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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.
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