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Foreword

Irritable Bowel Syndrome or IBS—the name conjures up different images and connotations for different people. For the unaffected public, popular movies like Along Comes Polly and Ladykillers put IBS in a comical light. Who can forget a panicked Reuben Feffer, played by Ben Stiller, watching helplessly after an ill-advised ethnic dinner leads to an overflowing toilet? For IBS sufferers, this condition is anything but comical. Imagine if you were a patient with belly pain and bowel problems in search of solutions, and your doctor told you the following: IBS is a disorder without a known cause, except, of course, that IBS might be caused by depression and/or anxiety (“it’s all in your head”), that it is chronic and will last a lifetime (“learn to live with it”), that there are lots of other diseases that can masquerade as IBS so it is diagnosed only after doing lots of tests, and medical treatments can sometimes work but can cause potentially dangerous side effects. One can see why words like embarrassment, frustration, hopelessness, and isolation are so commonly used by patients to describe their IBS.

For health-care providers, IBS is a scary, frustrating disorder as well—no clear cause, a chronic clinical course requiring repeated visits and phone calls, lots of doubts about assigning the diagnosis, and no cure—worse yet, the available medical treatments provide only modest benefits when compared to a placebo pill. Another group that has only recently entered the discussion is third-party payers—the government and private insurance companies that provide payment for medical services. Ask any doctor, and they will tell you that the most important determinant of services they render and the medications they prescribe are what a patient’s insurance company will pay for. Increasingly, payers are refusing to pay for drugs to treat IBS or put up so many roadblocks that patients and doctors get frustrated and give up trying to provide the newer prescription drugs. In their defense, payers have to make difficult choices when considering what medications to pay for. With every breakthrough drug for life-threatening diseases like hepatitis C, HIV, and cancer, there is less money for “quality of life” disorders like IBS. After all, IBS doesn’t kill anyone and is really just an inconvenience, not a real disease—right? So, add limited access to newer, more expensive prescription drugs to the long list of problems facing IBS patients.

So, is it a surprise that IBS patients are veering from the traditional treatment model that relies so heavily on over-the-counter and prescription medications? More and more, patients are looking for holistic solutions for their IBS symptoms. As is often the case, answers may be hiding in plain sight. Consider for a moment that at least two-thirds of IBS sufferers associate symptom onset or worsening with eating a meal. Despite this association being known for many years, it has only been over the last decade that food has re-emerged as a potentially important cause and solution for patients with IBS. When I was training to become a gastroenterologist at the University of Michigan in the early 1990s, I was taught that there was no clear association between eating a meal and the development of symptoms and that there were no effective diet interventions for IBS. At that time, like nearly all other major medical centers in the United States, we did not have a dietitian who worked within the GI division. On the rare occasion that we referred a patient to our hospital dietitians, the consultation was typically to address enteral nutrition or total parenteral nutrition. We rarely, if ever, referred IBS patients for outpatient nutrition counseling. Fast forward to the current day, and how things have changed. At the University of Michigan, we now have full-time dietitians embedded within the Division of Gastroenterology. Our dietitians are experts in GI nutrition and, rather than viewed as subordinates, are considered to be valued members of our multidisciplinary health-care team. Our experience and the experiences of others who have created similar care models for patients with complex GI issues have validated that the team is greater than the sum of its parts.

We have entered a new age, one in which there is a growing recognition of the importance of diet and lifestyle in the care of patients with complex GI issues like IBS. We are finally at a time in which there are evidence-based dietary treatments for IBS patients. At present, the greatest weight of evidence supports a role for dietary restriction of fermentable oligo-, di-, and monosaccharides and polyols (FODMAPs) as a treatment for IBS. Our group, as well as others, has conducted clinical trials that demonstrate benefits of the low-FODMAP diet for IBS symptoms, particularly pain and bloating, as well as quality of life. Now that the efficacy discussion has started to wind down, attention has turned to the best ways in which to administer the diet in a medically responsible fashion. Though the diet can be quite effective for some, it isn’t a panacea for all. Also, the low-FODMAP diet is fairly complex with elimination and reintroduction phases. To maximize the likelihood of benefit, the elimination and reintroduction phases of the diet must be administered properly. The low-FODMAP diet is optimally administered with the assistance of a properly trained health provider, ideally a registered dietitian. However, sometimes a dietitian won’t be available, or a person will just want to learn about the low-FODMAP diet from a credible source. That is where The IBS Elimination Diet and Cookbook can be an invaluable resource.

