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How to use this ebook

Select one of the chapters from the main contents list and you will be taken straight to that chapter.

Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between related sections.

You can double tap images to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.


Introduction

The low-FODMAP diet is a highly researched front-line treatment for irritable bowel syndrome (IBS) that is based on solid science. Developed by Monash University in Melbourne, Australia, back in 2006, the initial excitement came when a landmark study showed amazing symptom relief for about 75 per cent of people with IBS.1 Since its conception, a wealth of research has shown this diet can help bring relief from symptoms including bloating, diarrhoea, abdominal pain and flatulence. This is huge news for the IBS world, as these symptoms really can affect quality of life. We had been aware for some time that certain foods, like onions, broccoli, cauliflower and beans, could be IBS triggers – now we had the science to explain how and why! Nutrition news travels fast, and the evidence backing it up is so good that the low-FODMAP diet is included in the clinical guidance for IBS treatment in countries around the world, including the USA, Canada, New Zealand and the UK. Leading research is now being carried out at Monash University as well as King’s College London, UK, two institutions that have championed the low-FODMAP diet. There is now plenty of evidence showing the low-FODMAP diet can reduce IBS symptoms in 50–80 per cent of patients with IBS.


What are FODMAPs?

Fermentable

Oligosaccharides

Disaccharides

Monosaccharides

and

Polyols

These are short-chain carbohydrates that are poorly digested by the body.



The low-FODMAP diet has three stages, and the aim is to reduce or even relieve symptoms while enjoying foods that are as varied as possible. One of the big misconceptions with this diet is that it’s all about restriction, but that is only the first stage, so let’s bust that myth straight away. The aim is ultimately to enable you to expand your diet, as we know that eating a varied diet is good for your overall health, your gut health and your social life, too, enabling you to eat out without stress and enjoy different kinds of food!

Another misconception is that the low-FODMAP diet is something you should use as an initial treatment for IBS. There are actually other strategies to try first – then, if these have not had adequate effect, you move on to the low-FODMAP diet. Sadly, many people are given a diagnosis of IBS and sent home with instructions to google this diet and follow whatever advice they find on the internet – and this advice can often be very conflicting, sometimes even going against clinical guidance. In this book I take you through the initial diagnosis and the first-line advice that you should explore first. Then, once you have a clearer idea of whether it could help you, we will move on to the low-FODMAP diet.

On the surface, the diet sounds simple: cut out foods that are known to be problematic, wait a few weeks for your symptoms to settle down, then reintroduce the foods and see which ones give you problems. In practice, it is more complicated. Maybe you are one of those people who have been told to go away and research the low-FODMAP diet on your own. If so, you will know that there is a wealth of information out there, and that it’s often contradictory and confusing. Why? Well, we are all individuals, and this is very much a diet that should be tailored to your needs. That’s the role of a dietitian. It was never designed to be a diet you could follow using the advice of Dr Google. This is a restrictive diet that brings with it risks of nutritional deficiencies, an impact on the gut microbiome (the bacteria and microorganisms that live in your gut) and a lot of work. However, it is also a diet that can have huge benefits for some people, reducing symptoms and improving quality of life. This books sets out to clear away some of the confusion, but it is my aim that you use this knowledge while working alongside a FODMAP-trained dietitian. In fact, the main IBS guidelines recommend a dietitian is always involved. Most doctors are not trained specifically in nutrition, and certainly not in nutrition for IBS. Not all dietitians are trained in this, either. You wouldn’t ask a plumber to lay a patio: choosing the right specialist to support you is important if you want to get a good outcome.

The low-FODMAP diet does not cure IBS, but it does provide good symptom relief for about 75 per cent of patients (although this does also show that some will sadly get no benefit).2 This is worth bearing in mind as you go through the process. The low-FODMAP diet is often touted as a magic cure, but in reality it does not work for everyone. Sometimes, the initial advice, which is so often skipped over, is what can really help. That’s why we’ll be starting at the beginning and covering it all. Even if your symptoms do not completely disappear, hopefully they will become more tolerable – and by learning about your triggers, you will find ways to manage your condition.


1. WHAT IS IBS?

IBS, or irritable bowel syndrome, is just what its name suggests. It’s a condition where your gut becomes irritated, and symptoms including bloating, abdominal pain, excess wind, diarrhoea and/or constipation ensue. Sadly there is no magic cure, but there are tricks and techniques to help you manage the condition.

