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Introduction

IRRITABLE BOWEL SYNDROME (IBS) may just be one of the most confusing and frustrating of all human ailments. In IBS, the digestive system has gone haywire, yet doctors see nothing wrong. One person with IBS may have bouts of urgent diarrhea, while the next deals with chronic constipation. Both may experience abdominal pain, whether it be a dull ache or cramps so severe that one is doubled over in pain. To make matters worse, doctors have had very little to offer their IBS patients in terms of bringing about symptom relief.

If you have IBS, you know firsthand how disruptive the symptoms can be. Being in physical pain, needing to be near a bathroom at all times, and worrying about what to eat can make it extremely hard to live a normal life. IBS makes it difficult to go to school, to deal with work demands, and to commit to fun activities. It can have a negative impact on relationships, family life, and one’s social life. Travel can be cause for great anxiety or may have to be avoided at all costs.

To feel so sick and to be told by doctors that not only is there nothing wrong, but also that not much can be done about it, can be devastating. The hunt for relief can be maddening—either nothing works or what seemed to be working suddenly stops working. Trying to figure out what to eat can be a nightmare. Sometimes it seems like what you eat runs right through you, or makes you more gassy and bloated, or causes your colon to rebel with painful spasms. Your doctor told you to eat more fiber, but that backfired. You are sick and tired of dealing with your body and you are struggling to maintain hope that things can get better.

You can be greatly encouraged to hear that there is a new treatment in town—a treatment that has research backing its effectiveness in getting rid of those awful IBS symptoms. This means no more pain, no more gas and bloating, and what is sure to be an extremely welcomed return to regular bowel movements. This revolutionary treatment is the low-FODMAP diet.

The low-FODMAP diet has been designed, tested, and refined by researchers from Monash University in Australia. The work of these researchers has changed the way that IBS patients are treated in Australia, and this effect is spreading worldwide. Their work on the diet is expanding beyond IBS, as they are finding that the diet may be helpful for anyone who experiences chronic intestinal problems. You can reap the benefits of this diet simply by learning about it and then putting it into practice.

FODMAP is an acronym used to describe certain carbohydrates found in common foods that contribute to unwanted digestive symptoms due to the way they act within the digestive system. At its simplest, the diet involves avoiding foods high in FODMAPs and eating those that are low in FODMAPs. Best results are achieved if you completely restrict high-FODMAP foods from your diet for a short period of time and then slowly reintroduce them to see how your body reacts.

This book will take the mystery out of the term FODMAP and guide you step-by-step through the process of following the diet. You will be given several options, whether that be a full FODMAP elimination or a more casual approach. Along the way you will learn more about how your digestive system works and what is going wrong when a person has IBS. If you are not so interested in the science, you can feel free to move right into learning about what you can now do to make yourself feel better (see Chapter 3). You will find tips for shopping, dining out, and socializing. Strategies are also included for supporting children on the diet and managing the diet if you are a vegetarian.

Following a low-FODMAP diet means that you are no longer stuck with eating bland, boring food. As you identify which foods you need to stay clear of, you will find yourself free to eat a wide variety of food with confidence. In this book, you will find inventive, delicious recipes, all made with low-FODMAP ingredients, that you can enjoy from day one of the diet. Each recipe includes wholesome ingredients to help ensure that your nutrition needs are being met so that you can experience optimal overall health alongside your newly found digestive health.



Chapter 1
What Is the Low-FODMAP Diet?

The low-FODMAP diet was designed to help you get rid of those IBS symptoms of abdominal pain, bloating, constipation, diarrhea, and flatulence that you know so well. The diet is based on scientifically backed knowledge regarding food components known collectively as FODMAPs. In the beginning of the diet you will avoid all foods that are high in FODMAPs, and then you will systematically identify which specific types of FODMAPs are causing your problems. The goal of the diet is to get you to a place where you can eat a wide range of foods without experiencing symptoms.

