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Original Article 
 

Assessment of Dietary Habits of 
Patients Suffering From Kidney 
Stone Disease In Public Sector 
Teaching Hospitals of Peshawar 
 
Objective: To outline the dietary habits of patients suffering from kidney stone in our 
setup 
Study Design: A Cross Sectional Analytical study 
Place and Duration: In three Government Sector Hospitals of Peshawar from April – 
October 2012. 
Materials and Methods: A Cross Sectional Analytical study was conducted in three 
Government Sector Hospitals of Peshawar from April – October 2012. A sample of 75 
admitted patients of age 15 - 60 years (both male and female) were selected using Simple 
Random Sampling. Weekly dietary habits for Beef, Rice, Calcium supplements, Leafy 
vegetables, whole wheat cereals, milk and milk products were analyzed using SPSS 17. 
Results: Out of 75 patients, 50 were male and 25 were female, with 25 patients aged 15 – 
30 years, 27 aged > 30 - 45 years and 23 aged > 45 years - 60 years. Majority of patients had 
an average weekly intake of beef 0-2 times per week [60 % of patients, 45 out of 75] who 
have a concomitant weekly consumption of rice 0-2 times per week [62.7 % of patients. 47 
out of 75] and calcium supplements < 4 times per week [90.7% of patients, 68 out of 75].  
Female patients aged 15-30 years had the largest consumption of Milk and Milk products (0-
2 times per week), Leafy vegetables (0-2 times per week) and whole cereals (> 6 times per 
week). Male patients showed largest consumption of the above mentioned constituents in 
the age group of > 30 years - 45 years. 
Conclusion: Promotion of physical health and adoption of recommended dietary habits 
is the key to healthy living 
Keywords: Kidney stone disease; Dietary habits; Teaching hospital Peshawar; High risk 
diet 
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Introduction 
Kidney stone disease causes much pain and suffering. The risk 
of developing renal stone can be as high as 20 to 25 %. It is also 
prevalent in Pakistan where Calcium oxalate stones are the 
commonest. Maintenance of homeostasis, regulating 
salts, water and hormones in the body is performed by 
kidney which is a structurally complex organ evolved for 
excreting wastes from the body. 1 
Kidney stone disease causes considerable sufferings to 
the individual and has a substantial global economic 
impact. In the developed world, the risk of developing 
renal stone can be as high as 20 to 25 %2 Recurrence 
rates are estimated at 50% over a 10-year and 75% 
over 20-year period; with some people experiencing ten 
or more episodes over the course of a lifetime. 3  

Amongst other countries, it is also prevalent in Pakistan 
where stone patients represent the major bulk of all 
urological patients. 4 Calcium oxalate stones are the 
commonest stones in Pakistan. 5 
Kidney stones often result from a combination of factors, 
rather than a single, well-defined cause. Among several 
others, dietary habit is also one of the causes of 
urolithiasis and its recurrence. 6 Stones are more 
common in people whose diet is very high in animal 
protein or who do not consume enough water or 
calcium. 7   
Unlike supplemental calcium, high intakes of dietary 
calcium do not appear to cause kidney stones and may 
actually protect against their development. 8 Increased 
amounts of calcium (from food) bind to oxalate (from 
food) in the intestine, and reduces absorption of oxalate. 
9 On the other hand, high intake of supplemental calcium 
increases the risk. 10 
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This study reports the dietary habits of patients suffering 
from kidney stone in our setup with the aim of making a 
diet plan for kidney stone patients that may be helpful in 
the reduction of occurrence and recurrence of stones. 

Materials and Methods 
The study was conducted in three Government Sector 
Hospitals of Peshawar i.e., Khyber Teaching Hospital, 
Hayatabad Medical Complex, Lady Reading Hospital 
from April – October 2012. A Cross Sectional Analytical 
design was used for this study. 
A sample of 75 admitted patients of age 15 - 60 years 
were selected using Simple Random Sampling. Both 
Male and Female patients of the above age group 
having classical clinical presentation and positive 
radiological features of kidney stones were included in 
our study. Patients having stones in the lower urinary 
tract were excluded. 
The data was collected by using close ended 
questionnaire having Demographic Data, Clinical 
Presentation and information on the dietary habits of 
patients. The patients were interviewed and both verbal 
and written informed consent was taken prior to 
obtaining the data. 
The data was analyzed using various statistical tools. 
SPSS version 17 was used for data analysis. Data was 
presented as tables and figures. 

