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Select one of the chapters from the main contents list and you will be taken to a list of all the recipes covered in that chapter.





Alternatively, jump to the index to browse recipes by ingredient.





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







INTRODUCING THE LOW-FODMAP DIET
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FODMAP is the current buzzword in the world of gut health and gastrointestinal distress. The low-FODMAP way can relieve even the most severe digestive discomfort. However, unlike most diets, this diet is not a fad. Rigorous clinical trials have proved the diet’s effectiveness in treating symptoms of gut distress. Both the scientific community and the many people who have benefited from the diet are excited about its role in treating symptoms of IBS and other functional bowel disorders.


Around one in five people suffer from symptoms of Irritable Bowel Syndrome (IBS). Some experience the relatively mild yet disruptive symptoms of bloating and discomfort but, for others, symptoms are much more distressing, painful and embarrassing. A number of studies have shown that IBS significantly affects quality of life for sufferers, impacting on their enjoyment of social events and eating out, and increasing the number of sick days and visits to the doctor.


Medical treatments may help to ease the symptoms of IBS to some degree, but dietary manipulation is the cornerstone of treatment for the majority of sufferers. Traditional first-line treatment involving healthy eating patterns and regular meals with adequate fluid and fibre manipulation have limited success in resolving symptoms.


The low-FODMAP diet was developed by researchers at the Monash University in Melbourne, Australia. Researchers at King’s College London, UK, pioneered further research on its use. Clinical trials have shown that, within four to six weeks, the low-FODMAP diet results in a significant improvement of symptoms in around 75 per cent of people who are diagnosed with IBS. These fantastic responses have led to the low-FODMAP diet becoming one of the mainstays of treatment for IBS across the globe, and it is considered the most effective way of treating the symptoms of IBS and other functional gut symptoms.









WHAT DOES ‘FODMAP’ MEAN?
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FODMAP is an acronym for ‘fermentable oligosaccharides, disaccharides, monosaccharides and polyols’. These carbohydrates, present in a normal, healthy diet, are not fully digested and not absorbed in the small intestine and therefore go on to be fermented in the latter part of the bowel. This results in the production of gases and an influx of water, which, in susceptible individuals, causes pain, discomfort, constipation and/or diarrhoea and excessive wind. Lowering the intake of FODMAPs in the diet reduces the amount of gas produced and volume of water in the bowel, and can lead to substantial (many would say, miraculous) improvements in symptoms.


At first glance, the low-FODMAP diet may appear daunting, as the initial stage involves entirely cutting out or greatly limiting all five families of fermentable carbohydrates to begin with. These are:


FERMENTABLE OLIGOSACCHARIDES including fructans, found in wheat, rye, onions, garlic and various other grains and vegetables, and galacto-oligosaccharides, such as beans and pulses.


DISACCHARIDES which is lactose, found in animal milks, yogurts and some cheeses.


MONOSACCHARIDES which refers to fructose, found in various fruits, honey and agave nectar.


AND POLYOLS which are mannitol, sorbitol and xylitol and are found in certain fruits.


If you have IBS or another functional bowel disorder, are looking for a way to improve your symptoms and would like to try the low-FODMAP diet, it is important to consult your doctor before embarking on the diet and to work with a registered dietitian, who will guide you through the three stages of the diet.


HOW THIS BOOK CAN HELP YOU


This book provides many delicious FODMAP-friendly recipes that enable you to follow the regime while ensuring a balanced, nutrient-rich diet. The recipes can be used during all stages of the diet.


There is no need to see the low-FODMAP diet as a mountain of boring restrictions. It can be something you can follow easily and with pleasure – and share with your family and friends – while your digestive symptoms diminish or even completely resolve.


Whether you need meals that are quick and easy to prepare, or you enjoy the art of cooking a dinner-party-worthy dish, this book will guide you step by step through the process of preparing tasty low-FODMAP meals…so you can have your cake and eat it (literally!).








WHAT ARE FUNCTIONAL BOWEL DISORDERS?


[image: Illustration]


THE HEALTHY GUT


The gut or gastrointestinal tract is an amazing organ that carries out an array of important functions in the body, from digestion and absorption of food to defending the body from harmful bacteria and viruses. It runs from the mouth to the anus and each section has a different job to do. As food travels through the gut it is broken down into individual molecules using chewing and muscular contractions in the stomach and through the release of digestive enzymes from the mouth, stomach and small bowel. The individual molecules are absorbed across the gut wall into the blood stream and carried off to the liver for further processing and use in the body. Leftover waste continues down into the colon, where excess fluid and salts are reabsorbed, before the rest passes out as stool.


