
 

Low Residue Diet 

1.  Purpose 

IBD: A group of incurable chronic diseases of the intestinal tract 
 a. Nutrition Indicators 

  Intense abdominal pain, bloody stools, diarrhea, frequent stools, and fever 

 b. Criteria to Assign the Diet 

  Typically prescribed after abdominal surgery, a digestive problem, diverticulitis,  

  Irritable Bowel Disease, such as Crohn’s Disease and Ulcerative Colitis.  

 c. Rationale for Diet 

  This diet reduces the size and amounts of stools with the aim of relieving   

  abdominal pain that is often associated with IBD. 

 

2.  Population 
 a. Overview 

  IBD affects around 1.4 million people in the United States and 4 million world  

  wide and is seen especially in Ashkenazi-Jews. Anyone can be diagnosed with  

  IBD, though it is seen more often in developed countries.  

 b. Disease Process 

  There is no known cause for IBD, but is thought to be a combination of immune  

  dysfunction, genetics, and environmental factors. 

 c. Biochemical and Nutrient Needs 

  No special nutrients are needed over others, though a high fiber diet should be  

  avoided during times of inflammation. Those undergoing surgery should focus on 

  a high protein, high calorie diet. Special consideration might be needed for certain 

  vitamins and minerals if intestinal resection is required. 

 

3.  General Guidelines 
 a.  Nutrition Rx 

  A low-residue diet will be followed in order to provide bowel rest in patients  

  experiencing inflammation of the intestinal tract. This  means limiting fiber and 

  focusing on refined starches.  

 b.  Adequacy of Nutrition Rx 

  This nutrition prescription should only be used temporarily to combat IBD  

  symptoms. 

 c.  Goals 

  This diet can temporarily provide enough nutrients for an IBD patient to live a  

  normal life while reducing the symptoms of IBD that can be debilitating 

 d.  Does it Meet DRI 

  A typical low-residue diet contains only 10-15 grams of fiber per day, which is far 

  below the recommended amount. Also, this diet might not provide enough  

  Vitamin C, calcium, or folic acid. This diet is not recommended for long -term  

  use.  

4.  Education Material 
 a.  Nutrition Therapy 



  Patients must understand that a high fiber diet will excerbate their current GI  

  distress. Many patients experience an adversion to eating due to abdominal pain, 

  So explaining that following this diet will provide them with nutrition while  

  easing their pain. 

 b.  Ideas for Compliance 

  IBD support groups where low-residue snacks are provided could help patients 

  learn from one another.  

 

5.  Sample Menu 
 a.  Foods Recommended 

  Refined breads, cereals, crackers, chips, and pasta (less than one gram of fiber per 

  serving is best); white rice; fruit juices without the pulp, milk, tender meat, fish,  

  poultry, eggs; oil, margarine, butter, mayonnaise, smooth salad dressings; broth  

  based soups (strained); jelly, honey, and syrup 

 b.  Foods to Avoid  

Whole grain breads, cereals, and pastas; whole vegetables and vegetable sauces; 

whole fruits; pudding, ice cream, cream based soups (esp. those with whole pieces 

of fruit and vegetables); tough or course meats; peanut butter; salad dressings with 

seeds; seeds and nuts; coconuts; marmalade. Limit dairy products to no more than 

two cups per day.  

 c.  Example of a meal plan 

  Breakfast:  One-half cup cereal (with 1 gram or less of fiber per serving) with  

  milk  Six to 8 ounces fruit juice without pulp 

  Snack:  Two slices low-fiber, refined white bread with seedless jelly   Six  

   to 8 ounces vegetable juice 

  Lunch:  Six to 8 ounces fruit juice without pulp, or water  Three ounces baked  

  salmon,  One-half cup white rice 

  Snack:  One cup yogurt  Six to 8 ounces fruit or vegetable juice 

  Dinner:  Six to 8 ounces fruit juice, water,  one cup broth-based    

  soup (strained)  Three ounces baked chicken  one-half to 1 cup low-fiber pasta  

  with butter or flavored oil 

 

6.  Websites 
 http://www.webmd.com/ibd-crohns-disease/default.htm 

 http://kidshealth.org/parent/medical/digestive/ibd.html 

 http://familydoctor.org/online/famdocen/home/common/digestive/disorders/252.html 

 http://www.mayoclinic.org/ibd/ 

 http://www.nhs.uk/Conditions/Irritable-bowel-syndrome/Pages/Treatment.aspx 
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