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The management of unresolved 
gastrointestinal symptoms in 
Australian general practice

n 2013–14, 19.1% of problems managed in Australian general 
practice were labelled as ‘symptoms and complaints’.1 
Managing unresolved symptoms is a common challenge for 

general practitioners (GPs), and one study from the US indicated 
that only 56% of symptoms managed in primary care had 
completely resolved after 5 years.2

In this study, we investigated how GPs approach the 
management of unresolved symptoms, focusing on the 
management of ‘as yet unresolved’ gastrointestinal (GI) 
symptoms in general practice. The aims of this study were to:
• identify the frequency at which unresolved GI symptoms 

were managed during general practice encounters, and the 
characteristics of patients who had unresolved GI symptoms 
managed

• describe the management of unresolved GI symptoms, 
and compare this with the management of new cases of GI 
symptoms.

Methods
This was a secondary analysis of data from the Bettering the 
Evaluation and Care of Health (BEACH) program relating to 
Australian general practice activity. Detailed methods for BEACH 
are described elsewhere.3

For this study, we analysed BEACH encounters from April 
2012 to March 2014 where a GI symptom was recorded as 
a problem managed. The problems managed were classified 
according to the International Classification of Primary Care, 
Version 2 (ICPC-2).4 We defined GI symptoms as:
• abdominal pain/cramps, general (ICPC-2 code D01)
• diarrhoea (ICPC-2 code D11)
• nausea (ICPC-2 code D09)
• abdominal pain, localised, other (ICPC-2 code D06)
• digestive symptom/complaint, other (ICPC-2 code D29).

GPs who participate in BEACH are asked to indicate whether 
a problem is being managed for the first time (ie a ‘new’ 
problem), or has been managed previously (an ‘old’ or as yet 
unresolved problem). All GI symptoms that were not marked as 
being new were regarded as unresolved. Problems expressed 
as diagnosed conditions (such as pancreatitis) that cause GI 
symptoms were not included in this study.

Results
Of 2453 GI symptoms managed between April 2012 and March 
2014, 1153 (47.0%) were unresolved. These symptoms were 
managed at a rate of 0.60 per 100 encounters (95% CI, 0.56–
0.63). When extrapolated, there was an estimated 780,000 GP 

I

BEACH data collected in 2012–14 were used to investigate the management of unresolved gastrointestinal 
(GI) symptoms in Australian general practice. This included the characteristics of patients who had 
unresolved GI symptoms managed, and a comparison with the management of new GI symptoms. Nearly 
half of the GI symptoms managed in 2012–14 were unresolved (had been managed previously). 
The findings suggest that general practitioners order pathology and imaging tests more often during first 
presentations of GI symptoms, and often refer patients when GI symptoms are unresolved.
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The patients  (at encounters where 
unresolved GIS problems were 
managed) (n = 1145) 

	  
Sex  Per cent  Rate(a)

 

Males 30.8 0.46 
Females 69.2 0.69 

	  
Age group 
<1 1.7 0.51 
1–4 2.5 0.33 
5–14 7.3 0.85 
15–24 8.9 0.67 
25-44 21.3 0.58 
45–64 27.7 0.60 
65–74 13.5 0.56 
75+ 17.1 0.59 

	  
	  
	  

Medications prescribed 
n = 386 (33.5 per 100 unresolved GI symptom problems) 

Rate per 100 Rate per 100 
unresol.  GIS (b)      new GIS (c)

 

Propulsives 7.5 5.2 
Drugs for PUD and GORD 4.8 3.8 
Opioids 4.6 2.0 
Antipropulsives 3.8 2.6 

Unresolved GI symptoms* 
n = 1153 problems (0.60 per 100 patient encounters) 
	  
	  
	  
	  
	  
	  
	  
	  

Referrals to specialists 
n = 180 (15.6 per 100 unresolved GI 
symptom problems) 

Rate per 100 Rate per 100 
unresol.  GIS (b)      new GIS (c)

 

Gastroenterologist 8.3 2.9 
Surgeon 2.1 1.5 
Paediatrician 1.4 0.2 

	  

	  
	  
	  
	  
	  

Pathology 
n = 943 (81.8 per 100 unresolved GI symptom problems) 

Rate per 100 Rate per 100 

Other antibacterials 2.7 4.6 unresol.  GIS (b) new GIS (c) 

Antipsychotics 1.6 1.3 
Drugs for constipation 1.1 0.4 
Antiemetics and antinauseants   0.8        0.5 

	  
	  
	  
	  
	  

Clinical  treatments 
n = 252 (21.9 per 100 unresolved GI symptom problems) 

Rate per 100 Rate per 100 
unresol.  GIS (b)      new GIS (c)