The Science Behind the Diet

The low-FODMAP diet was developed by researchers at Monash University in Australia. Through their work, they were able to identify certain food components that they believed contributed to digestive symptoms in patients with IBS. These food components consist of short-chain carbohydrates (saccharides) and sugar alcohols (polyols). By taking the first letter from the word “fermentable” and then the first letter from each group of carbohydrates (oligosaccharides, disaccharides, monosaccharides, and polyols), they were able to coin the term “FODMAP.” These researchers put people with IBS on diets that restricted them from eating foods that were high in FODMAPs and then assessed their symptoms. Overwhelmingly, they found that IBS symptoms were significantly reduced by the diet.

With refinement and further testing, these FODMAP researchers have further broken down the FODMAP classification into specific types. Subsequently, they have found that some individuals are more sensitive to certain FODMAP types than others. This finding allows the diet to be more individualized and helps to expand the range of food that people with IBS can enjoy with confidence.
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You may not be sensitive to every type of FODMAP. It is essential for your overall health that you take the time to determine which FODMAPs you are sensitive to through the Challenge Phase of the diet. Restricting only the FODMAPs that you are sensitive to allows you to eat a wider range of food and therefore a greater range of nutrients.







As part of their work, Monash University researchers have conducted laboratory analyses of a wide variety of foods in order to identify whether or not they are high in FODMAPs, as well as to identify which particular FODMAP each one contains. Their work continues today as they classify new foods according to their FODMAP content.

How Digestion Works

In order for you to best understand how a low-FODMAP diet will be of help to you, it is important that you become reacquainted with how digestion works. You were most likely taught this in high school biology, but the details may now be a distant memory!

Initial Stages of Digestion

Digestion is basically the process by which the foods that you eat are broken down so that your body can absorb their nutrients. The initial stages of digestion are quite familiar to you. Digestion begins in your mouth, both with the act of chewing and with the action of enzymes present in saliva. Food then makes its way down into your stomach, where it is further broken down by hydrochloric acid and an enzyme named pepsin.

The Small Intestine

Digestion gets a bit more complicated as food moves beyond your stomach. The contents of the stomach are emptied into the small intestine as a substance called “chyme.” Your small intestine has three parts: the duodenum, the jejunum, and the ileum. In the duodenum, the chyme is mixed with pancreatic enzymes and bile, which is produced by the liver but stored in the gallbladder. Enzymes from the pancreas break down carbohydrates, fat, and protein. Bile is necessary for the breakdown of fats.
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The small intestine is lined with hairlike projections called “villi.” When a person with celiac disease eats gluten, the villi are damaged due to an autoimmune response. This damage results in a state in which vital nutrients are not absorbed, leading to serious health problems. Therefore, a person who has celiac disease should never eat gluten-containing foods.







In the jejunum and the ileum, the nutrients from the food that you eat are broken down and absorbed into the bloodstream. Fiber is what is left over from this process, as fiber cannot not be broken down and absorbed. The small intestine empties fiber, along with water, into the large intestine.

The Large Intestine

In your large intestine, water is absorbed, resulting in the formation of stool. The large intestine has several parts: the ascending colon, the transverse colon, the descending colon, the sigmoid colon, and the rectum. Fecal matter makes its way down through your large intestine, firming up as it travels along, in preparation to be evacuated through a bowel movement.

Your large intestine is populated by a large number of microorganisms. These microorganisms are called the “gut flora” and are predominantly made up of bacteria, but also consist of some fungi, such as yeast, and protozoa. The gut bacteria play an important role in your health, as they help to support the immune system. Illness or antibiotic use, among other things, can result in the gut bacteria being out of balance, a state called “dysbiosis.”

Gut bacteria also play a role in some digestive symptoms. Food components, most notably carbohydrates (sugars) that are not absorbed by the small intestine will be set upon by the gut bacteria. The result of this interaction is fermentation, which is the release of gas. Excessive amounts of this gas can result in bloating and flatulence and affect gut “motility,” contributing to constipation or diarrhea. The fermentation action of the gut bacteria figures prominently in the FODMAP diet theory.

How FODMAPs Cause Symptoms

FODMAPs are thought to contribute to digestive symptoms for some people because of the effects that they have within the digestive system. People with IBS have two main differences compared to those without IBS. The first is a problem with motility, resulting in symptoms of either constipation or diarrhea. The second problem is something called visceral hypersensitivity. A person with visceral hypersensitivity experiences pain and discomfort in the inner organs at a lower level of stimulation than does the average person. A diet high in FODMAP foods is thought to aggravate both of these problems.
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What Does Motility Mean?

