
Crohn's and Colitis Foundation of America Features Article  

about the Specific Carbohydrate Diet 
 

During a recent web search about the Specific Carbohydrate Diet (SCD), I was pleasantly surprised to come 

across an article on the Crohn's and Colitis Foundation of America’s (CCFA) website entitled, “The Specific 

Carbohydrate Diet: Does it Work?” (http://www.ccfa.org/about/news/scd).  

 

From what I have read on the Long Island List Serve since I began the SCD six years ago, many people on the 

SCD have been frustrated at the lack of response from the CCFA in past years as they have received little to no 

response from their letters, emails, and phone calls asking the CCFA to provide its constituents with informa-

tion about the SCD. It seemed strange that a foundation devoted to researching Crohn’s and colitis in order to 

find a cure for these diseases would be silent on such a promising treatment. It looks like we SCDers have fi-

nally been acknowledged by the CCFA, and I was happy to see that Debra Gordon had written an article that 

was generally fair, if also a tad negative toward the SCD. Publicity is publicity, however, and I hope the article 

will educate the millions of people who suffer with digestive illnesses, so they will finally have the option of 

trying the SCD. To keep the diet under wraps would be truly sad for all of the people who think they have done 

everything they can to deal with their disease only to continue to endure pain, weight loss, surgery, medicinal 

side effects, and many of the other consequences of current mainstream treatment of Irritable Bowel Diseases. 

 

As I read the article, a few points jumped out at me and I would like to go through these in a little more detail. 

First, I noticed that the author quoted doctors who were largely unfavorable toward the SCD. I have heard 

through the Long Island List Serve of doctors who are very supportive of the SCD, but I did not see any of 

these doctors quoted. The ones who were referenced brought up several issues with the diet that are not entirely 

correct. Arthur D. Heller, M.D. said of the SCD, "’Foods are excluded,’ he says, ‘because of their purported 

inability to be digested well. But of the foods allowed, legumes are known to contain certain carbohydrates that 

are not well digested by humans. And while the diet prohibits regular sugar, it allows most fruits and fruit 

juices, which are high in fructose, or fruit sugar. Not only is fructose dense in carbohydrates, but fructose 

malabsorption can cause cramps and diarrhea, intensifying the very symptoms the diet is designed to alleviate.’ 

Technically, the SCD excludes foods based on their long-chain carbohydrate make-up, not because of their 

“purported inability to be digested well.” This is the foundational principle of the entire diet: exclude all long-

chain carbohydrates and the bacteria in the digestive system will not have the fuel they need to overgrow. It is 

this overgrowth of “bad bacteria” that causes IBD symptoms. Some people have problems absorbing the fruc-

tose in fruit, but this is very rare and if this is discovered while on the diet, the person simply eliminates fruit 

from their diet until they are able to tolerate it at a later time. 

 

While the article acknowledges that part of the reason the SCD is not successful for all people is because of its 

requirement for strict adherence, it also quotes Dr. Loftus, who says, "In my experience, for every patient I see 

who tried the diet and it worked, there are three to four others who tried it and it didn't work." This disparaging 

comment could deter people from trying the diet, when they really should be encouraged that if they follow the 

diet strictly for a month or more they will be almost certain to see results. In my experience, the main reason 

the diet does not work for people is because they have not committed to following it 100%, not because it arbi-

trarily works for some people and just doesn’t work for others. There may be a few people who did not respond 

well to the diet for some reason, but this seems to be a rare occurrence. The SCD requires absolute adherence, 

but is there anything in life that is worth achieving that doesn’t require some hard work? As a person continues 

eating 100% SCD food, the benefits far outweigh the work that is involved. If living a normal and healthy life 

is your goal, there is a huge chance that you will be able to achieve it using the SCD. And for me, having a life 

free of medication, surgery, pain, immobility, side effects, and limitations is completely worth the extra food 

preparation – that is what motivates me to stay on the SCD 100%. Life has given me some lemons and I’m 

happy to take the effort to make lemonade! 

 

I was happy to see that doctors are starting to see the biological proof of the theory behind the SCD: “Drs. 

Loftus and Sandborn note that some aspects of the theory behind the SCD make sense. For instance, current 

thinking holds that IBD is caused by an abnormality that prevents the immune system in the gut from shutting 



itself off when it encounters bacterial or viral threats, real or ‘imagined.’ So if you starve the bacteria in the gut via 

this elemental diet, says Dr. Loftus, there may be fewer stimuli, resulting in less inflammation.”  

 

Dr. Bousvaros is also quoted as being concerned that children on the SCD are not getting enough calories. This is 

surprising to me, because the diet actually offers many sources of calories, such as nuts, cheeses, and whole milk 

yogurt. There are many reports of people of all ages gaining their much-needed weight back within weeks or 

months of beginning the diet, and I know from experience that it is easy to even gain a little too much weight if 

you don’t balance the calories out correctly each day (something that many underweight people with IBD would 

cheer over!). And as for Dr. Bousvaros’ concern that the SCD could be “psychologically stressful” for children, I 

would think that finally gaining weight back, and being free of the limitations of pain, diarrhea, medication and 

surgery would be far more freeing to a child than psychologically stressful. If the child is supportive of the diet, 

and they can learn to be confident in what they are eating and why they are eating differently from other children, 

the SCD can be a very positive experience for them. 

 

I am glad that the word is out about the SCD in the Crohn's and Colitis Foundation of America community, and I 

applaud Debra Gordon for her research and boldness in writing this article. If the difficulty of the SCD is the num-

ber one reason people are not successful on the SCD, I hope that through this website I can make your own journey 

with the SCD easier, and thus increase the chances that you will stay on the diet. Please know I am here to help! 

Let me know if you have questions, need encouragement, or have any ideas I can implement on this site to help 

you succeed on the SCD. 

 

Erin 

www.nomorecrohns.com 

 