IBS falls under the umbrella of functional gastrointestinal disorders (FGID). These are the most common gut conditions, affecting one in five people, and can be challenging to manage as there are few medications that will just solve the problem. Functional gastrointestinal disorders can be trickier to diagnose as there are no real tests: diagnosis relies on examining the symptoms reported and excluding other conditions, so it can be quite subjective. Other functional bowel disorders include functional diarrhoea, functional constipation, functional abdominal bloating and unspecified functional bowel disorder. These conditions are described as ‘functional’ because they cause changes in the function of the gut, without any physical features such as ulcers, inflammation or thickening of tissue.

The symptoms of IBS can feel very debilitating and can affect your quality of life, as well as leading to multiple trips to your doctor. Symptoms and concerns about the condition can lead to people avoiding socializing, finding themselves unable to eat out, planning their lives around toilet trips or struggling with their attendance at school or work. Getting things under control is therefore important. No one wants to be constantly worrying about where the nearest toilet is, whether they will still fit into their clothes at the end of the day, or if they are going to spend an entire evening out with friends struggling with abdominal pain. Fortunately, there are dietary and lifestyle strategies that can help. While this brings hope, the process can be a lengthy one, so medication and coping strategies are very much part of the plan, too.

IBS symptoms involve abdominal pain with altered bowel habits: this can be diarrhoea, constipation or both. IBS with diarrhoea (IBS-D) is the more common variant. Up to nine out of ten sufferers report that food gives them symptoms, so you can see that diet has a huge impact.3 While IBS does not increase the risk of mortality, it certainly has an impact on quality of life and has a huge cost to healthcare systems.

IBS is often diagnosed between the ages of twenty and thirty, with 5–12 per cent of the worldwide population suffering.4,5 More women seeming to be affected than men (14 per cent of females and 9 per cent of males).6 Despite being a fairly common condition, it can often go undiagnosed with people just seeing their symptoms as something they need to live with. IBS can also be one of those labels you are given when nothing else quite fits your symptoms. Rather than being a made-up condition or something to ‘put up with’, this is a lifelong disorder that can really affect your quality of life. A large survey reported over 78 per cent of people with IBS said their condition affected their day to-day-lives, including travel, eating out and physical relationships.7 The longevity of IBS means there are also lots of older people suffering who may not have been diagnosed before, or who have been living with IBS for some time. If you know someone like this, do encourage them to seek treatment, as there is new research coming out all the time, offering fresh hope.

Your symptoms and treatment can change over time, so even if you have tried using dietary treatments in the past to no avail, I’d heartily recommend you try again. The first step is to see your GP and get that diagnosis.

Diagnosis of IBS

Common symptoms of IBS

Common symptoms of IBS include lower abdominal pain and discomfort, bloating and changes in bowel habits. Some people can also suffer from heartburn, nausea and feeling full quickly. Other symptoms include excessive wind, tiredness, incomplete emptying when passing a bowel motion, an embarrassingly noisy stomach that gurgles (known as borborygmi) and pain in the rectum. These symptoms are not there all the time, but they tend to follow a pattern through the day or week. There can be times when they are worse, and other times when things are more settled. Often a period of high stress will be the trigger to symptoms flaring up.

You should be assessed for IBS if you have had any of the following symptoms for six months or longer:

• abdominal pain or discomfort

• bloating

• change in bowel habits 8



Symptoms of IBS: a summary



	Symptom

	Description




	Bloating

	Increased pressure in the abdomen.




	Distension

	Change in the circumference of the abdomen.




	Abdominal pain

	Visceral hypersensitivity (extra-sensitive nerve endings in the gut) or cramping of the gut wall.




	Diarrhoea

	Too much fluid, inflamed colon, too-fast movement through the colon.




	Constipation

	Too little fluid, slow transit along the colon, too much dry matter.




	Altered transit time

	If foods are moving faster or slower through your bowel that usual.




	Increased wind and flatulence

	It is perfectly normal to pass wind 7–14 times a day, or 20 times a day for some people. If you feel full of gas a lot of the time, or flatulence is causing social issues for you, then it may be abnormal.





It is important that you do not jump in and attempt to diagnose yourself. While it may appear that your symptoms are obvious, it is vital that you ask your doctor to thoroughly examine you to rule out other, more serious conditions that have similar features to IBS. Coeliac disease, diverticular disease, endometriosis, pancreatic disorders, pelvic floor disorders, inflammatory bowel disease, some autoimmune disorders and certain cancers can all have overlapping symptoms, so these must be checked for. Take a look at the list of ‘red flags’ below: these are warning signs that suggest you may have a disease or condition other than IBS. If you have any alarm bells or feel you have not been properly assessed, then do chat to your GP.