“Motility” is the term used by doctors and scientists to describe the speed and strength of muscle movement within the digestive tract. A motility disorder is one in which the muscles do not work smoothly and regularly. Fast motility propels stool too quickly through the intestines, resulting in diarrhea. Slow motility results in constipation’s hard stools and infrequent bowel movements.







There are three factors attributed to the various FODMAPs that appear to trigger symptoms in people who are prone to motility problems and visceral hypersensitivity:


	FODMAPs are poorly absorbed in the small intestine. This means that they are able to make their way into the large intestine, where they interact with gut bacteria.

	To varying degrees, FODMAPs have an osmotic effect. This means that they increase the volume of water delivered from the small intestine into the large intestine. This is thought to contribute to the watery stools of diarrhea. This increased water volume also appears to trigger abdominal pain in susceptible individuals as the expanded volume of liquid puts pressure on the nerve cells within the intestinal lining.

	Also to varying degrees, FODMAPs are rapidly fermented by gut bacteria. The output of this fermentation process is excessive intestinal gas, which can lead to bloating and flatulence. This excessive gas puts further pressure on the intestinal lining, contributing to abdominal pain.



It is important to note that FODMAPs are not the cause of digestive disorders. They are normal food components that provide a wide variety of health benefits. The problem with FODMAPs is only seen in individuals who already have motility dysfunction and visceral hypersensitivity, both of which are worsened by the excess pressure caused by the increased liquid and gas levels that these carbohydrates produce.

In the beginning, the diet requires that you avoid foods that you might eat regularly, even if they are healthy, because of their FODMAP composition. However, as you proceed with the diet, you will be able to reintroduce many foods once you identify which food components are troublesome for you. In addition, most people find that their tolerance for certain FODMAPs improves with time. Although the diet restricts many healthy foods, with careful planning you can follow a low-FODMAP diet and still eat enough of a variety of healthy foods that you can be assured that you are getting adequate nutrition.

FODMAP Research

FODMAP researchers used two different types of studies to confirm their initial theory. The first type of study involved people who had ileostomies. An ileostomy is the result of a surgical procedure in which the large intestine is removed. When a person has an ileostomy, the contents of the small intestine are diverted into a pouch worn on the outside of the body. FODMAP researchers analyzed the output of the ileum in people who had ileostomies to assess for the presence of FODMAPs. FODMAPs were present, which confirmed the hypothesis that they were not absorbed by the small intestine. In addition, the amount of FODMAPs present correlated with the amount of liquid being delivered from the small intestine. This confirmed the osmotic properties of the FODMAP carbohydrates.
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Why don’t FODMAPs cause symptoms in healthy people?

You may be very aware that you have a strong reaction to foods that other people seem to eat without a care. Although FODMAPs can cause the same physical reactions—fermentation and increased water output—within healthy people, there are factors within a person with IBS, not fully understood, that cause them to experience symptoms in response to these reactions.







The second type of study conducted involved testing breath hydrogen levels. Breath hydrogen is a measure of the amount of gas that is produced by gut bacteria through fermentation. IBS patients and healthy volunteers were placed on either high- or low-FODMAP diets. Results indicated that eating a high-FODMAP diet increases breath hydrogen levels, while a low-FODMAP diet produces significantly lower levels of breath hydrogen, regardless of whether or not a person had IBS. This led to a confirmation of the fermentative nature of FODMAPs.

FODMAP Load

Have you ever noticed that you can eat a food one day, yet feel miserable after eating it on a different day? This may be related to something called “FODMAP load,” a key component to the low-FODMAP diet. FODMAP load has to do with the fact that the more FODMAPs that are eaten together, or within the same day, the more likely you are to have a problem. In other words, you may be able to tolerate smaller amounts of FODMAPs without having a problem. Add too many together, too soon, and symptoms will develop.

The nice thing about the notion of “load” is that you don’t have to be too concerned if you inadvertently eat something that has a trace amount of a FODMAP you are restricting. And since anxiety is also a possible contributor to digestive distress, the last thing you need is to add unnecessary worry to the mix!

