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CORE COURSE VII 

DIETETICS I 

Objectives To enable the students to 

 
1. Comprehend the feeding techniques 
2. Know the corrective measures in malnutrition. 
3. Develop skills and techniques in the planning and preparation of therapeutic 

diets for febrile conditions and gastrointestinal disorders 
4. Understand the inborn errors of metabolism and the nutritional needs of 

special children 

UNIT I 
 

a. Definition of Dietetics, dietitian, Goals of Diet Therapy 
b. Types of dietitian, role and responsibilities of dietitians, qualification, 

qualities and professional ethics, code of conduct. 
c. Therapeutic adaptations of the  normal  diet,  Routine  hospital  diets  –  

Regular, soft, full fluid, clear fluid diet. 
d. Specially modified therapeutic diets, High calorie low calorie, high and low 

protein, bland, high and low residue diets. 

UNIT II 
 

a. Special Feeding methods- Enteral nutrition- methods- nasogastric, 
gastrostomy and jejunostomy types of food, infusion techniques. TPN- Types 
of infusion, TPN formula for adults. 

b. Dietary modification, diet planning, and preventive measures for- PEM, Iron 
deficiency anaemia and Vitamin A deficiency. 

c. Causes, risk factors, pathogenesis, dietary modifications, diet planning and 
counselling measures for febrile conditions- fevers of long duration and  
short duration 

UNIT III 
 

a. Causes, risk factors, pathogenesis, dietary modifications, diet planning and 
counselling measures for- overweight and under weight. 

b. Diseases of gastro intestinal tract: Causes, pathogenesis, dietary 
modification and diet planning for 
i. Gastritis 

ii. Peptic ulcer 
iii. Diarrheoea, dysentery 
iv. Constipation, haemorrhoids 
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UNIT IV 
 

a) Diseases of the liver, gall bladder and exocrine pancreas –  pathogenesis,  
causes, signs and symptoms, dietary modification and diet planning for 

i. Liver- fatty liver, hepatitis, cirrhosis, hepatic coma 
ii. Gall bladder – cholecystitis, cholelithiasis 

iii. Pancreas – pancreatitis 
b) Nutritional care for the patients with inborn errors of metabolism- 

prognosis, symptoms, dietary management - phenylketonuria, galactosemia 

 

UNIT V 
 

a. Nutritional care for the children with special needs –  overview  of  the 
disability, food and nutritional needs and their modification. 

i. Attention deficit hyperactivity disorder 
ii. Autism 

iii. Cerebral palsy 
iv. Down’s syndrome 

 

Text Books: 
 

1. Srilakshmi, B. Dietetics New Age International P. Ltd., New Delhi, 2011. 
2. Dietary Guidelines of Indians – A Manual, National Institute of Nutrition, Hyderabad, 

2011. 

3. Garg, M. Diet, Nutrition and Health, ABD Publishers, 2006. 
4. Corinne H.Robinson, M.R.Lawber, W.L.Chenoweth and A.E.Garwick, 

Normal and Therapeutic Nutrition, MacMillan Publishing CO, New  York, 
1982 

 

Reference Books: 
 

1. Krause, M.V. and Mahan, L.K. Food, Nutrition and Diet Therapy, 9th 

Ed., W.B. Saunders Company, Philadelphia, 2009. 
2. Maimun Nisha, Diet Planning for Diseases, Kalpaz Publishers, 2006. 
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DIETETICS 

DIETETICS DEFINITION: 

 

The branch of medicine concerned with how food and nutrition 
affects human health comprising the rules to be followed for preventing, 

relieving or curing disease by diet is called Dietetics. Dietetics deals with 
feeding individuals based on the principles of nutrition. In fact, dietetics 
is the science and art of human nutritional care.  

Clinical Dietetics is the application of dietetics in a hospital or 
health care institutional setting. Clinical dietetics focuses on individual 

nutrition support and symptom management.  

DIETITIAN: 

 

Also called a nutritionist, a dietitian is an expert who is trained in the 
science of nutrition and advises others about healthy eating. Some 
nutritionists are registered dietitians (RD or RDN); this credential means 
that someone has completed a higher level of training and passed a 

registration exam. 
Dietitians: They plan, monitor, and supervise the diet for patients (with 
medical conditions like diabetes, food allergies, gastro-intestinal 
disorders etc.) across hospitals, clinics, health centres, sports centres or 

their own private clinics. Dietitians are responsible for recommending 
proper as well as corrective food and eating habits, while taking into 

account the patient’s health, lifestyle, age, potential allergies and food 
preferences. 
Five duties: 

 
• Evaluating a client's nutritional needs. 

• Providing nutritional counseling and advice to clients. 

• Creating a clinical nutrition treatment plan for a client. 

• Educating the public on nutrition issues. 

• Researching the effects of nutrition on health and fitness. 

 

 

GOAL OF DIET THERAPY: 

 

Diet therapy is a branch of dietetics concerned with the use of 

food for therapeutic purpose. Diet therapy is a broad term used for the 
practical application of nutrition as a preventive or corrective treatment 
of a disease. It concerns with recovery from illness by giving good diet 
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and prevention of disease. It may involve the modification of the existing 

dietary lifestyle to promote optimum health. 
 For example a dietitian or a nutrition counselor may prescribe a 

diet therapy to an obese person to improve health. The therapy may 
involve including foods that improve the health condition while avoiding 
foods (such as fats, sugars etc.) that may make the condition worse. 
Basically the therapy promotes a balanced selection of foods vital for 

good health. The principles of diet therapy are to:   

• maintain good nutritional status, 

• correct deficiencies or disease, if any, 

• provide rest to the body,  

• help metabolize the nutrients, and 

• make changes in body weight, when necessary 

Diet therapy promotes a balanced selection of foods vital for good 
health. By combining foods appropriate for each individual and drinking 
enough water, one can help maintain the best possible health. Eating a 

proper diet is critical for the health of individuals, groups with special 
medical and dietary needs, and entire populations afflicted with 
malnutrition. 

 

Food types: 

 

Foods can be widely grouped into breads and cereals; legumes, 
tubers or starchy roots; vegetables and fruits; meat, fish, and eggs; milk 
and milk products; fats and oils; and sugars. Breads and cereals are 
high in starches (carbohydrates), but whole cereals also often supply 
significant amounts of protein. However, these cereals should be eaten in 
conjunction with other protein foods to supply all the essential amino 

acids. Meat, fish, and eggs supply all the essential amino acids that the 
body needs to build its own proteins. 

Milk and milk products also provide a plentiful amount of protein, 

phosphorus, calcium, and vitamins. Legumes are rich in starch but also 
furnish more protein than cereals or tubers. Tubers provide a variety of 
minerals and vitamins. Vegetables and fruits are a direct source of many 

minerals and vitamins. Fats and oils are high in calories but usually 
contain few nutrients. Sugars, which are heavily consumed in more 
affluent countries, contain few nutrients and can cause tooth decay. 

 
Dietary guidelines: 
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A guide to the amount an average person needs to remain healthy 

has been determined for each vitamin and mineral as well as 
macronutrients. In the United States, this guide is called the Dietary 
Reference Intakes (DRI). Dietary counselors may use the DRI as a guide 
when providing counseling. A dietitian can advise the patient about any 
vitamin or mineral inadequacy concerns during the dietary counseling 
session. The DRIs have replaced the Recommended Dietary Allowance 

(RDA), but encompass both the RDAs and the upper intake limits for 
each nutrient. 

