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Robyn O’Brien is not the most likely candidate for an antiestablishment crusade. A Houston
native from a conservative family, this MBA and married mother of four was not someone who
gave much thought to misguided government agencies and chemicals in our food—until the day
her youngest daughter had a violent allergic reaction to eggs, and everything changed. The
Unhealthy Truth is both the story of how one brave woman chose to take on the system and a
call to action that shows how each of us can do our part and keep our own families safe.O’Brien
turns to accredited research conducted in Europe that confirms the toxicity of America’s food
supply, and traces the relationship between Big Food and Big Money that has ensured that the
United States is one of the only developed countries in the world to allow hidden toxins in our
food—toxins that can be blamed for the alarming recent increases in allergies, ADHD, cancer,
and asthma among our children. Featuring recipes and an action plan for weaning your family off
dangerous chemicals one step at a time The Unhealthy Truth is a must-read for every parent—
and for every concerned citizen—in America today.

About the AuthorROBERT MALCOMSON, a resident of St. Catharines, Ontario, is a leading
Canadian expert on the War of 1812. He is the author of numerous articles and two other books
on the war.
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To my husband, my greatest blessing“The truth is incontrovertible.Malice may attack it,
ignorance may deride it,but in the end; there it is.”—WINSTON
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MILK MONEY5. CORN CONTROVERSIES6. TRUE COLORS7. THE RING OF FIRE8. THIS IS
A CARROTAcknowledgmentsAppendix: Organic 101ResourcesNotesFOREWORDThe
landscape of children's health has changed. No longer can we assume that our children will
have a healthy childhood—certainly not in the face of the current epidemics of autism, ADHD,
asthma and allergies, childhood cancers, childhood obesity, and diabetes. In fact, autism,
ADHD, asthma and allergies, or the 4-A disorders, as I termed them in my recent book, Healing
the New Childhood Epidemics: Autism, ADHD, Asthma and Allergies, have all increased
dramatically in the last two decades. Approximately 30 million children—more than one-third of
our kids—are affected by one of these four new childhood epidemics. This is not something we
can just accept. This begs explanation.We have witnessed a meteoric rise in the incidence of
autism—at least 1,500% in the last two-plus decades. You cannot meet anyone these days who
has not felt the reach of this epidemic, whether they have a child affected by autism or have a
friend, business associate, or family member with an affected child. Autism has entered every
walk of life, every profession, and every socioeconomic group. The statistics speak for
themselves: in the United States, one in every 150 children is affected by autism. The numbers
are even more staggering in New Jersey, where one in 94 children and one in 60 boys is
affected. Some have tried to attribute this spike in incidence to better diagnosis. But although
there has been expansion of the autism spectrum to include some more highly functional
individuals, such as those with Asperger's syndrome, this does not explain the epidemic. A study
by the MIND Institute in California in 2002 confirmed this fact as well. As I frequently say to
parents, therapists, teachers, clinicians, and researchers alike, if that is the case, show me all of
the thirty-year-old autistics. They're just not there. We are in the midst of a relatively new
epidemic.One in eleven children struggles with asthma, and one in four is affected by allergies.
The incidence of allergy has increased significantly over the past two decades, and allergy to
peanuts has more than doubled from 1997 to 2002. We have seen peanut butter banned from
schools across the nation due to the number of children for whom contact with and in some
cases even the smell of peanut butter may cause a deadly anaphylactic episode. The same
disturbing trend holds true in the rise of childhood obesity and childhood onset of type II
diabetes. There is something very troubling out there that is affecting our kids. We have all heard
of the canary in the coal mine—the sensitive bird miners sent ahead of them to test the
atmosphere. If the bird lived, they knew there was enough oxygen, but if it died, they knew they
could go no farther. Sadly, our children have become those canaries, and those with lower
thresholds for the toxicants that pervade our environment are being unmasked more and



more.My practice has seen thousands of children from around the country and the world who
are struggling with these new epidemics, but we are not alone in witnessing these disturbing
trends. Pediatricians across this country and around the world are seeing more of these children,
and these physicians can tell you that the problems we see now simply did not exist two
decades ago. These epidemics our children face are new, and we must find a way to reverse
them.There is a growing body of evidence that supports the belief that the increased incidence
of these childhood disorders arises from a genetic predisposition coupled with environmental
triggers or insults. Environmental insults to which our children are increasingly being exposed
include common chemicals (such as PCBs, flame retardants, plasticizers, and pesticides),
heavy metals (including mercury, lead, arsenic, cadmium, and aluminum), countless types of
food additives, and an ever-increasing number of genetically modified foods. These
environmental toxicants can increase oxidative stress (from extremely reactive molecules that
damage cell membranes and other cellular structures), wreaking havoc on cellular function at all
levels. Changes caused by oxidative stress can also lead to chronic inflammation, which may be
a common underlying mechanism in many of the childhood disorders our children are
experiencing. Thankfully, we are learning new ways to remediate oxidative stress through the
use of dietary and supplemental antioxidants, such as fruits and vegetables; vitamins A, C, E,
and carotenoids; the minerals selenium and zinc; herbs such as green tea, pycnogenol, and
quercetin; and nutraceuticals such as coenzyme Q-10. Some of these antioxidant nutrients
(including green tea, pycnogenol, and curcumin) also have anti-inflammatory properties, as
does one of the most important natural anti-inflammatories: omega-3 essential fatty acids. As
these epidemics continue and more of our children are affected, more research emerges to
support this point of view. Also, increasing numbers of physicians and researchers are lending
their support and expertise, shedding light on the factors contributing to these devastating
disorders.Robyn O'Brien's compelling examination of the effects that recent changes in our food
supply are having on our kids cannot be ignored. Genetically modifying foods leads to the
possibility of changing protein structures, whereby they are recognized as foreign to our immune
systems. The immune system then attacks these foreign substances, but unfortunately may also
overreact and attack the body's own cells, violating its primary credo, which is differentiating
between self and non-self. This attack on self, initiated by these “foreign proteins,” then leads to
all types of autoimmune disorders and dysfunction.Through comprehensive integrative
treatment approaches, we have been able to help more and more children. Though our ability to
help greater numbers of these affected children is gratifying from a therapeutic perspective, it is
not enough. Prevention is the key, and in this regard, everyone needs to play a role—not only
clinicians, physicians, researchers, and parents but also government and corporations. It always
has been the parents who have been so important, raising their voices about the epidemics
affecting their children and driving the quest for answers. The mothers and fathers I see every
day are the most determined people I have ever met, refusing to accept the “gloom and doom”
they have been fed about their child's condition and doggedly pursuing answers even when they



are told there are none. We must reduce the toxic exposures to our children. The course of
genetic conditions is difficult to significantly alter, but thankfully, there are no such things as
genetic epidemics. Environmentally induced disorders connote more malleability, and the
possibility for real change.We must move beyond the treatment realm, which is where I live in
terms of my caring for these children, and additionally focus on the realm of prevention. This is
where the voice of a mother such as Robyn, with multiple kids affected by these disorders, plays
such a crucial role. She is an inspiration to mothers around the world, showing that you don't
have to sit back and watch the health of your children decline—you can take an active role.
Founding AllergyKids, creating a Web site and a forum on the Internet for open communication,
has helped Robyn to empower parents to enact changes in our society. She has alerted people
to the dangers of our toxic environment, including our food and the adverse effects it has on our
children, and this has placed her in the forefront of the movement for change. Bucking the
powers that be in an “Erin Brockovich” way has made her simultaneously loved and admired by
some and disliked by others, depending on their perspective and position. She has emerged as
a true American hero and a beacon of light for our kids, for beyond treatment of affected
children, prevention of these disorders in the next generation of kids is paramount. It can't be
said too strongly: this effort must not be limited to physicians, researchers, and parents, but
rather must also include government and our corporate structure to bring about truly significant
change. To reduce our children's exposures to environmental toxins, it will take a vision and
mission of truth, acknowledgment of contributing factors, and, most important, a change in
policies and procedures. We must cooperate at every level to make our environment safer and
less toxic for our children, and this is Robyn's passion and her life's work. It is what must be
done. Our children deserve no less.Kenneth A. Bock, MD, FAAFP, FACN, CNSAuthor of Healing
the New Childhood Epidemics: Autism, ADHD,Asthma and Allergies;INTRODUCTION: A
RELUCTANT CRUSADERIt seemed like an ordinary day. My oldest three gobbled up breakfast
with their usual appetite. The baby was fussy maybe tired, so I put her down for a nap. The next
thing I knew, her face looked like an angry, swollen, red tomato and I had plunged into the midst
of a childhood epidemic I barely even knew existed.Now, I grew up in Houston, where I ate my
share of Twinkies and po’ boys growing up, since my sweet mother's main concern was feeding
her four children without busting the food budget. Until this day, I had been completely clueless
about food allergies, which is what my pediatrician diagnosed when she saw Tory that
afternoon.Luckily, a megadose of antihistamine was enough to relieve my daughter's symptoms.
But my own journey was just beginning. After all, I was a mother, and my baby had just gotten
sick—really sick, in response to some very ordinary food that I had given her. I couldn't stand the
idea that there was nothing I could do about it. I had to find answers.And so, after putting Tory to
bed and reassuring the other kids and talking to my husband and doing all the other normal,
crazy-busy chores that are part of raising a family of four, I started looking. It was a search that
began that January day and hasn't ended yet. But the more answers I thought I had found, the
more questions emerged. What had changed in our food to make it suddenly so toxic to our