In the initial Elimination Phase of the diet, you won’t have to focus on FODMAP load because you will be choosing to eat only foods that are low in FODMAPs. The notion of load will figure more prominently when you move past the Challenge Phase and start to expand the range of foods that you eat.
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FODMAP sensitivity can change over time. Although the reason behind this is unclear, there is evidence that your ability to tolerate previously problematic food will increase. This means that you may find that you will be able to enjoy some of your favorite foods in the future without paying for them with digestive distress.







FODMAP Sensitivity

It is important to remember that not all FODMAPs cause symptoms in every IBS patient. People differ widely in their sensitivity to the various types of FODMAPs. You will learn how to identify which FODMAPs are problematic to you through the second phase of the diet. After initially following a completely low-FODMAP diet for a period of time, you will test foods from each of the FODMAP types and assess their effect on your system. This will ensure that you only restrict yourself from the foods that are truly troublesome for you.

FODMAP Types

In the FODMAP classification system, FODMAP carbohydrates are also broken down by type. Some of these groups might be familiar to you:


	Fructans

	GOS (galactooligosaccharides)

	Lactose

	Fructose

	Polyols



The components of these carbohydrate groups are found in many common foods. For example, fructans are found in garlic, onion, rye, and wheat. GOS are found in legumes and nuts. Lactose is found in milk products, while fructose is found in many fruits. Polyols are found in some artificial sweeteners, fruits such as blackberries, and vegetables such as cauliflower and mushrooms. It is also possible for a food to contain more than one FODMAP type.

FODMAP: The Acronym

To help you understand why you will or will not be eating certain foods, here is a closer look at each of the terms and types that make up the FODMAP acronym.

Fermentation

Fermentation is represented as the “F” in FODMAP. Fermentation is the result of gut bacteria interacting with carbohydrates, a process that triggers the release of several types of gases. These gases are either absorbed into the bloodstream or result in burping, flatulence, or bloating.

Fructans and GOS

Fructans and GOS are both types of oligosaccharides—the “O” in FODMAP. These carbohydrates are poorly digested by everyone, as humans lack the necessary enzymes to break them down and absorb their components into our bloodstream. Since they are not digested fully by the time they reach the large intestine, they are available to be fermented by the gut bacteria.

Fructans are found in wheat, many vegetables (most notably garlic and onions), and FOS (fructooligosaccharide) and inulin, both of which are common food additives. Fructans may be the biggest contributor to gut symptoms in our society as wheat, garlic, and onions figure prominently in most of the diets of people in the Western world.
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Watch out for hidden fructans in processed food products. Read ingredient labels carefully and don’t buy any foods that contain FOS, chicory root extract (inulin), garlic powder, onion powder, and/or dehydrated vegetable powder.







GOS, sometimes called galactans, can be found in legumes, including beans, chickpeas, and lentils, and therefore often figure highly in Indian and Mexican cuisines as well as in the diets of vegetarians.

Lactose

Lactose is a disaccharide—the “D” in FODMAP. As you probably know, many people are lactose intolerant, a digestive problem also known as lactose malabsorption. Problems with lactose occur in individuals who lack enough of the enzyme lactase. Lactase is an enzyme essential for the digestion of lactose. Lactase breaks lactose down into two monosaccharides, glucose and galactose, so that they can be absorbed into the bloodstream by the small intestine. When there is a deficiency in lactase, lactose is not absorbed and is fermented by gut bacteria, resulting in symptoms.

Lactose malabsorption is more common in individuals who are American Indian, Asian, black, or Hispanic. Lactose malabsorption also increases with age due to a lower production of lactase. People with functional gastrointestinal disorders (FGIDs) like IBS and those who have an inflammatory bowel disease (IBD) demonstrate higher rates of lactose malabsorption.

Most people who have lactose malabsorption still produce some lactase and so can tolerate small amounts of lactose without experiencing digestive symptoms. In addition, dairy products differ in the amount of lactose that they contain. Therefore, certain dairy products are allowed as part of a low-FODMAP diet.

Lactose malabsorption can be identified through the use of a hydrogen breath test (HBT, which is explained later in this chapter). If possible, it is helpful if you can undergo such testing prior to starting a low-FODMAP diet. If you are not found to have lactose malabsorption you do not need to restrict yourself from eating lactose-containing foods during any phase of the diet.
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What is a functional gastrointestinal disorder (FGID)?

