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Abstract  

Aims: The aim of this study was to assess and compare the nutritional adequacy, diet quality and 

Vitamin A intake of adult patients with suspected food intolerance before and on the Royal 

Prince Alfred Hospital Allergy Unit Elimination Diet (RPAH ED). 

Methods: As part of an ongoing prospective study, patients completed a 4-day WFR prior to 

their initial appointment and 3 weeks after commencing the ED. Food records were entered into 

FoodWorks (Version 8, Xyris Software) and nutritional adequacy was assessed against 

Australian Nutrient Reference Values (NRVs). The Healthy Eating Index for Australians 

(HEIFA) was used to assess diet quality against the 2013 Australian Dietary Guidelines (ADG).  

Results: The study sample consisted of 55 patients grouped according to ED approach; strict 

(n=48), moderate (n=5) or simple (n=2). The majority of patients (84%) presented to the clinic 

self-restricting their diet and identifying one or more food triggers (93%). Overall HEIFA score 

improved on the ED (HEIFA= 57.6 ± 8.6) when compared to baseline (HEIFA= 50.7 ±  7.7). 

Mean Vitamin A was below recommendations on the strict ED (%EAR=67.6 ± 57.2) . Exclusion 

of dairy and/or gluten had no significant affect on Vitamin A intake. 

Conclusions: Overall diet quality improved on all approaches of the ED. Results from this study 

show that with appropriate education and dietary management patients can obtain adequate 

Vitamin A intake on the ED. 

Key words: elimination diet, food intolerance, nutritional adequacy, diet quality, Vitamin A 

 

 

 

 



5 
 

Introduction   

Food intolerances are non-immunological adverse reactions triggered by various natural food 

chemicals (eg. salicylates, amines, glutamate) and/or additives.1,2 Symptoms are individualised 

and range from recurrent hives and swellings, to stomach and bowel irritation and 

headaches/migraines1. The most reliable diagnostic test for food intolerances is the Royal Prince 

Alfred Hospital Elimination Diet (ED) which removes all potential trigger substances to alleviate 

symptoms. This is then followed by a challenge phase, prescription of an individualised diet and 

liberalisation.2 

 

The ED includes three levels of dietary restriction (strict, moderate and simple) to account for 

patient individuality. The strict approach allows only low chemical foods. The moderate 

approach allows low and moderate chemical foods and is prescribed to patients with less severe 

symptoms. The simple approach eliminates only very high chemical foods and is generally for 

patients with mild symptoms.1 Additionally, patients presenting with gastrointestinal symptoms 

may be asked to restrict gluten, dairy and soy.3,4,5 Food choice is restricted regardless of the ED 

approach taken and along with social and individual factors (education and income status,6 

budgeting and preparation skills2); the ED may largely influence nutritional adequacy and diet 

quality.2  

 

Past studies carried out by the Allergy Unit have shown that despite the reduction in food choice 

on the ED, dietary intake aligned more closely to the Australian Guide to Healthy Eating 

(AGHE) and Acceptable Macronutrient Distribution Range (AMDR) recommendations when 

compared to baseline (Hooper I, 2014; Nearchou M, 2015, unpublished data). Previous studies 
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have also found that patients following the ED may be at risk of inadequate intakes of calcium, 

thiamin, folate and Vitamin A (Pallas S, 2015; Nearchou M, 2015, unpublished data). These 

studies however did not distinguish between the various approaches of the ED (strict, moderate 

and simple; including or excluding gluten and/or dairy). As a result, it is unknown if differences 

exist in nutrient intake and diet quality between these approaches of the ED.    

 

Past research has consistently found Vitamin A intake to be inadequate in patients following the 

ED. On the moderate and simple ED, common sources of Vitamin A (carrot, pumpkin and sweet 

potato) are allowed. On the strict ED these sources are excluded, making it more difficult for 

patients to meet requirements if alternative sources are not consumed. Patients who additionally 

exclude dairy on the ED may also be at risk of inadequacy, as dairy products are a large 

contributor to Vitamin A intake in Australia7. Additional gluten restriction may restrict intake of 

voluntarily fortified cereal products or may inadvertently reduce the consumption of Vitamin A 

sources commonly consumed with gluten containing products; such as margarine with bread8.To 

date research has not analysed Vitamin A intake on the strict ED or the impact of additional 

exclusion of dairy and/or gluten.  

 

The aim of this study is to assess and compare the nutritional adequacy, diet quality and Vitamin 

A intake of patients following the strict, moderate or simple ED. This study will be the first to 

analyse the various approaches of the ED and will provide an in-depth analysis of Vitamin A 

intake on the ED. This project will contribute to a greater understanding of the nutritional 

adequacy and diet quality in patients following the ED and will help to inform clinical practices.  
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Methods  

This was a prospective, observational study, contributing to a broader five-year clinical study 

commenced in 2013 by the RPAH Allergy Unit. The study was approved by the Ethics Review 

Committee (RPAH Zone) of the Sydney Local Health District, protocol no: X13-0208. The study 

conforms to the provisions of the Declaration of Helsinki (as revised in Edinburg 2008). 