children? How had PB&J and a carton of milk become loaded weapons in the lunchroom?
When had food—one of the most immediate, personal ways I knew to sustain my kids—become
so friggin’ dangerous?The more I learned, the more overwhelming the problem came to seem. I
was stunned at how prevalent food allergies had become in the last ten years—at least one out
of every seventeen children under the age of three suffers from them, more than double the
number a decade ago. I was even more shocked to realize how little information there was about
this rapidly growing condition and to discover corporations with vested interests in the issue
were funding—and skewing—what little research was being done. It floored me to learn that the
system that was supposed to guarantee us and our families safe, healthy food had broken down
a long time ago and had been replaced by a revolving door between the FDA and the very
corporations that it's supposed to regulate.In the course of my journey, I've learned a lot. I've
discovered that one out of every three U.S. kids currently suffers from allergies, asthma, ADHD,
or autism and that the number of children with peanut allergies actually doubled between 1997
and 2002. I'd love to give you more recent statistics about what may well be America's fastest-
growing health problem, but since there's so little government or private industry funding for that
kind of research, those statistics just don't exist—that's another thing I've learned.I've also found
out that genetically engineered products are in virtually every bite of processed food we eat. I've
learned that no one, not even the most ardent defenders of genetic engineering, can say for sure
how these altered foods might affect us or our kids. I've also unearthed a pile of studies on the
effects of additives, artificial coloring, and aspartame, studies that have prompted governments
around the world to remove these chemicals from their food—studies that most of us have never
heard of. Although moms and dads in England, Europe, and even South Africa are assured by
their governments that their children won't be exposed to such dyes and additives as tartrazine
(a.k.a. Yellow 5) and the risks these chemicals pose, we U.S. parents are barely even told about
the problem.Overall, I've learned that the food we're eating—even the food we thought might be
the healthiest—is often dangerous to our health. One of the worst symptoms of the problem is
the growing allergy epidemic, but the problem is hardly limited to people with allergies. All of us—
and especially our children—are in potential danger from genetically engineered soy, corn, rice,
and potatoes; hormone-laden milk; and the high-fructose corn syrup, synthetic colors, and
artificial sweeteners that seem ubiquitous.Full disclosure: I was raised on capitalism and the Wall
Street Journal, and from the time I was a kid, I believed in our system and its leaders. Finding out
about the dangers lurking in my daughter's plate of eggs was bad enough. Discovering the
corporate corruption, government cover-ups, and outright greed that have broken our system
was enough to break my heart. I didn't like learning that part of the story, not one bit. But I do
want to share it with you, because I believe that once we understand the problem, we can work
together to solve it.Maybe that's the most important thing I've learned: that no matter how
frightening, or overwhelming, or just plain confusing this food issue seems to be, there are things
we can do about it, just as mothers in Europe, Australia, Asia, and other developed countries
around the world already have. We can make our voices heard, just as those moms have, in our



schools, on TV, to our government, in our kids’ lunchroom. We can make big changes or little
ones, recognizing that as one of us moves just one tiny step forward, we all move forward
together. We can talk to other parents and work with them. And we can clean up our kitchens,
and our kids’ diets—in ways that are cheap enough, easy enough, and delicious enough for
even the busiest parents and the most resistant kids.Small Changes, Great RewardsOver the
past two and a half years, lots of folks have asked me how I kept going all this time. Learning
about the dangers in our food supply was so overwhelming—why didn't I just give up? Coping
with my kids’ allergies was so scary and time-consuming—why didn't I just concentrate on them
and leave the big picture alone? Switching from our old diet to our new, healthy one seemed so
impossible—why didn't I just give in?Well, in some ways, the questions contain their own
answers. I had four kids, and my Mama Bear instincts were engaged. I had to protect every one
of them. And once I knew that everybody else's kids were also at risk, I couldn't just ignore that
danger. So no matter how hairy things got—and sometimes they got pretty hairy—giving up was
not an option.But also—and this is the most important part—every time I took a positive step, I
got a reward. Maybe it was something big, like seeing my son Colin's eczema clear up or hearing
his lifelong cough go away after we cut milk and dairy products out of his diet. Maybe it was
something small, like watching John smile when he crunched a carrot or knowing I'd given Tory
a breakfast that was safe for her to eat. Maybe it came from outside, like all the e-mails I got from
parents who'd been fighting this battle for years and were so glad to know they weren't alone.
Maybe it came from within, just that warm feeling you get when you know you've done
something good for your family.One of the biggest rewards in this whole process has been the
sense of being part of something larger than myself. I'm far from the only mom who's concerned
about the safety of our food supply, and I know that every other mom and dad out there wants to
do right by their kids. Feeling how much we can accomplish when we all work together has been
incredibly inspiring for me. Knowing that we're all in it together has really helped.Once, when I
passed those bright-blue boxes of Kraft mac ‘n’ cheese in the grocery store, I was filled with
despair, guilt, and maybe some anger, too. Why were our kids being dosed with the chemicals
that gave the powder its bright-orange color when the kids in England weren't? Why were we
being sold products laden with genetically altered ingredients, without even the courtesy of a
label warning us what our kids were being exposed to? Moms in Europe and Great Britain didn't
have to agonize over which boxes to buy: corporations there had voluntarily removed many of
the worst chemicals and slapped a “genetically altered ingredients” label on the box.Now, when I
pass those boxes, I feel hopeful. Parents in Europe, in Russia, in Australia, in the Philippines,
and in South Africa have managed to make the corporations listen. They've gotten their
governments to take action. They've succeeded in protecting their children. That means we can
do the same. Hope, I've discovered, is an incredibly galvanizing force.Not that it's been an easy
journey. When I started down this road two and a half years ago, my biggest obstacle wasn't
always in the grocery, or the boardroom, or the FDA. It was that little voice in my head saying,
“You're no scientist. You're no doctor. You can't even cook. Who in the world is going to listen to



you?”It's hard to ignore that little voice, let alone talk back to it. It's especially hard if your parents,
or your siblings, or your neighbors, or your pediatrician is adding to the clamor, insisting that you
don't know enough, aren't smart enough, have no business sharing your opinion.But I've come
to realize that we have to find a way to speak out anyway, little voice or no. In my case, I draw
confidence from remembering that I'm a former equities analyst who earned a Fulbright grant
and spent years researching multibillion-dollar deals, which has put me in an excellent position
to understand the economics—and the corporate politics—behind our current food crisis. And
while I'm not a scientist, I've spent years talking and sharing e-mails with some of the top
researchers and physicians in the field. So even though I'm not a scientist, I can share those
resources with you.You may have similar skills to draw on, or you may have different ones.
Maybe you're a teacher who knows how to put complex ideas into simple language, so everyone
can understand. Maybe you're a paralegal who can explain the twists and turns of the legal
system to your neighbors. Maybe you're a busy parent who—whether you wanted to or not—has
become a skilled multitasker.Whoever you are, whatever you do, I promise you: You can be an
expert on your own family's health. You can make a difference, both at home and in the world. All
you need is enough courage to take the first step. You can figure out the next one later. And as
each of us takes a step, even the tiniest step, we all move forward together. Arm in arm. Kids in
tow!So if you're out there trying to do right by your family, if you care about your own health, or if
you're concerned about the health of future generations, then you're the person I wrote this book
for. We can turn this thing around and provide healthy, nutritious, delicious food for our families.
We can get our government to listen to us, the way the governments in Europe and Australia and
Japan have responded to their citizens’ concerns. We can make it easier to be a parent—
because honestly, folks, it shouldn't be so hard!1BABY STEPSI've never been one to do things
halfway. As the oldest of four children, I got every single one of those “first-born” traits—you
know, the type A, compulsively driven type? When I was in business school, I was relentless
about always doing the best job that could possibly be done. It wasn't as much to win that A from
the toughest professors as it was to set the bar as high as I could: to see what I might
accomplish and to keep life interesting.Along the way, I fell hook, line, and sinker for my
husband, Jeff, whose unconditional love never wavered in the face of my passion and
perfectionism. I mean, the man must have patience in a bottle! He kept me going through
business school and then through my career as an equity analyst in Houston. And when I
launched into full-time motherhood, he continued to support that same type A mentality as we
knocked out four kids in five years.It was an extraordinary adventure, but I won't pretend it was
easy, especially at mealtimes. If you've ever cooked for even one child, you know what I mean.
When they come downstairs on Saturday morning, you want to be ready for anything—tears,
songs, fights, whatever. You don't even know whether your kids are going to be dressed or
immobilized, unable to make a move until you find them the blue football shirt with the yellow
sleeves that they wore yesterday.Sure, I wanted to give them healthy food in some form or
fashion. But Martha Stewart didn't live in my house! As a cook who had been known to burn



pancakes, I was less interested in culinary excellence than in just covering the basics.So on the
morning of January 21, 2006, that's what I tried to do. Trying to appease four hungry children, I
gave Tory, my youngest, some banana while handing each of the older three a tube of bright-
blue yogurt. Then I threw the frozen waffles into the toaster, slung the syrup on the table, and
scrambled up some eggs (which I had also been known to burn).Five-year-old Lexy my oldest,
was quiet that morning, off in her own world as she dreamily ate the yellow mass I quickly
dumped on her plate. Four-year-old Colin was cranky but busy sucking down that blue yogurt, so
at least he wasn't fighting with his three-year-old brother, John, who kept up his usual running
stream of commentary and questions as he and Colin gobbled up their meal. As I passed Tory,
smiling placidly in her high chair, I realized that she'd never yet tasted eggs and remembered
that my pediatrician had suggested I start introducing her to new foods, one at a time. So on one
of my many trips between the toaster, the frying pan, and the kitchen table, I slipped a few
spoonfuls of eggs onto the tray of her high chair.Out of the corner of my eye, I noticed that Tory
wasn't exactly eating her eggs. It was more like she was playing with them, the way babies do.
She was also becoming fussy, so half an hour later, as the other kids trooped off to play in the
family room, I put her down for her morning nap and put her leftover eggs onto a piece of toast
for my husband.What I really wanted to do next was sit down and read the paper, but with a pile
of dirty dishes, that wasn't an option. And of course, the last thing I was inclined to do was check
on a sleeping child, because, as every parent knows, naps are gifts! Maybe when Lexy was first
born I made a few extra trips into her bedroom, but by the time Tory came along, I had learned to
let sleeping children lie until I heard that unmistakable wake-up call or perhaps a cry of distress,
usually the result of a decision by John to torment his baby sister.So I don't know what made me
go upstairs that morning a few minutes after I put Tory down. Maybe it was mother's intuition,
one of the many “Mama Moments” I had learned to recognize and prize as my surest guide in
those first years of motherhood. Whatever the reason, I poked my head into Tory's room—and
was stunned. My baby's face was bloated and puffy and red. She wasn't crying or even fussing,
but her face was so swollen that her eyes were shut.I snatched her out of the crib and ran down
to the family room. I'm sure my panic spooked my other three, who looked at me with baffled
eyes. “What did you guys do?” I burst out, trying not to shout. “What did you put on Tory's face?”
But they just stood there, giving me those blank little-kid stares. The ones that let you see
straight down into their little souls—those deeply honest stares when you know your kids are
telling the truth.That's when I really got scared.Trying to regain my calm, I made my way to the
phone and called my pediatrician, Tory cradled in my arms. “Robyn,” the doctor told me, “it
sounds like an allergic reaction. What did you feed the children for breakfast?”When I told her—
milk, waffles, eggs—it appeared to confirm her suspicion. I later learned that milk, wheat, and
eggs are three of the top eight allergens. Although virtually any food can provoke an allergic
reaction in somebody, some 90 percent of all food allergies are triggered by the proteins in eight
foods: eggs, cow's milk, wheat, soy fish, shellfish, peanuts, and tree nuts, such as walnuts,
almonds, and Brazil nuts.You have to be kidding me, I thought when the doctor gave me the