A functional gastrointestinal disorder is one in which a person experiences symptoms related to how the digestive system is functioning, but no visible disease process or structural abnormality shows up in diagnostic testing. Without any measurable sign of disease, the diagnosis is made based on the symptom picture.







Fructose

Fructose is a monosaccharide—the “M” in FODMAP. Fructose is the sugar found in many fruits, honey, and high fructose corn syrup (HFCS). Fructose malabsorption is experienced by approximately one-third of all humans, with higher rates seen in those with an FGID or with Crohn’s disease.

Fructose malabsorption is the result of fructose not being absorbed well at the level of the small intestine. In order for fructose to pass through the lining of the small intestine, it requires the presence of a transporter called GLUT-5. In some people, there is a lessened amount of this transporter, resulting in malabsorption.

Luckily, the extent of the malabsorption is strongly affected by the presence of glucose. When glucose is present, another transporter, known as GLUT-2, is activated, which facilitates the absorption of fructose. Therefore, foods that contain equal parts of fructose and glucose or have more glucose than fructose can be eaten in moderation without causing symptoms.

This factor plays strongly in the consideration of foods that are allowed in the low-FODMAP diet. For example, you might be surprised to see that sugar is allowed in the diet. This is because sugar has an equal amount of fructose and glucose. Generally, people who have IBS will have a problem with a food if the fructose level in the food exceeds the glucose level by more than 0.2 grams. You will not need to remember this, as the FODMAP researchers have done the math for you! On the other hand, there is a limit as to how much fructose your body can tolerate, regardless of the fructose/glucose ratio, so it is important not to eat too many fructose-containing foods in close proximity of one another.
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Fructose malabsorption is different from hereditary fructose intolerance (HFI), a much more serious disorder. HFI is a genetic disorder typically diagnosed in infancy. Symptoms typically appear once the infant is given formula or baby food. HFI can vary in severity; at its worst, it can result in liver disease. Fructose malabsorption does not result in any danger to your health—only unwanted digestive symptoms.







Like lactose malabsorption, fructose malabsorption can be identified through the use of HBT, which is another reason why it is helpful to undergo such testing, if available, prior to starting on the low-FODMAP diet. This way you will know if you need to restrict fructose or if you can enjoy it through all phases of the diet.

Polyols

Polyols—the “P” in FODMAP—are sugar alcohols with scientific names that typically end in “-ol.” Polyols are found naturally in some fruits and vegetables and are often used as artificial sweeteners. Polyol types include:


	Isomalt

	Maltitol

	Mannitol

	Polydextrose

	Sorbitol

	Xylitol



Polyol malabsorption is a quite common condition, present in more than half of all humans. In addition to contributing to excessive intestinal gas and bloating, polyols also have the dubious distinction as being strong contributors to diarrhea due to their laxative effect. As you follow the low-FODMAP diet, you will become very good at reading ingredient labels and looking for the presence of polyol artificial sweeteners.

Hydrogen Breath Testing

Hydrogen breath testing (HBT) is not mandated as part of the low-FODMAP diet. However, the developers of the diet strongly recommend HBT prior to starting the diet, as it will help you identify your own personal malabsorption problems. Unfortunately, availability of these tests varies widely by geographic location. In addition, many doctors question the validity of the testing. You can ask your doctor or do a web search to find out if the test is available in your area. Don’t worry if you can’t get the testing done—your individual malabsorption problems can also be identified through the process of elimination followed by challenging each of the various types of FODMAPs.
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HBT requires that you eat foods that are very low in FODMAPs for twenty-four hours prior to the test. This allows for a more accurate measure as to how your body responds to the sugar solutions that you are given to drink, as opposed to reacting to something you ate prior to the test.







If you would like to pursue HBT, it is helpful to understand how the testing works. Identification of malabsorption difficulties through HBT is possible because of the natural process of carbohydrate fermentation by gut bacteria. The byproduct of this fermentation is gas, including hydrogen and methane. Your body disposes of gas through burping, flatulence, or absorption in the bloodstream. Once it is in the blood, it is exhaled out of the body by the lungs. HBT is a way to measure the amount of gas that is produced by gut bacteria.