 

Potential study participants were contacted via telephone one week prior to their initial 

appointment to assess their eligibility and interest for involvement in the study. Eligible 

participants were patients who met the following inclusion criteria:  

1) Aged 18 years or over, and 

2) Had no previous education on food intolerance or commenced the ED under a dietitian’s 

supervision, and  

3) Had suspected food intolerance based on symptoms which include urticaria/angioedema, 

eczema, irritable bowel syndrome, migraine and/or symptoms suspected to be food related.  

Eligible participants were sent study information and a 4-day weighed food record (WFR) via 

email or post. 

 

Participant dietary intake was collected via a 4-day WFR, considered the gold standard method 

for collecting dietary intake. Participants were asked to complete the WFR at baseline prior to 

their initial clinic appointment and 3 weeks after commencing the ED, including 3 weekdays and 

1 weekend day to account for diet variability. The WFR was completed in hard copy or via the 

iOS application ‘Easy Diet Diary’ (2012, Xyris). Participants were instructed to weigh and/or 
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estimate portions using standard household measures, record recipes used and/or business names 

where takeaway foods were purchased.  

 

Participants’ baseline WFRs were collected at their initial appointment at the RPAH Allergy 

Unit. Research dietitians clarified any missing information in the WFR, as well as physical 

activity levels and nutrient supplementation. Anthropometric measurements, including height 

and weight were also recorded using a digital floor scale and stadiometer respectively. 

Participants completed a consent form, standard clinical Patient Information Form (PIF) and 

psychological questionnaires; which were used to capture demographic and social data including 

dietary habits, quality of life and mental health. On ED, WFRs were collected at follow up 

appointments or via email/post. Only those participants referred to a dietitian at their initial 

appointment and who had completed baseline WFR and on ED WFR and PIF were included in 

this study. Patients were categorised according to elimination diet type (strict, moderate, simple) 

and/or gluten/dairy restriction based on dietary intake recorded in WFRs.   

 

Data from the PIF and psychological questionnaires were collated and analysed using 

Microsoft Office Excel 2007. Analysis of food records were performed with the software 

programme Foodworks8 (2012, Xyris) using the Australian food composition databases: 

AUSNUT2011-2013, AusFood 2015 and AusBrands 2015. Estimated energy requirements were 

calculated in Foodworks8 using Schofield equations9. Nutritional adequacy was assessed against 

Australian Nutrient Reference Values (NRVs), defined by age and gender10. Due to the small 

sample size, descriptive statistical analysis (percentage, mean and standard deviation) and 

qualitative assessment have been made. 
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All food and drink items were coded as core or non-core according to the Australian Bureau of 

Statistics Discretionary Food List; derived from the Australian Dietary Guidelines for use in the 

Australian Health Survey 2011-13 (AHS)11. Data was then coded using an amplified version of 

the Healthy Eating Index for Australians (HEIFA), based on the 2013 Australian Dietary 

Guidelines12, 13. Food items that contributed to more than one food group were broken down and 

coded by their constituent ingredients. Mixed dishes were broken down using patient provided 

recipes or standardised recipes, created using the AUSNUT2013 Food Recipe File14. Microsoft 

Office Excel 2007 was used to calculate an overall diet quality score. The HEIFA score ranges 

from 0 to 100, with higher scores reflecting better adherence to the Australian Dietary guidelines 

(ADG)13.  

 

Results  

The study sample included 55 patients; 13 males and 42 females. A total of 55 baseline and 55 

on ED WFR’s were analysed. Patients were grouped according to the ED approach they 

followed; strict (n=48), moderate (n=5) or simple (n=2). There were 11 males and 37 females 

who followed the strict ED. On the moderate and simple ED there were 5 females and 2 males 

respectively. The mean age of participants at baseline and on the strict, moderate and simple ED 

was 42, 43, 39 and 56 years respectively (Appendix I). The mean body mass index (BMI) at 

baseline was 24.7 kg/m2 (17.8-47.9) and on ED were 24.2 kg/m2 (17.8-46.2). 

 

Prior to their initial appointment, 84% of patients reported to have restricted foods in their diet. 

Vegetables (57%), fruit (52%), milk and milk products (50%) and wheat/gluten, bread and 

cereals (48%) were the most common modifications. These findings correlate with reported food 
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triggers, where 93% of patients reported at least 1 food triggering their symptoms. Fruit (fresh 

and dried), wheat/gluten, bread and cereals, milk and milk products and vegetables were reported 

to cause reactions in 56%, 53%, 53% and 44% of patients respectively (Appendix II). 

