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Disclosure:

International Dysphagia Diet Standardization Initiative (IDDSI) 
Board Member

The IDDSI Board is a team of volunteers, consisting of 
dietitians, speech pathologists, food scientists, physicians, 
occupational therapists, engineers, nurses, and professionals 
who have come together to help create the IDDSI framework. 
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Why do we need a standardized 
system?

Safety

Multiple labels & definitions cause confusion within & 
between health care facilities

Efficiency

Avoids need for re-assessment of food & liquids when patients 
move between healthcare settings

Commercial Consistency

Ready to use items & products are consistent from 
manufacturer to manufacturer

Research

Provides ability to compare research across healthcare& 
research facilities throughout the world to create clinical 
evidence
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Curr Phys Med Rehabil Rep
DOI 10.1007/s40141-013-0024-z

Dysphagia
DOI 10.1007/s00455-014-9578-x

Dysphagia
DOI 10.1007/s00455-016-9758-y

http://tinyurl.com/q54terf

Curr Phys Med Rehabil Rep
DOI 10.1007/s40141-013-0024-z

Milestones recorded in open access journal publications

Permission for free download from
journal and IDDSI websites
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• Survey of current terminology and practice
– 33 countries, 2050 responses

– Persons with dysphagia, caretakers, organizations, 
health care professionals, food service providers, 
researchers, industry

• Results:

– Common use of 3-4 levels of food

(54 different names)

– Common use of >3 levels of liquids

(27 different names)

The Need for International Terminology… (2013)
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• Only 40% of respondents check that texture 
modified foods and thickened liquids are of 
appropriate consistency before serving!?!

• Point of serving is key time to ensure correct 
texture and consistency.

The Need for International Terminology… (2013)
The Need for International Terminology… (2013)
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Systematic Review

http://bit.ly/1wvZydp

Dysphagia
DOI 10.1007/s00455-014-9578-x
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• Original literature search: 10,000 non-duplicate 
articles were found about the use of texture modified 
foods and thickened liquids for management of 
dysphagia. 

• Relevance review: 488 articles remained

• Quality rating and inter-rater reliability: 36 articles 
were used to inform this review

Systematic Review 2014
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Evidence - Therapeutic effect of 
thickened liquids: Systematic reviews             
Newman, 2016, Dysphagia, 31: 232-49; Steele et al., 2014, Dysphagia, 30: 2-26

1. Thickened liquids help 
those who aspirate thin 
liquids

2. Liquids can be “too thick”, 
where residue begins to 
accumulate 

oSuggests an upper
‘therapeutic thickness’ 
boundary exists

Ongoing research required to determine 
therapeutic thickness level/s 13

Evidence - Therapeutic effect of 
texture modified food: Systematic review           
Steele et al., 2014, Dysphagia, 30:2-26

1. Solid food and 
thick/paste 
consistencies = greater 
effort in oral processing 
and swallowing

2. Very little literature on 
texture modified food 
used for dysphagia 
management

ETHICS 
RCT studies unsafe if a potential outcome is death by choking
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Putting it all together…

Developing a 
culturally-sensitive, 
age-span relevant 

framework for 
classifying texture 
modified foods and 

thickened drinks
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IDDSI Board of Directors

Ben Hanson
UK

Luis F. 
Riquelme

US & 
territories

Jun Kayashita
Japan

Caroline Lecko
UK

Mershen Pillay
S. Africa

Jan 
Vanderwegen

Belgium
Catriona 
Steele

Canada

Julie Cichero
Australia

Jan Duivestein
Canada

Roberto 
Dantas
Brazil

Jianshe Chen
China

Peter Lam
Canada

International Co-
Chairs
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Foods and liquids on a single continuum
Relevant across the age span
For all cultures and all care settings

IDDSI Framework
Cichero et al. (2017) Dysphagia, 32: 293-314

www.iddsi.org18
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The Measurement Dilemma: LIQUIDSThe Measurement Dilemma: LIQUIDS