The staff at the test center will give you specific instructions about preparing for the test. On the day of the test, breath samples will be taken before and after you are given solutions to drink. There are a variety of sugars that can be tested through the use of HBT—fructose, glucose, lactose, lactulose, sorbitol, sucrose, and mannitol—but only one carbohydrate can be tested at a time. Everyone experiences fructan and GOS malabsorption, so there is no need for a test for these FODMAPs.

Samples of your breath will be collected for a few hours after you drink the test solution. The presence of hydrogen, or for some people, methane, in the breath will confirm that the carbohydrate was available to the gut bacteria for fermentation. This means that it was not absorbed at the level of the small intestine, and a malabsorption is diagnosed.

SIBO and FODMAPs

SIBO (small intestine bacterial overgrowth) is a condition in which excessive amounts of gut bacteria are present within the small intestine. In a healthy individual, the small intestine has a natural “cleansing wave,” in which the muscles of the small intestine flush out its contents at regular intervals into the large intestine. SIBO is typically seen in individuals who have had something happen to impair this cleansing wave, e.g., abdominal surgery or Crohn’s disease. This allows for an accumulation of bacteria within the small intestine. Since the symptoms of SIBO—abdominal pain, bloating, constipation, diarrhea, and excessive gas—mimic the symptoms of IBS, some researchers believe that SIBO may be an underlying cause of IBS in some individuals.

Diagnosis of SIBO

Similar to fructose and lactose malabsorption, SIBO is diagnosed through the use of HBT. If you are undergoing HBT for SIBO, you will be given a solution of either glucose or lactulose to drink. Since it takes these sugars approximately two hours to reach the gut bacteria in the large intestine, any significant gas increase seen in your breath before the ninety-minute mark suggests that bacteria within the small intestine were responsible for fermenting the tested sugar.

SIBO and IBS

SIBO researchers have sought to understand why bacteria would be pres­ent in the small intestine in some people who have IBS. One theory is that a bad bout of a stomach “flu” damaged the muscles of the small intestine. This would serve as a possible explanation for the phenomenon of post-infectious IBS, in which a person develops IBS after a bad stomach infection. Another theory is that stress, as part of the body’s natural stress response, slows down the action of the cleansing wave. This would account for the fact that many people find that their IBS is worsened when they are under stress.
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The SIBO theory addresses the bewildering fact that IBS can cause problems with both constipation and diarrhea. It is thought that different bacteria may play a role in each problem. Patients who show more methane in the breath during SIBO testing are more likely to have constipation as their predominant bowel syndrome, while patients who show more hydrogen in the breath are more likely to experience chronic diarrhea.







Support for the SIBO/IBS connection comes from research that shows that people who have IBS are more likely than healthy individuals to show the presence of fermentation within the ninety-minute mark during the HBT. Further support for the theory comes from the fact that many IBS patients report a decrease in their symptoms when they are treated with a specific type of antibiotic used as a treatment for SIBO.

The SIBO theory is not without controversy. Some researchers question the reliability of the breath test, while others have concerns about the reliability and safety of the antibiotics used as a SIBO treatment.

SIBO Treatment

The primary treatment of SIBO is the use of antibiotics that have been chosen specifically because they are not absorbed in the stomach like most antibiotics. This allows the antibiotic to arrive at the small intestine and eradicate any bacteria lurking there. Although many doctors are routinely prescribing antibiotics to IBS patients thought to have SIBO, at the time of this writing no antibiotic has yet to be approved by the FDA for the treatment of IBS.

There is no definitive diet for SIBO. The general recommendation is that you not restrict your intake of carbohydrates while on the antibiotic, so that the antibiotic will have a healthy population of bacteria within the small intestine to attack. After the SIBO has been eradicated, you may be instructed to minimize your intake of foods that are not well absorbed.

An important aspect of SIBO treatment concerns the operation of the cleansing wave. In order to maximize the effectiveness of this cleansing proc­ess in keeping the small intestine free from an overabundance of bacteria, you should stick to three meals a day and avoid “grazing.” Restricting the number of times that you eat is important because the cleansing wave is most effective when you are not eating.
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If you have had the experience of seeing a dramatic improvement in your IBS symptoms when you have taken antibiotics for an unrelated health problem, you should talk to your doctor about being tested for SIBO. You may then be a candidate for antibiotic treatment to clean up the bacterial overgrowth in your small intestine.







