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New Zealand (NZ) has one of the highest rates of Inflammatory Bowel Disease (IBD), a collective 
term for three chronic inflammatory conditions that affect the gastrointestinal tract. The two mostly 
frequently diagnosed of these conditions are Crohn’s Disease (CD) and Ulcerative Colitis (UC). Many 
IBD patients believe certain foods influence their disease symptoms and consequently reduce or 
avoid consumption of these foods. The objective of this study was to identify foods, additives and 
cooking methods associated with the reduction or exacerbation of symptoms in NZ IBD patients. 

231 participants aged 16 years and above, with clinically diagnosed IBD, were recruited 
throughout NZ. Participants completed a self-administered questionnaire concerning the reduction 
or exacerbation of their symptoms and 100 often-implicated foods, 7 additives, and 4 cooking 
methods. Participants rated the effect of each dietary element as ‘little’, ‘moderate’, or ‘definite’. 

Foods, additives, and/or cooking methods were associated with symptom reduction in 84 (36%) 
of participants, and with symptom exacerbation in 149 (64%) of participants. The most frequently 
reported foods to reduce symptoms (definite effect) were rice (10.7%), white bread (10.7), and banana 
(9.5); while those reported to exacerbate symptoms (definite effect) were deep frying foods (34%), 
chilli (32%) and full-grain bread (31%). The number of patients reporting a dietary association with 
the reduction or exacerbation of symptoms was similar, 36% and 6% of CD patients, and 33% and 
67% of UC patients. However, the number of dietary elements reported to have an effect was greater 
per UC patient. 

The reported association between dietary elements and IBD symptoms may be attributable to 
ease of digestion, an effect on intestinal permeability, or in the case of symptom exacerbation, a 
genuine food intolerance. Further research is warranted to investigate the mechanism/s involved, 
and may lead to the development of an IBD friendly diet. 
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