• Measuring viscosity is TOO complicated to 
use in kitchens as the basis for classifying 
thickness

• Need a simpler, but valid and reliable 
method for measuring thickness at the 
point-of-use
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IDDSI Flow Test van Vliet et al. (2002), Food Quality and Preference, 
13, 227-236; Kutter et al. (2011), 42: 217-227

Similar to Posthumus Funnel 
used in dairy industry to 
measure liquid thickness

“Geometry allows 
for both shear and 

elongation that 
more closely 
matches flow 

conditions within 
the oral cavity”
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© Ben Hanson 31/3/2015 

Example videos 
of the IDDSI 

flow test can be 
found on 

YouTube and 
accessed 

through the 
resources page 

on the IDDSI 
website: 

www.iddsi.org
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Before use, check the nozzle to make sure it is clear and free from any plastic residue      
or manufacturing defects that occasionally occur.

IDDSI 10 mL Syringe Specifications

Luer tip
(central or eccentric
Or Luer-Lok)

BD Luer
Lok
Tip

Luer Slip
Tip

Eccentric 
Luer Slip 

Tip

Catheter
Tip
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The Measurement Dilemma: FOODSThe Measurement Dilemma: FOODS

Particle Size:
• For hard and soft solid foods, a maximum food 

sample size of ~1.5 x 1.5 cm is recommended, 
which is the approximate size of the adult human 
thumb nail (Murdan, 2011).

• For minced and moist foods, a maximum particle 
size of 4 mm for adults and children 5 years and 
older is recommended.

• For under 5 years, 2 mm max particle size is 
recommended.
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Measurement for Foods
IDDSI Fork Test:
• The slots/gaps between the 

tines/prongs of a standard 
metal fork typically measure 4 
mm.

• This provides a useful 
compliance measure for 
particle size of foods at  Level 
5 - Minced & Moist. 

The Measurement of FOODSThe Measurement of FOODS
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IDDSI Fork Pressure Test:
• A fork can be applied to the food 

sample to observe its behavior 
when pressure is applied. 

• Pressure applied to the food 
sample has been quantified by 
assessment of the pressure 
needed to make the thumb nail 
blanch noticeably to white.

The Measurement of FOODS
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What are Transitional Foods?

• Foods that start as one 
texture and change into 
another with moisture or 
temperature

• Minimal chewing 
required

• Tongue pressure may be 
sufficient to break food 
down after alteration in 
moisture or temperature
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IDDSI Food Texture Test Videos

http://iddsi.org/framework/food-
testing-methods/
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Sign up to
receive

updates via
IDDSI e-bites

Share your stories!

Write to us at:
communications@IDDSI.org
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www.iddsi.org/resources/
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www.iddsi.org/resources/
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www.iddsi.org/resources/
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www.iddsi.org/resources/
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• Who to team-up with? Who leads team?
– Manager of RDs + Head of SLPs?
– Manager of RDs + Food Service Manager?
– Others?

• Who “approves” the move to assess the potential for change?
– Vice President?
– Director?
– Other?

• Who are the next level of target supporters?
– Entire SLP and RD team + Food Service 
– Others?

IDDSI-Aware
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• How to conduct training for mapping teams(s)?
• How to map current menus to the IDDSI Framework?

– One group volunteers to map entire menu?
– Create teams and divide menus?
– Create teams and only map parts of menus?
– Others?

• How to coordinate the testing? Ensure interrater reliability?

IDDSI-AwareIDDSI-Aware
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Potential
Transition/Implementation Steps
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Examples of IDDSI Diet Orders
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IDDSI Implementation Plans
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 Initial training session: all SLPs, all RDs, Food 
Service supervisors  

 Mapping 

o 6 groups: SLP + RD 

o Created Worksheets 

 Kitchen tools 

 Menu issues 

 Next steps... 
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Visit MyCE at
MyCEeducation.com

Offering CE to dietitians and nurses
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