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Learning Objectives
At the end of this session, participants should be able to:  

1. List the components of the Fermentable Oligo- Di- Mono-saccharies And 

Polyols (FODMAP) family and their physiological effects on the 

gastrointestinal tract.

2. Describe the patient population that would benefit most from a low 

FODMAPs diet.

3. Categorize foods as high or low in FODMAPs.

4. Construct a plan for initial restriction as well as for reintroduction of high 

FODMAPs foods for long-term maintenance.

5. Identify additional medical conditions that may benefit from a low 

FODMAPs diet and the potential effects of long-term use.



Which patient population would benefit most from a low FODMAP 
diet ?

A. Patients with Gastroesophageal Reflux Disease (GERD)

B. Patients with Irritable Bowel Syndrome

C. Patients with diverticulosis

D. Patients with exocrine pancreatic insufficiency 



A low FODMAP diet consists of mainly limiting:

A. Proteins

B. Fats

C. Carbohydrates

D. Alcohol



The elimination phase of a FODMAP diet should be:

A. 1 week

B. 1-2 weeks

C. 2-6 weeks

D. Lifelong



Who, What, When, 
Where, How & Why?



Who would benefit from a 

low FODMAPS diet?

• Patients with: 

• Irritable bowel syndrome (IBS)

• Inflammatory bowel disease (IBD) who have 

functional gastrointestinal symptoms

• Celiac disease who are still symptomatic on a strict 

gluten free diet

• Non-celiac gluten sensitivity



IBS
• 10-20% of the population 

• Functional GI disorder characterized by abdominal pain and altered 

bowel habits in the absence organic pathology

• Other symptoms:

• Bloating 

• Excessive gas 

• Urgency 

• Pathophysiology:

• Increased visceral sensitivity

• Altered gut motility

• Dysbiosis

Ford AC, Moayyedi P, Chey WD et al. American College of Gastroenterology's monograph on the management of irritable bowel syndrome. Am J Gastroenterol. 2018;113:1–18.



IBS

• There are many treatment approaches available for IBS

• Diet and lifestyle

• Nutrition supplements, herbs

• Medications

• Mental health

• For most people, diet and lifestyle changes are the best 

option for long-term relief of symptoms

Ford AC, Moayyedi P, Chey WD et al. American College of Gastroenterology's monograph on the management of irritable bowel syndrome. Am J Gastroenterol. 2018;113:1–18.



What are FODMAPs?

• FODMAP is an acronym:

• fermentable oligosaccharides, 

disaccharides, monosaccharides and 

polyols

• Identified in 2005 by the GI Dept at Monash 

University



When are FODMAPs    

consumed?

• Fermentable short chain carbohydrates found in 

everyday foods:



Where? Short-Chain Carbohydrate Subtypes and Sources

F fermentable 

O oligosaccharides Fructans: wheat, onions, garlic, inulin, chicory root, pistachios, 
cashews, teas- chamomile/chai 
Galacto-oligosaccharides: beans, lentils, green peas, soy 
beans/milk 

D disaccharides Lactose: milk, yogurt, ice cream, cottage cheese, ricotta cheese

M monosaccharides Fructose (in excess of glucose): high fructose corn syrup, honey, 
apples, pears, watermelon, mango, asparagus, artichoke, rum

A And

P polyols Mannitol: cauliflower, mushrooms 
Sorbitol: blackberries, avocado, prunes 
Xylitol, maltitol, isomalt: candy, gum, mints sweetened with 
sugar-alcohols 
Medications: cough syrups, liquid non-steroidals and any 
suspensions, elixirs, etc.



Irritable%20Bowel%20Syndrome%20%20the%20FODMAP%20diet%20(1).pdf

file:///C:/Users/corri/Downloads/Irritable%20Bowel%20Syndrome%20%20the%20FODMAP%20diet%20(1).pdf


Example of a Typical Meal:
• Breakfast: 

• Frosted Mini Wheats & milk, tea & honey 
• Lunch: 

• Wheat bread with turkey & American cheese, apple, 
cranberry juice

• Snack: 
• Peach flavored yogurt & pretzels

• Dinner: 
• Pasta with tomato sauce & meatballs, side of asparagus



ID the FODMAPS:
• Breakfast: 

• Frosted Mini Wheats & milk, tea & honey
• Lunch: 

• Wheat bread with turkey & cheese, apple, cranberry 
juice

• Snack: 
• Peach flavored yogurt & pretzels

• Dinner: 
• Pasta with tomato sauce & meatballs, side of asparagus



Verbrugghe, Adronie & Hesta, Myriam. (2017). Cats and Carbohydrates: The Carnivore Fantasy?. Veterinary Sciences. 4. 55. 10.3390/vetsci4040055. 