It must be acknowledged that Patsy Catsos was a trailblazer when she published IBS—Free at Last! in 2009. When I first read this book, it provided a new construct within which to consider IBS. It can be said that IBS—Free at Last! was ahead of its time and helped to usher in the low-FODMAP era in the United States. Given the rapid expansion in knowledge around all aspects of IBS in general and the low-FODMAP diet specifically, the timing is right for an updated how-to manual like The IBS Elimination Diet and Cookbook. Readers will gain an understanding of IBS; why the low-FODMAP diet works for many IBS patients; a guide to eliminating FODMAPs from your diet; if you improve, how to reintroduce foods containing FODMAPs to allow you to broaden your diet as much as tolerated; and lots of helpful tips and recipes. For patients with IBS, The IBS Elimination Diet and Cookbook is a worthwhile investment that offers the potential for lasting relief and getting your life back. For health-care providers, The IBS Elimination Diet and Cookbook is an invaluable tool that can help patients to work through the low-FODMAP diet in a way that maximizes its effectiveness and safety.

William D. Chey, MD, AGAF, FACG, FACP, RFF

Timothy T. Nostrant Collegiate Professor of Gastroenterology & Nutrition Sciences

Director—Digestive Disorders Nutrition & Lifestyle Program

Division of Gastroenterology

University of Michigan Health System





Preface

Claudia, aged 52, is 30 pounds overweight and gaining. She has a history of “stomach problems” that goes back to childhood, and they seem to be getting worse as she gets older. She experiences bloating and stomach cramps almost every day and sometimes has explosive diarrhea. She has been seen by a specialist who diagnosed her with gastroesophageal reflux disease (GERD) but found nothing that could explain her alternating symptoms of constipation and diarrhea. He says that her GERD would improve if she lost some weight, but every time she tries to eat a healthier diet—more fruits, veggies, milk, and whole grains—she is in so much pain that she ends up going back to her customary poor eating habits. Why does eating right have to hurt so much? It doesn’t seem to make sense.

Mark was diagnosed with Crohn’s disease at age 25. Now 47 years old, he has suffered for years with gas, bloating, and diarrhea. He has always blamed these symptoms on the Crohn’s, but recently tests showed that his disease is in complete remission. His distressingly urgent diarrhea makes it difficult for him to leave the house for fear of not getting to the bathroom in time. Mark knows he should replace fluids when he has diarrhea, so he’s been juicing to stay hydrated.

Dina, aged 22, goes for days between bowel movements and can rarely have one without using a laxative. Excess gas and bloating occur daily and are almost unbearable for her. She is very health conscious, always follows her doctor’s advice, and makes a point of getting plenty of fiber in her diet. She eats high-fiber breakfast cereal and bars every day, as well as apples, pears, and other fresh fruit. Yogurt is another staple food for her, especially when she isn’t feeling well. She has done a lot of reading about diets for IBS, and has cut so many foods out of her diet that meal planning is difficult, and she finds it hard to keep her weight stable.

Melinda, aged 40, reports that her IBS symptoms started suddenly. She still remembers the exact date, because it happened when she was on vacation in Mexico with her family. They all got a diarrheal illness, and everyone else got over it. But she hasn’t been the same since.

Karin is 60 years old and has a customer service job. Because her diarrhea is urgent and she’s had an accident or two, she doesn’t eat or drink anything all day until she gets home at 5 PM to make sure she doesn’t get “caught short” while waiting on customers. She eats and drinks only during the evening, then gets up at 4 AM so she has several hours to use the toilet repeatedly before she has to go to work. Her gastroenterologist can’t find anything wrong with her. He prescribed an anti-depressant and told her to take a fiber supplement, but she is still having problems.

