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INTRODUCTION

Irritable bowel syndrome 
(IBS) is one of the most common 
digestive disorders of the gut-
brain interaction and its standard 
diagnosis relies on the Rome IV 
criteria [1, 2].

Knowing the true prevalence 
of IBS worldwide has been a 
challenging quest. A systematic 

ORIGINAL PAPER DOI: http://dx.doi.org/10.15403/jgld-3828

ABSTRACT

Background & Aims: Irritable bowel syndrome (IBS) is a chronic condition, with a relatively high prevalence 
and represents a burden for the healthcare budgets. Knowing the prevalence of IBS is important for scientific 
and practical estimation of its impact. The recent Rome IV global study has shed light on the prevalence of 
IBS in many countries, but reports are lacking from other countries. The aim of this study was to assess the 
prevalence of IBS in Albania, a country from which we do not have relevant information.
Method: A prospective study was carried out in order to find out the prevalence of IBS in Albania. The target 
population was a sample of at least 500 Albanian adults (from a population of 2.2 million adults in this country. 
The questionnaires were distributed to the general population through three University centers from different 
areas of the country, through family doctors, chosen randomly, and by door to door by volunteer medical 
students. The questionnaires were self-completed by the participants and included 29 items: biographical 
data, IBS symptoms based on the Rome IV criteria, the symptoms that accompany IBS and the quality of life 
(QoL). The prevalence of IBS in the studied population, the sex ratio, the subtypes of IBS and the prevalence 
of different symptoms were calculated. 
Results: We sent out 550 questionnaires and we received answers from 502 subjects (response rate 91%, 312 
females, median age: 42 years).  IBS was present in 43 cases (8.6%), without gender predominance. The IBS 
subtypes had the following values: IBS-C 58%, IBS-D 28% and IBS-M 14%. Women had a relatively higher 
risk for subtype IBS predominant constipation (OR=1.13, 95%CI: 0.32-3.95, p=0.84) but men appeared to be 
more prone to IBS predominant diarrhea (OR=1.3, 95%CI: 0.33-5.08, p=0.7). The most affected age was over 
50 years and the least affected was between 18-30 years. Bloating was present in 81.4% of IBS respondents. The 
pain significantly influenced the daily activity in IBS: OR=12.9:1 (95% CI: 6.18-27.31, p<0.0001). Education 
seems to be an important risk factor; people with only middle school education or less had an OR=4.5 (95% 
CI: 2-10.54, p=0.0003) of developing IBS than people with a higher education. 
Conclusions: These are the first reported data on IBS in Albania. IBS in Albania is of 8.6%, more than the 
average data in the Rome IV global study, but in the range obtained from other studies. The most common 
type is IBS-C; there is no gender predominance; it is more common in less educated persons; the influence 
of pain on daily activity is higher in IBS. 
 
Key words: Albania – epidemiology – IBS – prevalence.

Abbreviations: DGBI: disorders of gut-brain interaction; FGID: functional gastrointestinal disorders; IBS: 
irritable bowel syndrome; IBS-C: IBS predominant constipation; IBS-D: IBS predominant diarrhea; IBS-M: 
IBS with mixed bowel habits; QoL: quality of life.

review form 2012 conducted by Lovell and Ford [3] considered 
studies from many countries but with different diagnostic 
criteria, finding a global pooled prevalence of IBS of 11.2%, 
with wide variations among countries. In a systematic review 
from 2015, Rusu and Dumitrașcu [4] evaluated the data on IBS 
available from East European and former communist countries 
and found few data and high prevalence: 14% in Romania and 
28% in Croatia.

The Rome Foundation Global Study [5] was conducted 
in 33 countries and concluded that most of the countries had 
IBS prevalence between 3% and 5%. A prevalence of 5-10% is 
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detected in studies in the United States, Europe, New Zealand, 
and Australia [6]. 

The prevalence of IBS is higher in younger aged and 
middle-aged adults [3,7]. The prevalence of IBS is higher in 
women [4-8] but this feature is not consistent everywhere; in 
USA [5] the prevalence was not significantly higher in women. 
A systematic review from 2020 on South Asian countries and 
India also do not find any gender predominance [9].

Patients with IBS are classified into the 4 subtypes, according 
to the Bristol Stool Form Scale, with the predominance of 
constipation (IBS-C), of diarrhea (IBS-D), mixed (IBS-M) or 
unspecified (IBS-U) [10]. Each subtypes IBS-C, IBS-D, IBS-M 
count about 1/3 of the IBS cases [11]. Previous data on IBS 
subtypes showed that either IBS-D was most frequent [12] 
or IBS-C [13]. Bloating is a common symptom in the general 
population (30%) [15,16] and is also present in 60-90% of 
patients with IBS, but bloating is a secondary element in the 
description of IBS [17].

Significant changes in quality of life were found in IBS 
compared with the general population [18]. It was concluded 
that approximately 75% of patients with IBS have depression 
and anxiety [19], while other studies have shown that a large 
number of women with IBS have gone through a trauma at 
some point in their lives [20].