 

At baseline 91% of patients reported to have symptoms affecting two or more body systems. The 

gastro-intestinal system was most common, affecting 86% of patients. The majority of patients 

(82%) additionally restricted gluten and/or dairy on the ED, as instructed by dietitians based on 

the presence of gastro-intestinal symptoms (Appendix III).  

 

Overall HEIFA score and composite sub scores are shown in Table 1. Overall score for 

vegetables, grains and meat remained similar on the ED when compared to baseline. On all 

approaches of the ED, HEIFA score for unsaturated fat, noncore foods, sodium, percentage of 

energy from added sugar and percentage energy from saturated fat improved. For the moderate 

and strict ED, intake of dairy and alternatives decreased. Overall HEIFA score for diet quality 

improved on all ED approaches when compared to baseline.  

 

Table 1 around here 

 

Energy, macronutrient and micronutrient intakes were compared against recommendations and 

are presented in Table 2. Energy from protein remained within the recommended range (15-20% 

of energy from protein) on the ED10. Energy from fat and carbohydrate aligned more closely to 

recommendations on the strict and moderate ED when compared to baseline (20-35% energy 
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from fat and 45-65% energy from carbohydrate)10.  Energy from saturated fat decreased and met 

recommendations (8-10% energy from saturated fat) on the moderate and strict ED10. 

 

Table 2  around here 

 

On average intakes of thiamine, niacin, riboflavin, folate, Vitamin C, iodine, iron, magnesium, 

phosphorous, potassium and zinc met recommendations on all approaches of the ED. The 

percentage of patients meeting folate requirements reduced on all ED approaches. Calcium 

intake remained below recommendations at baseline and on all ED approaches. Mean estimated 

average requirements as a percentage of recommendations (%EAR) for Vitamin A increased on 

the moderate and simple ED approaches when compared to baseline; however %EAR did not 

meet recommendations for the strict ED.  

 

Supplementation in the form of a multi-vitamin was shown to increase %EAR for Vitamin A in 

all groups, as shown in Figure 1. In particular, supplementation on the strict ED was beneficial in 

increasing mean intake to be above recommendations. As a result 56.3% of patients met intake 

recommendations with supplementation on the strict ED in comparison to 20.6% who met 

Vitamin A intake with food alone (Table 3). On the strict ED only 20% of males and females 

met their EAR. When Vitamin A intake was compared between those who included or excluded 

dairy and or gluten from their diet, no significant difference in mean %EAR was observed at 

both baseline and on ED (Appendix IV). 

 

Figure 1  around here 
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Table 3 around here 

 

Discussion  

Overall this study contributes to a broader understanding of the effect of the ED on the 

nutritional adequacy and diet quality of patients with suspected food intolerance. Results from 

this study show that the majority of patients with suspected food intolerance present to the clinic 

modifying their own diet in an attempt to manage their symptoms. Analysis of diet quality 

revealed an improvement on the ED, regardless of which approach was followed. Vitamin A, 

folate, calcium and thiamin were found to be key nutrients at risk of inadequacy for patients 

following the strict ED. Despite results indicating low Vitamin A intake on the strict ED, 

analysis has shown that with appropriate education and dietary management patients can obtain 

adequate Vitamin A intake on the ED.  

 

Findings from this study highlight that the majority of patients presenting to the Allergy Unit 

modify their own diet prior to undertaking the ED. These patients are able to identify one or 

more foods to trigger their symptoms and it is often these substances that are avoided in the diet. 

Results show that vegetables, fruit, milk/milk products and breads/cereals were the most 

commonly reported food triggers and restricted foods. This study also found that the majority of 

patients experienced symptoms that affected two or more body systems, the gastro-intestinal 

system being the most commonly affected. The majority of patients were therefore advised to 

exclude dairy and/or gluten-containing foods.  

 

A past study carried out by the Allergy Unit found diet quality, as per the HEIFA, improved 

when patients followed the strict approach of the ED (Nearchou M, 2015, unpublished data). The 
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current study is the first to analyse diet quality across the three ED approaches (strict, moderate 

and simple). Results from this study show an increase in HEIFA score on all approaches of the 

ED. This is due to an increased intake of unsaturated fat and decreased intake of sodium and 

percentage of energy from added sugar and saturated fat. Despite the higher restriction of food 

choice on the strict ED, a similar average intake of vegetables, grains, meat and dairy were 

observed for the moderate and strict approach. As expected, vegetable variety score was lowest 

on the strict ED, as this approach allows only vegetables with a low chemical content1. Due to a 

small sample of patients following the simple ED (n=2), comparisons in HEIFA sub scores were 

unable to be made. Further studies that include a larger sample size of patients following the 

simple ED are needed in order to make statistically significant comparisons. 