George is a tall, slightly underweight 18-year-old college student with a very active landscaping job. His mother does the cooking—she serves fabulous whole foods like beans, hummus, and Brussels sprouts, and plenty of them. He plays soccer for a couple of hours after work most nights; afterward he stops for a pizza on his way home and usually eats the whole thing. He consumes thousands of calories a day to support his energy needs, which means his portions of everything from orange juice to ice cream are enormous. His flatulence far exceeds the norm, and his buddies won’t let him forget it.

Like the people described above, all of whom responded splendidly to their low-FODMAP diets, some of you may have suffered for years with painful and embarrassing symptoms, or you may be a newcomer to the misery of IBS. You may have tried all of the conventional treatments for irritable bowel syndrome without relief, or with actual worsening of your symptoms. Eating more fiber, fruits, vegetables, and whole grains does not work for you. It makes you feel uncomfortable or sick. You don’t need to be told that “one size does not fit all”—you are living proof !

I’m 52 years old, yet people are constantly asking me if I’m pregnant! I know they don’t want to hear that it’s been a week and a half since I had a bowel movement.—C. F.

I feel like I’m missing out on my boys’ childhoods. There are so many fun things I can’t do with them because there are no toilets available or I just don’t feel well. How can I tell them that Mommy has a tummy ache yet again?—A. G.

A year ago, I would rather have died than discuss my bowels with you. But now I’m ready to talk about solving this problem.—L. M.

If this sounds like you, read on: help is here.





PART 1

IBS AND FODMAP BASICS

This book contains general information and advice relating to irritable bowel syndrome and other stomach and digestive ailments, such as Crohn’s disease, ulcerative colitis, and celiac disease. It is not intended to replace personalized medical advice. As with any new diet regimen, the diet recommended in this book should be followed only after first consulting with your doctor or registered dietitian nutritionist to make sure it is appropriate to your individual circumstances. The author and publisher expressly disclaim responsibility for any adverse effects that may result from the use or application of the information contained in this book.





A Revolution in IBS Treatment

What do apples, multi-grain bread, cauliflower, yogurt, high-fiber breakfast cereals, and hummus have in common? These “healthy” foods all contain fermentable oligo-, di-, and monosaccharides and polyols (FODMAPs), and they can trigger symptoms of irritable bowel syndrome (IBS). Ironically, for many years it was thought that foods like these would help everyone with IBS. And even today, many health-care providers still have not moved beyond traditional one-size-fits-all “fiber” therapy for IBS—if they give any dietary advice at all. If you are reading this book, it may not come as a surprise that high-fiber IBS therapy, beloved by doctors everywhere, doesn’t always (or even usually) work! If thirty-three IBS patients are told to eat more bran, only one of them is likely to report improvement of his or her symptoms over the next month. Clearly, we need to do better.

There is now proof that changing the types of sugars and fibers in your diet can help you achieve lasting relief from IBS symptoms. The FODMAP approach, developed in Australia and now used around the world, is increasingly recognized as the most effective way to manage IBS with diet. Up to 85 percent of patients report significant improvement of their IBS symptoms when they have followed a low-FODMAP diet. The 35 million Americans with IBS (about 11 percent of the population) are no longer left to their own devices, desperately looking for help with their symptoms. There is no longer any reason for doctors to stand by helplessly, to give the same old “high-fiber diet” advice or, worse yet, to tell patients that diet doesn’t matter.

When I wrote the first edition of IBS—Free at Last! in 2008, almost no one knew about FODMAPs outside of Australia; the challenge was to get the information to the IBS sufferers who needed it. Its publication coincided with exploding consumer interest in nutrition and non-drug therapies for IBS. Connected by social media and with ready access to published medical literature, people began to learn self-help strategies directly from each other, without regard to international boundaries and without the filter of what their health-care providers knew or chose to share with them. This meant that patients often learned about FODMAPs from the Internet, or from my book, before their doctors or dietitians did. We are witnessing a revolution, with nutrition emerging as first-line therapy for IBS, and it has been a patient-driven phenomenon.

Today, the challenge for many IBS sufferers is actually dealing with too much information (and misinformation!). Word spreads fast on the Internet, sometimes presented by people with a thin grasp of nutritional science. Pretty recipe pictures on Pinterest and lists of high- and low-FODMAP foods are not enough. To get the best outcome from a FODMAP elimination diet, you need a strategy and a plan. You need help in cutting through the confusion about FODMAPs and IBS, and in getting down to work. You deserve trustworthy guidance, and you can find it here. With this book, you can conduct a dietary experiment to learn how FODMAPs affect you by eating only low-FODMAP foods for a few weeks, then reintroducing high-FODMAP foods and monitoring your symptoms. You will learn which FODMAPs affect you and which ones don’t.