news. Wheat, eggs, and dairy were everyday staples in our house. How had such ordinary foods
—the foods of my childhood—become so dangerous?“Just bring her in,” the doctor told me, so I
left the other kids with Jeff and drove Tory to the hospital in town. My little sweet pea, with her
hugely swollen face and little slits for eyes—she looked as though she'd been in a fistfight. I
couldn't believe that something I'd fed her could have hurt her so badly.After talking with me
further, Tory's doctor decided that those scrambled eggs were probably the culprit. Being a baby
Tory only had two teeth, so she hadn't had any of the waffles, and of course, she was too young
for milk. Today was the first time she'd tried eggs, though.No, said the doctor, that couldn't be
right. A child's first allergic reaction to a food is almost always the result of a second, third, or
even later exposure to that food's protein.“But that makes no sense,” I insisted. “Tory has never
eaten eggs before. Today was the first time.”The doctor reminded me that Tory had just had the
flu vaccine a few months earlier. Since the vaccine was grown in eggs, today's breakfast was
actually Tory's second exposure.“Does this mean Tory can't get vaccines either? And that she
can't eat anything that's made with eggs—cake, cookies, waffles? Will she outgrow this? Is there
anything I can do?” It was terrifying to think that such brief, minor contact with something that
seemed so healthy could produce such a dramatic reaction.The doctor shrugged and my mind
raced. Great, I thought, my daughter can't eat, she can't get her vaccines. What is going to
happen to this kid? My heart sank as the doctor explained that even when a child tests positive
for allergies, it's often not clear how severe they are or in what circumstances they might be
triggered. I wanted her to tell me what I could do to fix my kid. But she couldn't.Later I would
learn there were two diametrically opposed schools of thought on childhood allergies. One
group of experts maintains that you should expose your child to small amounts of the foods to
which she is allergic, hoping that contact will permit her to outgrow the allergy. A second group
insists that you have to keep your child away from the offending food, hoping that lack of contact
will permit her to outgrow the allergy. There's no real medical consensus on which approach is
better, although the proponents of each approach are sure that the other only makes the
problem worse. If they had set out purposely to drive a mother crazy they couldn't have done a
better job.Even though she wasn't absolutely sure what had caused Tory's reaction, the doctor
gave Tory an antihistamine, which to my enormous relief began to work almost immediately. I
strapped my daughter into her car seat and drove home. “Since when did an egg become so
dangerous to someone in our family?” I asked myself. “How insane is that?”Leggo That Egg,
Kids!The first order of business, after getting Tory settled back into her crib (between the
antihistamine and missing her nap, she was pretty tired), was to talk to the rest of my kids. I knew
it had scared them to see their sister so sick and me so distraught, and I wanted to reassure
them as soon as I could.But, I must admit, I also wanted to terrify them. Not really, of course, but
it crossed my mind. One thing I had grasped from that trip to the doctor: Tory was allergic to
something, probably eggs, but maybe other stuff, too. So if John was “a good sharer” and
handed her his Eggo waffle, or if Lexy lovingly held a glass of milk to her sister's lips, as she had
with both her younger brothers, could they be endangering Tory's life? For all I knew as of that



morning, yeah, they easily could be. How could I make my kids aware of that, especially John,
who was only three? How could they learn not to endanger Tory without coming to view her
either as a ticking time bomb or as the most annoying burden?Well, the first step was talking
about it. “Hey, gang,” I said when I had gathered them around the kitchen table, “you know how
Tory was so sick this morning, right?”John looked up at me, his eyes round. He must have been
spooked, because you usually couldn't get this busy three-year-old to stand still for so long.Four-
year-old Colin shrugged, but I knew he was paying attention. Five-year-old Lexy, my mother's
helper, nodded, her eyes wide, too.“She's okay now,” I reassured them. “But what we learned
from this is that there are some foods that you guys can eat that Tory can't. And so we're gonna
have to figure out a way to protect Tory in our house and make sure that we don't accidentally
give her the wrong foods.” I paused, looking down at their serious, upturned faces. “Do you
understand?”Again, Colin shrugged. John's eyes had already wandered off somewhere else,
and I remembered the parenting book that had said that if you wanted a toddler to remember
anything, you literally had to say it fifty times. Lexy, the only one who really seemed old enough
to take it all in, said, “What do you want us to do, Mommy? How can we help Tory?”“Okay, guys.
Here's the new rule. Never give Tory anything to eat. Nothing at all. Get it? Mommy is the only
one who can give food to Tory. So if you want to give her something, ask Mommy first.”Well, as
you can imagine, this wasn't the easiest rule for my kids to remember. I'm not sure John ever did
get the concept. Colin never gave any sign of understanding, but he never gave Tory anything,
either. Lexy, who even at five was such a tuned-in, compassionate child, understood that her
baby sister, Tory, couldn't monitor her own food intake and that Mommy really couldn't be
everywhere at once. So she took it upon herself to be my little reporter.“Mommy,” she'd say,
running over to where I was frying up eggs or working at the computer or maybe running the
vacuum cleaner over the hall carpet, “John just gave Tory a Cheerio!” Or “Mommy! John just
gave Tory a piece of his banana!”“John,” I'd say, wondering how to get this confusing new rule
through my little boy's head, “don't you remember what we said about Mommy being the only
one to give Tory food?”John would look up at me with his angelic, mischievous smile, and I'd
think, How the hell is he supposed to understand this? He only just turned three! He'd seen me
give Tory a few Cheerios or a slice of banana, so he knew it was food she liked. He hadn't seen
anything bad happen when I gave it to her. So how in the world could he understand why he
wasn't supposed to hand his little sister a bite of perfectly harmless food?The worst part of the
whole thing was that I knew it wasn't just going to be John. Eventually I'd have to leave Tory with
a sitter, or drop her off at the church nursery, or take her to preschool, or even let her go to a
friend's birthday party. I couldn't just wrap her in cotton wool and keep her safely at my side,
much as I sometimes wished I could. I couldn't tattoo “Food allergies—NO EGGS” on her
forehead, either, much as I fantasized about doing that. (It wouldn't have helped with John
anyway—he couldn't read!)Meanwhile, above and beyond the problem of keeping Tory away
from eggs, which we were pretty sure had set off the first attack, was the general lack of
knowledge. There was that first three weeks between taking her to the pediatrician and our



desperately awaited appointment with a busy pediatric allergist. And then there was that
frustrating time after the allergist's appointment, because he really didn't have any answers
either, even though I had a whole long list of questions.Was Tory allergic to anything other than
eggs? Probably not—but she might develop more allergies, or she might already be allergic to
something, or several things. Given her age, she was too young to test properly because her
immune system wasn't fully developed. We wouldn't know the whole story until she was at least
three.Was Tory at risk for any other conditions? Maybe asthma. Asthma and allergies often
showed up hand in hand. But there was no way to test for it and no medical protocol for
prevention (though I still believe our super-healthy diet did in fact keep her from getting
asthma).Was there anything I could do to make the allergies go away or to prevent her from
getting new ones? It was hard to say, really. They just didn't know.Why were so many kids
suddenly developing these scary food allergies? Was this a new epidemic? Well, the experts
couldn't really agree on that one. Anyway, the specialist assured me, that wasn't really my
problem. My job was keeping Tory safe. Only he couldn't really tell me how to do that, either. (I
did eventually find some answers to those questions, which I'll share in chapters 2 and 3.)I
began to search the Internet, looking for answers the doctors couldn't give me. I set up my laptop
on the dining room table—adjacent to our eat-in kitchen, where the family meals were held—and
began to hunt. My old training as an equities research analyst kicked in.Allergies: The New
Childhood EpidemicMuch of what I initially learned about allergies turned out to be incomplete.
For example, the official statistic holds that allergies affect some 7 million Americans, including
about 6 percent of children below the age of three. That information comes courtesy of U.S.
Food and Drug Administration Deputy Commissioner Lester M. Crawford, DVM, PhD, speaking
before the Consumer Federation of America on April 22, 2002.You may be wondering why I'm
quoting a statistic that's more than six years old. And that's part of the problem: in the last six
years, there has been virtually no research to give us definitive statistics on the number of kids
with food allergies. If, by the time this book comes out, your kids are under seven, then chances
are that the data you've been given is older than your kids are.Still, most experts agree that the
incidence of allergies is “skyrocketing,” to use Dr. Crawford's word. Similar testimony comes from
Robert Wood, MD, pediatric allergist at Johns Hopkins Children's Center and author of Food
Allergies for Dummies. “Over the last 20 years … the prevalence of food allergy appears to have
risen sharply,” writes Dr. Wood.Or consider the candid comments of Dr. Jacqueline Pongracic,
head of the allergy department at Children's Memorial Hospital in Chicago.She's quoted in a
2006 article published online in Pediatric Basics, written by another of our nation's most
prestigious physicians and research scientists, A. Wesley Burks, MD, professor and chief of the
Division of Pediatric Allergy and Immunology at Duke University Medical Center. Dr. Pongracic
explains: “I've been treating children in the field of allergy immunology for 15 years, and in recent
years I've really seen the rates of food allergy skyrocket. Where in the past it only represented a
small proportion of my practice, now more than half of the children I care for have a food
allergy.”One of the few hard figures we do have comes from a study published in the Journal of