 

Past studies have highlighted folate, calcium and Vitamin A as key nutrients at risk of 

inadequacy on the ED (Pallas S, 2015; Nearchou M, 2015, unpublished data). Results from this 

study confirm previous findings. Mean folate as a percentage of recommendations reduced on all 

approaches of the ED. These results may be attributed to the limited intake of cereal and cereal 

products on the ED, as the majority of patients also followed a gluten-restricted diet. Cereal and 

cereal products require mandatory fortification of folate and contribute to over 50% of the 

dietary intake of these nutrients in the Australian population15. Gluten free products however do 

not require mandatory fortification and as a result folate intake is reduced in patients consuming 

these products 15,16. Future studies are needed to further analyse folate intake on the ED and the 

impact of gluten restricted diets on folate intake.   
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This study also found average calcium intake to be below recommendations at baseline and on 

all ED approaches. These findings are consistent with data reported on the Australian population, 

which describes calcium intake to be largely inadequate across the population7. Inadequate 

calcium intake can be attributed to inadequate intakes of dairy and dairy alternatives at baseline 

and on the ED (Table 2). As the majority of patients following the strict ED additionally 

excluded dairy, this would also contribute to lower dairy intakes observed on the strict ED. 

Calcium supplementation is routinely prescribed to patients on the ED however increasing intake 

through diet is always preferred. Dietary management of patients on the strict ED and excluding 

dairy should target increased consumption of calcium fortified dairy alternatives.  

 

Average Vitamin A intake was found to be below recommendations in patients following the 

strict ED only. This is due to the exclusion of food sources high in Vitamin A such as carrot, 

sweet potato and pumpkin 7. When these foods are included in the diet, as allowed on the 

moderate and simple approaches of the ED, average intake of Vitamin A exceeded 

recommendations. No difference in Vitamin A intake was found between genders. Clinically this 

is significant as it highlights that both male and female patients are at risk of Vitamin A 

inadequacy on the strict ED, despite females requiring slightly higher daily intakes10. 

 

Published literature has shown higher dairy consumption to be associated with higher intakes of 

Vitamin A17. However preliminary analysis in this sample showed no significant impact of dairy 

inclusion or exclusion on Vitamin A intake (see Appendix IV). This may be due to the low 

average intake of dairy products and as a result dairy consumption contributed little to Vitamin A 

intake in this sample. Vitamin A intakes may also be expected to be lower in patients following 



15 
 

gluten restricted diets. This may be due to restriction of voluntarily fortified cereal products or a 

reduced consumption in high Vitamin A foods that are often consumed in conjunction with 

gluten containing products, for example margarine with bread8. Preliminary analysis found that 

gluten restriction did not affect Vitamin A intake, however this study did not distinguish between 

the different ED approaches and as a result patients consuming high Vitamin A sources on the 

moderate and simple ED may have confounded results. Future studies should include larger 

sample sizes of patients restricting gluten and/or dairy and should analyse intake in separate ED 

approaches.  

 

On the strict ED, the most commonly consumed foods high in Vitamin A were eggs, margarine, 

green beans and leek (Appendix VII). Appendix X-XVI demonstrates how Vitamin A intake can 

be met on the strict ED when these commonly consumed foods are incorporated into the diet and 

in sufficient amounts. Appendix X demonstrates how a female following the strictest form of the 

ED (the strict ED and excluding gluten and dairy) is able to obtain adequate Vitamin A intake 

through consumption of common foods and in standard serving sizes. Therefore patient 

education on allowed sources of foods high in Vitamin A as shown in Appendix VII, is 

imperative to ensuring adequate intake on the ED. A Vitamin A Ready Reckoner of allowed 

foods on the Elimination Diet has been developed (Appendix XVII). A simplified Vitamin A 

Ready Reckoner has also been developed for clinical use (Appendix XVIII).  

 

Eggs and margarine are high sources of Vitamin A on the strict ED (Appendix VII).  Patients 

who are vegan or for personal reasons choose not to consume eggs or margarine may be at risk 

of inadequate Vitamin A intake on the strict ED if alternative sources are not consumed. Dietary 
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management of these patients should ensure that alternative sources of Vitamin A are consumed 

and in appropriate amounts. Examples of how this can be achieved may be through advising an 

additional 2 serves of green beans and Chinese cabbage to replace egg or margarine in the diet. 

An increase in vegetable consumption however may be difficult for some patients. As results 

from this study indicate, average vegetable intake was low at baseline and on the ED which is 

similar to reported Australian population data7. For these patients supplementation may be 

beneficial to achieve their RDI. It is important to note that the ED is a diagnostic tool and long 

term supplementation may not be required when patients liberalise their diet. Consumption of 

half of a small carrot provides over 50% of an individual’s daily requirements of Vitamin A, and 

demonstrates that inclusion of small amounts of high Vitamin A foods can substantially increase 

an individual’s intake.  