Some countries do not have epidemiological data on IBS. 
One of them is Albania. In 2019, a small preliminary study 
(50 female participants) conducted in Albania found a 10% 
prevalence, applying the Rome IV criteria [14].

The aim of our study was to provide more reliable 
epidemiological data on IBS in Albania.

METHODS

This is an epidemiological study conducted in Albania, 
during 2019-2020 and aiming to find the prevalence of IBS in 
the general population of this country. 

Protocol
Albania has a population of 2.8 million inhabitants, from 

which 2.2 million have over 18 years. The target population 
was represented by more than 500 Albanian adults. A sample of 
adult individuals from the general population was asked to fill 
an ad-hoc structured questionnaire. The questionnaires were 
distributed through three university medical centers, through 
family doctors and door to door by volunteer medical students. 
The participating universities are located in three counties of 
Albania, one in South-East (Korçe), one in the center of the 
country (Tirana) and one in the North (Shkoder) (Fig. 1). All of 
those counties have universities that gather a variety of students 
and staff from both urban and rural areas, and we included 
medical staff and students who gave consent and completed 
the questionnaire. The family doctors were in the South-East 
County and offered the questionnaire to every subject from 
their files who presented at the office within a period of two 
weeks for non-organic gastrointestinal conditions or for mild 
nondigestive conditions, considering here the limitation caused 
by the pandemic in 2020. 

The subjects were informed about the investigated 
problem (IBS) and its importance and were assured of 

anonymity because no identification data were collected. The 
questionnaires were processed by applying the Rome IV criteria 
for diagnosing IBS.

Questionnaire
The data were collected through a questionnaire including 

questions on usual biographical data, medical history, IBS 
symptoms, symptoms that accompany IBS (bloating) and on 
the quality of life (Suppl. File). The questionnaire contained 29 
items and required 10 minutes to be answered. Questionnaires 
were administered by instructed medical staff and filled by 
participants. Responding to questionnaires meant acceptance 
of protocol. 

Participants
The questionnaire was administered to 550 subjects of both 

sexes, over 18 years. The inclusion criteria were: adults willing 
to take part in this survey. The exclusion criteria were: known 
gastrointestinal organic comorbidities. We included in this 
survey both medical staff and medical students, as individuals 
from the general population.

Statistics
The statistical program used for performing analysis was 

SPSS Version 20.0 for Windows. To evaluate the association 
between IBS and BMI, quality of life and demographic 
characteristics was used Chi-square test, with a values o p<0.05 

Fig. 1. Administrative map of Albania. 
The three counties where the study was 
carried out.
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considered with statistical significance. Descriptive statistics 
was used to obtain the rates of demographic subgroups 
and subtypes of the condition. Odds ratio (OR) with 95% 
confidence interval (CI) were calculated in order to compare 
and to describe relative risk of IBS and socio-demographic 
variables. A statistician was consulted for data analysis.

Ethical Issues
The study was approved by the local Ethical Committee and 

conducted according to the Helsinki Declaration on Human 
and Animal Studies.

RESULTS

We sent out 550 questionnaires and received 502 filled 
questionnaires, giving us a response rate of 91%.  All returned 
questionnaires were appropriately filled and were 100% 
acceptable for interpretation. The questionnaires distribution 
was as follows: 32% through universities, 32% through family 
doctors, 30% were distributed door-to-door and 6% were 
completed by medical staff.

Of the 502 respondents, 312 were females (F/M=1.64). 
The age of the subjects studied was between 18 and 88 years 
(median=42 years, standard deviation=17.62). After applying 
the Rome IV criteria for IBS and the exclusion criteria, there 
were 43 (27 females and 16 males, F:M=1.68, with ages 
between 18 and 88, median age: 60, SD 17.25) subjects who 
met the diagnostic criteria for IBS, meaning a prevalence of 
8.6%. 

We compared the prevalence by gender using OR with 95% 
CI and we observed that there is no gender-related risk for IBS 
(OR=1.03 95%CI: 0.54-1.97). The IBS distribution according 
to age is displayed in Fig. 2. Seventy percentage of the studied 
population comes from urban areas and 30% comes from rural 
areas. IBS subjects have the following distribution by living 
area: 74% come from urban areas and 26% come from rural 
areas. The probability of an urban area living person to have 
IBS is 1.26 times higher compared to a rural area living person 
(95%CI: 0.62-2.58).

We looked for an association between the education level and 
IBS and we found that subjects with an elementary education 
have a 4.5 times higher risk of IBS (95%CI: 2-10.54, p=0.0003) 
than those in higher education (high school and upper).

Depending on the dominant symptom, we further 
calculated the prevalence of each IBS subtype and obtained 
the following results: IBS-C 58%, IBS-D 28% and IBS-M 14%. 