Allergy and Clinical Immunology in late 2003. This article cited a statistic that I was to hear—and
quote—many, many times in the coming months: that the prevalence of peanut allergies among
children had doubled between 1997 and 2002, increasing from 0.4 percent to 0.8 percent.Are
allergies really increasing that quickly? I thought when I ran across that figure on that first
afternoon of Tory's illness, back in 2006. Let's do the math. If peanut allergies had doubled in
that five-year period, that meant they'd gone up an average of 20 percent a year. Could that
possibly be right?I looked at the figures again. Yes, a 100 percent increase in five years meant a
20 percent annual increase. But if that was the case, wouldn't the numbers still be increasing?
Why would the allergy rate have begun to jump in 1997 and then stopped suddenly in 2002?
Just because the study had ended didn't mean the problem was solved.And was the rate of
increase still 20 percent per year? Had it slowed down, or might it even be accelerating? After
all, the experts seemed to agree that food and other allergies were “skyrocketing.” Indeed, wrote
Dr. Burks, “Estimates have been that from 6–8% of children under 4 years old have food
allergies, but some experts believe the percentage is growing.”Clearly, the problem was getting
worse. But since no comprehensive studies were being done, no one knew exactly how much
worse.The little research that's been done since my first foray into the subject confirms that
allergy rates continue to skyrocket. As a matter of fact, one of the only food allergy studies
conducted by the Centers for Disease Control (CDC) in the last eight years shows a 265 percent
increase in the number of hospitalizations related to food allergies.I've also learned that it's not
just food allergies that are on the rise. According to a November 2007 article in Newsweek, hay
fever—a.k.a. “seasonal allergic rhinitis” or sensitivity to the pollen from trees, ragweed, or grass—
has shot up since 1996. The article cites the National Center for Health Statistics (NCHS) as
saying that in the past ten years, the number of children with seasonal allergies has jumped from
6 percent to just under 9 percent. I don't even need my calculator for that one: that's a 50 percent
increase! And in the opinion of Dr. Marc Rothenberg, director of allergy and immunology at
Cincinnati Children's Hospital, “The severity of those allergies has also increased.”After years of
playing the numbers as an equity analyst, such figures make my antennae go up. Why is this
condition affecting more children? What's behind this sharp decline in what the experts call “the
age of onset” for peanut allergies? What other allergies are appearing at earlier and earlier
ages? And most important: What's causing this dramatic increase in allergic reactions,
especially to food? Has something in the food changed?Of course, some experts advise
caution, suggesting that perhaps we don't have an allergy epidemic. Dr. Burks's 2006 article also
quotes Dr. Scott Sicherer of the Mount Sinai School of Medicine: “There are no studies in this
country looking at whether the rate of food allergies has increased over long periods of
time.”When I read that quote, all I could think was, Why the hell not? Why hadn't a potentially life-
threatening, skyrocketing epidemic—one that had threatened not only my child but millions of
others—become a top research priority?But on my first forays into research at my dining room
table, I was ready to take the figures I read at face value. Although I now believe that the
standard figures of “one in seventeen children” or “6 to 8 percent” are outdated and therefore far



too low, when I first began to learn about this problem, all I could think was that my Tory was part
of a nationwide epidemic—an epidemic I had barely heard of.The Tip of the IcebergI now
believe that food allergies are really just the tip of the iceberg. They don't just affect the children
who have them—they're a warning sign from our kids’ immune systems that something is wrong
with our food supply. This toxic food supply has not only created an allergy epidemic, but also is
linked to other types of health problems, such as asthma, autism, ADHD, and behavioral
difficulties, as detailed in Dr. Kenneth A. Bock's internationally recognized book Healing the New
Childhood Epidemics. Kenneth A. Bock, MD, FAAFP, FACN, and CNS, is the head of the
Rhinebeck Health Center and has practiced medicine for the past twenty-five years. He's
become a trusted colleague, has appeared on Good Morning, America with me, and was kind
enough to write the foreword for this book.You can certainly find many scientists who will pooh-
pooh the connections that Dr. Bock asserts—scientists who will downplay the role of diet in
these various conditions. But you can also find a great deal of scientific evidence to support it. To
cite just one provocative example, a study in Great Britain discovered that many children with
antisocial, disruptive, and/or criminal behaviors tested positive for food allergies. When the
allergens were removed from their diets, their antisocial behavior declined significantly.As I
learned more about food allergies, I came to see our allergic kids as “canaries in the coal mine,”
warning us of problems that could affect the health of us all, whether we suffer from a specific
allergy or not. But in order to grasp the big picture, we first need to understand the allergy
epidemic. So here's a quick look at the ABCs of food allergies.Food Allergies and Inflammation:
When the Cure Is Worse Than the DiseaseAn allergy is basically an overreaction by your
immune system to a protein that it perceives as a threat—for example, the proteins in particular
types of food, the dust mite protein, or pollen. For people without allergies, these proteins are
harmless. But if you've got an allergy, your immune system sees these proteins as dangerous
invaders.To drive the invader out, your immune system mobilizes all its resources: mucus, to
flush out the intruder; vomiting, to force it out; diarrhea, to expel it quickly. Such conditions may
make you feel sick, but they're actually evidence of your body's attempts to get well.A key aspect
of the immune response is known as inflammation, characterized by one or more of four classic
symptoms: redness, heat, swelling, and pain. Inflammation doesn't occur only in allergic
reactions; it flares up whenever your body feels threatened, in response to a bruise, cut,
bacteria, or virus as well as to otherwise harmless pollen, dust, or food. Scientists now believe
that much of our immune systems is found in our digestive tracts, where many of these
inflammatory reactions occur in the form of stomachaches, cramping, nausea, bloating, and
vomiting.Ironically, the immune system's inflammatory reaction—meant to heal and protect the
body—often causes more problems than the initial “invader.” The eggs my daughter tasted that
fateful January morning were dangerous to her not because they were intrinsically toxic but
because of the inflammatory way her immune system responded: with redness, swelling, hives,
and fever. And if the swelling had included not only her face but her respiratory system, her
allergic response might have caused her throat to swell, threatening her ability to breathe and



perhaps even killing her.When I first read that information, I had to pause and take a breath. How
am I supposed to protect my daughter from her own body?Still, I had to marvel at all the different
ways our bodies have discovered to protect and heal themselves, even if some of those ways
create problems of their own. It's as though the body had developed its own “Special Ops”
emergency-response team, with high-speed vehicles, the latest in automatic weaponry, and
skilled marksmen ready to shoot down any invader.Put that team up against a real killer, like
cancer or a deadly virus, and you've got a body ready to fight its way back to health. But set that
team against a misunderstood invader—such as the protein from a peanut or an egg—and you
can imagine the traffic accidents, broken windows, and wounded bystanders left in its wake.
That's the irony of an allergic reaction: the body's attempt to protect itself can actually cause
severe harm.Let's take the most basic inflammatory reaction: redness, warmth, swelling, and
pain. Every one of these responses is the result of the body's attempt to heal itself.First, blood
rushes to the affected part of the body, desperately trying to bring protective white blood cells to
the battle zone. All that blood makes the area turn red and feel warm.Then, the white blood cells
release their protective chemicals, meant to heal. But these chemicals may leak into surrounding
tissues, causing them to swell. And the whole process—again, meant to heal—often stimulates
the nerves, causing pain (or sometimes itching).Depending on what is causing the inflammatory
reaction, symptoms may also combine for a kind of flu-like effect, including fever, chills, fatigue,
loss of energy, headache, loss of appetite, muscle and joint stiffness.If you're already familiar
with food allergies, you'll realize that many of the reactions I just listed are not to be found on the
traditional list of food allergy symptoms. So here's where things get slippery. Although some of
these symptoms are associated with food allergies, they're also associated with another type of
food-based reaction most commonly known as food sensitivity.Food sensitivity is another type of
reaction that draws on a related but slightly different aspect of the immune system than food
allergies do. Food sensitivities also produce slightly different symptoms, though there is also
some overlap (see box, p. 20). Many doctors insist on an ironclad distinction between “food
allergies” and “food sensitivity.” But many other physicians and scientists, especially those more
recently educated in the importance of diet and nutrition, see a significant link between the two
conditions. Still other physicians refer to “immediate” and “delayed” food allergies.Even though
doctors don't always agree on how to classify these two types of reactions, a growing number
see the two responses as aspects of the same problem. In both cases, the immune system is
overreacting to an apparently harmless substance.Common Symptoms of Food Allergy:
Immediate Reactionsrash or hivesnauseastomach paindiarrheaitchy skineczemashortness of
breathchest painswelling of the airways to the lungsanaphylaxisCommon Symptoms of Food
Sensitivity: Delayed Reactionsfatiguegastrointestinal problems, including bloating and gasitchy
skin and skin rashes like eczemabrain fogmuscle or joint achesheadachesleeplessness and
sleep disorderschronic rhinitis (runny nose), congestion, and postnasal dripAsthma and
Allergies: When the Immune System OverreactsThere's a third type of inflammatory immune-
system overreaction: asthma. Just as allergic people overreact to apparently harmless food,



people with asthma overreact to apparently harmless substances or conditions—dust, pollen,
cold air, mild exertion. In fact, many scientists see these responses as related, giving rise to such
organizations as the American Academy of Allergy, Asthma and Immunology and the Asthma
and Allergy Foundation of America.In an asthma attack, as in an allergic one, the body's attempt
to drive out a perceived invader may be more dangerous than the invader itself. Sometimes,
inflammation causes an asthmatic's lungs and throat to swell so much that they block the
person's airways, with potentially deadly consequences.People with food allergies also suffer
from that symptom, known as anaphylaxis. As I learned about this frightening new word, I
discovered that it was derived from the Greek words ana, meaning “throughout,” and phylaxis,
meaning “protection.” So in anaphylaxis, when a foreign invader is introduced, the body seems
to turn its protective mechanisms on itself. My God, I thought. What if that happens to Tory?If
you're like me, you're now wondering just how many people—and how many children—die of
food allergies each year. But we'll have to wonder in vain, because even the Centers for Disease
Control doesn't track the number of deaths caused by food allergies.However, the CDC does
track the number of deaths caused by asthma, which is responsible for a shocking four
thousand U.S. deaths annually, or eleven deaths each day. And every day, according to the
Asthma and Allergy Foundation of America, asthma causes 40,000 U.S. residents to miss
school or work, 5,000 to visit the emergency room, and 1,000 to be admitted to the hospital. The
foundation also reveals that “asthma and allergies strike 1 in 4 Americans or an estimated 60
million Americans.”Think about that for a minute. One-quarter of the people living in the United
States has either asthma or allergies. What's causing our immune systems to overreact like this?
It gets worse, because, as with allergies, the rates of asthma are skyrocketing. According to Dr.
Robert Wood in Food Allergies for Dummies, “Reliable asthma studies show at least a 100
percent increase in the prevalence of asthma (an allergy-related disease) over the last 30 years.
… [E]xperts believe that similar mechanisms likely underlie the dramatic increases in all allergic
diseases.”Clearly, something is causing our immune systems to overreact. People with food
allergies overreact to food; people with asthma overreact to other stimuli. But what is knocking
our immune systems out of whack, causing them to overreact at all?I wouldn't learn the answers
to these questions until I'd been asking them for several months—and I'll share what I found in
chapter 2. But before we look at the why, we're not yet done with the how. How else do
inflammatory reactions affect our bodies?The Cancer ConnectionOne of the most powerful
aspects of the allergy response is the body's release of mast cells. These immune-system
warriors are also part of the Special Ops emergency-response team. And, like other members of
the team, they can be extremely helpful, highly dangerous—or both.Remember how allergies
begin: An allergic person encounters a protein, and her body identifies it—rightly or wrongly—as
a toxic invader. So her immune system manufactures molecules, known as immunoglobulin E
(IgE) antibodies, which are specially designed to attack that protein the next time it shows up.As
they lie in wait, ready for the next attack, those IgE molecules attach themselves to mast cells.
The next time* the allergic person encounters the allergen—the protein that triggers this whole