• eat a variety of foods; let the food pyramid guide your food choices 

• control weight 

• be physically active each day 

• eat a diet low in saturated fat (less than 10% of total calories) and 

cholesterol (less than 300 mg/day), and moderate in total fat (20-

35% of total calories) 

• limit intake of fats and oils high in saturated and trans-fatty acids 

• eat a variety of vegetables and fruits, and whole grains 

• eat a variety of whole-grains 

• eat sugar in moderation 

• use salt in moderation 

• if you drink alcohol, do so in moderation; no more than two drinks 

per day of wine, beer, or spirits 

• keep food safe to eat; follow the government safety precautions as 

outlined on the food package 

TYPES OF DIETITIAN: 

There are four main domains of practice for dietitians — clinical, food 

service management, community, and research. 

• Clinical dietitians are those who work in an inpatient hospital 

setting. Outpatient dietitians may also work in a hospital or clinic, 

https://www.encyclopedia.com/places/united-states-and-canada/us-political-geography/united-states
https://www.encyclopedia.com/sports-and-everyday-life/food-and-drink/food-and-cooking/dietary-reference-intakes
https://www.encyclopedia.com/sports-and-everyday-life/food-and-drink/food-and-cooking/dietary-reference-intakes
https://www.encyclopedia.com/sports-and-everyday-life/food-and-drink/food-and-cooking/food-pyramid
https://www.encyclopedia.com/science-and-technology/chemistry/organic-chemistry/saturated-fat
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but they work with people who aren’t admitted to inpatient care 

and are usually less ill. 

• Both inpatient and outpatient dietitians provide support to the 

medical team to treat many acute and chronic illnesses. Dietitians 

in long-term care facilities may also supervise the nutrition of 

people with serious conditions that require ongoing care. 

• They follow standards of practice and detail a person’s medical 

history and current status, including lab work and weight history. 

This allows them to assess acute needs, prioritizing life-threatening 

conditions. 

• Inpatient and outpatient dietitians also provide nutrition education 

to people with specialized needs, such as those newly out of 

surgery, in cancer treatment, or diagnosed with chronic illnesses 

like diabetes or kidney disease. 

• In the outpatient setting, they give more in-depth nutritional 

counseling working towards a nutrition-oriented goal. 

• Dietitians may also work in other settings like research hospitals, 

universities, or Food service management. 

• They can advocate for public policies and provide expertise in the 

community setting, such as school districts or public health 

organizations like Women, Infants, and Children (WIC). 

• Food service management dietitians oversee the production of 

nutritionally adequate food that meets food safety guidelines within 

a large organization, such as a school district or military base. 

• A community dietitian can help design and implement programs 
aimed at populations instead of individuals, such as community 
cooking initiatives or diabetes prevention interventions. They can 

https://www.healthline.com/nutrition/prevent-diabetes
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also advocate for public policies with a focus on nutrition, food, and 

health issues. 

• Research dietitians typically work in research hospitals, 
organizations, or universities. They operate within a research team 

headed by a primary investigator and carry out nutrition-focused 
interventions. 

• Once dietitians have earned their credentials and are working in 

the field, they can go on to specialize in a particular subcategory, 

such as pediatrics or sports dietetics. 

• Finally, dietitians may also run private practices to provide services 

like nutritional counseling. 

• They may additionally teach in an academic or research institution 

or write about nutrition-related topics. Others may work as health 

and nutrition experts in media or as public speakers. 

WHAT ARE THE ROLES OF DIETITIANS? 

 A dietitian has numerous roles to fill. No matter what your interests are 
surrounding food and nutrition, there is a career in dietetics that is right 
for you. A career in dietetics will enable you to use your strengths and 

skills everyday in order to teach others about the importance of healthy 
eating and good nutrition.  
Clinical dietitians monitor, assess, and optimize nutrition status based 
on the patient’s current medical condition and/or nutrition adequacy. 
They confer with physicians and other health care professionals to 
coordinate medical and nutritional needs, and they make 

recommendations for tube and intravenous feedings and/or dietary 

supplements. Clinical dietitians teach patients how to make nutritionally 
sound food choices to speed the recovery process, prevent illness and 
disease, and maintain a healthy lifestyle. 
FUNCTION: 

The function of the dietician is to be able to create a menu based on what 

the doctor prescribes. The dietician must be able to prepare and 
calculate a menu based on the nutrients a person needs. It can be 
difficult to prepare a menu for a patient when the patient has various 
dislikes and likes for food. A dietician has to be able to take all those 
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items into consideration when creating a menu that still meets the 

nutritional needs of the patient. 
BENEFITS: 

The benefits of a dietician for a patient are very advantageous. A dietician 
has specialized training and education for food and nutrition that a 
normal person does not have. The dietician can help create menus that 
can ensure a person is meeting proper nutritional requirements and 

needs. The dietician can help a person with health problems, such as 
health disease or diabetes, by assessing individual needs and creating a 
food plan that helps alleviate health problems. 
RESPONSIBILITIES OF DIETETIANS: 

Accredited Practising Dietitians and members of DA adhere to a Code 
of Professional Conduct and and agree that patients/clients have the 

right to: 

• be listened to and treated with respect and consideration; 

• receive services without exploitation; 

• receive services without discrimination, including, but not limited 

to, issues of age, sex, culture, ethnicity, religion, political belief, 

sexual orientation or health status; 

• receive safe and high quality services supported by current 

evidence based knowledge and/or practice guidelines; 

• be included within decisions and choices about their treatment or 

care; 

• receive sufficient information, in a form which they can 

understand, about their condition and its treatment options to 

allow them to make informed decisions and act on advice; 

• be referred to another practitioner where another opinion or 

specialist service is required or requested; 

• grant, withhold or withdraw consent to treatment or the 

performance of any procedure at any stage during a course of 

treatment or care; 

• raise any concerns and have these addressed; 
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• have information relating to them kept confidential and released to 

others only with their permission or when the law or the safety of 

the public requires release; 

• receive a copy of the results of any tests and analyses conducted; 

• have a copy or summary of their records sent to another 

practitioner when required or requested; 

• receive an itemised account detailing fees and charges; 

• complain without fear of any repercussions; and 

• access a formal complaints process if an issue cannot be resolved 

with the practitioner. 

In order for the dietitian to provide you with the best service and 

advice you are responsible for: 

• attending appointments on time or making a cancellation if 

necessary; 

• ensuring all documentation, such as referrals and results from the 

doctor or other health professional, is given to the dietitian and up 

to date; 

• providing sufficient information to allow the dietitian to make an 

accurate assessment; 

• being truthful when asked about eating patterns, portion sizes, 

physical activity, medical history or other related issues; 

• not expecting the dietitian to provide treatment or advice beyond 

their scope of practice; 

• understanding that individuals need to take responsibility for their 

own health; and 

• paying accounts, if any, in a timely manner. 