Red flags

Signs that your symptoms may be something other than IBS include:

• symptoms starting after the age of fifty

• blood in the stools or rectal bleeding

• fever

• unexplained weight loss (of more than 5kg/11lb)

• waking at night for a bowel movement

• family history of colorectal cancer or bowel diseases

• IBS in a first-degree relative (such as a parent, a child or a sibling)

• coeliac disease in a first-degree relative

• existence of another autoimmune condition (e.g. type 1 diabetes, lupus, rheumatoid arthritis)

• persistent daily diarrhoea

• recurrent vomiting

If you have any of these symptoms, please let your GP know.



How IBS is diagnosed

IBS is officially diagnosed and defined through using the ROME IV criteria.9 This can seem a little complicated, which is another reason why it is important not to self-diagnose. First, you should have had abdominal pain for at least one day a week for the past twelve weeks. Over the past three months, you should have abdominal pain that passes after a bowel movement, or abdominal pain that is associated with a change in bowel habits (going more or less often, or a change in the form of your stool). All symptoms should have started at least six months ago for a diagnosis of IBS to be made. The diagnostic criteria is summarized in the table.

A simpler way to think about this is the ABC criteria:

• Abdominal pain

• Bloating

• Changes in bowel habits

You may also experience additional symptoms, including:

• an altered stool passage (straining to pass a stool, feeling an urgent need to open your bowels for a poo, or a feeling of not having fully emptied your bowels – this is known as ‘incomplete evacuation’)

• abdominal distension (an increase in the size of your tummy)

• symptoms that are aggravated by eating

• mucus in your stool

• back pain, tiredness, nausea and bladder issues

Certain medications can also cause symptoms that are similar to IBS. For example, antibiotics can cause an upset tummy, codeine and iron supplements can be the cause of constipation, and metformin can lead to diarrhoea, nausea and abdominal pain. Some typical tests that are usually carried out before a diagnosis is made include: a full blood check, a blood test to look at your C-reactive protein levels, checks on the nutritional markers in your blood, faecal calprotectin levels and a blood test for coeliac disease (this test needs to be done at time when you have been regularly eating gluten for six weeks). While it can be tempting to pay privately for additional tests, do be cautious, as many do not have the science behind them to back them up, which means the results can be confusing. For example, microbiome tests, IgA food intolerance tests, intestinal permeability tests and anything like saliva, hair or energy-level tests can be wildly inaccurate and will not give you easy-to-interpret answers. If these tests worked consistently and it was this easy, the NHS would be using them.

Diagnostic criteria for IBS: a summary

You must have had this for at least one day per week over the past three months

Plus at least two of these symptoms regularly over the last three months:

1. Change in stool habits (straining, urgency, incomplete emptying)

2. Bloating

3. Symptoms worsen after eating

4. Mucus in your poo


Recurrent abdominal pain relieved by having a poo or associated with a change in bowel movements

• abdominal pain related to a bowel motion (having a poo)

• change in the frequency of passing stools

• change in the appearance of the stool

Adapted from NICE (The National Institute for Health and Care Excellence) guidelines.10

Understanding bowel movements

A question I am often asked is: ‘What is a normal bowel movement, and how often should I be having one?’ So, let’s get on to the subject of poo!

Stool features are a very important part of IBS diagnosis. Think about the shape and texture. Ideally you want a ‘smooth sausage’, a number four on the stool chart below. Pellets or stringy stools can mean constipation, while loose stools suggest diarrhoea. It can be usual to pass some mucus at times, but blood in your stool is always a reason to see your GP. How often you empty your bowels is something that varies from person to person, so get to know how your own bowels work. Not everyone will do a poo on a daily basis. It can be normal to poo between one and three times a day, or even just three times a week. The key is knowing what is normal for you. Then you can assess if and when you see changes in your bowel habits.



Stool chart

Use this chart to assess what your bowel habits are like.

[image: illustration]

Q: How often should I do a poo?

Do not be concerned about talking to your doctor or dietitian about your poo! We are used to it, and it really will not phase us. Stool frequency varies from person to person, so try to work out what is usual for you. Going less than three times a week or more than three times a day is usually considered abnormal.



Types of IBS

While the term IBS is often the diagnosis people are given, the reality is that it is more complicated than this. There are several types of IBS, and the type you have will influence what advice works for you. So always bear that in mind. If you do not feel that you fit into one category, it is worth chatting to your GP about whether you do actually have IBS, to make sure you receive the right treatment. For example, if you do not have abdominal pain, but do suffer from lumpy stools, incomplete evacuation and have fewer than three bowel movements a week, it is more likely you have functional constipation.