defense—the mast cells rush to the affected area and spray it with powerful chemicals known as
cytokines and histamines.Those chemicals are intended to knock out the “toxic invader,” which
they may well do. But they also produce other symptoms, including a runny or stuffy nose,
breathing difficulties, and all the other allergic symptoms we've come to know so well. That's why
doctors prescribe antihistamines, to fight the effects of the histamines.So when the body is
facing real danger, mast cells help fight off the intruders and repair the damage. But they also
cause dangers to the body itself, above and beyond the allergy symptoms. For example, an April
24, 2008, study published in the New England Journal of Medicine linked mast cells with a
possible increase in pancreatic cancer.In fact, inflammation generally has been linked to a
number of health problems. As we've seen, it's a central aspect of autoimmune reactions,
including asthma and allergies, as well as rheumatoid arthritis and fibromyalgia, a disorder
characterized by the presence of chronic widespread pain. Many doctors also believe
inflammation contributes to other disorders, including obesity, diabetes, heart disease, and
cancer.Learning about this information in the abstract is upsetting enough. Researching it as
part of an attempt to understand my daughter's illness was overwhelming and at times quite
terrifying. But I think I've finally got a handle on it. So here's my best summary of what we're up
against:Allergies of all types are skyrocketing, to the point where we are now facing a genuine
epidemic.The CDC and other government agencies are failing to fund studies to calculate the
number of children affected.Related conditions, such as asthma, are also on the rise, which
most experts believe indicates a widespread environmental problem affecting our immune
systems.The potential dangers of these conditions go far beyond the immediate discomforts of
runny noses and itchy skin. Because of the long-term dangers of allergy-induced inflammation,
supposedly harmless allergic reactions may actually be creating long-term health problems for
ourselves and our children, including obesity, diabetes, heart disease, and cancer.The dramatic
increase in the number of people with allergies should serve as a warning to all of us that
something about food has changed. In the next chapter, I'll look more closely at the possible
causes of the allergy epidemic and propose some answers to these troubling questions. First,
though, I want to shed light on the relationship between food allergies and food sensitivity.Food
Allergies and Food Sensitivity:Our Immune System Overreacts AgainAt first glance, the
distinction between “allergies” and “sensitivity” may seem like a meaningless word game. But
understanding the relationship between these two conditions is crucial to grasping the true
nature of the allergy epidemic—and to seeing how even the supposedly healthy foods in our
kitchens may be harmful to our health.As we've seen, allergies are an overreaction of our
immune system, a kind of exaggerated response to a perceived danger. When Tory came in
contact with those eggs, for example, her immune system “recognized” the egg protein as
dangerous, just as it would have seen the danger in the bacterium that causes pneumonia or the
virus that causes mumps. In response, her immune system created special fighter proteins
called antibodies designed to identify and neutralize the “egg invader.”As we've seen, these
fighter proteins are known as immunoglobulin E, or IgE for short. When they're released into the



bloodstream, their purpose is to seek and destroy the invader, which they do by creating one or
more of the classic food allergy symptoms, such as the hives from which Tory suffered, or the
diarrhea with which other children respond, or, in more extreme cases, the anaphylactic shock
that can kill a child within minutes.As I discovered with Tory, the classic IgE response occurs
within minutes or even seconds because IgE proteins are some of the most aggressive
antibodies we know. That immediate IgE response is the defining characteristic of an allergic
reaction.Food sensitivities start out in a similar way. If a “sensitive” child is exposed to a protein
that his system perceives as a threat, he'll manufacture another type of fighter protein, known as
immunoglobulin G, or IgG. Although IgE and IgG antibodies appear to play similar roles, they
produce somewhat different—though often overlapping—symptoms.A crucial difference
between the two, though, is their reaction time. The less aggressive IgG antibodies typically
produce a delayed response that might not appear for hours or even days after the child has
consumed the offending food.So even though food sensitivities and food allergies both produce
painful, inflammatory, and potentially dangerous responses, this delayed reaction time has led
many doctors to give food sensitivities second-class status. Partly that's because they don't
present an immediate and obvious threat to children's lives: only the IgE proteins trigger
anaphylactic shock, for example, and in that sense, only the IgE proteins can “kill” (though the
IgG reaction can have serious long-term consequences). I also think that traditional doctors tend
to downplay the importance of nutrition, frequently dismissing the idea that such symptoms as
earache, eczema, crankiness, brain fog, and sleep problems might be related to a child's
diet.However, an article in The Lancet, Britain's most respected medical journal, casts another
light on the subject. The article referred to doctors who use elimination diets—diets that begin
with a very limited, “safe” array of food choices and then add potentially problematic foods back
into the diet, one by one.The reason for adopting an elimination diet is to identify which foods in
your diet might be triggering symptoms like skin rashes, fatigue, or stomachache. Often, some
foods affect us without our realizing it and we live with the symptoms, taking medicine to
alleviate the suffering. But if you eliminate these foods from your diet, you may find that your
symptoms disappear. What becomes even more interesting is that when you reintroduce the
offending food, you may suddenly suffer drastic symptoms that make it clear that the food was
indeed triggering one or more problems. An elimination diet can sometimes reveal with dramatic
speed that a particular food you've always believed was harmless is actually causing such
chronic symptoms as headache, digestive problems, and even more serious complaints.
Masked by your daily diet and by the slowness of the food-sensitivity reaction, the offending
food does its dirty work without you ever realizing that it is the culprit behind your—or your child's
—disorders.When you take a break from eating that problem food, however, and then add it
back into your diet, you see how powerful its effects are and how responsible it may be for a
seemingly unrelated problem. Foods that you thought were safe for you turn out to be highly
problematic, indicating the presence of a previous undiagnosed food sensitivity. As a result, the
authors of the Lancet article conclude that the prevalence of food sensitivity (referred to in the



article as “food intolerance”) has been seriously underestimated.Certainly, food allergies are far
more dramatic. Whenever you read about a kid who died within minutes of eating at a fast-food
joint or after breathing in the peanut dust from a friend's candy wrapper, that's an IgE-mediated
food allergy: they're fast, they can be deadly, and I'm thankful doctors want to give them the
attention they deserve.But I also think doctors should be looking at delayed reactions, too, the
IgG-mediated responses to food sensitivities. Some doctors do look seriously at both. Most
conventional doctors, though, tend to focus on IgE immediate reactions. I think there are lots of
reasons why they should view the two types of reactions as part of a larger, single problem.First,
both reactions stem from the same cause: the immune system's overreaction to apparently
harmless food. According to internationally acclaimed author and physician Kenneth Bock, MD,
there's also quite a bit of overlap between IgE and IgG symptoms. Both can contribute to
inflammatory responses in multiple body systems.True, the delayed IgG reactions are less likely
to cause hives and are more likely to produce a host of apparently vague symptoms, such as
headache, brain fog, sleep problems, joint pain, fatigue, and muscle aches. But both the
immediate and the delayed responses are immune system problems triggered by a supposedly
harmless food protein.Second, both types of responses are skyrocketing, suggesting that both
are symptoms of the same larger problem. “Both categories have been exploding in the past
twenty years,” Dr. Bock told me recently. “There are all kinds of adverse reactions. … A
significant percentage of people have something.”In my opinion, conventional doctors’ tendency
to separate IgE-mediated food allergies and IgG-mediated food sensitivities into two separate
problems has the effect of minimizing the allergy epidemic. Remember, IgE allergies, IgG
sensitivities, and asthma—three similar ways that our immune systems can overreact—are all on
the rise. Doesn't that suggest that there's something out there—in our environment, in our food
supply, somewhere—that's producing this sudden spate of over-reactions? When we look at
those three conditions together, we can see that there's a big problem out there, and it's
growing. In chapter 2, we'll take a closer look at why.Detecting “Hidden” Food Allergies in Our
KidsMeanwhile, we parents need to look at our kids and determine whether the supposedly
ordinary childhood conditions that send us running to the pediatrician's office are actually the
result of food allergies, food sensitivities, or, sometimes, both. I was astounded when I first
learned that many common childhood ailments may result from diet, including chronic ear
infections, coughs, runny noses, and headaches; eczema and itchy skin; and frequent
sleepiness, listlessness, crankiness, or sickness.If your child suffers from symptoms like these,
perhaps her immune system is overreacting to the proteins in that apparently healthy glass of
milk, or to the soy protein that's now added to almost every processed food, or to the high-
fructose corn syrup that sweetens everything from sugar-free cereals to whole wheat bread.
Research out of England also suggests that children may develop food sensitivities in response
to “junk food,” including the highly processed foods loaded with additives, fake colors, and
artificial sweeteners. (I'll tell you more about that in chapter 6.)So we need to realize that many
apparently unrelated conditions in children—and, often, in adults as well—may have their roots