 

Selection bias was introduced in this study as only patients who completed all three sets of data 

(baseline WFR, on ED WFR and PIF) were included in analysis. As a result the study may not 

have captured patients who were less interested to follow the ED and future studies may want to 

analyse dietary intake of these patients. Patients who are less interested to follow the ED might 

be less at risk of Vitamin A inadequacy as the results show that even on the moderate ED, 

Vitamin A intake is adequate on average. The predominance of females in this sample does not 

confound results as this is characteristic of the food intolerance population.  

 

Overall this study confirms an improvement in diet quality and overall nutritional adequacy in 

patients who follow the ED. Findings also demonstrate that despite average Vitamin  A intake 

falling below recommendations on the strict ED, appropriate education can ensure adequate 
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intake is achieved. Supplementation should be considered on an individual basis when RDI 

cannot be met through food alone.  
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Appendices: 

Appendix I: Demographical Data at baseline and on the strict, moderate and simple approach of 

the ED. 

 

Appendix II: Frequency of reported food triggers at baseline (n=55). 

 

 

 

 

 

 

 

 

 

 



22 
 

Appendix III: Patients additionally restricting gluten and/or dairy at baseline and on the strict, moderate and simple approach of the 

ED. 
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Appendix IV: Comparison of  Vitamin A intake as a proportion of Estimated Average Requirements (EAR) when excluding and/or 

including dairy and/or gluten at baseline and on the ED. All patients were included for analysis (n=55). The dotted line represents 

Estimated Average Requirement. Box and Whiskers Plot showing the median, 25th and 75th centiles and the minimum and maximum 

scores. Mean intake is represented by a cross (+). 
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Appendix V: Table of the most commonly consumed high Vitamin A food sources at baseline and on the strict, moderate and simple 

approach of the ED. 
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Appendix VI: Table of the most commonly consumed high Vitamin A food sources at baseline.  
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Appendix VII: Table of the most commonly consumed high Vitamin A food sources on the strict approach of the ED.  
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Appendix VIII: Table of the most commonly consumed high Vitamin A food sources on the moderate approach of the ED. 
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Appendix IX: Table of the most commonly consumed high Vitamin A food sources on the simple approach of the ED.    
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Appendix X: Sample daily intake of Vitamin A for a female to meet recommendations when 

following the strict ED and excluding gluten and dairy.  
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Appendix XI: Sample daily intake of Vitamin A for a male to meet recommendations when  

following the strict ED and excluding gluten and dairy. 

 

 

 

 

 



31 
 

Appendix XII: Sample daily intake of Vitamin A for a female to meet recommendations when 

following the strict ED and excluding gluten. 
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Appendix XIII: Sample daily intake of Vitamin A for a male to meet recommendations when 

following the strict ED and excluding gluten. 
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Appendix XIV: Sample daily intake of Vitamin A for a female to meet recommendations when 

following the moderate ED and excluding gluten and dairy. 

Appendix XV: Sample daily intake of Vitamin A for a male to meet recommendations when 

following the moderate ED and excluding gluten and dairy. 
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Appendix XVI: Sample daily intake of Vitamin A for a male and female to meet 

recommendations when following the moderate ED and excluding gluten. 
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Appendix XVII: Vitamin A Elimination Diet Ready Reckoner 

STRICT ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

Vegetables       

Bean, green ½ cup 75 54 

Chinese Cabbage (Cabbage, wombok) 1 cup 145 46 

Leek ½ cup 50 22 

Brussels Sprout ½ cup 82 23 

Cabbage, savoy 1 cup 145 19 

Lettuce, iceberg 1 cup 50 11 

Celery ½ cup 64 6 

Choko ½ cup 70 6 

Cabbage, red 1 cup 95 2 

Bean sprout ½ cup 17 1 

Cabbage, white 1 cup 115 1 

Potato ½ medium 86 0 

Bamboo Shoot ¼ cup 35 0 

Swede ½ medium 110 0 

Fruit       

Pear 1 medium 170 5 

Meat/Egg    

Egg, whole 2 eggs 78  115 

Chicken breast, without skin ¾ small breast 80 6 

Lamb, diced  ½ cup 65 6 

Rabbit ½ cup 65 6 

Beef, diced ½ cup 65 2 

Veal, diced ½ cup 65 0 

Seafood    

Mussels, green 6 mussels  84 76 

Mussels, blue 6 mussels 84 48 

Fish, ling 1 fillet 100 35 

Natural Oyster 6 oysters 90 22 

Fish, snapper 1 fillet 100 6 

Sea scallop 6 scallops 63 5 

Lobster ¾ cup 100 4 

Fish, bream 1 fillet 100 3 

Crab ¾ cup 100 1 

Calamari 6 calamari rings 170 1 

Fish, whiting 1 fillet 100 0 

Beans & Legumes    

Butter bean 1 cup  150 20 

Lupin 1 cup 150 16 
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Split pea 1 cup 150 9 