Results 
Seventy five (75) patients were included in our study of 
whom, 50 were male and 25 were female. Patients were 
distributed in different age groups; 25 patients belong to 
15 – 40 years, 27 representing > 30 – 45 years age 
group and rest (23) were aged > 45 years – 60 years. 
Largest numbers of patients belonging to a single age 
group were 19 male patients of > 30 years – 45 years of 
age. The demographic distribution variables are 
illustrated in [FIGURE (i)]  
Our study showed that majority of patients have an 
average weekly intake of beef 0-2 times per week [60 % 
of patients, 45 out of 75] who have a concomitant 
weekly consumption of rice 0-2 times per week [62.7 % 
of patients. 47 out of 75] and calcium supplements < 4 
times per week [90.7% of patients, 68 out of 75]. 
BEEF intake among MALE patients was highest in those 
belonging to age group of > 30 years – 45 years; while 
among female patients; younger age group (15-30 
years) came up with highest beef consumption. The 
same trend and consumption according to age 
distribution was also seen in use of calcium 
supplements, but its weekly consumption is < 4 times 
per week. 

 

 
[Figure (I)] Demographic Characteristics Of Patients 
 
Rice was mostly consumed 0-2 times weekly by all age 
groups in both male and female patients, with the 
highest total consumption in male patients belonging to 
age group > 30 years - 45 years and in female patients 
belonging to age group of > 45 years – 60 years. [table 
(ii)] 

DEMOGRAPHIC 
FEATURES 

NUMBER OF PATIENTS WITH WEEKLY 
CONSUMPTION OF HIGH RISK DIET 

GENDER
AGE  

(YEARS) 

INTAKE OF 
BEEF PER 

WEEK 

INTAKE OF 
RICE PER 

WEEK 

INTAKE OF 
CALCIUM 

SUPPLEME
NTS PER 

WEEK 
0-2 3-5 >6 0-2 3-5 >6 0-3 4-7 

FEMALE
n = 25 

15 - 30 4 5 - 5 5 1 6 - 
> 30 - 45 4 2 2 4 4 1 7 1 
> 45 - 60 6 2 - 6 1 - 10 2 

MALE 
n = 50 

15 - 30 11 2 2 10 2 2 12 3 
> 30 - 45 13 6 - 12 7 2 18 1 
> 45 - 60 7 6 3 10 4 1 16 - 

 
[table (ii)] dietary habits of patients showing number of 
patient’s with different weekly intake of high risk foods in 
correlation with their distribution according to their age 
and sex 

When low risk foods were analyzed, it turned 
out that female patients belonging to age group 0f 15-30 
years has the largest consumption of Milk and Milk 
products (0-2 times per week), Leafy vegetables (0-2 
times per week) and whole cereals ( > 6 times per 
week). Male patients showed largest consumption of the 
above mentioned constituents in the age group of > 30 
years - 45 years with the same weekly consumption as 
the female patients. [TABLE (iii)] 
DEMOGRAPHIC 

FEATURES 
NUMBER OF PATIENTS WITH WEEKLY 

CONSUMPTION OF LOW RISK DIET 

GENDE
R 

AGE  
(YEARS)

INTAKE OF 
MILK AND 

MILK 
PRODUCTS

INTAKE OF 
LEAFY 

VEGETABLE
S PER WEEK 

INTAKE OF 
WHOLE GRAIN 
CEREALS PER 

WEEK 
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PER WEEK 
0-2 3-5 >6 0-2 3-5 > 6 0-2 3-5 > 6 

FEMAL
E 

n = 25 

15 - 30 7 2 1 7 3 - 1 2 7 
> 30 - 45 6 1 1 6 1 1 - 1 7 
> 45 - 60 6 1 - 4 3 - 1 1 5 

MALE 
n = 50 

15 - 30 8 3 4 12 1 2 1 1 13 
> 30 - 45 11 4 4 15 4 - - 2 17 
> 45 - 60 8 5 3 11 4 1 1 - 15 