in allergies, food sensitivities, or both. In fact, it's perfectly possible for someone to have an
allergy and a sensitivity to the same food, with a host of symptoms that appear unrelated until
you look at the person's diet. If your child seems to suffer unduly from the symptoms I've listed,
you might want to look for a physician who can help you explore some dietary changes before
looking into other treatments.As the mother of four children who all turned out to have food
allergies (not even food sensitivities, in our case), I only wish I had known how often seemingly
routine, ordinary childhood illnesses are rooted in food. As I'll explain in chapter 6, I eventually
discovered that my son Colin has a fairly severe allergy to dairy products, which kept him
suffering for years with eczema, stomachache, headache, and chronic ear infections. I still
cringe when I think of the way I smeared him with steroid-based creams, pumped him full of
antibiotics, and put him under for ear-tube surgery when just taking milk out of his diet would
have done the trick.“If only I'd known then what I know now” is a common refrain among parents.
Don't you often feel that you're just a couple of months behind the learning curve—that you've
found out what you really need to know just a little too late to help your child?Well, now you can
benefit from my research. So here are the three things I wish I'd known three years ago! Maybe
they'll be helpful to you:1. Even if your kids can't talk, their skin speaks volumes! Did you know
that the skin is a person's largest organ? I didn't—but wow, does that explain a lot. Even when
your kid is too young to tell you how he feels or too used to her symptoms to identify them (when
kids hurt all the time, they don't know they hurt), you can often read your child's condition in his
or her skin.Does your kid have eczema? Does he get rashes around the mouth, especially after
he eats a certain food or swallows a certain beverage? Rashes around the knees, elbows, or
armpits? Does he have “allergic shiners”—that is, dark circles under the eyes?These are all
inflammatory reactions, signs that the body is trying to rid itself of what it perceives as a toxic
invader. In your child's case, that “toxic invader” might be an apparently harmless food, to which
your kid is either allergic or “sensitive.” Keeping that invader away from your kid may bring relief
from symptoms—and it may clear up other problems, such as brain fog, crankiness, sleep
problems, inattention, acne, and mood swings.When I first realized that the skin was an organ
too, it gave me a bit of a chill. If that is what's going on outside, I used to think, looking at Tory's
welts or Colin's eczema, what in the world is happening inside? But since we can't see inside,
let's at least give the outside a closer look!2. The toilet bowl has a lot to tell you. Your kids’ bowel
movements, not to be too delicate here, also speak volumes. Before I realized that Colin had a
food allergy, I never realized that runny poops are a sign that a person isn't properly digesting his
food. And indeed, as we got the allergens out of my son's diet, his poops firmed
up.Understanding this little fact led to one of the grosser parts of our journey toward health. I had
to tell my son, “Colin, when you do a poop, will you come tell me before you flush it?” So much
fun! But worth it in the end, as my son's health improved and we could stop that endless stream
of antibiotics—and the money that flowed straight out the door to the pediatrician's office!3.
Chronic ear infections are often a sign of dairy allergies. In our house, the slogan “Got Milk?”
quickly morphed into “Got Eczema?” “Got Diarrhea?” “Got Ear Infections?” Sad but true, that



ubiquitous white beverage has many ill effects for children who are allergic or sensitive to it.So if
your son or daughter seems to be complaining of frequent earaches, try substituting juice or
water for the white stuff and see if that makes a difference. If your child also becomes livelier,
more cheerful, and more attentive in school, you'll know you're really on to something.Baby
StepsThat first day after taking Tory to the doctor, all I kept thinking was “What has changed in
our food that has made it so dangerous?” This question has led me to some unsettling answers
and disturbing new questions, which I'll take up in the rest of this book. I have to admit, they were
things that I didn't really want to know. But when I looked at my four little kids that day, I realized
that the risk of not knowing far outweighed any fear of what I might find out.Meanwhile, as I was
searching for answers to my bigger questions, I was also trying to create new answers right
there in our kitchen. One of my first reactions, when I understood that Tory's allergies were
related to her immune system, was to think “immune system–cancer–danger!” My second
reaction was, “Wow, a lot of people I know fight cancer by going on an all-organic, super-healthy
diet. That makes sense—it sounds so clean. Okay, Tory's going organic!”Now, I'm a bit
embarrassed by how naïve that sounds. But I'm also relieved that I had that thought, however
confused and unscientific. “Clean food” just seemed to make sense for my baby's challenged
immune system. Even though I didn't understand the real reasons for going organic—the actual
dangers that might be in our food supply and the link between those dangers and Tory's allergies
—at least I understood that changing Tory's diet might help keep her healthy.So my first step in
our journey toward health was putting Tory on a diet of organic baby food. (When I use “organic”
in this book, I mean “grown without any chemical pesticides or fertilizers and without genetic
engineering.”) Eventually, I let her have some Cheerios, banana, and some of the other foods
that I discovered were safe for her to eat. But especially during those three weeks between our
emergency and my appointment with the allergist, I didn't want to take any chances. Tory had
safely eaten baby food before, so she could probably eat it now. And organic baby food seemed
“cleaner” and more pure than regular, so organic it would be.It's a sign of how uninterested I was
in thinking about food that I made no changes whatsoever in any of the rest of our diets. Why
should I? We didn't have food allergies! We didn't have special needs! Only Tory did—so Tory's
needs would get met. The rest of us could continue as we always had.I'd always dismissed
people who paid all that extra money for organic food and made all that fuss about their diets—
please! I wasn't like that and never would be. It was only that Tory had a special condition, that
was all. A special condition that not even my doctor could tell me how to cope with. I had to do
something. But I wasn't going to stop rolling my eyes.Still, when I bought that first jar of organic
baby food for Tory, I was really taking a baby step of my own, toward a whole new world of
healthy eating and new understanding. And those first few baby steps would eventually lead me
to some pretty remarkable places.* Sometimes an allergic person won't react the next time she
encounters an allergen, but will react the third time, the fourth time, or a few years later. That's
what makes allergies so tricky—we never know when an allergic person might have a severe
reaction. We might not even have known that she was allergic until she had the reaction.To my



husband, my greatest blessing“The truth is incontrovertible.Malice may attack it, ignorance may
deride it,but in the end; there it is.”—WINSTON CHURCHILLTo my husband, my greatest
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101ResourcesNotesFOREWORDThe landscape of children's health has changed. No longer
can we assume that our children will have a healthy childhood—certainly not in the face of the
current epidemics of autism, ADHD, asthma and allergies, childhood cancers, childhood obesity,
and diabetes. In fact, autism, ADHD, asthma and allergies, or the 4-A disorders, as I termed
them in my recent book, Healing the New Childhood Epidemics: Autism, ADHD, Asthma and
Allergies, have all increased dramatically in the last two decades. Approximately 30 million
children—more than one-third of our kids—are affected by one of these four new childhood
epidemics. This is not something we can just accept. This begs explanation.We have witnessed
a meteoric rise in the incidence of autism—at least 1,500% in the last two-plus decades. You
cannot meet anyone these days who has not felt the reach of this epidemic, whether they have a
child affected by autism or have a friend, business associate, or family member with an affected
child. Autism has entered every walk of life, every profession, and every socioeconomic group.
The statistics speak for themselves: in the United States, one in every 150 children is affected by
autism. The numbers are even more staggering in New Jersey, where one in 94 children and one
in 60 boys is affected. Some have tried to attribute this spike in incidence to better diagnosis. But
although there has been expansion of the autism spectrum to include some more highly
functional individuals, such as those with Asperger's syndrome, this does not explain the
epidemic. A study by the MIND Institute in California in 2002 confirmed this fact as well. As I
frequently say to parents, therapists, teachers, clinicians, and researchers alike, if that is the
case, show me all of the thirty-year-old autistics. They're just not there. We are in the midst of a
relatively new epidemic.One in eleven children struggles with asthma, and one in four is affected
by allergies. The incidence of allergy has increased significantly over the past two decades, and
allergy to peanuts has more than doubled from 1997 to 2002. We have seen peanut butter
banned from schools across the nation due to the number of children for whom contact with and
in some cases even the smell of peanut butter may cause a deadly anaphylactic episode. The
same disturbing trend holds true in the rise of childhood obesity and childhood onset of type II
diabetes. There is something very troubling out there that is affecting our kids. We have all heard
of the canary in the coal mine—the sensitive bird miners sent ahead of them to test the



atmosphere. If the bird lived, they knew there was enough oxygen, but if it died, they knew they
could go no farther. Sadly, our children have become those canaries, and those with lower
thresholds for the toxicants that pervade our environment are being unmasked more and
more.My practice has seen thousands of children from around the country and the world who
are struggling with these new epidemics, but we are not alone in witnessing these disturbing
trends. Pediatricians across this country and around the world are seeing more of these children,
and these physicians can tell you that the problems we see now simply did not exist two
decades ago. These epidemics our children face are new, and we must find a way to reverse
them.There is a growing body of evidence that supports the belief that the increased incidence
of these childhood disorders arises from a genetic predisposition coupled with environmental
triggers or insults. Environmental insults to which our children are increasingly being exposed
include common chemicals (such as PCBs, flame retardants, plasticizers, and pesticides),
heavy metals (including mercury, lead, arsenic, cadmium, and aluminum), countless types of
food additives, and an ever-increasing number of genetically modified foods. These
environmental toxicants can increase oxidative stress (from extremely reactive molecules that
damage cell membranes and other cellular structures), wreaking havoc on cellular function at all
levels. Changes caused by oxidative stress can also lead to chronic inflammation, which may be
a common underlying mechanism in many of the childhood disorders our children are
experiencing. Thankfully, we are learning new ways to remediate oxidative stress through the
use of dietary and supplemental antioxidants, such as fruits and vegetables; vitamins A, C, E,
and carotenoids; the minerals selenium and zinc; herbs such as green tea, pycnogenol, and
quercetin; and nutraceuticals such as coenzyme Q-10. Some of these antioxidant nutrients
(including green tea, pycnogenol, and curcumin) also have anti-inflammatory properties, as
does one of the most important natural anti-inflammatories: omega-3 essential fatty acids. As
these epidemics continue and more of our children are affected, more research emerges to
support this point of view. Also, increasing numbers of physicians and researchers are lending
their support and expertise, shedding light on the factors contributing to these devastating
disorders.Robyn O'Brien's compelling examination of the effects that recent changes in our food
supply are having on our kids cannot be ignored. Genetically modifying foods leads to the
possibility of changing protein structures, whereby they are recognized as foreign to our immune
systems. The immune system then attacks these foreign substances, but unfortunately may also
overreact and attack the body's own cells, violating its primary credo, which is differentiating
between self and non-self. This attack on self, initiated by these “foreign proteins,” then leads to
all types of autoimmune disorders and dysfunction.Through comprehensive integrative
treatment approaches, we have been able to help more and more children. Though our ability to
help greater numbers of these affected children is gratifying from a therapeutic perspective, it is
not enough. Prevention is the key, and in this regard, everyone needs to play a role—not only
clinicians, physicians, researchers, and parents but also government and corporations. It always
has been the parents who have been so important, raising their voices about the epidemics