Food is pushed through the gut by muscular contractions that are controlled by a complex wiring of nerve messages called the enteric nervous system. This system communicates closely with the central nervous system (the brain and spinal cord) and there is a delicate balance between both, often referred to as the brain-gut axis.


There are tens of trillions of bacteria, of over a thousand species, that live in the gut. One-third of these species are common to most people, while two-thirds are specific to each individual (much like our individual fingerprints). Known as gut microbiota, these bacteria assist with healthy gut function and carry out many important functions, including digesting certain foods, producing vitamins such as Vitamin K, Folate and Vitamin B12, protecting the intestinal lining by fighting off invaders and forming a barrier effect, and playing an intricate role in the body’s immune system.


Part of the role of gut micobiota is to break down undigested food that arrives in the colon, a process called fermentation. Fermentation produces useful by-products, such as short-chain fatty acids. However, it also produces gases. Some gases are absorbed by the blood and excreted through our lungs, while others remain in the gut and pass out of the body as ‘wind’, often without us even realizing.
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FUNCTIONAL BOWEL DISORDERS


In some people, despite the fact that there is no underlying structural abnormality in the gut, the functioning of the bowel causes abnormal symptoms such as pain, distension or bloating–so the problem is functional, not structural.


Irritable bowel syndrome (IBS) is the name given to a collection of functional bowel symptoms. It is characterized by an altered bowel habit (diarrhoea or constipation, or alternating between the two) accompanied by bloating, abdominal pain or excessive wind. Sufferers may also experience urgency to open their bowels, a need to strain when going to the toilet, feelings of incomplete evacuation after passing stool, fatigue, ‘brain fog’ and headaches.


The distressing effects of IBS can greatly impact on quality of life. For instance, the symptoms can make it hard for sufferers to even leave the house because of the frequency of necessary trips to the toilet. The pain can affect enjoyment of life and distract from work. Wind symptoms cause embarrassment.


Other disorders similar to IBS are functional bloating, functional constipation and functional pain. Along with IBS, these are collectively known as functional bowel disorders.


Symptoms are often worse after eating and around two-thirds of IBS sufferers perceive diet as being the main factor that influences their symptoms so they try modifying their diet. Many people embark on a frustrating cycle of restricting food groups without being sure which foods are causing their symptoms. It is common to approach social situations and meals out with trepidation, knowing that, in the majority of the instances, eating out will cause a flare up in symptoms, the causes of which remain a mystery. It is then easy to make the mistake of cutting out the food you think caused the problem when, actually, the cause was something else entirely.



POTENTIAL CAUSES OF FUNCTIONAL BOWEL DISORDERS


These are best described as a jigsaw of factors that interplay to cause a symptom profile for each individual. Not all of these factors will play a role in everyone’s gut symptoms but it is likely that a number of them will be contributing to your symptoms. Let’s look at these pieces of the jigsaw in more detail.


VISCERAL HYPERSENSITIVITY Visceral hypersensitivity, like many areas of functional bowel disorder, is not yet fully understood, but is thought to be affected by a number of factors including genetics, emotional stress and physical stress (such as a gut infection or gastro-intestinal surgery). The gut is lined with millions of nerve endings that pick up messages from the gut and send them back to the brain. We know people with IBS have super-sensitive nerve endings, which means that the messages sent back to the brain are distorted or hyper-exaggerated, and are often interpreted by the brain as pain. The brain, in turn, ‘speaks’ back to the gut; how the super-sensitive enteric nervous system interprets these messages may result in spasms or changes in motility (the speed of transit and food through the gut).


GUT BACTERIA/MICROFLORA There is increasing evidence that changes or imbalances in our gut bacteria are linked to IBS and other functional gut disorders. We know that people commonly develop gastrointestinal symptoms after a gut infection such as gastroenteritis or food poisoning, often referred to as post-infectious IBS. At least part of this is thought to be due to changes in the balance of bacteria that live in the gut. People also sometimes experience a flare up of IBS symptoms after a prolonged or repeated course of antibiotics – again this is likely to be down to changes in gut bacteria.


GENETICS Your genes are likely to play an important role in how your gut functions. IBS and digestive issues often run in families – research points to a particular genetic mutation present in IBS suffers. It is likely that specific genes predispose certain people to IBS, and then environmental factors interact with these genes to trigger symptoms.


ANXIETY, DEPRESSION AND STRESS Research shows there is a strong correlation between anxiety disorders or depression and IBS/gut function. The majority of life stresses are unavoidable, but how we react to stressful situations can be modified. Some people are more prone to anxiety. Interventions that you may want to discuss with your doctor include counselling and psychotherapy, cognitive behaviour therapy, hypnosis, biofeedback therapy and medications. Things you can try at home that may help relieve anxiety, reduce stress and enhance your mood are regular exercise, addressing the work-life balance, mindfulness techniques, yoga and meditation, and finding ways to relax, such as listening to music or taking time each day to get some fresh air.


