Policy Statement
Use of Alternative Diets and Supplementation
in the Management of Multiple Sclerosis

Summary
The British Dietetic Association (BDA) considers that the risks and benefits to an individual should
be considered before adopting an alternative diet in the management of Multiple Sclerosis (MS).
There is currently a limited evidence base for the named alternative diets and the use of
supplementary vitamin D, omega 3 and omega 6 fatty acids, and vitamin B12 for the specific
treatment of MS. If people do wish to follow any of these diets then they need to ensure their diet is
nutritionally adequate and a healthy body weight maintained. Registered dietitians may be able to
support this where necessary.

Recommendation
1. The BDA does not advocate the use of alternative diets for the management of MS.
2. The BDA does not advocate the use of supplementary vitamin D, omega 3 and omega 6
fatty acid compounds, and vitamin B12 for the specific treatment of MS. This
recommendation does not include individuals who are clinically deficient or a high risk group
(e.g. elderly for bone health).
3. Although the use of alternative diets is not recommended, the BDA recognises individual’s
choice and where this is the case, registered dietitians can be available to support patients in
ensuring their diet is nutritionally adequate and minimize nutritional risk.
4. The BDA recommends a well-balanced diet to maintain a healthy body weight.

Background
Multiple Sclerosis (MS) is a neurological condition affecting nerves in the brain and spinal cord. It
results in varying symptoms from individual to individual including fatigue, loss of vision, balance
and co-ordination difficulties, swallowing and speech difficulties and cognitive impairment (NICE
2014 and MS Society, 2014). To date there is no known cure for MS and the BDA recognizes that
many people with MS implement dietary strategies to help manage their MS symptoms/relapse rate
and/or quality of life. MS is a chronic remitting/relapsing condition which complicates the
assessment of the impact of any dietary change on the underlying condition.
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Currently there are recommendations for the use of supplementation of vitamin D and omega 3 and
6 fatty acids (as per NICE guidance) but no recommendations for the use of alternative diets. Some
of these alternative diets may result in food exclusion and possible risks such as inadequate nutrient
intake, altered bowel habit, fatigue, mood changes, pressure ulcers and infection.
This BDA policy statement aims to provide guidance for the use of alternative diets and
supplementation for the management of MS. It provides an overview of the current literature behind
five common alternative diets and supplements that have been raised from the clinical setting. All
other vitamin/mineral supplements have not been included in this policy statement secondary to
limited research.

Alternative Diets
Best Bet Diet:
This diet was developed by Ashton Embry. Based on the theory that proteins escape from a leaky
gut which causes the immune system to malfunction. The diet recommends avoiding dairy, grains,
red meat and legumes. It also suggests having allergy tests and an extensive list of additional
supplements.
Currently there is no research on the Best Bet Diet and MS. This diet may result in several food
restrictions, possible nutritional deficiencies and also have financial implications. There is no current
evidence to recommend this diet in the management of MS.
Swank Diet:
This was developed by Dr Roy Swank in 1948. The main components of this diet recommend
restricting the amount of saturated fat to no more than 15g per day and unsaturated fat kept to 2050g per day. Also red meat is limited for the first year, no added fat permitted ,1% or less for dairy
products, no processed foods and additionally taking a cod liver oil and a multivitamin (Swank,
1990)
Currently there is limited research on this diet and the one study completed had no control group to
compare with and thus creating the potential for research bias.
There is a limited evidence base to advocate this diet in the management of MS and the diet may
result in reduced protein and dairy intake and may be lower in energy overall. Those who are
underweight, losing weight or have a poor appetite might find it difficult to maintain a healthy weight
on this diet
Low Gluten:
Gluten is a protein that is found in wheat, rye and barley. A low gluten diet is one which limits the
amount of gluten ingested. Multiple Sclerosis is an autoimmune condition and some research
suggests that autoimmune conditions may improve with a gluten free diet as neurological symptoms
are associated with gluten sensitivity in patients with and without coeliac disease (Rodrigo et al,
2014). It has also been suggested that gluten intolerance incidence is higher in people with Multiple
Sclerosis (Rodrigo et al, 2011). Therefore, some people feel restricting gluten can help in the
management of their MS.
Currently there is not enough research to recommend a gluten free diet as a suggested therapy for
MS. If individuals do wish to follow a gluten free diet then this can be done safely by substituting
food sources appropriately with gluten free alternatives. Those with MS are not eligible to receive
gluten free products on prescription.
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The Paleo Diet:
The Paleo diet incorporates foods that are said to have been consumed by caveman. Included in
this diet are meat, fish, nuts, vegetables and fruit. Excluded are grains, pulses, potatoes, dairy and
processed foods (MS Society, 2014).
There is limited research into the paleo diet and MS with only one small study. This study did find
an improvement in fatigue, however there was no control group, poor compliance rate with only
60% of participants adhering to the intervention and also small sample size (Bisht et al, 2014).
Currently there is limited evidence to support the implementation of the paleo diet in the
management of MS. This diet is not suitable for vegetarians and individuals following this diet
would need to be careful with certain food groups such as dairy, as excluding these products may
leave you vulnerable to deficiencies.
Overcoming MS Programme:
The Overcoming MS programme has been developed by Professor George Jelinek and looks at a
holistic approach including low saturated fat, omega 3 fats and vitamin D supplementation,
meditation and exercise.
A large international observational cohort study commenced in 2011, recruiting online and using
surveys to assess the association of diet on quality of life and disability, and also the effect of
omega 3 intake. Current results indicate an improved health related quality of life and disability rate,
however this methodology is based on self-report which could result in inaccuracies or bias
(Hadgkiss et al, 2015). Research is currently ongoing.
Individuals following this diet would need to be careful with their protein and dairy intake and
substitute appropriately to reduce the risk of nutritional deficiencies.
Vitamin D:
Vitamin D supplementation is not recommended in the treatment of relapsing-remitting MS.
Evidence shows that relapse rates were not improved by supplementation of vitamin D, and there is
evidence to show that high doses of vitamin D had a negative effect on relapses compared to low
doses. Although there is some evidence to show benefits to mobility and functional disability,
negative effects to gastrointestinal health were also noted.
Overall the benefits of vitamin D supplementation are not felt to be significant enough to outweigh
the potential negative effects.
Vitamin D supplementation should be made on an individual basis, dependent on clinical condition,
blood test results, at risk groups and dependent on Trust and/or prescriber.
Omega 3 and Omega 6 supplementation:
Omega 3 and omega 6 supplementation is not recommended for the treatment of relapsingremitting MS. There is some very low quality evidence suggesting benefits of omega 6 in the
frequency and severity of relapses but no benefit in global improvement. Some low quality evidence
suggests that omega 3 may contribute to physical benefits however can worsen fatigue and cause
adverse symptoms. Overall, there is no strong evidence to suggest that supplementation of omega
3 or omega 6 will significantly reduce relapse or progression of MS.
Vitamin B12
Vitamin B12 can help to make myelin, the protective layer around nerve fibres that get damaged in
MS. A deficiency in vitamin B12 can also cause symptoms similar to MS. Overall data on the effects
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of vitamin B12 and MS are inconclusive due to varying reasons including confounding variables in
study designs. There is no evidence to suggest routine supplementation of vitamin B12 in the
management of MS. Vitamin B12 supplementation should be on an individual clinical need
dependent on clinical deficiency.
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