0 0 0 50 (92.6) 

GERD 2 (5.4) 0 0 0 35 (94.6) 

Hepatitis 3 (10.3) 0 20 (69.0) 2 (6.9) 4 (13.8) 

CLD 3 (100) 0 0 0 0 

UGIB 0 1 (33.3) 0 0 2 (66.7) 

Liver Cancer 1 (100) 0 0 0 0 

Discussion 

The10 year prevalence of gastroenterological consultations in this study was observed to be 

3.9%, this is lower than the finding of 10% in US1 and in a 20-year prevalence of in the UK’s 

general practice.5 The finding in this study is smaller compared to that from UK, this might be 

because of duration of these study and sociocultural differences in the study populations, while 

this study covers a 10 year period, the UK study was over a 20 year period. Everhart et al, 

observed a prevalence of 35% of all digestive diseases presented in ambulatory care where 

mainly primary care services are provided    the difference in this study compared to our index 

study could be because the US study involved all digestive diseases which comprised of all 

gastrointestinal diseases whether surgical or medical.6 Similarly a study in Northern Nigeria, 

among persons admitted into the emergency unit of Ahmadu Bello University Teaching 

Hospital over a period of 4-years, also reported higher prevalence of 20.5% of gastrointestinal 

Table 4: Outcome on Respondents after Consultation 

Variables Frequency Percentage 

Treated as Outpatient 579 92.1 

Admitted  27 4.3 

Referred to another Specialty 23 3.7 
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diseases or disorders (GIDD)7. This study apart from being carried out in emergency unit where 

acute cases will mostly presents involved all gastrointestinal diseases. 

This study showed that most gastroenterological presentations in the primary care are peptic 

ulcer disease 54.8%, followed by dyspepsia, gastritis, and GERD, 25.0%, 8.6% and 5.9% 

respectively which are mostly acid related conditions. This finding is comparable to the 

observation in a study in same region as the study area by Oghenetega et al, in Akure South 

where prevalence of PUD and GERD were 55% and 5% respectively while the prevalence of 

dyspepsia in the same study was 11% even though these were subset of what was called by the 

researchers as “lower GIDD and upper GIDD”. The variation in the definitions of dyspepsia 

used by attending physicians could be responsible for the difference in the prevalence of 

dyspepsia, even though the study areas appear to share similar sociocultural values.8  

Similarly, in the study by Aderoju et al. in Saudi Arabia to determine the frequencies of 

gastrointestinal diseases admissions, after admission for acute appendicitis and gastrointestinal 

infections, hepatitis and its sequelae was the next most common, 20.7%, followed by peptic 

ulcer disease 19%. The differences in the prevalence observed could be due to the differences 

in the populations studied while our study considered those that attended the primary care 

outpatient department with only gastroenterological conditions, this study observed those that 

were admitted for all gastrointestinal diseases including surgical and infectious cases. Similarly 

geographical variations with its consequent effect on predisposing factors for most of the 

gastroenterological conditions could account for some of the differences.3  

In this study 29 cases were recorded as diagnosed to have Hepatitis B over the 10 years survey 

period, this finding is low when compared to 195 diagnosed over a six-year sentinel survey of 

500 general practitioners in France.9 The higher value obtained in this France study could be 

the wide practice area coverage compared to one practice area in the index study. The pooled 

prevalence of Hepatitis B infection in a systematic review by Ajuwon et al. for Southwestern 

Nigeria, the region where the index study was carried out, was 9.7%, and it is far higher than 

the prevalence of 4.6% in this study.10 This could be because the systematic review involved 

about 16 different study populations while the index study was about one population group.  

The prevalence of chronic liver disease and liver cancer in this study was 0.5% and 0.2% 

respectively. This is far much lower that observed prevalence in a study of medical admissions 

over a 5 year period with prevalence of 3.5% and 1.6% respectively.11 Similarly, Oluwagbenga 

et al. in a 5 year review patients that presented at the gastroenterology clinic of a tertiary 

hospital in the same environ as this study, observed a prevalence of 5.2% for liver cirrhosis and 

4.1% for hepatocellular carcinoma.12 These could because the study populations being those 

pooled, that were admitted because of their acute presentations at the emergency department 

or those presented and eventually may be admitted after their referral from primary care to the 

gastroenterology clinic. 