SIBO or FODMAPs

For a definitive diagnosis of SIBO, you would have to undergo breath testing. However, your body will give you some clues to help you to figure out whether you have a problem with SIBO or with FODMAPs:


	With SIBO, you will more likely experience symptoms within ninety minutes of eating a particular food.

	FODMAPs generally take at least two hours before causing symptoms, as they need to make their way into the large intestine before being fermented by gut bacteria.

	If you experience symptoms in response to all types of carbohydrates, even those that are not classified as FODMAPs, you are more likely to have SIBO. This is because bacteria in the small intestine have access to all of the foods that you eat. When no SIBO is present, only the carbohydrates that are not absorbed by the small intestine are labeled as FODMAPs.



As of now, there is scant research as to the use of the low-FODMAP diet for SIBO. Therefore, if you are diagnosed with SIBO, you should not start the low-FODMAP diet until you have finished the course of antibiotics. Once the SIBO is resolved, you may find that the low-FODMAP diet helps with maintenance, but be sure to get clearance from your doctor first.

Where Does Fiber Fit In?

A typical scenario for a newly diagnosed IBS patient is to be told by her doctor to go home and increase her intake of dietary fiber. All too often, this results in a worsening of symptoms! For this reason, many people who have IBS become fearful of fiber because they associate it with an increase in symptoms. With an understanding of the role that FODMAPs play in terms of gut symptoms, you now know why this was often the case: Many high-fiber foods are also high in FODMAPs.
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What is fiber?

Fiber is the part of plant food that is indigestible. Fiber is classified as soluble and insoluble. Soluble fiber dissolves in water, adding bulk to the stool and keeping it soft. Insoluble fiber does not draw water into itself, thus adding to stool bulk. Both types of fiber are essential for your digestive and overall health.







The beauty of the FODMAP approach is that the troublesome aspects of fiber have been clearly identified and eliminated. This will provide you with the confidence to consume high-fiber foods without worry, as long as they are low in FODMAPs or have been identified as containing FODMAPs that are not a problem for you. In fact, research on the low-FODMAP diet has shown that it improves the consistency of stool in IBS patients, regardless of whether the primary problem is constipation or diarrhea.

Diet Overview

The research-based way to follow a low-FODMAP diet is divided into the Elimination Phase and the Challenge Phase. In the Elimination Phase, you will follow a diet that consists only of low-FODMAP foods. This phase will last for four to eight weeks. Following the elimination diet for a full eight weeks optimizes the chances that you will experience the full benefit of the diet and increases the likelihood that you will be able to tolerate additional FODMAPs during the Challenge Phase.

In the Challenge Phase, you will systematically introduce each type of FODMAP back into your diet and evaluate how your digestive system responds. This process may take several weeks or months as you gather information regarding what foods your body can and cannot tolerate.

Once you have completed the Challenge Phase, you will settle into a regular way of eating that consists of foods that your body is comfortable with. Through the food challenges, you will have a good sense of the variety of foods that you can eat. As time passes, it is best that you intermittently retest a FODMAP type that has shown itself to be problematic in the past. You may find that your ability to tolerate previously troublesome FODMAPs has improved. It is important to remember that the overall goal of the diet is to be able to eat a very wide range of foods while keeping symptoms quiet. Over time, you may find that there are only a few of the higher-FODMAP foods that you need to stay away from.

Not a Traditional Diet

It is important to keep in mind that the low-FODMAP diet is a therapeutic way of eating, not a diet in our traditional “weight loss” sense. You will not necessarily lose weight on this diet. You may—but only because you will perhaps be eating healthier foods than you were eating before starting the diet.

There is no “one size fits all” aspect to the low-FODMAP diet. Therefore, there is no need to stick to a strict eating plan, other than being sure to eat only low-FODMAP foods (or foods that have been identified as safe for you through HBT) in the Elimination Phase. Every person’s body is different, and therefore levels of tolerance of FODMAP-containing foods will vary widely. You are encouraged to work closely with your own body (or with a dietitian or health coach) to determine which foods work or don’t work for you.
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