affecting their children and driving the quest for answers. The mothers and fathers I see every
day are the most determined people I have ever met, refusing to accept the “gloom and doom”
they have been fed about their child's condition and doggedly pursuing answers even when they
are told there are none. We must reduce the toxic exposures to our children. The course of
genetic conditions is difficult to significantly alter, but thankfully, there are no such things as
genetic epidemics. Environmentally induced disorders connote more malleability, and the
possibility for real change.We must move beyond the treatment realm, which is where I live in
terms of my caring for these children, and additionally focus on the realm of prevention. This is
where the voice of a mother such as Robyn, with multiple kids affected by these disorders, plays
such a crucial role. She is an inspiration to mothers around the world, showing that you don't
have to sit back and watch the health of your children decline—you can take an active role.
Founding AllergyKids, creating a Web site and a forum on the Internet for open communication,
has helped Robyn to empower parents to enact changes in our society. She has alerted people
to the dangers of our toxic environment, including our food and the adverse effects it has on our
children, and this has placed her in the forefront of the movement for change. Bucking the
powers that be in an “Erin Brockovich” way has made her simultaneously loved and admired by
some and disliked by others, depending on their perspective and position. She has emerged as
a true American hero and a beacon of light for our kids, for beyond treatment of affected
children, prevention of these disorders in the next generation of kids is paramount. It can't be
said too strongly: this effort must not be limited to physicians, researchers, and parents, but
rather must also include government and our corporate structure to bring about truly significant
change. To reduce our children's exposures to environmental toxins, it will take a vision and
mission of truth, acknowledgment of contributing factors, and, most important, a change in
policies and procedures. We must cooperate at every level to make our environment safer and
less toxic for our children, and this is Robyn's passion and her life's work. It is what must be
done. Our children deserve no less.Kenneth A. Bock, MD, FAAFP, FACN, CNSAuthor of Healing
the New Childhood Epidemics: Autism, ADHD,Asthma and Allergies;FOREWORDThe
landscape of children's health has changed. No longer can we assume that our children will
have a healthy childhood—certainly not in the face of the current epidemics of autism, ADHD,
asthma and allergies, childhood cancers, childhood obesity, and diabetes. In fact, autism,
ADHD, asthma and allergies, or the 4-A disorders, as I termed them in my recent book, Healing
the New Childhood Epidemics: Autism, ADHD, Asthma and Allergies, have all increased
dramatically in the last two decades. Approximately 30 million children—more than one-third of
our kids—are affected by one of these four new childhood epidemics. This is not something we
can just accept. This begs explanation.We have witnessed a meteoric rise in the incidence of
autism—at least 1,500% in the last two-plus decades. You cannot meet anyone these days who
has not felt the reach of this epidemic, whether they have a child affected by autism or have a
friend, business associate, or family member with an affected child. Autism has entered every
walk of life, every profession, and every socioeconomic group. The statistics speak for



themselves: in the United States, one in every 150 children is affected by autism. The numbers
are even more staggering in New Jersey, where one in 94 children and one in 60 boys is
affected. Some have tried to attribute this spike in incidence to better diagnosis. But although
there has been expansion of the autism spectrum to include some more highly functional
individuals, such as those with Asperger's syndrome, this does not explain the epidemic. A study
by the MIND Institute in California in 2002 confirmed this fact as well. As I frequently say to
parents, therapists, teachers, clinicians, and researchers alike, if that is the case, show me all of
the thirty-year-old autistics. They're just not there. We are in the midst of a relatively new
epidemic.One in eleven children struggles with asthma, and one in four is affected by allergies.
The incidence of allergy has increased significantly over the past two decades, and allergy to
peanuts has more than doubled from 1997 to 2002. We have seen peanut butter banned from
schools across the nation due to the number of children for whom contact with and in some
cases even the smell of peanut butter may cause a deadly anaphylactic episode. The same
disturbing trend holds true in the rise of childhood obesity and childhood onset of type II
diabetes. There is something very troubling out there that is affecting our kids. We have all heard
of the canary in the coal mine—the sensitive bird miners sent ahead of them to test the
atmosphere. If the bird lived, they knew there was enough oxygen, but if it died, they knew they
could go no farther. Sadly, our children have become those canaries, and those with lower
thresholds for the toxicants that pervade our environment are being unmasked more and
more.My practice has seen thousands of children from around the country and the world who
are struggling with these new epidemics, but we are not alone in witnessing these disturbing
trends. Pediatricians across this country and around the world are seeing more of these children,
and these physicians can tell you that the problems we see now simply did not exist two
decades ago. These epidemics our children face are new, and we must find a way to reverse
them.There is a growing body of evidence that supports the belief that the increased incidence
of these childhood disorders arises from a genetic predisposition coupled with environmental
triggers or insults. Environmental insults to which our children are increasingly being exposed
include common chemicals (such as PCBs, flame retardants, plasticizers, and pesticides),
heavy metals (including mercury, lead, arsenic, cadmium, and aluminum), countless types of
food additives, and an ever-increasing number of genetically modified foods. These
environmental toxicants can increase oxidative stress (from extremely reactive molecules that
damage cell membranes and other cellular structures), wreaking havoc on cellular function at all
levels. Changes caused by oxidative stress can also lead to chronic inflammation, which may be
a common underlying mechanism in many of the childhood disorders our children are
experiencing. Thankfully, we are learning new ways to remediate oxidative stress through the
use of dietary and supplemental antioxidants, such as fruits and vegetables; vitamins A, C, E,
and carotenoids; the minerals selenium and zinc; herbs such as green tea, pycnogenol, and
quercetin; and nutraceuticals such as coenzyme Q-10. Some of these antioxidant nutrients
(including green tea, pycnogenol, and curcumin) also have anti-inflammatory properties, as



does one of the most important natural anti-inflammatories: omega-3 essential fatty acids. As
these epidemics continue and more of our children are affected, more research emerges to
support this point of view. Also, increasing numbers of physicians and researchers are lending
their support and expertise, shedding light on the factors contributing to these devastating
disorders.Robyn O'Brien's compelling examination of the effects that recent changes in our food
supply are having on our kids cannot be ignored. Genetically modifying foods leads to the
possibility of changing protein structures, whereby they are recognized as foreign to our immune
systems. The immune system then attacks these foreign substances, but unfortunately may also
overreact and attack the body's own cells, violating its primary credo, which is differentiating
between self and non-self. This attack on self, initiated by these “foreign proteins,” then leads to
all types of autoimmune disorders and dysfunction.Through comprehensive integrative
treatment approaches, we have been able to help more and more children. Though our ability to
help greater numbers of these affected children is gratifying from a therapeutic perspective, it is
not enough. Prevention is the key, and in this regard, everyone needs to play a role—not only
clinicians, physicians, researchers, and parents but also government and corporations. It always
has been the parents who have been so important, raising their voices about the epidemics
affecting their children and driving the quest for answers. The mothers and fathers I see every
day are the most determined people I have ever met, refusing to accept the “gloom and doom”
they have been fed about their child's condition and doggedly pursuing answers even when they
are told there are none. We must reduce the toxic exposures to our children. The course of
genetic conditions is difficult to significantly alter, but thankfully, there are no such things as
genetic epidemics. Environmentally induced disorders connote more malleability, and the
possibility for real change.We must move beyond the treatment realm, which is where I live in
terms of my caring for these children, and additionally focus on the realm of prevention. This is
where the voice of a mother such as Robyn, with multiple kids affected by these disorders, plays
such a crucial role. She is an inspiration to mothers around the world, showing that you don't
have to sit back and watch the health of your children decline—you can take an active role.
Founding AllergyKids, creating a Web site and a forum on the Internet for open communication,
has helped Robyn to empower parents to enact changes in our society. She has alerted people
to the dangers of our toxic environment, including our food and the adverse effects it has on our
children, and this has placed her in the forefront of the movement for change. Bucking the
powers that be in an “Erin Brockovich” way has made her simultaneously loved and admired by
some and disliked by others, depending on their perspective and position. She has emerged as
a true American hero and a beacon of light for our kids, for beyond treatment of affected
children, prevention of these disorders in the next generation of kids is paramount. It can't be
said too strongly: this effort must not be limited to physicians, researchers, and parents, but
rather must also include government and our corporate structure to bring about truly significant
change. To reduce our children's exposures to environmental toxins, it will take a vision and
mission of truth, acknowledgment of contributing factors, and, most important, a change in



policies and procedures. We must cooperate at every level to make our environment safer and
less toxic for our children, and this is Robyn's passion and her life's work. It is what must be
done. Our children deserve no less.Kenneth A. Bock, MD, FAAFP, FACN, CNSAuthor of Healing
the New Childhood Epidemics: Autism, ADHD,Asthma and Allergies;INTRODUCTION: A
RELUCTANT CRUSADERIt seemed like an ordinary day. My oldest three gobbled up breakfast
with their usual appetite. The baby was fussy maybe tired, so I put her down for a nap. The next
thing I knew, her face looked like an angry, swollen, red tomato and I had plunged into the midst
of a childhood epidemic I barely even knew existed.Now, I grew up in Houston, where I ate my
share of Twinkies and po’ boys growing up, since my sweet mother's main concern was feeding
her four children without busting the food budget. Until this day, I had been completely clueless
about food allergies, which is what my pediatrician diagnosed when she saw Tory that
afternoon.Luckily, a megadose of antihistamine was enough to relieve my daughter's symptoms.
But my own journey was just beginning. After all, I was a mother, and my baby had just gotten
sick—really sick, in response to some very ordinary food that I had given her. I couldn't stand the
idea that there was nothing I could do about it. I had to find answers.And so, after putting Tory to
bed and reassuring the other kids and talking to my husband and doing all the other normal,
crazy-busy chores that are part of raising a family of four, I started looking. It was a search that
began that January day and hasn't ended yet. But the more answers I thought I had found, the
more questions emerged. What had changed in our food to make it suddenly so toxic to our
children? How had PB&J and a carton of milk become loaded weapons in the lunchroom?
When had food—one of the most immediate, personal ways I knew to sustain my kids—become
so friggin’ dangerous?The more I learned, the more overwhelming the problem came to seem. I
was stunned at how prevalent food allergies had become in the last ten years—at least one out
of every seventeen children under the age of three suffers from them, more than double the
number a decade ago. I was even more shocked to realize how little information there was about
this rapidly growing condition and to discover corporations with vested interests in the issue
were funding—and skewing—what little research was being done. It floored me to learn that the
system that was supposed to guarantee us and our families safe, healthy food had broken down
a long time ago and had been replaced by a revolving door between the FDA and the very
corporations that it's supposed to regulate.In the course of my journey, I've learned a lot. I've
discovered that one out of every three U.S. kids currently suffers from allergies, asthma, ADHD,
or autism and that the number of children with peanut allergies actually doubled between 1997
and 2002. I'd love to give you more recent statistics about what may well be America's fastest-
growing health problem, but since there's so little government or private industry funding for that
kind of research, those statistics just don't exist—that's another thing I've learned.I've also found
out that genetically engineered products are in virtually every bite of processed food we eat. I've
learned that no one, not even the most ardent defenders of genetic engineering, can say for sure
how these altered foods might affect us or our kids. I've also unearthed a pile of studies on the
effects of additives, artificial coloring, and aspartame, studies that have prompted governments