The prevalence of IBS-C in women was 59.2% and in men 
is 56.3%. The OR for IBS-C in women compared to men is 
1.13 (95% CI: 0.32-3.95, p=0.84). The prevalence of IBS-D in 
the female group is 26% and the prevalence of IBS-D in the 
male group is 31.2%. The OR for IBS-D in men compared to 
women is 1.3 (95% CI: 0.33-5.08, p=0.7). Subtype IBS-M is 
present at 14.8% of the females and at 12.5% from males and 
both sexes have the same odds to have IBS-M (OR 1.04, 95%CI: 
0.17-6.54 p=0.96).

In the group of people diagnosed with IBS, 6 people did 
not provide the data needed to calculate BMI. Of those who 
provided data, 67.5% were overweight and obese. Statistical 
analysis with Chi-square test did not find a correlation between 
IBS and BMI (p=0.07).

The presence of IBS-associated symptoms was investigated 
both in the general population and specifically in the group of 
IBS-positive people and the results are as follows: 132 subjects 
stated the presence of bloating (26%) and 35 IBS-positive 
subjects (81.4%) have confirmed bloating at least one day a 
week in the last 3 months. Of these, more than half (24 out of 
35) were women.

We assessed the constipation symptoms in the studied 
group; 113 (22.5%) subjects experienced types 1 or 2 stool 
on the Bristol scale and 106 stated that they had a stool less 
than 3 times a week (with a frequency equal to or greater 
than 25% of defecation cases). Diarrhea was present in 15% 
of the general population: 78 individuals stated that in the last 
3 months they had type 6 or 7 stools on the Bristol scale. Of 
these 78, seven individuals (9%) were previously diagnosed 
during life with IBS. 

The analysis of the comorbidities in IBS patients revealed 
that 9.3% (4) of the patients had gastroesophageal reflux, 
40% (17) had a diagnosis of functional constipation, 11.6% 
(5) had diabetes, 2.3% (1) had fibromyalgia and 2.3% (1) had 
functional dyspepsia.

A colonoscopy was performed at 14% (6 out 43) of the IBS 
patients and at 4.3% (20 out of 459) of the non-IBS subjects.

The connection with stress is confirmed by 32% of the 
IBS patients that consider that their symptoms and stress are 
related, with a RR=1.75 (95%CI: 0.96-3.19, p=0.06).

The subjective assessment of the QoL had these results 
among IBS patients: 34% had poor QoL, 23% had satisfactory 
QoL, 34% believed they had a good QoL and only 7% answered 
that had a very good QoL. The pain influences the daily activity 
in IBS; self-assessment of the QoL explained significant 
interference of pain (IBS vs non-IBS, OR=12.9, 95% CI: 6.18-
27.31, p<0.0001).

DISCUSSION

We investigated a sample of 502 Albanian adults from 
a general population of 2.8 million including 2.2 million 
adults. This gives a representation of 0.02% from the general 
population. This percent is relevant, considering that the Global 
Study of Rome Foundation used samples of 2,500 individuals 
for countries with a larger population [7]. 

The prevalence of IBS in the studied population is 8.6%; 
this value is higher than latest data but still in range of some 
studies [3, 5, 6]. In the population sample studied, the number Fig. 2. Age distribution of IBS patients.
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of females was higher than males there is no sex predominance 
for IBS.

The lowest prevalence was in the age category 18-30 years 
where only 2% of subjects were IBS positive (3 out of 151), 
compared to the age group 50+ where IBS patients represented 
16% from this subgroup (28 out of 170). The results here are in 
contrast with the results of other studies that have shown that IBS 
was more common in young people than in the elderly [7, 21].

To test the hypothesis of a higher frequency of IBS in people 
in urban areas, we compared the data and observed that IBS in 
Albania was more common in urban areas than in rural areas. 

In respect to IBS subtypes, we found that the IBS-C subtype 
was the most common, followed by the IBS-D subtype and 
then by the IBS-M, as reported in the literature [7, 13], but 
a new research in a Bulgarian study found out that IBS-M 
was the predominant subtype in their country [21].  Invasive 
investigation  such as a colonoscopy were more frequently 
performed at IBS patients than in the rest of the subjects in study. 

Bloating was a more common symptom in people with IBS 
than in the general population (81.4% compared to 26%) and 
women were more affected by this aspect than men. Symptoms 
of constipation were present in approximately 1/5 of the studied 
population and liquid stools were present in 15.5% of the 
general population.

Subjective assessment of health is an important aspect of 
the quality of life of patients with IBS and the study reveals 
that people with IBS rate their health as satisfactory or poor 
in more than half of cases. 

A group of 32% of the IBS patients admitted that stress and 
their symptoms are highly related.

The study has several strengths: it is a representative sample 
of the number of inhabitants in Albania; it includes a large 
segment of age and people with different occupations from 
different regions of the country. The weak point of the study 
is that it should have a wider distribution over the territory 
of the country. 

CONCLUSIONS

IBS prevalence in Albania is 8.6%, without gender 
predominance. This is the first study that estimates the 
prevalence of IBS in an Albanian adult population. The results 
obtained from the study are an important stimulus for further 
research of the functional gastrointestinal disorders in this area 
and meanwhile cover at least partially the white spot on South-
Eastern European countries’ map with data on IBS.
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