EDUCATIONAL QUALIFICATION: 

The courses in Nutrition and Dietetics are offered at diploma, 
undergraduate and post-graduate level. There are institutes and 
universities in India offering courses viz. PG Diploma in Nutrition and 



DEPARTMENT OF NUTRITION AND DIETETICS 

 

UNIT: I  DIETETICS-I Page 11 
 

Dietetics, B.Sc (Food Science and Nutrition) and M.Sc (Nutrition) etc. 

Admission to these courses is made on the basis of merit. But a few 
institutes/universities also conduct entrance examinations for 
admission.  

To do the M.Sc course in Nutrition, one needs to have a basic 
graduate degree preferably in science. Preferable fields of graduation are: 
Microbiology, Chemistry, Home Science, Medicine, Hotel management or 

catering technology.  One may also pursue a year-long PG Diploma in 
Nutrition and Dietetics. Fresh graduates are trained by the F&B 
departments of hospitals. The PG Diploma course requires at minimum a 
degree in Science. 

 
         To do the Bachelor program in Nutrition and Dietetics, one should 

have completed intermediate in Science with Physics, Chemistry and 
Biology. The B.Sc (Food Science and Nutrition) is a three year program.  
SKILLS REQUIRED: 

✓ Organizational Abilities 

✓ Teamwork 

✓ Aptitude For Science 

✓ A Keen Interest In Health And Diet 

✓ Understanding Of People From Varied Backgrounds 

Strong communication skills are helpful, as a large part of the job is 
explaining and advising patients on diet and nutritional plans, as well as 
motivating patients to reach for specific nutritional and dietetic goals. 
And as is the case with almost every medical profession, given that 
nutritionists/dieticians work very closely with their patients, it is 
important that a dietician be compassionate, patient, motivational, and 

sensitive to a patient’s individual needs. 
Personal Qualities 

A dietitian's primary role is to help clients develop optimal food plans to 
meet their distinct nutritional needs. To succeed in this role, the dietitian 

needs to have compassion for every client's well-being. This compassion 
contributes to effective listening and problem-solving. Excellent listening 

skills help dietitians understand and respond to the specific needs of 
each client. Excellent verbal communication skills enable the dietitian to 
articulate the nutrition program to the client in a way that is easy to 
understand. 
Organization and Problem-Solving 

Dietitians need to be highly organized. They typically keep files on 

common nutrition programs for clients with specific health concerns. 
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Dietitians in retail settings must also know how to find common food 

products to show them to customers. Problem-solving and analytical 
abilities help the dietitian put together an effective nutrition program for 
clients with very challenging dietary restrictions. 
 
PROFESSIONAL ETHICS: 

• The dietetic practitioner avoids discrimination against other 

individuals on the basis of race, creed, religion, sex, age and 

national origin. 

• Dietetic practitioner fulfills professional commitments in good faith. 

• The dietetic practitioner maintains confidentiality of information. 

• The dietetic practitioner practices dietetics based on scientific 

principles and current information. 

• The dietetic practitioner does not advertise in a false or misleading 

manner. 

• The dietetic practitioner present substantiated information and 

interprets controversial information without personal bias, 

recognizing that legitimate differences of opinion exits. 

• The dietetic practitioner complies with all applicable laws and 

regulations concerning the profession.  

 
THERAPEUTIC ADAPTATION 

A therapeutic diet is a qualitative/quantitative modified version of a 
normal regular diet which has been tailored to suit the changing 
nutritional needs of patient/individual and are used to improve specific 
health/disease condition. It is a planned diet used to supplement the 

medical or surgical treatment. 
Routine hospital diets: 

 Normal or general diet in a hospital setting is a balanced diet which 
meets the nutritional needs of an individual/patient. It is given when the 

individual's medical condition does not warrant any specific modification. 
Most hospitals follow simple dietary recommendations (given by ICMR for 

Indian population) while planning the general diet. It is planned keeping 
the basic food groups in mind so that optimum amount of all nutrients is 
provided. Further, since the patient is hospitalized or on bed rest, 
reduction of 10% in energy intake should be made. The diet provides 
approximately 1600 to 2200Kcal, and contain around 180 to 300g 
carbohydrates, 60 to 80g of fat and 40 to 70 g of protein. Figure 1.1 also 

illustrates the soft diet and the liquid diets which are examples of 
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therapeutic diet. In addition to these there may be other modified diets 

which individuals may require as part of their therapeutic needs. The 
reasons for modifying the diets may include:   

• For essential or life saving treatment: For example in celiac disease, 

providing gluten free diet,  

• To replete patients who are malnourished because of disease such 

as cancer and intestinal diseases by providing a greater amount of 

a nutrient such as protein,  

• To correct deficiencies and maintain or restore optimum nutritional 

status, 

• To provide rest or relieve an affected organ such as in gastritis,  

•  To adjust to the body's ability to digest, absorb, metabolize or 

excrete: For example a low fat diet provided in fat malabsorption,   

• To adjust to tolerance of food intake. For example in case of 

patients with cancer of esophagus tube feeding is recommended 

when patients cannot tolerate food by mouth,   

• To exclude foods due to food allergies or food intolerance, 

• To adjust to mechanical difficulties, for example for elderly patients 

with denture problems, changing the texture/consistency of food 

recommended due to problems with chewing and/or swallowing,  

• To increase or decrease body weight/body composition when 

required, for example as in the case of obesity or underweight,   

• As helpful treatment, alternative or complementary to drugs, as in 

diabetes or in hypertension 

REGULAR DIET - A regular diet is a healthy meal plan that includes a 
variety of healthy foods from all the food groups. Follow this meal plan if 
you do not have any health conditions that require a special diet. A 

healthy meal plan is low in unhealthy fats, salt, and added sugar. It may 

decrease your risk of heart disease, osteoporosis (brittle bones), and 
some types of cancer. 

• Eat a variety of vegetables such as dark green, red, and orange 

vegetables. You can also include canned vegetables low in sodium 

(salt) and frozen vegetables without added butter or sauces. 

• Eat a variety of fresh fruits, canned fruit in 100% juice, frozen 

fruit, and dried fruit. 
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• Include whole grains. At least half of the grains you eat should be 

whole grains. Examples include whole wheat bread, wheat pasta, 

brown rice, and whole grain cereals such as oatmeal. 

• Eat a variety of protein foods such as seafood (fish and shellfish), 

lean meat, and poultry without skin (turkey and chicken). 

Examples of lean meats include pork leg, shoulder, or tenderloin, 

and beef round, sirloin, tenderloin, and extra lean ground beef. 

Other protein foods include eggs and egg substitutes, beans, peas, 

soy products, nuts, and seeds. 

• Choose low-fat dairy products such as skim or 1% milk or low-fat 

yogurt, cheese, and cottage cheese. 

What foods should be limit? 