Types of IBS



	IBS with predominant constipation (IBS-C)

	You have stool types 1 or 2 more than 25% of the time, and stool types 6 or 7 less than 25% of the time.




	IBS with predominant diarrhoea (IBS-D)

	You have stool types 6 or 7 more than 25% of the time, and stool types 1 or 2 less than 25% of the time.




	IBS with mixed bowel habit (IBS-M)

	You have stool types 1 or 2 more than 25% of the time, and stool types 6 or 7 more than 25% of the time.




	IBS unclassified (IBS-U)

	You meet IBS criteria, but your bowel habits do not meet any of the three groups above.





What causes IBS?

The simple answer is we just do not know: there is no single cause. However, there can be some risk factors and triggers that can lead to IBS symptoms worsening.

1. An oversensitive gut. Many of the symptoms seen in IBS are due to visceral hypersensitivity. This means some people have a digestive system that is extra sensitive to the processes of digestion and also that bacterial fermentation can trigger their symptoms. The nerves in the digestive system can also be more sensitive, making gas or water retention feel more painful, and leading to increased bloating. There can be changes in the speed at which food moves through the gut, leading to it moving faster (diarrhoea) or slower (constipation). Some people may have low-grade inflammation or experience changes in the immune system, making it more reactive.

2. Genetics. Studies on twins show that if one twin has IBS, it is more likely the other twin will have it too, and we know that IBS can occur in more than one family member. This does not mean there is necessarily a genetic link, however, as environment also plays a role. If you live in the same house and eat the same foods, you will also share the same gut bacteria. However, neither the genetic nor the environmental factors mean that just because someone in your family suffers from IBS, you automatically will too.

3. Gut infections. A study following a waterborne pathogen leading to severe diarrhoea led to many people exhibiting a higher risk of IBS. Specifically the results showed a four-and-a-half-fold increase in the risk of IBS two years after the infection, and a three-fold increase in risk after eight years.11 This is known as post-infectious IBS. In a similar way, some people can develop IBS after a bad episode of gastroenteritis, food poisoning or after courses of powerful antibiotics.

4. Anxiety and stress. There is a well-known link between stress in the brain and the gut, with IBS being more common in people suffering from anxiety or depression. While it can feel frustrating to be told to work on your stress management when you know there is a digestive issue, this really can help. Many people will notice their gut symptoms are worse during stressful periods. Your enteric nervous system is a collection of neurons in the intestine that you can think of as the brain of your gut. This interacts with your actual brain. When the brain is stressed, it can stress the gut via this gut–brain axis. For some people, a traumatic event or period of severe stress can be the trigger for IBS.

5. Gut microbiome. An imbalance of bacteria in the large intestine may contribute to IBS symptoms. When some foods are poorly digested and absorbed they will pass into the colon, where the bacteria break down the food fragments further in a process known as fermentation. Gases are released as by-products. This process is totally normal and happens in all of us, but some people are more sensitive to it and their gut symptoms can be triggered.

6. Dietary triggers. This is what we will come on to talk about later in this book (see Discover your trigger foods).

IBS symptoms in more depth

Let’s have a little anatomy lesson. The digestive system, in its simplest form, is a series of tubes. The food moves from the mouth, down the oesophagus, into the stomach, then into the small intestine, where it is broken down and some is absorbed. The leftovers move into the large intestine (the colon), where more nutrients are absorbed, and then the remainder is packaged into stools. The arrival of faeces into the rectum signals the urge to pass a poo. The rectum should contract and the anal sphincter should relax. In IBS, this overall system doesn’t work as effectively as it should – or it works too effectively! Let’s take a look at the main symptoms in more detail.

The digestive system

[image: illustration]
Bloating and distension are often just lumped together under the term ‘bloating’. In fact, bloating is a change in the pressure felt in the tummy, while distension is a change in the size of the tummy. Distension of the small and large intestines is a common symptom caused by solids, liquids and gases, and this can lead to pain, the uncomfortable sensation of bloating and the visible distension seen.12 Some people describe being a couple of clothing sizes larger after meals or feeling ‘pregnant’. Typically, bloating and distension will be at their worst after your largest meal of the day, which for many people is in the evenings. It is important to remember that bloating is a normal part of digestion and is meant to happen: it is the degree to which it happens, and the pain it causes, that is the issue in IBS. For some people, the bloating may not look severe, but they might have more sensitive nerve endings in the intestine, making it feel very painful.