That’s what this book is. This revised and expanded version of IBS—Free at Last! is your guide to understanding the science of FODMAPs and finding your unique FODMAP fingerprint. And it offers fifty-six delicious recipes to get you started on your new pain-free lifestyle, as well as tips and plans for eating when you don’t have the time and resources to cook every meal from scratch.

You may wonder: Why are FODMAPs so complex? and Why do I need to learn so much in order to follow this diet? It’s because of where the FODMAP data come from; how they are affected by the natural variability of food; what the difference is between FODMAP data and FODMAP teaching tools, such as are included in this book; and how these different tools can be used, depending on where you are in the elimination phase of the program. There’s a lot of conflicting information online, so it’s good for you to have a little backstory before you embark on this journey.

FODMAP BACKGROUND

The FODMAP concept was created by researchers at Monash University in Australia, and this group continues to publish most of the available FODMAP food composition data—these published data tables are the primary sources for the program. An example of FODMAP data is: “There are 1.2 grams of sorbitol in 100 grams of an apple.” We can’t get too attached to such data, though. Different varieties of apples, different growing conditions, and different degrees of ripeness make each apple unique, and the same holds true for each type of fruit or vegetable, as well as for every batch of grain or loaf of bread.

Most people do not have the time, interest, or know-how to plan a low-FODMAP diet directly from the data tables published in the medical journals. So health-care professionals and educators create tools to communicate this information to patients and readers. At the heart of each tool is a list of low-FODMAP foods. For example, I developed the tools in this book—the Low-FODMAP Pantry (this page) and the label reading tips on this page—based on the available data about the FODMAP content of foods at the time of publication. I built my unique approach to the data on the way people actually eat and live—a methodology that has made it possible for my patients to stick with the diet and reap its benefits.

Tool creators make decisions about which foods to include on a low-FODMAP diet based on cut-offs they have determined for what is considered a “high-FODMAP” food. There are no scientifically proven rules for determining these cut-offs or deciding what the food portions should be. Each tool creator or project team decides these things independently. They filter the FODMAP data through their different lenses; that’s okay, because different tools can help different people. That’s also why you can expect some minor variations in the FODMAP tools and corresponding recipes. Don’t worry; these few minor discrepancies won’t diminish the overall impact of lowering the FODMAP load of your diet.

In this book, I’ve determined whether a food is low in FODMAPs based on standard serving sizes, such as ½ cup of vegetables. I made this decision, which admittedly errs on the side of oversimplification, so this complex and technical diet is easier to learn and easier for you to remember. Another developer’s FODMAP tool might shrink the vegetable servings to as small as necessary to give those foods a green light. For example, in my program, Brussels sprouts are not suitable for the elimination phase of the program because ½ cup contains too many FODMAPs. However, in the Monash University Low FODMAP Diet app, which uses a traffic light system, a serving of two Brussels sprouts gets that green light.

Conflicts can also arise when the context is fuzzy. For example, if you searched the Internet to answer the question “Can I eat Greek yogurt on a low-FODMAP diet?,” you would get a variety of answers. So, you need to be clear whether you are following a strict elimination/reintroduction program or are eating a relatively low-lactose diet after completing the reintroduction phase. Now, let’s answer your question: No, Greek yogurt is not recommended during the elimination phase of this program because it contains several grams of lactose per serving. Yes, it is a good choice for a relatively low-FODMAP diet because it is lower in lactose than other yogurts. So, as you see, both responses are true. Greek yogurt may be a perfectly good choice after the reintroduction phase—if you’ve found you can tolerate several grams of lactose at once. You will need to remind yourself of where you are in your program as you review such confusing or seemingly contradictory information.

Likewise, if you are comparing two tools created by the same person, keep in mind that the food lists with later publication dates are likely the more accurate ones. As more primary data is published, the FODMAP status or recommended portion sizes may change. For instance, the food lists in this book are more up to date than those in my previous books.