• Vegetables with added fat such as French fries, or vegetables with 

cream sauces or topped with cheese 

• Fruit with added sugar such as canned fruit in heavy syrup or 

frozen fruit with added sugar 

• Carbohydrates high in fat and sugar such as cookies, donuts, 

croissants, store-bought muffins, or other high-fat breads 

• Protein foods with added fat such as fried meats, seafood, or 

poultry, or those served with high-fat gravies and sauces 

• High-fat protein foods such as t-bone steaks, ribs, chicken or 

turkey with skin, hot dogs, and sausage 

• High-fat dairy products such as cream cheese, regular hard 

cheeses, regular and premium ice cream, or whole and 2% milk 

• Unhealthy fats such as butter, hard margarine, and shortening 

Soft diet as the name suggests provides soft whole food that is lightly 
seasoned and are similar to the regular diet. The term 'soft' refers to the 
fact that foods included in this type of diet are soft in consistency, easy 
to chew and made of simple, easily digestible foods. It does not contain 
harsh fibre or strong flavours. It is given during acute infections, certain 

gastrointestinal disorders and at the post operative stage to individuals 
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who are in the early phase of recovery following a surgery. The soft diet 

provides a transition between a liquid and a normal diet i.e. during the 
period when a patient has to give up a full liquid diet but is yet not able 
to tolerate a normal diet. Soft diet can be nutritionally adequate 
(providing approximately 1800-2000 calories, 55-65g protein) provided 
the patient is able to consume adequate amount of food.  
 Examples of soft diet: A soft diet freely permits the use of cooked 

vegetables, soft raw fruits without seeds, broths and all soups, washed 
pulses in the form of soups and in combination of cereals and vegetables 
(like khichri, dalia), breads and ready-to-eat cereals (most preferable 
refined such as poha, upma, pasta, noodles etc.), milk and milk 

beverages, yogurt, light desserts (including kheer, halwa, custard, jelly, 
ice cream), Egg and tender and minced, ground, stewed meat and meat 

products, fat like butter, cream, vegetable oil and salt and sugar in 
moderation. Foods to be best avoided in the soft diet include coarse 
cereals, spicy highly seasoned and fried foods, dry fruits and nuts, rich 
desserts.  
Among the soft diet is also the mechanical soft diet also known as the 
dental diet which is a normal diet that is modified only in texture for ease 

of mastication i.e. chewing. When an individual cannot chew or use facial 
muscles for a variety of dental, medical or surgical conditions mechanical 
soft diet is recommended. Elderly persons who have dental problems are 

prescribed mechanical soft diets. The food in mechanical soft diet is 
similar to the soft diet and may be full liquid, chopped, pureed or regular 
food with soft consistency. Simple salads, fruit salads and cottage cheese 

may be included. No food is restricted unlike in the case of the 
customary soft diet. Just removing the skin and seeds, cutting or 
chopping the food into small fine pieces are processes usually employed.  
Full liquid diet provides food and fluids that are liquid or semi liquid at 
room temperature. It is used as a step between a clear liquid diet and a 
regular diet. The purpose of the full liquid diet is to provide an oral (by 

mouth) source of fluid for individuals who are incapable of chewing, 
swallowing or digesting solid food. It provides more calories than the 

clear liquid diet and gives adequate nourishment, except that it is 
deficient in fibre. It is indicated for post operative patients and for 
gastrointestinal illness. An average full liquid diet can provide 
approximately 1000 to 1800 calories and 50 to 65g of protein and 

adequate minerals and vitamins. The nutritive content of the full liquid 
diet can be increased by using protein, vitamin and fibre supplements. 
Examples of full liquid diet: Foods allowed or included in a full liquid 
diet include beverages, cream soups, vegetable soups, daal soups, 
strained food juices, lassi/butter milk, yougurt, hot cocoa, coffee/tea 
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with milk, carbonated beverages, cereal porridges (refined cereals) 

custard, sherbet, gelatin, puddings, ice cream, eggnog, margarine, 
butter, cream (added to foods), poached, half boiled egg etc. 
Clear liquid diet provides foods and fluids that are clear and liquid at 
room temperature. The purpose of the clear liquid diet is to provide fluids 
and electrolytes to prevent dehydration. It provides some amount of 
energy but very little amount of other nutrients. It is also deficient in 

fibre. Hence it is nutritionally inadequate and should be used only for 
short periods i.e. 1-2 days. An average clear liquid diet contains 600 to 
900Kcal, 120 to 200g carbohydrate, minimal fat 5 to 10g protein and 
small amount of sodium and potassium (electrolytes). The clear liquid 

diet is usually useful in situations when the gastrointestinal tract has to 
be kept functionally at rest. It is also prescribed before and after certain 

types of surgery involving the mouth or gastrointestinal tract. Also may 
be used in acute vomiting or diarrhoea. 

•  Examples of clear liquid diet: Water, strained fruit juices, 

coconut water, lime juice (nimbu pani), whey water, 

barley/arrowroot water, 9 rice kanji, clear dal soup, strained 

vegetable or meat soup, tea or coffee without milk or cream, 

carbonated beverages, ice pops, plain gelatin are some examples of 

clear liquid diet. 

HIGH-CALORIE DIET 

The high-calorie diet is a type of diet in which it is comprised of food high 
in protein, carbohydrate, fat, vitamins and minerals. In this type of diet, 
the calories could amount to 4000 to 5000 calories a day. 
Calories are the basic unit of energy found in all foods and are necessary 

to maintain the body's vital functions or basal metabolic rate. The 
amount of calories a person needs depends on factors like their age, 
gender, and lean muscle mass. 
Eating too few calories for a prolonged period of time causes a person to 
become underweight (per the BMI) leading to muscle atrophy, weakened 

immunity, and eventually, organ failure. Conversely, eating too many 

calories causes a person to become overweight and obese, increasing 
their chances of heart disease, type II diabetes, and cancer. 
People looking to gain weight in the form of lean muscle mass can aim to 
eat around 3000 calories per day depending on how many strength 
building exercises they are doing. 
Healthy high-calorie foods include granola, meats, tofu, fish, avocados, 

milk, beans, sweet potatoes, whole grains, and nuts. In general, the daily 
value (%DV) for calories is 2000 calories per day, but people active with 

https://www.biologyonline.com/dictionary/diet
https://www.biologyonline.com/dictionary/protein
https://www.biologyonline.com/dictionary/carbohydrate
https://www.biologyonline.com/dictionary/fat
https://www.biologyonline.com/dictionary/vitamin
https://www.biologyonline.com/dictionary/mineral
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strength training or other exercises may want to consume more. 

Eat high-calorie foods, such as: 
• Butter, honey, and brown sugar, added to foods to make them 

taste better. 

• Oils, sauces, and gravies. 

• Peanut butter. 

• Whole milk, yogurt, mayonnaise, and sour cream. 

• Granola cereal with fruit and granola bars. 

• Muffins, pancakes, waffles, and other breads. 

• Milkshakes, puddings, and custard. 

LOW-CALORIE DIET 
What Is a Low-Calorie Diet? 

A low-calorie diet is one that restricts your intake to 1,200 to 1,600 

calories per day for men, and 1,000 to 1,200 calories per day for 
women. Some people go on a very low-calorie diet for rapid weight 
loss, often consuming only 800 calories a day. This type of diet 

usually includes special foods such as shakes, bars, or soups to 
replace meals and for added vitamins. Very low-calorie diets can help 
a person achieve weight loss of up to 3 to 5 pounds per week. 

For weight loss, most people should consider a low-calorie diet rather 
than a very low-calorie diet. Less extreme diets are easier to follow, 
they interrupt normal daily activities less, and are less risky if you're 
over 50 or have other health problems. In addition, gallstones have 
been reported in people who go on very low-calorie diets. 
Keep in mind that most diets only work when you make healthy 

lifestyle choices at the same time, including increasing daily exercise 
and reducing your sedentary time throughout the day. 

