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Results of a nation-wide survey on 
hypolactasia - How is this condition diagnosed 
and managed in our setting?
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Dear Editor,

Lactase is a disaccharidase present in the apical brush border 
of enterocytes. The lactase activity loss rate (hypolactasia) varies 
according to ethnic origin, which determines that the prevalence 
of hypolactasia also varies from one geographic area to the next 
(1). In Europe, the area with the lowest prevalence of hypolac-
tasia is found in the north-western continent, around the North 
Sea and in some zones to the south-west of the Baltic Sea (2). 
The highest prevalence is found in southern Europe.

No recent data are available regarding the prevalence of hypo-
lactasia in Spain since most studies date back to the 1970s (3). In 
the study performed in Galicia (4) a prevalence of 32.5 % was 
identified among the pediatric population. In the opposite age-
range end resides the study by Varela-Moreiras et al. (5), who 
detected a prevalence of 36 %. 

On the other hand, patients increasingly demand more 
information and, while centers with experience in the study of 
hypolactasia and its clinical impact exist in Spain (6-9), gas-
troenterologists often lack suitable diagnostic methods, hence 
hypolactasia is still considered a minor illness among digestive 
conditions despite its high prevalence and potential increase. All 
these results in the need to analyze the understanding, diagnos-
tic methodology, and treatment skills of Spanish gastroenter-

ologists as regards this disease. It is on these grounds that a 
descriptive, cross-sectional study was decided upon, based on 
a clinical practice survey to members of Sociedad Española de 
Patología Digestiva (SEPD). Through 26 questions topics such 
as demography, diagnostic methods, treatment, and follow-up 
were addressed.

A total of 477 gastroenterologists (58.8 % males) with a 
mean age of 45 years answered the survey. Most participants 
worked in a third-level, medium sized (200 to 500 beds), uni-
versity hospital, were MIR-certified digestive system special-
ists, and had a cumulative experience of at least 10 years in 
gastroenterology.

Most respondents estimated a nation-wide prevalence 
between 10 % and 40 % for lactose intolerance; a tendency to 
think that prevalence is even higher in the international setting 
was documented. 

The most widely used diagnostic study for the diagnosis 
of hypolactasia was the hydrogen breath test (53.0 %), fol-
lowed by elimination diet (27.3 %). The availability of hydro-
gen breath testing seems to condition the use of this diagnostic 
tool, as availability was uneven among sites. In all, 35.8 % of 
respondents considered that this test was unnecessary to reach a 
diagnosis in the presence of suggestive clinical manifestations. 
This belief was particularly common among less-experienced 
specialists.

Symptoms most commonly arousing suspicion of hypolac-
tasia included chronic diarrhea/diarrheic evacuations and flat-
ulence/bloating. These symptoms were considered to be super-
imposable to those of irritable bowel syndrome or functional 
dyspepsia by most participants.

According to the results, slightly over one half of all diag-
nosed cases are referred to primary care for follow-up, albeit 
virtually all patients are given dietary counseling; lactase tablets 
were recommended to more than half of cases (58.1 %), main-
ly to be taken occasionally (90.3 %). Vitamin D and calcium 
supplements were recommended by one fourth of respondents. 
Half of specialists considered that patients with hypolactasia may 
keep on taking lactose in small amounts and, to a lesser extent, 
lactose-containing medications.
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To conclude, the analysis of results from this survey shows 
a high interest in hypolactasia among SEPD members; notable 
differences in the diagnosis and subsequent management of the 
condition have been documented, mainly associated to hospital 
type and years’ experience. A unification of diagnostic and man-
agement criteria at the national level is now called for.
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