As you can see, learning about FODMAPs means also learning to live with some uncertainty about the suitability of the foods for your diet. The inevitable discrepancies can cause a little anxiety about whether you are “doing it right.” Don’t let those worries distract you from the big picture. Even with some uncertainty, substantially lowering your overall FODMAP intake will help you decide whether FODMAPs are impacting your IBS symptoms, and if that’s the case, you will be able to manage these symptoms more effectively.

—

Before moving on, let me tell you a little about myself and what I do. I regularly advise consumers to “consider the source” when evaluating any information about IBS and FODMAPs, so it is only fair that I invite you into my point of view. To begin, know that I share your history of miserable gastrointestinal (GI) symptoms. I have been in your shoes, trying to practice what I know about the science of nutrition in my grocery cart, in my kitchen, and for my body. When we’re not feeling well, we don’t have the time or the energy to read dozens of research papers and figure everything out from scratch. I’ve found out that it is all well and good to know what not to eat, but in our everyday lives we need to know what we can eat.

I am a registered dietitian nutritionist with two degrees in nutrition, from Cornell University and Boston University, and have experience as a research dietitian and nutrient database manager at Tufts New England Medical Center. As a medical nutrition therapist with a focus on digestive health, I see patients three days a week in Portland, Maine. I spend the rest of my work time teaching or attending scientific events, as well as reading and writing about FODMAPs. I rely on peer-reviewed, published primary sources for my data, but I use my own ideas to create tools such as menus, label reading tips, recipes, and shopping lists for my patients. I wrote this book to share these tools with you.

My own interest in digestive health goes back to when I was a 22-year-old dietetic intern at Beth Israel Hospital in Boston. I presented my first case study on a patient, whose name and face I still recall, with ulcerative colitis. As I studied and wrote about the diagnosis and treatment of bowel disorders, little did I know that I, too, was about to be diagnosed with ulcerative colitis. As a patient, I have had both good years and bad. Indeed, I have had enough bad years to deeply empathize with my patients who suffer from painful and disabling GI symptoms. These symptoms take a huge emotional toll.

I feel hesitant, even now, to talk briefly about my own challenges and health problems. How will readers react? Will my symptoms and special dietary needs be taken seriously? Will people think it is all in my head? After all, I look healthy enough. It can be hard to get past the stereotypes and judgment that IBS sufferers endure every day. People with gastrointestinal problems all too often suffer in silence because of social stigma or because they’ve been told they just have to learn to live with their symptoms.

Many of my patients tell me they have felt isolated by their IBS. I hope this book will offer you the comfort of knowing that you do not have to face your problems alone. I understand how embarrassing it can be to discuss your symptoms, even with a physician, family members, or close friends. I have experienced many of those same awkward moments and difficult social situations, so I can appreciate why reading a book like this about diet and IBS is a discreet way to get some help.

Since 2009, when IBS—Free at Last! first appeared, I have interacted with thousands of patients and readers. One thing is clear: citizens of today’s world are passionate about their food. People identify strongly with their food philosophies. In the past, with limited interaction and travel outside the local community, people had little choice but to eat like their neighbors. Today, with food and health information streaming to and from almost every corner of the world, food trends emerge quickly and circulate widely within days.

I want to make sure you understand my point of view, so you can decide whether this is the right book for you. I believe that humans are biologically omnivores and that anything edible is fair game as food. At this time in history, many of us choose to limit our intake of certain foods for social, ethical, health, environmental, or religious reasons, and I respect that. Some of my clients prefer to eat gluten-free, vegan, paleo, non-GMO, or organic, while others are more interested in eating affordable, convenient food. My job as a dietitian is to encourage each person to work within his or her own preferences so as to eat a wide variety of nutritious, well-tolerated foods. I hesitate to call a low-FODMAP diet a “lifestyle,” since it does not come attached to any particular set of values, except that it should be approached experimentally—to see what works and what doesn’t work for you. All this is to say that the recipes in this book are all low in FODMAPs, and they are made from a wide variety of whole, real foods. The rest of your food philosophy is up to you.