Good Reasons to Try a Low-Calorie Diet 
The obvious reason to restrict calories is to help with weight loss. Why 
else give up something that you enjoy? Yet very interesting data from 
animal studies throughout the animal kingdom shows additional 
effects of calorie reduction.        Longer lives 

• Higher levels of physical activity 

• Lower rates of cancer 

https://www.everydayhealth.com/gallbladder/gallstones-other-gallbladder-problems/
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• Less age-related degeneration of the brain 

• Improved reproductive performance 

Some of these findings may seem odd to anyone who's tried to fast or 
restrict their calories and then felt the early fatigue, weakness, lack of 
energy, nausea, and stomach pains associated with their efforts. 
Keep in mind that the animal studies and observations involved 
regular periods of calorie restriction followed by, or within the context 
of, a healthy diet. In other words, the animals’ bodies had time to 

adapt in a healthy manner to slightly less caloric intake over a long 

period of time. 
What Happens When People Restrict Calories? 

When I talk with patients about cutting calories for heart health, I 
don’t think I've had anybody tell me they want to do it to live longer, 
feel better, and have a better quality of life. But this is because most 

people think of exactly how they're going to feel the first few days or 
weeks after they start, rather than taking a long-term outlook. 
A study published in June 2016 in JAMA Internal Medicine provided 
unique insight into what happens to people when they restrict their 
calories. This study included people who were not obese specifically 

because weight loss in obese people is often used to lower risk of 

diabetes, high blood pressure, sleep apnea, and coronary artery 
disease in addition to improving their quality of life. 
The investigators in this study followed 218 participants for two years. 
The average age was 38, and 70 percent were women. At the time of 
enrollment, they could have a body mass index (BMI) up to 28, but no 
lower than 22. The groups were randomized to either continue with 

their normal diet or participate in a calorie-restricted diet. The diet 
contained approximately 25 percent fewer calories than they had 
previously eaten. 
Is a Low-Calorie Diet Right for You? 

If you're overweight or obese, the choice may be simple. Weight loss is 

a critical lifestyle choice to improve your general health and lower 

your risk of cardiovascular disease, diabetes, sleep apnea, premature 
joint disease, high blood pressure, and cancer. 
But lowering your risk for these diseases is only part of the potential 
benefit of cutting calories. Many other benefits of calorie restriction 
can improve your qualify of life and daily functioning. If you're in the 
normal weight range, this new study also suggests a potential benefit 

of calorie restriction if done carefully — as long as your BMI doesn't 
drop below 22. 

http://www.ncbi.nlm.nih.gov/pubmed/27136347
http://www.ncbi.nlm.nih.gov/pubmed/27136347
https://www.everydayhealth.com/columns/jared-bunch-rhythm-of-life/youre-not-just-a-number-on-a-scale-mody-mass-index-explained/
http://www.ncbi.nlm.nih.gov/pubmed/20923909
http://www.ncbi.nlm.nih.gov/pubmed/20923909
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If you chose to cut your calories, consider the expertise of the study 

investigators in this trial and aim for a 25 percent reduction. This is 
the level at which there was some benefit and that was at the same 
time tolerable, so it's possible to keep it up. Here's how to get started: 

• Keep an accurate diary of your food intake for one to two weeks. 

• Use an online calorie counter to help you determine your daily 

calorie intake. 

• Plan to restrict your calorie intake by 25 percent over the next 

month. 

• Write out a menu each week that includes a wide variety of foods 

that you enjoy. 

HIGH PROTEIN DIET 

People looking to lose weight often decide to adopt a high-protein diet. 

Eating protein helps a person feel full, which can lead to them eating 

fewer calories overall. High-protein diets typically include large quantities 

of protein and only a small amount of carbohydrate. 

Most people can follow a high-protein diet by eating meat, fish, dairy 

products, beans and legumes, eggs, and vegetables that are relatively 

rich in protein, such as asparagus and spinach. 

People on this diet will often choose to reduce their carbohydrate intake, 
which may involve limiting their consumption of highly processed foods, 
bread and other baked goods, candy, and white pasta and rice. 

There are some well-known high-protein diet plans, such as the Atkins 
diet. However, a person can increase their protein intake on their own 
with or without adjusting their intake of other food groups. 

https://www.supertracker.usda.gov/foodtracker.aspx
https://www.medicalnewstoday.com/articles/324213.php
https://www.medicalnewstoday.com/articles/283659.php
https://www.medicalnewstoday.com/articles/270805.php
https://www.medicalnewstoday.com/articles/270609.php
https://www.medicalnewstoday.com/articles/161547.php
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In this article, we explain how to eat a high-protein diet, foods to include 

and exclude, and the potential adverse effects of adopting this diet. 

Benefits: 

In addition to aiding weight loss, protein provides the body with some 
essential benefits. The benefits of protein include: 

▪ providing enzymes that help power thousands of chemical reactions 
throughout the body 

▪ helping the body maintain and repair hair, skin, muscles, and 

bones 
▪ certain proteins are necessary to produce hormones that help the 

body’s organs and cells communicate 

Protein also provides amino acids. There are 22 amino acids, nine of 
which are essential to obtain from the diet because the body does not 

produce them. 

Protein from animals tends to contain all of the amino acids, so people 

refer to it as a complete protein. In contrast, many plant proteins only 
provide some of the amino acids, meaning that people need to combine 

them with other protein sources to get all of the essential amino acids. 

What does the science say? 

There has been a lot of research on the role of protein in short-term 
weight loss and muscle gain. However, the long-term effects of a high-
protein diet require further study. 

Some studies suggest that health problems may potentially result from 
eating a high-protein diet for extended periods. It is focusing on the high-
protein diet warned that it could lead to higher acid loads for the kidneys 

and that people may be at risk of the health conditions that come with 
eating high amounts of animal fat. 

In addition, diets that limit carbs may harm a person’s health. Children 
and teenagers are at particular risk of malnutrition from eating 

insufficient carbohydrate. 

Still, most research indicates that high-protein diets are beneficial for 

weight loss, at least in the short term. 

https://www.medicalnewstoday.com/articles/179316.php
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How to eat a high-protein diet: 

There are many possible ways to include more protein in the diet, even 
for those with other dietary restrictions. 

For example, people who follow a vegetarian or vegan diet or those who 
avoid dairy can still eat a high-protein diet. 

People can either adjust their current diet to include more protein or 
follow a specific high-protein diet plan. 

Taking the steps below may help a person when they start a high-protein 
diet: 

• figuring out their individual protein needs, which will depend on 
their body weight 

• making meal plans for the week 
• finding and using high-quality proteins 
• including at least 25–30 grams (g) of protein in each meal 
• eating well-balanced meals 
• including both plant and lean animal sources of protein in the diet 

Foods to include and exclude: 

• Choosing the right foods when eating a high-protein diet is 
important for maximum effectiveness. 