 

Advice/education 4.9 6.2 
Counsel/advice–nut/weight 4.9 3.8 
Counselling–problem 3.3 2.8 
Advice/education–treatment 2.1 3.5 

Full blood count 12.9 19.5 
Faeces MC&S 11.9 16.0 
Multibiochem analysis 6.4 8.6 
Liver function 6.0 7.8 
	  
Imaging 
n = 250 (21.7 per 100 unresolved GI symptom problems) 

Rate per 100 Rate per 100 
unresol.  GIS (b)  new GIS (c)

 

Ultrasound abdomen 7.5 11.4 
Ultrasound pelvis 3.8 7.1 
CT scan abdomen 3.7 3.6 

	  
	  
	  

Figure 1. Content of encounters at which unresolved GI symptoms were managed, with comparison to new GI 
symptom management 

	  
	  

 
(a) Specific rate per 100 encounters in each sex and age group 
(b) Expressed as a rate per 100 unresolved GI symptom problems managed 
(c) Expressed as a rate per 100 new GI symptom problems managed 
*Includes multiple ICPC-2 and ICPC-2 PLUS codes 
Meds = ATC level 4 (note: of the 35 medications listed as ‘antipsychotics’, 33 were prochlorperazine, which is classified as an antipsychotic in the ATC 
classification) 
CT, computerised tomography; GI, gastrointestinal; GIS, gastrointestinal symptoms; GORD, gastro-oesophageal reflux disease; MC&S, microscopy, 
culture and sensitivity; multibiochem, multibiochemical; nut, nutrition; PUD, peptic ulcer disease 
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encounters where unresolved GI symptoms were managed in 
Australia annually in 2012–14.

More than two-thirds (69.2%) of unresolved GI symptoms 
were managed in female patients (Figure 1). Significantly more 
females had undiagnosed GI symptoms managed (0.69%; 95% 
CI, 0.64–0.74) than males (0.46%; 95% CI, 0.41–0.51). 

The age-specific rates at which unresolved GI symptoms were 
managed in general practice patients ranged from 0.33% (1–4 
years) to 0.85% (5–14 years). The rate of unresolved GI symptom 
management was significantly lower in the 1–4 year age group 
(0.33%; 95% CI, 0.21–0.46) than for all older age groups (results 
not presented). There were no other differences present. 

Figure 1 shows that 33.5 medications were prescribed per 
100 unresolved GI symptoms managed. Propulsives (7.5 per 100 
unresolved GI symptoms) and drugs for peptic ulcer and gastro-
oesophageal reflux disease (GORD; 4.8 per 100) were most 
frequently prescribed.

For the average 100 unresolved GI symptoms, GPs made 
15.6 referrals to specialists (95% CI, 13.4–17.8; Figure 1), which 
is more than twice the referral rate for new GI symptoms (6.2 
per 100 problems, 95% CI, 4.8–7.6; results not tabled). About 
half of the referrals for unresolved GI symptoms were to 
gastroenterologists (8.3 per 100 unresolved GI symptoms).

Imaging tests were ordered at a rate of 21.7 per 100 
unresolved GI symptoms managed. Ultrasounds of the abdomen 
(7.5 per 100) and pelvis (3.8 per 100) were the imaging tests most 
frequently ordered (Figure 1). Imaging orders were significantly 
less common in the management of unresolved GI symptoms 
(95% CI, 19.0–24.3) than for new GI symptom management 
(31.5 per 100 new GI symptoms; 95% CI, 28.2–34.7; results not 
tabled).

The rate of orders for pathology tests was also significantly 
lower for unresolved GI symptoms managed (81.8 per 100 
unresolved GI symptoms; 95% CI, 72.7–90.9), compared with 
new GI symptoms (111.2 per 100 new GI symptoms; 95% CI, 
101.4–121.1; results not tabled). Common pathology tests for 
unresolved GI symptoms were full blood count (12.9 per 100) and 
faeces microscopy, culture and sensitivity (MCS; 11.9 per 100).

Discussion
The findings of this study indicate that GPs order pathology and 
imaging tests more often during the first presentation of GI 
symptoms, compared with subsequent encounters. They often 
refer patients to gastroenterologists when GI symptoms are 
unresolved at subsequent encounters. GPs may refer because of 
investigation results, or when further investigations are required 
that GPs are currently unable to order (eg types of magnetic 
resonance imaging). 

This paper provides information regarding how GPs approach 
the complexities involved in managing unresolved GI symptoms. 
However, very little quantitative research has been published 
regarding the extent to which unresolved symptoms evolve into 

‘medically unexplained symptoms’. Addressing this deficiency 
in future research has the potential to help GPs manage this 
complex area of practice. 
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