HOW TO USE THIS BOOK

The IBS Elimination Diet and Cookbook is written primarily for lay people, although it is also a resource for medical practitioners. I have done my best to translate the latest research into terms that anyone can understand. Most readers will benefit from reading the next few pages to get acquainted with the vocabulary and the ideas behind the diet.

Part 1 (“IBS and FODMAP Basics”) provides a description of IBS symptoms, describes the FODMAP elimination phase, and gives some useful general information on the program. Part 2 (“The Two-Phase Program”) is an eight-step program of the two phases—elimination and reintroduction—with the latter offering three approaches to that reintroduction of FODMAP foods, ranging from the most aggressive to the gentlest. You can pick and choose, depending on your personality and the severity of your symptoms. You should first work your way through Part 1, so as to learn about the diet and determine if it’s right for you; but if time is short and you already have a firm diagnosis of IBS, it is possible to skip that and jump directly into Part 2. Steps 1 through 5 will help you begin eliminating FODMAPs from your diet; that’s the elimination phase. It is here you will find menus, shopping tips, and lists of suitable foods. There are also tips on monitoring your symptoms. Then, in Steps 6 through 8, you are led through the process of reintroducing FODMAPs, a very important part of the program. Please don’t miss this important point: the FODMAP elimination phase is a temporary learning diet; it is not meant to be a permanent lifestyle. At its completion, you need to reintroduce nutritious, high-FODMAP foods and eat as much of them as you can tolerate for your long-term diet. Finally, the program offers a way to evaluate your results, and it addresses many common questions about the program.

I’ve collected some of my favorite recipes for you to enjoy in Part 3 (“The Recipes”). Although you aren’t required to do a great deal of elaborate cooking to follow the diet, I find my patients enjoy themselves more when their low-FODMAP food tastes great and when I’ve made it easy for them by modifying their favorite recipes. Each recipe in this book is suitable for the elimination phase, as well as for maintenance of a low-FODMAP diet, with an emphasis on homemade alternatives for commercially prepared foods that usually contain FODMAPs, such as salad dressings, sauces, and soups. You’ll be able to prepare low-FODMAP food that tastes so good, no one will know you are on a special diet.

You can think of Part 4 (“The Details”) of the book as the fine print. Those with an interest in understanding the science behind the program can learn even more about FODMAPs and IBS.

THE NUTSHELL VERSION OF THE PROGRAM

Here is a step-by-step method for liberating yourself from IBS symptoms triggered by certain dietary carbohydrates, known as FODMAPs. First, you eliminate all high-FODMAP foods. Indeed, if this diet is going to help you, you should start to feel better right away, typically within two weeks. Next, you add back one type of FODMAP at a time, in a systematic way. By paying attention to your symptoms, you will learn which foods were triggers for your IBS, so that you can limit or avoid them.

FODMAP is the acronym for Fermentable Oligo-, Di-, and Monosaccharides And Polyols. The FODMAP concept was originated by researchers at Box Hill Hospital and Monash University in Australia, including dietitians Susan J. Shepherd, Jacqueline S. Barrett, Peter R. Gibson, and Jane G. Muir. The Monash group continues to publish most of the emerging data on FODMAP food composition.

Don’t let this awkward term scare you, though! Here are the important parts: FODMAPs include certain natural sugars in foods such as milk, fruit, honey, and high-fructose corn syrup. FODMAPs also include certain fibers in foods such as wheat, onions, garlic, and beans.

All FODMAPs have a few things in common:


	They may be poorly absorbed in the small intestine. As the hours go by after a meal, these carbohydrates linger in the intestines.


	They are the favorite foods of the bacteria that live in your gut. When bacteria eat FODMAPs, they produce gas.


	FODMAPs can act like a sponge to draw and hold excess fluid in the intestines.




Imagine this combination of gas and fluid causing the intestines to swell up like a water balloon. For people with IBS, this can trigger a bout of IBS symptoms. This book presents a complete program for analyzing whether this scenario is contributing to your IBS symptoms and will help you relieve those symptoms. It involves the following eight steps:


	Get ready: Educate yourself about FODMAPs and consult your physician and dietitian.


	Record your baseline symptoms.


	Plan your diet and go shopping.


	Eliminate high-FODMAP foods from your diet.


	Monitor your symptoms and compare them to your baseline.