How are 
Carbohydrates 

Absorbed ?

https://upload.wikimedia.org/wikipedia/commons/2/22/Absorption_of_monosaccharides_in_small_intestine.png

https://upload.wikimedia.org/wikipedia/commons/2/22/Absorption_of_monosaccharides_in_small_intestine.png


Why Problematic?
• Monosaccharides:

• GLUT-2 relies on glucose to facilitate passage of fructose
• Fructose:glucose ratio of 1:1 is ideal for absorption for fructose

• Disaccharides:
• Lactose: 68% of the world's population is lactose nonpersistant

• Oligosaccharides: 
• Fructans & galacto-oligosaccharides: lack the enzyme to digest 

• Polyols:
• Sugar alcohols: slowly absorbed, found naturally and 

manufactured, dose dependent effect



Fruit Serving 
size

Fructose (grams) Fructose in excess of 
glucose (grams)

Apple 1 medium 10.74 6.32

Pear 1 medium 11.43 6.8

Cherries 100g 6.72 0.2

Banana 1 medium 5.72 Glucose > Fructose

Monosaccharides



Disaccharides



Oligosaccharides

• Fructans &

• Glacto-

oligosaccharides

Varney, J., Barrett, J., Scarlata, K., Catsos, P., Gibson, P. R., and Muir, J. G. ( 2017) FODMAPs: food composition, defining cutoff values and international application. Journal of Gastroenterology 

and Hepatology, 32: 53– 61. doi: 10.1111/jgh.13698.

https://doi.org/10.1111/jgh.13698


Item Serving Size Sorbitol (grams)

Pear 1 fruit 3.8

Apple 1 fruit 0.5

Blackberries 10 berries 2.1

Nectarine 1 fruit 0.9

Prunes 1/4c 9.6

Sugar-free candy 4 pieces 15

Sugar-free gum 1 piece 1-2

Polyols-Sorbitol



Medications with Sorbitol
Acetaminophen 
Acetaminophen and Phenylephrine Hydrochloride 
Cetirizine Hydrochloride 
Clonazepam 
Cyclosporine 
Diphenhydramine Hydrochloride and Ibuprofen diphenhydramine hydrochloride 
Docusate Sodium 
Ethosuximide 
Gas Relief Extra Strength 
Mucinex Fast-Max Cold, Flu & Sore Throat Liquid Gels
Mytab Gas 
Ondansetron Hydrochloride (Orally Disintegrating) 
Simethicone (Chewable) 80 mg



Examples of Crossover Foods

Lactose Fructose Fructans/GOS Polyols

Milk Artichoke Artichoke Cauliflower

Yogurt Asparagus Garlic Mushrooms

Ice cream Tomatoes Onions Peas

Ricotta Apples Beans Apples

Cottage Cherries Apples Pears

Custard Figs Figs Plums

Pears Plums Watermelon

Watermelon Wheat Sorbitol

Agave Inulin Xylitol

Honey Pistachios

HFCS Watermelon



Mechanisms by which short-chain fermentable carbohydrates might induce 

symptoms in IBS

Staudacher, H. M. et al. (2014) Mechanisms and efficacy of dietary FODMAP restriction in IBS

Nat. Rev. Gastroenterol. Hepatol. doi:10.1038/nrgastro.2013.259

Poorly Absorbed

• Osmotically active 

in the small intestine

• Fermented by 

bacteria in colon 



Studies of the mechanisms underlying the effects of fermentable 

carbohydrates on gastrointestinal symptoms

Staudacher, H. M. et al. (2014) Mechanisms and efficacy of dietary FODMAP restriction in IBS

Nat. Rev. Gastroenterol. Hepatol. doi:10.1038/nrgastro.2013.259



Studies investigating the effectiveness of fermentable carbohydrate restriction 

on IBS symptoms

Staudacher, H. M. et al. (2014) Mechanisms and efficacy of dietary FODMAP restriction in IBS

Nat. Rev. Gastroenterol. Hepatol. doi:10.1038/nrgastro.2013.259



Use in other GI Disorders besides IBS

• Patients with: 

• Inflammatory bowel disease who have functional 

gastrointestinal symptoms

• Crohn’s > Ulcerative Colitis

• Celiac disease who are still symptomatic on a strict 

gluten free diet

• 47% still symptomatic 

• Non-celiac gluten sensitivity



Irritable%20Bowel%20Syndrome%20%20the%20FODMAP%20diet%20(1).pdf

file:///C:/Users/corri/Downloads/Irritable%20Bowel%20Syndrome%20%20the%20FODMAP%20diet%20(1).pdf


Low FODMAP Diet Implementation 
• Three Phases:

• 1. Elimination Phase: 
• Restrict all high FODMAP foods from the diet for 2-6 weeks

• 2. Re-introduction Phase:
• Reintroduce small amounts of one food; gradually increase 

the dose day 2-3 if the food tolerated
• Symptoms develop, 3-4 day wash out period 
• No symptoms, next FODMAP challenge begins
• Process typically lasts 6-8 weeks

