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The role of diet in the onset and treaiment of Crohn's
dEsease and ulcerative colitis is controversial. More and more
evidence suggests that it is imporant and there have been a
number of recent changes in treztment. This booklet has
been witten 1o mve palients up-to-date information on diet
and inflammatory bowel disease (ie. Crohn's disease and
ulverative colits).
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cause ulcerative fmieddiin 11:?. yielosd ::{m.lr: ing. In I.m.'f termatk Ol Coe
colitis? battle he successfully reated a flare-up of his ulcerative

colins by withdrawing milk and milk produces. In more
recent times milk has been thought te play a pan in flare-
ups in up to 1% of patients. It is possible thart early
exposare 10 cows milk as a baby may play a part in this
‘allergy’ to milk. Substmunon of poats or sheeps milk for
cows 15 of no known benefit. Sova-based milk substinnes
have not been investigated but may be of some help; soya
‘milk” is prepared from vegetables and is chemically differemt
ter milk fram aninals
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Should | avoid

foods that upset
me?

pecple with Crohn's disease and ulcesative colitis are able
ten et o nevmmal died and do not need 1o avoid hugh-fibee
foods. Recently it was suggested that a high-finre diet might
recuce the chances of a fare-up in both Crohn's disease
and wlcerative colins, but careful studies have nod confirmeed
these experimental findings.

Some people find that centain foods regolardy upset them.
We do not know why, but they are best avoided, Foods that
have been incriminated include peas, nuts, beer, wheat and
daiv products.

None of these foods causes either Croha’s disease or
uleeravve colditis but they nmmy coese abdospninal opsers even
in peaple who do not have IBD (Inflammatory Bowel Disease)

Some doctors have developed exclusion diets as a
possihle reamment for inflmmalory bowvel disease. Patienis
are started on @ hasic exclusion diet and new foods ans
intreluced slowly, IFany of these foods cause symptoms
they are removed from the dist. Evenually a diet based on
a wide runge of suitable foods s dentifzed and those foods
which provoke symploms are omitfed.



Can diet help
during a flare-up?

Can diet help if |
have a stricture?

Such dicts must be worked o with the help of vour
doctor and diencian. They will ensure that vou take a well
tlanced diet.

I you have a riazrowing of the oowe! lor siriciurc) a low
residue diet may help prevent sympioms due 1o obstruction,
In this case a high-fibre diet may make your symptoms
worse and your doctor or dictician may advise you to avoed
foids with a high Bbre conrent.

Yes, there s 3 lot of evidence o suggest that resting the

bowel czn help. This can be done by:

* Intravenous feeding (parenteral nutrition).

* Lowe-resiclue aral feeding tenteral nutrition ).

Intravenous feeding. This is done in hospltal Specially

prepared nutritional fluids are drpped into a vein. Great

care 15 needed 1o prevent infeciion entering the system.

Low-residue feeding. Two main forms of low-residue

leeds are available,

* Eemenial feeds, in which the food is in a completely
digested form.
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* Lowieresidne frede, in which the food is partly digested

and there is ao fibre present.
These fesds come as drinks which may be swallowed or
rpven through a soft fme-bore tube passing through the
o into the stomacths

such feeding can be used for periods of foor 1o six weeks
and can be very helpful if you have a stnclure ora severely
inflamed portion of bowel, Some patients have difficultics in
coping with the lirge volume of fluid needed, which may
be as much as 2-3 lices. If this is the case, the fluid may be
given overnight or continuousiy threagh a fine-bore ube
such tubwes are easy 1o insert and cause very linde
discomfon. They can I womn at home, or even 1o do the

shopping or 10 play sports,

A vartiety of foods is essential because no one food s
perfect! A good combination contains everything needed for
Fealth and well-being. By chonsing difterent foods from
each group below, you will receive all the nutrients vou
need cach day.

Meat, fish, eggs, pulses and nuts provide peotein and B



| witamins which are essenrial for overall health and the
building and repairing of all body tissues. Meat, epgs and
pulses also contain iron which is essential for hlood
prokhuction. Have oo portions of protein food each day
fi.2, lunch and evening meal).

Fruit, salad and vegetables (fresh or frozen) provide o
wicle mange of vi:amins and minerals, as well as fibre. Also
include some fruit juice in your diet (rich in ¥iamin C).
Vitamins are easily destroved in cooking, so use only small

amounts of water and cook for the minimum time
Cercals provide enengy (calories], protein, B viamins and
fibre. Choose high-fibre vaneties:
* High-fibre breakfas: cereals, e.o Westabix, Branflakes,
Sultana Bran
" Whixemeal bread and perhaps wholemeal Hour For cooking
* Whedlegrain varnictics of rice, pasta and spagheni
Oils and fats provide 'essential’ fats, cenain vitamins and
energy (Calocies). IF you are overweight, ke care over
quantities of “visible’ fars (buner, margarine, oil and lard) and
hidden’ fats (pasiries, pies, confectionery and cakes), as all
| are high in calores.
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Milk and dairy products nclude milk, checse and
voghurd, These provide calciom, promein, viamin A and
riboflzvin. Aim to drink one pint per day or #s equivalent
(1 az of cheese or a por of yoghun contzin as much calcium
as 2 third of a pint of milk). Bur remember fhert mili
Frceircis prey ppset Vo

Eating hezlthily does not mean that you have 10 Sop
enjoying yvour fond or feel guily abou oocasional inets,
is the foods taken over a penod of time that count, not the
individual teat taken now and again! Your main aims
should be ro:

* Eal imore fthre-rich food, such as high-fibre cercals,
wholemeal bread, fruit, vegetables and salacd.

* Rednce satrraied Canined | fors. Fal less maano Gctomed
mear products (pies and “Fast’ foods): use manganines and
ails labelled “high 0 polyunsaturates” instead of bulter and
larch; use lowe-far dairy procdocts

* Bediece seigor, Addd less sugar to drinks ard foeod and eat
less chicolane. sweets and confectionery.



* Werkeh yonir sedff intarie. Add less o food and reduce
vour intake of processed (tinned: packet) foods

* Evesinere fhert veose frevew vegeolay meeerds and aogood il
intake -

® Dk crfcodol (n mpoderation oyt

* Mafintain yvour ideal body weight

National Association for Colitis and Crohn’s Diseasc
(NACCH 98A Loawdon Boad, St Allans, Henfordshine
ALE INM --!”.i.'i"n’.-j'.ilfl*.r?i:-": (A 227 N 290

The British Digestive Foundation

PO Box 251, Edgware, Middlesex HAR 6HG
for leaflots on Crohn's disease and colins
(please semd @ samped addressed envelope)
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