• Below are some excellent protein choices that could be suitable for 
a variety of dietary plans: 

• eggs 
• leaner cuts of beef 
• chicken breasts 

• beans, such as garbanzo beans or black beans 

• shrimp 

• nuts and seeds, such as pumpkin seeds, peanuts, and almonds 

• fish, including salmon, flounder, and haddock 

• sprouted grain bread, such as Ezekiel bread 

• whey or plant protein shakes 

• lentils 

https://www.medicalnewstoday.com/info/obesity/how-much-should-i-weigh.php
https://academic.oup.com/ajcn/article/101/6/1320S/4564492
https://www.medicalnewstoday.com/articles/279610.php
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• quinoa 

• chickpeas 

• oats 

• dairy products, such as Greek yogurt, cow’s milk, or cheese 

• vegetables, including Brussels sprouts and broccoli 

People with necessary dietary restrictions should also continue to 

exclude unsuitable foods. For example, a person who has lactose 

intolerance should not use milk products to increase their protein 

intake.A person should generally also avoid the following foods as part of 

the high-protein diet: 

• products that contain refined sugar, such as candy, baked goods, 

and sodas 

• highly processed foods 

• foods that manufacturers market as “diet” products, as they often 

contain excessive amounts of artificial sweetener. 

Risks: 

Most people can safely follow a high-protein diet, at least for a short 

period. 

While some studies indicate that high levels of protein may negatively 

affect the kidneys, other research shows that people with healthy kidneys 

will not experience any adverse effects. 

However, clinical evidence does suggest that people with kidney disease 

should not eat a high-protein diet.Similarly, it seems that people who are 

susceptible to kidney stones should avoid high-protein diets, particularly 

those that include lots of animal proteins. 

https://www.medicalnewstoday.com/articles/274745.php
https://www.medicalnewstoday.com/articles/180120.php
https://www.medicalnewstoday.com/articles/180120.php
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4823604/
https://www.ncbi.nlm.nih.gov/pubmed/26564452
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5053786/
https://www.medicalnewstoday.com/articles/154193.php
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People with other medical conditions should speak to a healthcare 

professional before adopting a high-protein diet. 

Although short-term studies show that high-protein diets can encourage 

weight loss, it is important to remember that there is no research looking 

at the long-term effects of high-protein diets on overall health. 

Takeaway: 

People looking to adopt a high-protein diet can follow an existing diet 

plan or adjust their intake of protein themselves to suit their needs. 

However, those who want to increase their protein intake should aim for 

each of their meals to include 25–30 g of protein. 

People should focus on eating a combination of lean animal proteins and 

plant-based proteins for optimal results. Anyone with kidney disease 

should not follow a high-protein diet. 

A healthcare professional or registered dietitian can provide more advice 

on how to start a high-protein diet and how to increase protein intake 

healthfully. 

LOW PROTEIN DIET 

A low-protein diet is often recommended to help treat certain health 
conditions. 
Impaired liver function, kidney disease or disorders that interfere with 
protein metabolism are some of the most common conditions that may 

require a low-protein diet. 
In recent years, some research has also found that low-protein diets may 

extend longevity and offer protection from chronic disease. 
This article looks at the pros and cons of a low-protein diet and whether 
you should start reducing your protein intake. 
What Is a Low-Protein Diet? 

A low-protein diet requires you to restrict the amount of protein you 
consume, typically so that it constitutes 4–8% of your daily calories. 
This translates to somewhere between 20–50 grams of protein per day, 
depending on how many calories you consume. 
For comparison, the average person is generally recommended to get at 

https://www.healthline.com/nutrition/best-foods-for-kidneys
https://www.healthline.com/nutrition/how-much-protein-per-day


DEPARTMENT OF NUTRITION AND DIETETICS 

 

UNIT: I  DIETETICS-I Page 24 
 

least 10–15% of their daily calories from protein. This amount may 

increase for athletes, older adults and those with certain health 
problems. 
Protein is vital to health, but reducing protein intake can be therapeutic 
for people with specific conditions.In particular, low-protein diets may 
benefit those with decreased kidney or liver function. 
They may also be necessary for those with disorders that affect protein 

metabolism, such as homocystinuria and phenylketonuria. However, 
going on a low-protein diet requires careful planning to prevent health 
issues and nutritional deficiencies.Additionally, there are other risks and 
potential drawbacks you should consider before beginning a low-protein 

diet. 
Health Benefits of a Low-Protein Diet 

The benefits of a low-protein diet mostly apply to people with specific 
health conditions or diseases, rather than those who are generally 
healthy. 
Excess protein is typically broken down by the liver, producing a waste 
product called urea, which is excreted by the kidneys  
Decreasing protein intake can ease the workload of the liver and kidneys, 

which can be beneficial for people with liver disease or impaired kidney 
function. 
This helps improve protein metabolism and prevents a buildup of urea in 

the bloodstream. 
Having high levels of urea in the blood causes symptoms like fatigue, loss 
of appetite, weight loss and changes in mental status. 

It may also be associated with a higher risk of type 2 diabetes and death 
in those with heart failure.  
Reducing protein intake is also necessary for those with genetic disorders 
that affect protein metabolism, such as homocystinuria and 
phenylketonuria. 
These disorders impair the breakdown of specific amino acids, so 

reducing protein intake can help minimize symptoms.  
Some research has also found that low-protein diets may be associated 

with several health benefits for the general population. 
According to one review, restricted protein intake in middle-aged adults 
was associated with increased life expectancy and reduced risks of 
chronic conditions like cancer, heart disease and diabetes. 

However, more studies are still needed to evaluate the potential long-
term benefits of protein restriction in healthy adults. 
Potential Side Effects: 

Protein is an essential nutrient crucial to growth and development. 
Your body uses it to form the foundation of your muscles, skin and 

https://www.healthline.com/nutrition/10-reasons-to-eat-more-protein
https://www.healthline.com/nutrition/13-habits-linked-to-a-long-life
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bones, produce important enzymes and hormones, and build and repair 

tissues. 
Studies show that a protein deficiency can have detrimental effects on 
health, including impaired immune function, muscle loss and decreased 
growth in children Other possible symptoms of a protein deficiency 
include swelling, anemia, fatty liver disease, hair loss and reduced bone 
density. 

Besides the possible health risks involved, decreasing your protein intake 
can be very challenging. Not only does following a low-protein diet take a 
bit of creativity, it also requires careful planning to ensure you meet your 
other nutritional needs. This is because high-protein foods supply a good 

number of calories and key micronutrients. 
For example, beef is rich in B vitamins, iron and zinc, while beans are a 

good source of magnesium, phosphorus and potassium. 
When following a low-protein diet, it’s important to ensure you’re getting 
these nutrients from other sources to prevent nutrient 
deficiencies.However, because of its potential dangers and health risks, a 
low-protein diet is not advisable unless you have an underlying health 
condition and are under direct medical supervision. 

Foods to Eat 

In most diets, meals tend to center around high-protein foods like meat 
or plant-based proteins. 

However, on a low-protein diet, your meals should be focused on the low-
protein components of meals, such as grains, vegetables or fruits. 
You can still include meat and plant-based proteins in your diet, but you 

should use them as side dishes and consume them only in small 
amounts. 
You may also need to bump up your intake of healthy fats, which can 
provide extra calories to help you meet your daily needs. 
Healthy Low-Protein Foods to Include: 

• Fruits: Apples, bananas, pears, peaches, berries, grapefruit, etc. 

• Vegetables: Tomatoes, asparagus, peppers, broccoli, leafy greens, 

etc. 