	Reintroduce FODMAPs and monitor your symptoms.


	Evaluate your results.


	Enjoy the most liberal and varied diet you can tolerate.




Given that so many foods contain FODMAPs, you may be a little worried about the elimination phase of the program—is there anything left to eat? Take a peek at the menus in Step 3 (this page) and the Low-FODMAP Pantry in Step 4 (this page). You may be pleasantly surprised to find there are plenty of tasty foods that you can eat during this phase. And remember—this is a short dietary experiment, not a permanent diet.

The biggest advantage of using this program is the dramatic effect it often has on IBS symptoms. My patients, understandably, want to feel better immediately. They have tried ineffective diet changes for years and are impatient for results. They want to know within a week or two whether the FODMAP approach will finally be the answer for them. And my patients aren’t alone. Studies show that, on average, IBS sufferers would be willing to sacrifice ten to fifteen years of their lives for an immediate cure. So, if you can give just a few weeks of careful attention to this program, you will learn how your body responds to the change in diet. How much better will you be feeling two weeks from today—50 percent better? 75 percent better? 100 percent better?

This program is not meant to be a substitute for appropriate medical nutrition care. Please share the information in the book with your physician or a registered dietitian, and ask for help, particularly if you have other health problems in addition to IBS. You and your dietitian may need to modify the food lists to make them medically appropriate for you.

IBS—DO YOU HAVE IT?

A person with IBS has a digestive system that does not function properly, even though nothing appears to be medically wrong. People with IBS may experience some of the following symptoms:


	Abdominal pain or cramping


	Bloating (abdominal fullness, pressure, or a sensation of trapped gas—not to be confused with excess belly fat)


	Distention (bouts of measurable increase in girth—can be seen on the outside)


	Excess gas (wind)


	Urgency to use the toilet


	Diarrhea (loose, watery, or frequent bowel movements)


	Constipation (hard, dry, or infrequent bowel movements)


	Alternating diarrhea and constipation


	A sense of incomplete evacuation


	Fatigue




IBS can be referred to as IBS-C (constipation predominant), IBS-D (diarrhea predominant), or IBS-M (mixed bowel pattern).

It is normal to have some variation in the frequency and form of your stools, depending on what you have eaten. For example, people eating a plant-based diet will tend to have more frequent, softer stools than people eating meat. This is not a medical problem; it is normal human physiology. It is also normal to pass gas frequently—from seven to twenty-two times per day. The “numbers” don’t tell the whole story, obviously. The impact that IBS symptoms have on your social, work, and school lives matter far more.

For some people, IBS is merely a nuisance. For others, it’s not “just IBS,” especially if accompanied by depression, anxiety, fatigue, or poor sleep. At its worst, IBS can take over a person’s life, jeopardizing relationships, jobs, and quality of life. It’s expensive, too. In addition to missing an average of two days a month from work (and being affected by IBS on another nine days per month of work or school), people with IBS spend lots of money on doctor’s appointments, tests and procedures, emergency department visits, and medications. In fact, IBS is the seventh most common diagnosis in primary care, affecting 35 million Americans, and is the most common diagnosis made by gastroenterologists.

Although IBS research is an active area in medicine today, we still do not fully understand what causes it. Over the years, the scientific view of IBS has evolved, and it will probably continue to do so. At the present time, it seems likely that the symptoms can arise from various combinations of the following factors:


	Poor coordination or spasms of the intestinal muscles as they move food through the digestive system.


	Heightened pain when excess gas or fluid builds up in the intestines; we call this visceral hypersensitivity.


	Miscommunication between the gut and the brain; stress may play a role here in ways that are unclear at this time.


	Low-grade inflammation or auto-immunity.


	Imbalance in the gut microbiome, perhaps following a bout of food poisoning or a bad stomach bug. (“Gut microbiome” is the term used to refer to the community of microbes—bacteria, yeasts, and archaea—that live in the human digestive tract. Each person’s gut microbiome is as unique as a fingerprint.)




Thankfully, the low-FODMAP diet can help people with all kinds of IBS in a meaningful way. Do you have IBS because you’ve been eating the wrong diet? Not likely. However, finding the diet that’s right for you can help you enjoy food again, and can put you in control of your bathroom habits. Until scientists learn more about the root causes of IBS, those are important objectives.