Chickpea 1 cup 150 7 

Black eye bean ¾ cup 150 5 

Lentil 1 cup 185 2 

Bean Mix ¾ cup 150 0 

Borlotti Bean ½ cup 150 0 

Haricot bean 1 cup 150 0 

Lima bean ¾ cup 150 0 

Red Kidney beans 1 cup 150 0 

Soya bean 1 cup 150 0 

White bean ¾ cup 150 0 

Nuts/seeds     

Cashew 1 Handful 30 0 

Poppy seed 1 Handful 30 0 

Baking Aids, Herbs, Spices & Condiments    

Carob powder 1 heaped tsp 3 17 

Spring onion 1 spring onion 15 16 

Chives 1 tbs 4 15 

Parsley 1 sprinkle 1 9 

Shallot 1 shallot 6 9 

Garlic 1 clove 2 0 

Fats & oils    

Nuttelex 1 tbs 20 173 

Butter 1 tbs 20 166 

Ghee 1 tbs 20 160 

Canola, rice bran, safflower, soy, sunflower oil 1 tbs 20 0 

Gluten Free Grains    

Rice noodle ½ cup 85 5 

Rice paper 1 paper 30 3 

White/brown rice ½ cup 100 0 

Puffed Rice 1 cup 30 0 

Quinoa  ½ cup  100 0 

Tapioca ½ cup 130 0 

Sago ½ cup 130 0 

Arnott’s Cruskit Rice 2 biscuit 12 0 

Arnott’s Cruskit Corn 2 biscuit 12 0 

Gluten containing grains    

Arnott’s Scotch Finger 2 biscuit 45 45 

Ryvita Original 2 biscuit 20 11 

Arnott’s Nice The Original 2 biscuit 20 11 

Arnott’s Marie 2 biscuit 16 8 
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Arnott’s Milk Arrowroot 2 biscuit 16 8 

Arnott’s Cruskit Original 2 biscuit 12 7 

Arnott’s Sao 2 biscuit 20 3 

McVitie’s Digestive biscuit 2 biscuit 24 2 

Arnott’s Cruskit Rye  2 biscuit 12 1 

Arnottts Salada 2 biscuit 10 0 

Dairy Free Drink     

Rice Milk/ Almond milk 1 cup 250 0 

Dairy Foods    

 
Milk 

Milk, regular fat 1 cup 250ml 130 

Milk, reduced fat 1 cup 250ml 36 

Milk, skim 1 cup 250ml 0 

Liddells Lactose Free milk 1 cup 250ml 36 

 
 
 

Cream 

Cream, rich 2 tbs 20 150 

Cream, regular fat 2 tbs 20 56 

Cream, light 2 tbs 20 45 

Sour cream, regular fat 2 tbs 20 67 

Sour cream, light 2 tbs 20 52 

Sour cream, extra light 2 tbs 20 24 

 
Cheese 

Cream cheese ½ cup 130 540 

Ricotta ½ cup 130 92 

Cottage Cheese ½ cup 130 46 

Quark cheese ½ cup 130 10 

 
 
 

Yoghurt 

Nestle Ski Vanilla Creme ¾ cup 200 82 

Yoghurt, greek style ¾ cup 200 62 

Liddells Lactose Free plain yoghurt ¾ cup 200 52 

Peters Ice Cream 2 small scoop 90 168 

Rice Cream ¼ cup 60 25 

Custard, regular fat ¼ cup 65 5 

Custard, reduced fat ¼ cup 65 5 

Butter 1 tbs 20 165 

Ghee 1 tbs 20 160 

Soy Products    

Vita Soy Calci Plus 1 cup 250 135 

Soy milk, reduced fat 1 cup  250 100 

 Soy milk, regular fat 1 cup 250 120 

Soy yoghurt ¾ cup 200 0 

Tofu, soft ¾ cup 170 0 

Confectionary    

Carob buttons/bar ½ small bar 25g 5 

Nestle milky bar ½ small bar 25g 1 
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MODERATE ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