• 3. Maintenance Phase:
• Long-term adherence to personalized modified diet 



Prepping the Patient:
• Diet: elimination phase, challenge phase
• Explain mechanisms of FODMAPs, bucket concept
• Education emphasizes what they can eat vs focusing on what they 

cannot
• Label reading and hidden sources of FODMAPs
• Cooking and recipe modifications
• Grocery shopping and dining out tips
• Personalized plan based on patient likes/dislikes, cooking skills, 

lifestyle 
• Referral to a Registered Dietitian

Low FODMAP Diet Implementation 



Restrict all high 
FODMAP foods 
from the diet for 
2-6 weeks







Label Reading



One at a time

Process 
typically lasts 
6-8 weeks



FODMAP FOOD CHALLENGE
1. Disaccharide (Lactose)
Challenge food: ie Greek Yogurt

Amount GI Symptoms 
Day 1: ____________ _______________
Day 2: ____________ _______________
Day 3: ____________ _______________

2. Monosaccharide (Fructose)
Challenge food: ie Honey
Day 1: ____________ _______________
Day 2: ____________ _______________
Day 3: ____________ _______________

3. Oligosaccharide (Fructan) 
Challenge food: ie Wheat
Day 1: ____________ _______________
Day 2: ____________ _______________
Day 3: ____________ _______________

4. Polyol (Sorbitol) 
Challenge food: ie Peach
Day 1: ____________ _______________
Day 2: ____________ _______________
Day 3: ____________ _______________

• Guide patient
• Review results
• Additional foods
• Repeat failures



Long-term Risks & Unanswered Questions

• Low fiber

• Low prebiotics

• Luminal bifidobacter reduction



Referral to a Registered Dietitian

Patients benefit from instruction 
provided by a dietitian who 
specializes in GI nutrition and is 
familiar with the low FODMAP diet



Which patient population would benefit most from a low FODMAP 
diet ?

A. Patients with gastroesophageal reflux disease (GERD)

B. Patients with irritable bowel syndrome

C. Patients with diverticulosis

D. Patients with exocrine pancreatic insufficiency 



A low FODMAP diet consists of mainly limiting:

A. Proteins

B. Fats

C. Carbohydrates

D. Alcohol



The elimination phase of a FODMAP diet should be:

A. 1 week

B. 1-2 weeks

C. 2-6 weeks

D. Lifelong



References

1. https://practicalgastro.com/wp-content/uploads/2019/10/Parrish-July-2019.pdf
2. https://www.monashfodmap.com/
3. Ford AC, Moayyedi P, Chey WD et al. American College of Gastroenterology's monograph on 
the management of irritable bowel syndrome. Am J Gastroenterol. 2018;113:1–18.
4. Teruel C, Garrido E, Mesonero F. Diagnosis and management of functional symptoms in 
inflammatory bowel disease in remission. World J Gastrointest Pharmacol
Ther 2016;7(1):78-90.
5. Prince AC, Myers CE, Joyce T, et al. Fermentable Carbohydrate Restriction (Low FODMAP 
Diet) in Clinical Practice Improves Functional Gastrointestinal Symptoms in Patients with 
Inflammatory Bowel Disease. Inflamm Bowel Dis. 2016;22(5):1129–1136.
6. Silvester JA, Graff LA, Rigaux L, et al. Symptoms of Functional Intestinal Disorders Are 
Common in Patients with Celiac Disease Following Transition to a GlutenFree Diet. Dig Dis Sci. 
2017;62:2449–2454.

https://practicalgastro.com/wp-content/uploads/2019/10/Parrish-July-2019.pdf
https://www.monashfodmap.com/


7. Roncoroni L, Bascunan K, Doneda L, et al. A low FODMAP gluten-free diet improves 
functional gastrointestinal disorders and overall mental health of celiac disease patients: a 
randomized controlled trial. Nutrients 2018;10(8).
8. Biesiekierski JR, Peters SL, Newnham ED, et al. NO effects of gluten in patients with reported 
non-celiac gluten sensitivity after dietary reduction of fermentable, poorly absorbed, short-
chain carbohydrates. Gastroenterology 2013;145(2):320-328.
9. Staudacher, H., Irving, P., Lomer, M. et al. Mechanisms and efficacy of dietary FODMAP 
restriction in IBS. Nat Rev Gastroenterol Hepatol 11, 256–266 (2014) 
doi:10.1038/nrgastro.2013.259
10. Varney, J., Barrett, J., Scarlata, K., Catsos, P., Gibson, P. R., and Muir, J. G. ( 2017) FODMAPs: 
food composition, defining cutoff values and international application. Journal of 
Gastroenterology and Hepatology, 32: 53– 61. doi: 10.1111/jgh.13698.
11. O'Keeffe, M., and Lomer, M. C. E. ( 2017) Who should deliver the low FODMAP diet and 
what educational methods are optimal: a review. Journal of Gastroenterology and Hepatology, 
32: 23– 26. doi: 10.1111/jgh.13690.

References



THANK YOU!

Contact:
tel: 516 686-1248 
cwolf01@nyit.edu