Diagnosing IBS

If you experience symptoms suggestive of IBS, seek a thorough medical evaluation. Your health-care provider will consider the pattern of your symptoms and compare them to established criteria for digestive diseases and disorders. He or she will take your medical and family history, physical examination, and test results into account. In younger patients without any of the following so-called alarm symptoms, an office visit may be enough to diagnose IBS. If you do have one or more of these symptoms, which might indicate another potential diagnosis needs to be ruled out, your doctor might have to refer you to a gastroenterologist. If you are a female, especially over the age of 40, be sure that your workup includes a visit to a gynecologist. Bloating and abdominal pain are not always related to the digestive system; problems with your reproductive or urinary systems should also be ruled out. A pelvic floor evaluation might be in order for some patients as well, to uncover any issues with poor coordination of nerves and muscles affecting your bowels.

Here are the IBS alarm symptoms:


	An urge to move your bowels that wakes you from sleep


	Rectal bleeding


	Onset over the age 50


	Unintentional weight loss


	Iron deficiency anemia


	Family history of colon cancer


	Incontinence or soiling


	Fever




In addition, any of the following might influence your health-care provider’s evaluation:


	Anal or rectal problems such as abscesses, skin tags, fissures, or hemorrhoids


	Aching joints or inflammatory arthritis


	Poor growth (in children) or failure to thrive


	Itchy rash


	Family history of Crohn’s disease, ulcerative colitis, celiac disease, or ovarian cancer


	Foul-smelling or greasy stools


	Osteoporosis or osteopenia




Be sure to let your doctor know if you have a history of food poisoning, infectious gastroenteritis, intestinal surgery, gastroparesis, long-term opioid use, short bowel syndrome, small bowel obstruction, Crohn’s disease, liver disease, peripheral neuropathy, scleroderma, radiation enteropathy, hypothyroidism, pancreatitis or pancreatic insufficiency, celiac disease with poor response to gluten-free diet, or diverticulosis.

Even if you have suffered with gas, bloating, abdominal pain, diarrhea, or constipation for years, now is the time to put these symptoms back on the examination table; many new treatment approaches have been developed in the past few years, including probiotics and new medications in addition to special diets. No one should settle for living with IBS without having had a proper evaluation and a chance to try these new therapies.

Tips for Talking with Your Doctor

You might decide to make a special appointment for an IBS evaluation, especially if your symptoms are new, or you might want to bring them up at your next scheduled checkup. How can you make the most of your doctor’s appointment?


	When you schedule your appointment, don’t be shy about the reason for your visit. Clearly state your “primary complaint.” Your provider will put your primary complaint at the top of the list for discussion during your visit. If you aren’t sure how to communicate this to the scheduler without a lot of uncomfortable potty talk, you could try “change in bowel habits” or “abdominal pain.” Even “GI issues” is better than nothing.


	As good as you may be at Internet research, for your own sake, do not self-diagnose. You want your provider to evaluate your symptoms and your clinical history using all his or her diagnostic skills and experience, not just to note “history of IBS” in your chart.


	Use collaborative language. “I’d like to be more certain it isn’t celiac disease before I start changing my diet—how could we rule that out? I’m concerned about it because of my unexplained anemia and because it runs in my family.” This approach works better than either requesting tests with no context (especially by phone or email) or expressing worry that you might have this-or-that disease, which the doctor may dismiss as anxiety. The “rule out” idea is important in the practice of medicine, and your doctor will find that language easy to relate to.


	Make a list of your symptoms and bring it to your appointment. When did they start? Are they constant or do they occur in bouts? What seems to bring them on? What seems to relieve them? Are there any lab tests or procedure results you’ve had elsewhere that you can provide copies of, preferably ahead of time by mail or fax?


	It is perfectly okay for you to bring up the subject of a referral to a specialist. Try some of the following phrases: “Do my symptoms warrant referral to a gastroenterologist for evaluation? Why or why not?”; “I’ve been thinking I’d like to see a nutritionist for help with my IBS. Can you
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FODMAPs are certain sugars and fibers in your diet.
All FODMAPs from your diet go into the same “bucket”—you!
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