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From our research on young adults suffering from inflammatory bowel disease (IBD), it has 

become clear that environmental factors today play a critical role in disease etiology of IBD [1-

3]. Patients with Crohns disease (CD) present more complicated clinical courses with more 

relapses, admissions to hospital and surgical interventions than patients suffering from 

ulcerative colitis (UC). In general, the symptoms depend on the segment of the intestinal tract 

involved [4]. By including nutrition and diet as health promoting methods for persons with IBD, 

unfavorable bacteria are deprived of favorable conditions for growth, and it is possible to 

recreate a healthier microbiome.  

Research needs to focus on aspects of the whole diet prior to disease development and on 

lifestyle changes to tolerable whole food diet after diagnosis. This new research strategy is 

aimed at acquiring important knowledge to find a plausible answer for why this development 

occurs, particularly among children, adolescents and young adult patients with IBD.  Diet 

seems to be particularly important in the development of IBD, and nutritional assessments of 

macro and micronutrients are already being conducted. The macronutrients including 

proteins, carbohydrates and fats all provide energy, act as fuel for the body and contribute 

elements in the restoration of the gut.The micronutrients including vitamins, minerals and 

trace elements act as catalyzers for normal cell activity. A developed model from a nutritional 

project for young mothers and their children in the Ivory Coast in Northwest Africa can be 

applied in the qualitative analysis of IBD patient dietary experiences (Figure 1 in the case). 

 

 

 

 

Corresponding Author: 

 

Kari Skrautvol,  

Department of  Nursing and Health Promotion, Oslo and Akershus University College of  Applied Sciences, Norway, Tel: 4793621328;  

Email : kari.skrautvol@hioa.no 

 

 



 

Citation: Skrautvol K.  Innovation in Whole Diet in Nutritional Care. SciTz Nutr Sci.2017. 2(1): 1-1. 

Case from the Ivory Coast  

Involving supervision of young mothers in promotive healthcare for their children 

Small children suffer from the child disease marasmus, caused by severe protein and energy deficiency due to 

malnutrition. The macronutrients – carbohydrates, proteins and fats – were not items in everyday vocabulary of the 

indigenous people. The challenge facing the Norwegian nursing students was to develop a didactic model that could be 

used to teach the mothers the nutritional role that macronutrients play for these vulnerable children. The healthcare 

students decided to use the house that the children's families lived in as a metaphor and model in their nutrition 

education. To explain to the mothers the importance of the macronutrients role in the body's energy metabolism, the 

following model was used. This model was further developed during the Oslo Science [5], which is part of National 

Science Week in Norway, an annual nationwide event for public dissemination of science and research. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Proteins strengthen the body and provide protection like the superstructure of a house, indicated by red color in the 

model. Fats (yellow color) are the foundation of the house and the storehouse of slow energy. Short carbohydrates are 

symbolized by the stove and chimney in blue, the source of quick energy heat to warm the room. Slow energy comes 

from long carbohydrates in a meal including vegetables, rice, bread or corn, symbolized by the color green. The 

problem was that the malnourished children lacked proteins (red color), since meat was reserved for adolescent and 

adult men. Men were traditionally expected to be hunters and to protect their families from external danger. 

They explained the diet discrepancy between the generations by maintaining that meat was toxic to children. The task 

of deciding who should eat meat was assigned to the grandmothers. The young mothers who had these children 

learned about the importance of the different macronutrients. They solved the diet deficiency problem by finding 

protein-rich vegetables such as deep roots, beans, lentils and nuts and adding these to the food they prepared. 

 

Figure 1:  Photo by Kari Skrautvol 
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Vegetable roots were boiled, mashed, mixed with fruit to make a protein-rich porridge that they served to the children. 

The small children recovered and their swollen, distended bellies regained their normal shape after a few months of 

changed diet. This case study shows that proteins and the relationship between these three macronutrients are 

important for energy metabolism, tissue engineering and the restoration to normal metabolism. 

Discussion 

In a global perspective, we currently experience two main types of malnutrition. Type A is undernutrition such as we 

see in developing countries, due to a general lack of food. Type B, malnutrition, is more common in more affluent 

parts of the world and in the emerging economies; it leads to obesity, metabolic syndrome and IBD, especially CD 

[6,7]. 

Clinical studies shows that IBD has a multifactorial etiology in which food sensitivity or intolerance appear to play a 

role, and the specific foodstuff varies on an individual basis [8-10]. Common traits seen in patients with CD and UC 

are that they have previously had a poor diet over a period of time or have allergies/intolerance to different foods 

which become contributing factors to their illness. A Scandinavian study investigating self-reported food intolerance in 

chronic IBD showed that the pattern and frequency of food intolerance did not differ between CD and UC patients 

[11]. Reactions caused by allergies/intolerance are more symptomatically indicative CD patients. In general, IBD 

patients should eat a tolerable diet as varied as possible.  

Today, it is common among younger people to eat readymade foods including processed meat, pasta, spaghetti and 

baguettes, along with soft drinks. Research in the area of food habits in patients with UC and CD before the onset of 

illness showed a high intake of bread, rice and potatoes along with a high intake of refined sugar [12,2]. Research on 

CD has been particularly associated with high sugar intake in relation to non-ill populations [13].  A special focus on 

global health is required to solve this challenge because it is so common in our daily diet in both developed and in 

developing countries.   

Both macronutrients in protein, carbohydrate and fat and micronutrients in vitamins, minerals and trace elements are 

recommended as part of the nutritional assessment of IBD patients [14,15]. Studies of IBD have also shown that 

reduced intake of carbohydrates may benefit the patients, particularly through the avoidance of poorly absorbed 

carbohydrates.2Early introduction of a balanced whole food diet will prevent nutritional deficiencies in IBD and act as 

medicine in regeneration of the gut. 

Summary 

There is a lack of knowledge about nutrition and choice of daily diet in the health care of patients with IBD, but this is 

now changing. We hypothesize that establishing an IBD - school in hospital outpatient clinics with teaching and 

counseling beginning as soon as a patient is diagnosed with IBD, deterioration can be slowed and readmissions can be 

reduced. 

Generally, Norway can document a historically healthier diet in the rural areas and outlying regions in contrast with 

that of today’s modern urban centers. Can we learn from the facts of recent history and apply them to the modern 

development of diet to develop a whole food diet for patients, particularly children, with IBD? Children with IBD 

should be prioritized because healthy eating habits should be established to ensure healthy nutrition throughout 

childhood. 
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