 
[table (iii)] dietary habits of patients showing number of 
patient’s with different weekly intake of low risk foods in 
correlation with their distribution according to their age 
and sex 

Discussion 
Dietary habits of the kidney stone patient are 

necessary to be kept under constant check and control. 
Several studies have been conducted in various 
countries of the world by different researchers; to know 
and assess the dietary habits of patients having kidney 
stones. 17 The reason of prompting awareness in the 
community regarding their diet might be helpful in 
lessening the recurrence of kidney stones. (18) 
Controlling ones diet not only makes him fit but also 
helps to lessen the chance of recurrence of kidney 
stone. 19 
If we look at the demographic characteristics of our 
study subjects, we come to know that majority of the 
male patients belong to higher age groups, i.e. >30 - 45 
years followed by > 45 - 60 years; while majority of 
female patients are affected at a much younger age i.e. 
15 - 30 years. This difference in distribution of disease 
affecting different age groups among male and female is 
in correlation with that documented by earlier large scale 
studies. 14, 17 19 20 
Weekly consumption of beef and rice in our subjects is 
less than 3 times per week, showing low overall 
consumption of animal protein. This low intake of animal 
protein is in accordance with that shown in international 
studies (21) but whether it is significantly associated with 
nephrolithiasis is controversial. 17 20 
Decreased rice consumption decreases the amount of 
Phytate available for chelating metal ions (calcium) in 
the GIT, increasing calcium bioavailability, (11) (12) and 
also disinhibiting the crystallization of Calcium salts 
(oxalate, phosphorus) in urinary tract 13 14 but this is 
countered in the diet of our study subjects by the 
concomitant high consumption of whole grain cereals 
which are also rich source of Phytate. So, the overall 
consumption of Phytate is increased with reduction in 
risk of stone formation and recurrence.  

Similar trend as rice and beef is seen in milk 
and milk products consumption and also in the use of 
leafy vegetables, indicating a strong possibility of low 
dietary calcium and fiber intake. This low intake of milk 
and other dairy products as well as leafy vegetables are 
significantly associated with urinary stone formation, as 
shown by multiple researchers. 14 20 22 In fact, this seems 

the only significant finding in our study followed by high 
consumption of whole grain cereals.  

The protective effect of diet on nephrolithiasis is 
lost in a diet devoid of rice and with the use of refined 
flour, causing decrease in dietary Phytate level from sub 
optimal to minimal. This is aggravated by low intake of 
dairy products leading to unrestricted absorption of 
supplemental calcium 23 and increased bioavailability of 
oxalates leading to calciuria and oxaluria which easily 
precipitate in renal system and thus cause kidney 
stones. The use of dietary counseling is therefore, highly 
recommended in our setup also as supported by 
international researchers working on the same 
parameters. 24 

Conclusion 
Our study emphasizes on the value of 

management of dietary components and habits of our 
community in general and in kidney stone patients in 
particular. Promotion of physical health and adoption of 
recommended dietary habits is the key to healthy living. 

Suggestions 
 Raising the standard of living by combined 
health and economic development of the community 
may help in increasing the level of awareness regarding 
dietary components and will enable our community to 
get benefit from integrated approach of health. 

High oxalate food should be cooked to reduce 
the oxalate content. Soaking raw food will also reduce 
the oxalate content and also other useful nutrients such 
as vitamin C. Increase in the consumption of dairy 
products and using whole grain cereals in our bread in 
place of refined flour can help modify the diet towards 
the one which is optimum for our population in reducing 
the incidence and recurrence of stones. 

LIMITATIONS 
Our study was first of its kind in this setup. As this was a 
cross sectional study, there are several technical 
limitations in our study. The relationships between 
variables included in our study may be an under 
estimation or over estimation. These relationships can 
be different in a longitudinal survey. In addition, Kidney 
stone disease mostly follows a recurrent and episodic 
course. This limits the measurements at a set point in 
time. 
These limitations may limit the outcome of the study but 
the main objective of providing a baseline data 
regarding outlining the diet and Kidney stones in our 
setup for future studies was fulfilled. Further studies on 
longitudinal designs and randomized controlled trials are 
warranted in this context. 
The authors show no conflict of interest. 
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