• Grains: Rice, oats, bread, pasta, barley, etc. 

• Healthy fats: Includes avocados, olive oil and coconut oil 

Foods to Avoid: 

https://www.healthline.com/nutrition/protein-deficiency-symptoms
https://www.healthline.com/nutrition/7-common-nutrient-deficiencies
https://www.healthline.com/nutrition/7-common-nutrient-deficiencies
https://www.healthline.com/nutrition/10-super-healthy-high-fat-foods
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Protein is still a necessary part of the diet, even if you’re on a low-protein 

diet. So don’t avoid it altogether. 

However, if you’re on a low-protein diet, you should consume high-

protein foods like animal products and plant-based proteins in 

moderation. 

To do this, up your intake of healthy, low-protein foods like fruits and 

vegetables. At the same time, you may need to scale back on your protein 

serving sizes. 

For example, a serving of chicken is generally about 4 ounces (113 

grams). 

However, on a low-protein diet, you may need to cut that amount in half 

and stick to a 2-ounce (57-gram) serving to keep your protein intake in 

check. 

High-Protein Foods to Limit or Avoid 

• Meats like chicken, turkey, beef and pork 

• Fish and shellfish 

• Eggs 

• Legumes, including beans, peas and lentils 

• Dairy products like milk, cheese and yogurt 

• Soy products like tofu, tempeh and natto 

• Nuts like walnuts, almonds and pistachios 

• Seeds like chia seeds, flaxseeds and hemp seeds 

https://www.healthline.com/nutrition/20-delicious-high-protein-foods
https://www.healthline.com/nutrition/20-delicious-high-protein-foods
https://www.healthline.com/nutrition/protein-for-vegans-vegetarians
https://www.healthline.com/nutrition/protein-in-chicken
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BLAND DIET 

A bland diet includes low fiber foods that have a soft consistency and are 
gentle on the digestive system. Bland diets are also known as soft diets, 
low residue diets, and gastrointestinal soft diets. 
A doctor might recommend a bland diet for people experiencing 

gastrointestinal inflammation  from infections, diverticulitis, or the flares 
of a chronic condition, such as crohn’s diseases or ulcerative 
colitis.People with other gastrointestinal conditions, including acid 
reflux and peptic ulcer, may also benefit from a bland diet. 

As well as specific food recommendations, people following a bland diet 
may also have to eat smaller meals more frequently, eat more slowly, and 

avoid lying down soon after eating. 
Foods to eat: 

It is vital that people check their individual dietary needs with a doctor 
before changing their diet. 
Foods in a bland diet should be soft, low fat, low fiber, and easy to digest. 
Also, they should not contain heavy spices, flavors, or seasoning. 

People tolerate different foods to different extents. Generally, however, a 
bland diet works to eliminate foods likely to cause digestive issues, such 
as bloating, diarrhoea, gas, and nausea. 

Since people may already be experiencing significant symptoms, the goal 
is to avoid foods that could cause additional symptoms or make existing 
ones worse. 

Recommended foods include: 

• tender meats, such as fish, pork, beef, and poultry 

• tofu 

• broth 

• smooth nut butters 

• eggs 

• thoroughly cooked skinless, seedless vegetables, such as potatoes, 

squash, and carrots 

• plant-based milk alternatives, such as almond milk, walnut milk, 

flax milk, and coconut milk 
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• fruit juices, although people with acid reflux may need to avoid 

tomato and citrus juices 

• puddings and custard 

• refined grains, such as rice, white bread, Cream of Wheat, and 

pasta 

• dairy, if a person can tolerate it 

• weak black tea, green tea, and some herbal teas 

Foods to avoid: 

Foods in a bland diet should not be tough, high fiber, high fat, spicy, or 
gas-producing. Such foods include: 

• tough, fatty meats and meats with casings, such as sausages 

• fried foods 

• legumes 

• spicy, seasoned, cured, or smoked meat, including fish 

• vegetables that can trigger flatulence, such as cabbage, Brussels 

sprouts, broccoli, cucumber, and corn 

• strong cheeses, such as blue cheese 

• fatty dairy, such as whipping cream 

• pickles 

• sauerkraut 

• high sugar foods 

• nuts and seeds 

• whole grain cereals, breads, crackers, and pasta 

• crunchy nut butter 

• dried fruit 

• raw vegetables 
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• gas-producing vegetables, including broccoli, Brussels sprouts, 

cabbage, onions, peppers, and cauliflower 

• high fiber cereals 

• fried pastries, such as donuts 

• gluten, if a person cannot tolerate it 

The following foods and drinks may not be high in fiber but can 

cause gastrointestinal irritation in some conditions, such as acid 

reflux: 

• alcohol 

• certain spices and condiments, including pepper, hot sauce, and 

barbecue sauce 

• strong seasonings, such as garlic, horseradish, and chili pepper 

• caffeinated drinks, such as tea and coffee 

• citrus fruits 

• tomato products 

Rationale: 

• The goal of a bland diet is to give the digestive system a rest. Foods 

with fiber are harder for the body to break down, so people 

following a bland diet tend to avoid foods that contain fiber. 

• For people experiencing a flare of Crohn’s disease or ulcerative 

colitis, a bland, low fiber diet may help reduce the number and size 

of bowel movements. 

• For people with gastrointestinal irritation, eliminating foods that 

create stomach acid can help prevent further irritation. 

• Surgeons may recommend that people preparing for surgery or a 

medical procedure involving the digestive system should also adopt 

a bland or soft diet. 
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• Some research suggests that various forms of fasting may be 

helpful for digestive conditions, because they can promote 

intestinal cell regeneration and give the bowel a complete rest. 

Safety: 

• A bland diet is only recommended for a short time when necessary. 

After a person recovers or their condition improves, their doctor will 

advise them to start gradually increasing the amount of fiber in 

their diet. 

• Fiber offers many health benefits, so following a bland diet for an 

extended period of time could adversely impact health. 

• Eating high fiber foods can help lower levels of low-density 

lipoprotein, or “bad,” cholesterol, promote stable blood sugar levels, 

nourish gut bacteria, and help with weight management 

Research: 

There have not been many scientific studies regarding the effectiveness of 

a bland diet. 

The premise of the diet is that people avoid eating foods that cause 

gastrointestinal symptoms, such as gas and diarrhea. The diet also 

promotes eating softer, milder foods, as foods with intense flavors and 

odors might exacerbate symptoms such as nausea. 

Because the symptoms and triggers of acid reflux vary widely, there is 

currently little evidence to prove that people should avoid specific foods. 

Due to this lack of evidence, the American college of gastroenterology do 

not routinely suggest that people with gastroesophageal reflux disease 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6528490/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6528490/
https://www.medicalnewstoday.com/articles/9152.php
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eliminate foods such as chocolate, caffeine, spicy foods, citrus fruits, and 

carbonated drinks. However, they do say that elimination diets could be 

beneficial on an individual basis. 

Are there any risks? 

A bland diet could result in constipation, since fiber helps promote 

regular bowel movements. A long-term bland diet can also cause changes 
in a person’s overall health because fiber feeds healthy gut bacteria. 