PHYSICAL STRESS Some people find their gut becomes more sensitive following a physical stressor, such as gastrointestinal or pelvic surgery, gastrointestinal infection, or a period of untreated coeliac disease or inflammatory bowel disease (IBD) flare up.


DIET Diet can impact on IBS symptoms in many ways. As well as FODMAPs, other factors in the diet, such as intake of fibre, fat, resistant starches and processed foods, can affect digestive symptoms. Your dietitian can discuss how these may be impacting you as an individual.


DISTURBED GASTROINTESTINAL MOTILITY Studies suggest that people with IBS sometimes have altered gut motility. Those with diarrhoea may have a faster-than-average gut transit time and those with constipation often have slower-than-average transit. It is not yet clear exactly why this change from the norm occurs, but it is likely be a result of messages from the central and enteric nervous system.


CO-EXISTING CONDITIONS Conditions such as fibromyalgia, endometriosis and bladder problems can all closely interplay with functional bowel symptoms. Getting the right treatment or medication for other health complaints may help your gut symptoms.
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HOW A LOW-FODMAP DIET CAN HELP
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I have been seeing patients with symptoms of irritable bowel syndrome and digestive distress since 2006. People came to me with a variety of symptom profiles, from bloating and excessive, embarrassing wind that affected their confidence, to crippling pain and diarrhoea. We would spend time modifying their diets, trialling different exclusions, such as lactose and resistant starches, and adjusting their fibre intake. Often, symptoms improved with dietary changes but, frequently, they didn’t improve enough for people to regain their quality of life.


The discovery of the low-FODMAP diet changed my life as a dietitian as well as the lives of thousands of IBS sufferers: finally, a dietary intervention that showed consistent results and improvements in global symptoms. Patients would come back after six to eight weeks on the diet and report that their symptoms had resolved and their lives had changed. Not only does my own clinical practice and that of hundreds of other dietitians reveal that this diet helps, but there are well-designed, robust clinical trials that have found that the symptoms of between 65 and 75 per cent of IBS sufferers significantly improve or are completely resolved on a low-FODMAP diet.


HOW DO FODMAPS CAUSE SYMPTOMS?


FODMAPs are a group of poorly absorbed fermentable carbohydrates that are present in our diets. Dietitian Sue Shepherd and Gastroenterologist Peter Gibson made a breakthrough in our knowledge of the link between these carbohydrates, diet and IBS symptoms in the 2000s. They termed the group FODMAPs.


FODMAPs aren’t fully digested (broken down) in the gut and therefore can’t be completely absorbed. So they remain in the gut, and their presence pulls in more water across the gut wall, which results in a higher volume of intestinal contents, which, in turn, can lead to diarrhoea and loose or frequent stools.


As these undigested carbohydrates travel towards and then through the colon, they meet with an increasing number of bacteria (our colonic microflora). These bacteria see the carbohydrate as a readily available food source and ferment them rapidly. This fermentation process produces gas as a by-product; the volume of gas produced varies from person to person depending on the makeup of their microflora. In susceptible individuals – for example, those with IBS – this gas production can play a significant role in causing symptoms such as abdominal distension (in which the abdominal area becomes larger than normal), bloating (in which the abdominal area feels larger than normal), excessive flatulence, abdominal pain and spasms. It may also contribute to altered gut motility (the speed at which food passes through and is processed in the digestive tract), which can lead to constipation or diarrhoea, or often an alternating between the two.


Eliminating these fermentable carbohydrates from the diet or limiting their presence can reduce the volume of gas and liquid in the bowel, thereby improving the symptoms of gastrointestinal distress.


OTHER GUT DISORDERS


The low-FODMAP diet is a useful tool to consider using in the treatment in a variety of other digestive disorders as well as IBS.


INFLAMMATORY BOWEL DISEASE (IBD) Inflammatory bowel diseases such as Crohn’s and ulcerative colitis are autoimmune diseases characterized by intermittent inflammation of the gut wall. The low-FODMAP diet cannot treat the inflammation of the gut that occurs during a flare-up. However, many people with IBD also have a functional bowel disorder such as IBS, and their symptoms exist even when there is no inflammation of the gut wall. At times it is difficult to decipher which gut symptoms are due to a flare up of IBD, which require medical therapy and which symptoms are due to IBS. This is why, if you have IBD, it’s essential that you work with your gastroenterologist and dietitian when deciding whether or not to embark on a low-FODMAP diet.
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