Changes in bowel habits can be varied, depending on the type of IBS you suffer from. Diarrhoea is when there is more water in the bowel than matter. Either there is too much liquid coming in, the colon is inflamed and not able to dry out its contents or things are just moving through the intestines too quickly. There are some foods that we all absorb poorly. These foods pass into the large intestine, but they take water with them to help them pass through. This excess fluid is then expelled, leading to that loose stool. Some people have more gut sensitivity than others, and may have a gut that moves things through at a faster rate. Constipation, on the other hand, can be due to too little fluid, too much drying out of the matter in the





How do foods cause your symptoms?







Understanding FODMAPs


















Initial treatment for IBS





The stages of IBS treatment



[image: illustration]


[image: illustration]

[image: illustration]


[image: illustration]


[image: illustration]


[image: illustration]


[image: illustration]


[image: illustration]

OEBPS/images/arrow.png






OEBPS/images/f0018-01.png
Liver Stomach

Duodenum

Large Small intestine

intestine
(colon)

Rectum





OEBPS/xhtml/nav.xhtml




Contents





		Title Page



		Contents



		How to use this ebook



		Introduction



		1. What is IBS?



		Diagnosis of IBS



		What causes IBS?



		IBS symptoms in more depth



		How do foods cause your symptoms?



		Initial treatment for IBS







		2. First-line advice



		3. What is the low-FODMAP diet?



		Who will the low-FODMAP diet help?



		FODMAPs: the science part



		A deeper dive into FODMAPs







		4. Stage 1: The restriction stage



		5. Stage 2: The reintroduction stage



		6. Stage 3: The personalization stage



		7. The recipes



		Breakfast



		Lunch



		Dinner



		Desserts & sweet treats







		Conclusion



		Resources



		References



		UK terms and their US equivalents



		Thanks



		Copyright















Guide





		Cover



		Title Page



		Start















		1



		2



		3



		4



		5



		6



		7



		8



		9



		10



		11



		12



		13



		14



		15



		16



		17



		18



		19



		20



		21



		22



		23



		24



		25



		26



		27



		28



		29



		30



		31



		32



		33



		34



		35



		36



		37



		38



		39



		40



		41



		42



		43



		44



		45



		46



		47



		48



		49



		50



		51



		52



		53



		54



		55



		56



		57



		58



		59



		60



		61



		62



		63



		64



		65



		66



		67



		68



		69



		70



		71



		72



		73



		74



		75



		76



		77



		78



		79



		80



		81



		82



		83



		84



		85



		86



		87



		88



		89



		90



		91



		92



		93



		94



		95



		96



		97



		98



		99



		100



		101



		102



		103



		104



		105



		106



		107



		108



		109



		110



		111



		112



		113



		114



		115



		116



		117



		118



		119



		120



		121



		122



		123



		124



		125



		126



		127



		128



		129



		130



		131



		132



		133



		134



		135



		136



		137



		138



		139



		140



		141



		142



		143



		144



		145



		146



		147



		148



		149



		150



		151



		152



		153



		154



		155



		156



		157



		158



		159



		160



		161



		162



		163



		164



		165



		166



		167



		168



		169



		170



		171



		172



		173



		174



		175



		176



		177



		178



		179



		180



		181



		182



		183



		184



		185



		186



		187



		188



		189



		190



		191



		192



		193



		194



		195



		196



		197



		198



		199



		200



		201



		202



		203



		204



		205



		206



		207



		208



		209



		210



		211



		212



		213



		214



		215



		216



		217



		218



		219



		220



		221



		222



		223



		224



		225



		226



		227



		228



		229



		230



		231



		232



		233



		234



		235



		236



		237



		238



		239



		240



		241



		242



		243



		244



		245



		246



		247



		248



		249



		250



		251



		252



		253



		254



		255



		256



		257



		258



		259



		260



		261



		268
















OEBPS/images/cover.jpg
THE COMPLETE

Diet Plan

With 75
gut-friendly
recipes

Relieve symptoms of IBS

using a food-first approach

PRIYA TEW rpD

As seenon TV





OEBPS/images/title.png
THE COMPLETE

LOW
FODMAP
Diet Plan

Relieve symptoms of IBS
using a food-first approach

PRIYA TEW

aster








OEBPS/images/f0013-01.png
Type 1

Separate hard lumps, like nuts
(hard to pass)

Type 2 Sausage shaped but lumpy

Type 3 Like a sausage but with cracks
- on the surface

Type 4 Like a sausage or snake,

~ smooth and soft

Type 5 Soft blobs with clear cut edges
3." (passed easily)

Type 6 ﬁ Fluffy pieces with ragged

. @ | edges, a mushy stool

1 =

Type 7 Watery, no solid pieces, entirely

liquid