Vegetables       

Sweet Potato ½ medium 170 2130 

Carrot  ½ cup 77 1100 

Pumpkin, Golden Nugget ½ medium 170 1070 

Pumpkin, Butternut ½ medium 170 880 

Pumpkin, Jarrahdale ½ medium 170 120 

Lettuce, cos 1 cup 50 100 

Bok choy ½ cup 80 73 

Peas, green ½ cup 80 55 

Lettuce, Migonette 1 cup 50 50 

Snow Pea ½ cup 85 37 

Zucchini ½ cup 75 15 

Cucumber ½ cup 80 11 

Taro ½ medium  170 8 

Asparagus 2 spear 26 5 

Parsnip ½ cup 83 2 

Beetroot 1 medium 75 2 

Turnip ½ cup 75 0 

Fruit    

Loquat 2 fruit 26 22 

Banana 1 medium 100 6 

Pear juice ½ cup 125 4 

Apple, red delicious 1 medium 130 3 

Apple, golden delicious 1 medium 130 1 

Nashi Pear 1 medium 190 0 

Meat    

Duck, with skin ½ breast 80 48 

Duck, without skin ½ breast 80 17 

Seafood    

Salmon, fresh 1 medium fillet 100 24 

Tuna, fresh 1 medium fillet 100 22 

Fish, Sashimi 8 large pieces 100 16 

Fats & oils    

Margarine, from olive oil 1 tbs 20 160 

Lard  1 tbs 20 0 

Dairy Foods    

Bocconcini ½ cup 130 190 

Soy Products    

Tofu, firm  ¾ cup 170 0 
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SIMPLE ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

Vegetables       

Rocket 1 cup 60 255 

Sweet Corn ½ cup 87 150 

Spring onion 1 cup 100 110 

Watercress 1 cup 33 110 

Snow pea sprouts 1 cup 50 51 

Broccolini ½ cup 100 46 

Tomato 1 medium 150 40 

Endive 1 cup 30 22 

Avocado ¾ small 75 20 

Artichoke ½ cup 89 12 

Broccoli ½ cup 100 9 

Alfalfa ¾ cup 75 7 

Water chestnut 1 cup 150 6 

Cucumber ½ small 75 5 

Radish 4 radish 75 2 

Cauliflower ½ cup 66 1 

Fennel 1 cup 100 0 

Fruit    

Mango 1 small 220 880 

Papaya 1 cup 250 370 

Jackfruit 1 cup 175 330 

Rockmelon 1 cup 170 220 

Tamarillo 2 fruit 150 220 

Persimmon 1 fruit 80 105 

Watermelon 1 cup 160 90 

Guava 1 fruit 90 65 

Avocado 1 medium 160 43 

Blueberry 1 cup 160 32 

Rhubarb 1 cup 250 33 

Grape, green 1 cup 170 30 

Peach, yellow 1 medium 150 30 

Apricot 2 small 40 25 

Fig 2 small 100 25 

Pomegranate 1 cup 180 20 

Nectarine, yellow 1 medium 150 16 

Peach, white 1 medium 150 6 

Mulberry 1 cup 150 3 

Feijoa 2 small 60 3 
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 Nectarine, white  1 medium 150 3 

Apple 1 medium 150 2 

Grape, red 1 cup 170 0 

Lychee 2 fruit 20 0 

Rambutan 1 cup 150 0 

Meat    

Turkey breast ½ breast 80 70 

Chicken breast, with skin ¾ small breast 80 17 

Turkey, deli style 2 slice 50 15 

Kangaroo ½ fillet 65 6 

Venison ½ cup 65 0 

Pork, diced ½ cup 65 0 

Seafood    

Sardine. Canned 1 can 100 65 

Salmon, canned 1 can 100 27 

Fish Finger 5 fish finger 100 15 

Nuts/seeds    

Pumpkin Seed 1 handful 30 11 

Pistachio 1 handful 30 7 

Almond 1 handful 30 1 

Brazil 1 handful 30 1 

Chestnut 1 handful 30 1 

Hazelnut 1 handful 30 1 

Pecan 1 handful 30 1 

Pine nut 1 handful 30 1 

Walnut 1 handful 30 1 

Macadamia 1 handful 30 0 

Peanut 1 handful 30 0 

Linseed 1 handful 30 0 

Sesame seed 1 handful 30 0 

Sunflower  1 handful 30 0 

Fats & oils    

Suet  1 tbs 20 11 

Copha 1 tbs 20 4 

Coconut oil 1 tbs 20 4 

Olive oil 1 tbs 20 1 

Peanut oil  1 tbs 20 0 

Gluten Free Grains    

Corn bread 1 slice 48 12 

Abundant earth puffed corn  1 cup 35 8 

Gluten free cornflakes 1 cup 30 6 
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Pasta, maize flour ½ cup 74 2 

Gluten containing grain    

Polenta ½ cup 130 9 

Dairy Foods    

Swiss Cheese 2 slices 40 100 

Fetta Cheese, regular fat 2 slices 40 94 

Fetta Cheese, reduced fat 2 slices 40 60 

Halloumi  2 slices 40 84 

Cheddar Cheese, regular fat 2 slices 40 81 

Cheddar Cheese, reduced fat 2 slices 40 70 

Soy Products    

Soy cheese 2 slices 40 0 
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Appendix XVIII: Simplified Vitamin A Elimination Diet Ready Reckoner for Clinical use. 