HIGH-RESIDUE DIET 

The high fiber-high residue diet follows the normal dietary pattern except 

for the inclusion of high fiber, high residue foods. Dietary fiber is defined 
by Robinson as the seeds, skins, and structural parts of plant foods and 
the connective tissue fibers of meats. Cellulose, hemi cellulose, lignin, 
pectin, and inulin are not hydrolyzed by the enzymes in human digestive 
tract. Residue is defined as the volume of material remaining after the 
digestive process has been completed. 

Treatment and Rationale: 

The high fiber-high residue diet is often prescribed for the treatment of 
constipation, diverticular disease during non-acute phase, colic and 
irritable colon may respond to moderate increases in fiber. The high 

fiber-high residue has been suggested. Emphasis should be placed on 
high fiber breads and cereals such as whole grain, whole wheat products, 
brown rice, and grain products containing other high fiber foods such as 
dried fruits. The American Dietetic Association recommends 25 to 30 
grams of fiber be consumed daily. 

Special Considerations: 

The patient placed on this diet should be discouraged from eating an 
excessive amount of refined, concentrated carbohydrates because they 
produce an effect similar to the dumping syndrome. 

Dietary Standard: 
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The diet meets the Recommended Dietary Allowance for the healthy 

adult. The American Dietetic Association recommends 25 to 30 grams of 
fiber be consumed daily. 

Helpful Hints: 

1. Special food products are not necessary when preparing this diet. 

2. Increase consumption of fiber slowly in order to avoid discomfort. 
3. Increase fluids and water consumption if ordered for constipation. 

Drink 6 – 8 oz. glasses per day. 
4. Avoid excessive use of unprocessed bran products due to 

probability of irritation to the bowel and decreased nutrient 
absorption. 

5. Report to your physician difficulties with flatulence or diarrhea. 

Food Groups that Contain High Fiber 

Cereal: It is good to start the day with something high in fiber. There are 
many cereals that have good amounts of fiber in them. To find how much 

fiber is in a cereal, look at the bottom of the side panel. If the fiber 
content is not listed, then it is likely very low. A desired amount is 3 
grams or more per serving. Some suggestions are: 

Frosted Bran (tastes like Frosted Flakes) 
Cracklin' Oat Bran (can also be used a snack by giving it dry) 
Crunchy Corn Bran 
Raisin Bran 

Use also crush and sprinkle some of the very high fiber cereals (such as 
All-Bran, Fiber One, Bran Buds) on your favorite cereal, or mix them into 
oatmeal. 

Breads: Not all brown or wheat breads contain high amounts of fiber. 

They must contain whole grain, bran or have fiber added. Some breads 

have the fiber content listed on the side. Look for these breads so you will 
know how much fiber you are receiving. 

Fruits and Vegetables: There is a great difference in the amount of fiber 
among the vegetable group. For example, 1/2 cup asparagus has 1 gram 
of fiber, while an ear of corn has 6 grams. For those who do not eat a 
great variety of vegetables, try topping them with cheese. When eating 
mashed potatoes, leave on the skin (as is done in some restaurants) 
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because this will provide more fiber, or switch to baked potatoes with the 

skin. Although there is some fiber in the fruit, more fiber will be taken if 
the skin is eaten. Examples of high fiber fruits and vegetables include: 
artichoke, lima beans, parsnips, green peas, chili peppers, potato skins, 
dried fruits (such as figs, currants, dates, and prunes), and guava. Prune 
juice is also recommended because of its laxative qualities. It is 
recommended to have four or more servings of fruits and vegetables per 

day. 

Other foods: There are several foods that have extra fiber. One is a type 

of granola bar called a FIBER ONE. It has 9 grams of fiber per bar and 

comes in different flavors. There are many new food products containing 
added fiber on the market. 

LOW-RESIDUE DIET 

What Is a Low-Residue Diet? 

It limits high-fiber foods, like whole-grain breads and cereals, nuts, 

seeds, raw or dried fruits, and vegetables. 

"Residue" is undigested food, including fiber, that makes up stool. The 

goal of the diet is to have fewer, smaller bowel movements each day. That 

will ease symptoms like diarrhea, bloating, gas, and stomach cramping. 

Your doctor may recommend this diet for a little while when you have a 

flare, or after surgery to help with recovery. 

What You Can Eat 

Grains 

• Refined or enriched white breads and plain crackers, such as 

saltines or Melba toast (no seeds) 

• Cooked cereals, like farina, cream of wheat, and grits 

• Cold cereals, like puffed rice and corn flakes 

• White rice, noodles, and refined pasta 
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Fruits and Vegetables 

The skin and seeds of many fruits and vegetables are full of fiber, so you 

need to peel them and avoid the seeds. 

These vegetables are OK: 

• Well-cooked fresh vegetables or canned vegetables without seeds, 

like asparagus tips, beets, green beans, carrots, mushrooms, 

spinach, squash (no seeds), and pumpkin 

• Cooked potatoes without skin 

• Tomato sauce (no seeds) 

Fruits on the good list include: 

• Ripe bananas 

• Soft cantaloupe 

• Honeydew 

• Canned or cooked fruits without seeds or skin, like applesauce or 

canned pears 

• Avocado 

Milk and Dairy 

They're OK in moderation. Milk has no fiber, but it may trigger symptoms 

likediarrhea and cramping if you're lactose intolerant. If you are 

(meaning you have trouble processing dairy foods), you could take 

lactase supplements or buy lactose-free products. 

Meats 

Animal products don't have fiber. You can eat beef, lamb, chicken, fish 

(no bones), and pork, as long as they're lean, tender, and soft. Eggs are 

OK, too. 
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Fats, Sauces, and Condiments 

These are all on the diet: 

• Margarine, butter, and oils 

• Mayonnaise and ketchup 

• Sour cream 

• Smooth sauces and salad dressing 

• Soy sauce 

• Clear jelly, honey, and syrup 

Sweets and Snacks 

You can satisfy your sweet tooth on a low-residue diet. These desserts 

and snacks are OK to eat in moderation: 

• Plain cakes and cookies 

• Gelatin, plain puddings, custard, and sherbet 

• Ice cream and ice pops 

• Hard candy 

• Pretzels (not whole-grain varieties) 

• Vanilla wafers 

Drinks 

Safe beverages include: 

• Decaffeinated coffee, tea, and carbonated beverages (caffeine can 

upset your stomach) 

• Milk 

• Juices made without seeds or pulp, like apple, no-pulp orange, and 

cranberry 

• Strained vegetable juices 

What You Can’t Eat 
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On this plan, you’ll stay away from: 

• Coconut, seeds, and nuts, including those found in bread, cereal, 

desserts, and candy 

• Whole-grain products, including breads, cereals, crackers, pasta, 

rice, and kasha 

• Raw or dried fruits, like prunes, berries, raisins, figs, and pineapple 

• Most raw vegetables 

• Certain cooked vegetables, including peas, broccoli, winter squash, 

Brussels sprouts, cabbage, corn (and cornbread), onions, 

cauliflower, potatoes with skin, and baked beans 

• Beans, lentils, and tofu 

• Tough meats with gristle, and smoked or cured deli meats 

• Cheese with seeds, nuts, or fruit 

• Crunchy peanut butter, jam, marmalade, and preserves 

• Pickles, olives, relish, sauerkraut, and horseradish 

• Popcorn 

• Fruit juices with pulp or seeds, prune juice, and pear nectar 
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