In this study, 3(0.5%) cases of upper gastrointestinal bleeding and 1 (0.2%) of liver cancer 

were reported. This is expectedly lower than 11.8% and 2.2% observed by Oluwagbenga et al 

in their review of gastrointestinal medical emergency conditions in a tertiary hospital given the 

fact that upper gastrointestinal bleeding will present mostly in acute phase.13 

This study showed poor investigation of gastroenterological presentations in the study setting 

with only 12.2% of 629 cases investigated. This low level of investigations carried out might 

be based on empiric antisecretory drug therapy approach of most dyspeptics and peptic ulcer 

cases, where all and above 90% were treated and discharged respectively.14,15   This being most 

common approach, it becomes important to evaluate in future study the thoroughness of 

evaluation for alarm symptoms and other dyspepsia like conditions without endoscopy .14 

http://www.ajpojournals.org/


European Journal of Health Sciences    

ISSN 2520-4645 (online)    

Vol.9, Issue 1, No 1, pp 23 - 31, 2023                                                             www.ajpojournals.org   
 

https://doi.org/10.47672/ejhs.1459                       29                                 Solomon et al. (2023) 
 

 Abdominal ultrasound was ordered for 49 (7.8%) of those with gastroenterological disorders 

making up 63.6% of investigations requested. The prevalence of abdominal ultrasound in this 

study is low when the guideline suggested that Ultrasound scan (US) be done for every 

endoscopy negative finding patient, it would have naturally followed to do US given the low 

request for endoscopy.16  

Endoscopy was requested for 5 (<1%) of the population with gastroenterological disorders, this 

contrasts with about 79% endoscopy rate by gastroenterologists evaluating GERD.17 This 

difference could be because ready availability of endoscope, which was poorly available in this 

study environment as it could not boast about up to 4 upper GI endoscopes that were not always 

functional around the study period.18 Even though Harrod et al in their review had observed 

that the  primary care physician were most likely to refer patients for endoscopy in the United 

states19  

Hepatitis B Surface Antigen (HbsAg) screening amongst those with gastroenterological 

disorders was ordered for 21 (3.3%) making up 27.3% of the investigations requested. This is 

comparable to a prevalence that range from 0.1-5.1% of screening obtained among patients 

that presented at the general outpatient clinic of Federal Teaching Hospital, Gombe over 15 

years period, how be it, the population considered in this study are those only with 

gastroenterological disorders.20 

Most patients with gastroenterological consultations in the study area during this period were 

treated as outpatients 579 (92.1%) while those admitted and referred to other specialty were 27 

(4.3%) and 23 (3.7%) respectively. This is like the observation made in a Canadian emergency 

department where majority of those that presented with inflammatory bowel disease were 

treated and discharged (62.5%) while those admitted were 37.5%.21. 

CONCLUSION AND RECOMMENDATIONS 

Conclusion 

This study showed that the prevalence of gastroenterological disorders in the primary care 

practice in our environment may not be as high as it’s been documented for other regions of 

the world. There was observed poor investigation (12.2%) of these conditions in primary care 

setting and endoscopy request accounted for less than 1% of these requests. Most of the patients 

seen were treated and discharged from the clinic. This low level and high level of investigating 

gastroenterological disorders and treatment on outpatient basis respectively could be based on 

empiric antisecretory drug therapy approach of most dyspeptics and peptic ulcer cases which 

will require further evaluation of the thoroughness of excluding alarm symptoms and other 

dyspepsia like conditions. 

Recommendation 

Primary care doctors need to be abreast of criteria and guidelines on gastroenterological 

diseases to aid appropriate diagnosis and management.  

Further prospective study using standardized definitions of gastroenterological diseases is 

recommended. 

Limitation 

The lack of standardized definitions of dyspepsia used in this study as it spanned over 10years 

wherein different ROME criteria have emerged coupled with diagnosis of peptic ulcer diseases 

being made without endoscopy are major limitations of this study. Paucity of similar study in 

our environment limited the level of discussion of this work with local data. 
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