STRICT ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

 
 
 
 
 

Veg 

Bean, green ½ cup 75 55 

Chinese Cabbage 1 cup 145 50 

Leek, Brussels Sprout ½ cup 50 20 

Cabbage, savoy 1 cup 145 20 

Lettuce, iceberg 1 cup 50 10 

Celery, choko ½ cup 65 5 

Spring onion 1 spring onion 15 15 

Chives 1 tbs 4 15 

Parsley 1 sprinkle 1 10 

Shallot 1 shallot 6 10 

Butter bean 1 cup  150 20 

Lupin, split pea, chickpea 1 cup 150 15 

Fruit Pear 1 medium 170 5 

 
Meat/Egg 

Egg, whole 2 eggs 78  115 

Chicken breast ¾ small breast 80 5 

Lamb, diced  ½ cup 65 5 

 
Seafood 

Mussels 6 mussels  84 60 

Fish, ling 1 fillet 100 35 

Natural Oyster 6 oysters 90 20 

Fish, snapper 1 fillet 100 5 

 
Other 

Nuttelex, butter 1 tbs 20 170 

Rice noodle ½ cup 85 5 

Carob powder 1 heaped tsp 3 20 
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MODERATE ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

 
 
 

Veg 

Sweet Potato ½ medium 170 2130 

Carrot  ½ cup 77 1100 

Pumpkin, Golden Nugget ½ medium 170 1070 

Pumpkin, Butternut ½ medium 170 880 

Lettuce, cos 1 cup 50 100 

Bok choy ½ cup 80 70 

Peas, green ½ cup 80 55 

Fruit Banana 1 medium 100 5 

Seafood Salmon/Tuna 1 medium fillet 100 25 

 

 

 

 

DAIRY ALLOWED 

 
Milk 

Milk, regular fat 1 cup 250ml 130 

Milk, reduced fat 1 cup 250ml 40 

 
 
 

Cream 

Cream, rich 2 tbs 20 150 

Cream, regular fat 2 tbs 20 60 

Cream, light 2 tbs 20 45 

Sour cream, regular fat 2 tbs 20 70 

Sour cream, light 2 tbs 20 50 

Sour cream, extra light 2 tbs 20 25 

 
Cheese 

Cream cheese ½ cup 130 540 

Ricotta ½ cup 130 90 

Cottage Cheese ½ cup 130 50 

 
 
Yoghurt 

Nestle Ski Vanilla Creme ¾ cup 200 80 

Yoghurt, greek style ¾ cup 200 60 

Peters Ice Cream 2 small scoop 90 170 

Rice Cream ¼ cup 60 25 

 
Soy 

Vita Soy Calci Plus 1 cup 250 135 

 Soy milk, regular fat 1 cup 250 120 
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SIMPLE ELIMINATION DIET 
FOOD Serve size Serve size (g) Vit A (ug) 

 
 

Veg 

Rocket 1 cup 60 255 

Sweet Corn ½ cup 87 150 

Watercress, snow pea sprout ½ cup 50 20 

Broccolini 1 cup 145 20 

Tomato 1 cup 50 10 

 
Fruit 

Mango 1 small 220 880 

Papaya 1 cup 250 370 

Rockmelon 1 cup 170 220 

Watermelon 1 cup 160 90 

 
Meat/Egg 

Turkey breast ½ breast 80 70 

Turkey, deli style 2 slice 50 15 

 
Seafood 

Sardine. Canned 1 can 100 65 

Salmon, canned 1 can 100 27 

 
Dairy 

Feta cheese 2 slices 40 90 

Cheddar Cheese 1 tbs 20 80 



47 
 

 

Figure Legends 

Figure 1: Comparison of Vitamin A intake as a proportion of Estimated Average Requirements 

(EAR) when excluding or including supplements at baseline and on the strict, moderate and 

simple ED. All patients were included for analysis in each group. The dotted line represents 

Estimated Average Requirement. Box and Whiskers Plot showing the median, 25th and 75th 

centiles and the minimum and maximum scores. Mean intake is represented by a cross (+).  
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Table 1. Mean HEIFA composite sub score and total mean HEIFA score for baseline and on the strict, moderate and simple approach 

of the ED. 
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Table 2. Average daily intake of energy, macronutrients and micronutrients according to recommendations at baseline and on the 

strict, moderate and simple approach of the ED.  
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Table 3. Vitamin A intake at baseline and on the strict, moderate and simple ED. 
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Figure 1 

 