around the world to remove these chemicals from their food—studies that most of us have never
heard of. Although moms and dads in England, Europe, and even South Africa are assured by
their governments that their children won't be exposed to such dyes and additives as tartrazine
(a.k.a. Yellow 5) and the risks these chemicals pose, we U.S. parents are barely even told about
the problem.Overall, I've learned that the food we're eating—even the food we thought might be
the healthiest—is often dangerous to our health. One of the worst symptoms of the problem is
the growing allergy epidemic, but the problem is hardly limited to people with allergies. All of us—
and especially our children—are in potential danger from genetically engineered soy, corn, rice,
and potatoes; hormone-laden milk; and the high-fructose corn syrup, synthetic colors, and
artificial sweeteners that seem ubiquitous.Full disclosure: I was raised on capitalism and the Wall
Street Journal, and from the time I was a kid, I believed in our system and its leaders. Finding out
about the dangers lurking in my daughter's plate of eggs was bad enough. Discovering the
corporate corruption, government cover-ups, and outright greed that have broken our system
was enough to break my heart. I didn't like learning that part of the story, not one bit. But I do
want to share it with you, because I believe that once we understand the problem, we can work
together to solve it.Maybe that's the most important thing I've learned: that no matter how
frightening, or overwhelming, or just plain confusing this food issue seems to be, there are things
we can do about it, just as mothers in Europe, Australia, Asia, and other developed countries
around the world already have. We can make our voices heard, just as those moms have, in our
schools, on TV, to our government, in our kids’ lunchroom. We can make big changes or little
ones, recognizing that as one of us moves just one tiny step forward, we all move forward
together. We can talk to other parents and work with them. And we can clean up our kitchens,
and our kids’ diets—in ways that are cheap enough, easy enough, and delicious enough for
even the busiest parents and the most resistant kids.Small Changes, Great RewardsOver the
past two and a half years, lots of folks have asked me how I kept going all this time. Learning
about the dangers in our food supply was so overwhelming—why didn't I just give up? Coping
with my kids’ allergies was so scary and time-consuming—why didn't I just concentrate on them
and leave the big picture alone? Switching from our old diet to our new, healthy one seemed so
impossible—why didn't I just give in?Well, in some ways, the questions contain their own
answers. I had four kids, and my Mama Bear instincts were engaged. I had to protect every one
of them. And once I knew that everybody else's kids were also at risk, I couldn't just ignore that
danger. So no matter how hairy things got—and sometimes they got pretty hairy—giving up was
not an option.But also—and this is the most important part—every time I took a positive step, I
got a reward. Maybe it was something big, like seeing my son Colin's eczema clear up or hearing
his lifelong cough go away after we cut milk and dairy products out of his diet. Maybe it was
something small, like watching John smile when he crunched a carrot or knowing I'd given Tory
a breakfast that was safe for her to eat. Maybe it came from outside, like all the e-mails I got from
parents who'd been fighting this battle for years and were so glad to know they weren't alone.
Maybe it came from within, just that warm feeling you get when you know you've done



something good for your family.One of the biggest rewards in this whole process has been the
sense of being part of something larger than myself. I'm far from the only mom who's concerned
about the safety of our food supply, and I know that every other mom and dad out there wants to
do right by their kids. Feeling how much we can accomplish when we all work together has been
incredibly inspiring for me. Knowing that we're all in it together has really helped.Once, when I
passed those bright-blue boxes of Kraft mac ‘n’ cheese in the grocery store, I was filled with
despair, guilt, and maybe some anger, too. Why were our kids being dosed with the chemicals
that gave the powder its bright-orange color when the kids in England weren't? Why were we
being sold products laden with genetically altered ingredients, without even the courtesy of a
label warning us what our kids were being exposed to? Moms in Europe and Great Britain didn't
have to agonize over which boxes to buy: corporations there had voluntarily removed many of
the worst chemicals and slapped a “genetically altered ingredients” label on the box.Now, when I
pass those boxes, I feel hopeful. Parents in Europe, in Russia, in Australia, in the Philippines,
and in South Africa have managed to make the corporations listen. They've gotten their
governments to take action. They've succeeded in protecting their children. That means we can
do the same. Hope, I've discovered, is an incredibly galvanizing force.Not that it's been an easy
journey. When I started down this road two and a half years ago, my biggest obstacle wasn't
always in the grocery, or the boardroom, or the FDA. It was that little voice in my head saying,
“You're no scientist. You're no doctor. You can't even cook. Who in the world is going to listen to
you?”It's hard to ignore that little voice, let alone talk back to it. It's especially hard if your parents,
or your siblings, or your neighbors, or your pediatrician is adding to the clamor, insisting that you
don't know enough, aren't smart enough, have no business sharing your opinion.But I've come
to realize that we have to find a way to speak out anyway, little voice or no. In my case, I draw
confidence from remembering that I'm a former equities analyst who earned a Fulbright grant
and spent years researching multibillion-dollar deals, which has put me in an excellent position
to understand the economics—and the corporate politics—behind our current food crisis. And
while I'm not a scientist, I've spent years talking and sharing e-mails with some of the top
researchers and physicians in the field. So even though I'm not a scientist, I can share those
resources with you.You may have similar skills to draw on, or you may have different ones.
Maybe you're a teacher who knows how to put complex ideas into simple language, so everyone
can understand. Maybe you're a paralegal who can explain the twists and turns of the legal
system to your neighbors. Maybe you're a busy parent who—whether you wanted to or not—has
become a skilled multitasker.Whoever you are, whatever you do, I promise you: You can be an
expert on your own family's health. You can make a difference, both at home and in the world. All
you need is enough courage to take the first step. You can figure out the next one later. And as
each of us takes a step, even the tiniest step, we all move forward together. Arm in arm. Kids in
tow!So if you're out there trying to do right by your family, if you care about your own health, or if
you're concerned about the health of future generations, then you're the person I wrote this book
for. We can turn this thing around and provide healthy, nutritious, delicious food for our families.



We can get our government to listen to us, the way the governments in Europe and Australia and
Japan have responded to their citizens’ concerns. We can make it easier to be a parent—
because honestly, folks, it shouldn't be so hard!INTRODUCTION: A RELUCTANT CRUSADERIt
seemed like an ordinary day. My oldest three gobbled up breakfast with their usual appetite. The
baby was fussy maybe tired, so I put her down for a nap. The next thing I knew, her face looked
like an angry, swollen, red tomato and I had plunged into the midst of a childhood epidemic I
barely even knew existed.Now, I grew up in Houston, where I ate my share of Twinkies and po’
boys growing up, since my sweet mother's main concern was feeding her four children without
busting the food budget. Until this day, I had been completely clueless about food allergies,
which is what my pediatrician diagnosed when she saw Tory that afternoon.Luckily, a megadose
of antihistamine was enough to relieve my daughter's symptoms. But my own journey was just
beginning. After all, I was a mother, and my baby had just gotten sick—really sick, in response to
some very ordinary food that I had given her. I couldn't stand the idea that there was nothing I
could do about it. I had to find answers.And so, after putting Tory to bed and reassuring the other
kids and talking to my husband and doing all the other normal, crazy-busy chores that are part of
raising a family of four, I started looking. It was a search that began that January day and hasn't
ended yet. But the more answers I thought I had found, the more questions emerged. What had
changed in our food to make it suddenly so toxic to our children? How had PB&J and a carton of
milk become loaded weapons in the lunchroom? When had food—one of the most immediate,
personal ways I knew to sustain my kids—become so friggin’ dangerous?The more I learned,
the more overwhelming the problem came to seem. I was stunned at how prevalent food
allergies had become in the last ten years—at least one out of every seventeen children under
the age of three suffers from them, more than double the number a decade ago. I was even more
shocked to realize how little information there was about this rapidly growing condition and to
discover corporations with vested interests in the issue were funding—and skewing—what little
research was being done. It floored me to learn that the system that was supposed to guarantee
us and our families safe, healthy food had broken down a long time ago and had been replaced
by a revolving door between the FDA and the very corporations that it's supposed to regulate.In
the course of my journey, I've learned a lot. I've discovered that one out of every three U.S. kids
currently suffers from allergies, asthma, ADHD, or autism and that the number of children with
peanut allergies actually doubled between 1997 and 2002. I'd love to give you more recent
statistics about what may well be America's fastest-growing health problem, but since there's so
little government or private industry funding for that kind of research, those statistics just don't
exist—that's another thing I've learned.I've also found out that genetically engineered products
are in virtually every bite of processed food we eat. I've learned that no one, not even the most
ardent defenders of genetic engineering, can say for sure how these altered foods might affect
us or our kids. I've also unearthed a pile of studies on the effects of additives, artificial coloring,
and aspartame, studies that have prompted governments around the world to remove these
chemicals from their food—studies that most of us have never heard of. Although moms and



dads in England, Europe, and even South Africa are assured by their governments that their
children won't be exposed to such dyes and additives as tartrazine (a.k.a. Yellow 5) and the risks
these chemicals pose, we U.S. parents are barely even told about the problem.Overall, I've
learned that the food we're eating—even the food we thought might be the healthiest—is often
dangerous to our health. One of the worst symptoms of the problem is the growing allergy
epidemic, but the problem is hardly limited to people with allergies. All of us—and especially our
children—are in potential danger from genetically engineered soy, corn, rice, and potatoes;
hormone-laden milk; and the high-fructose corn syrup, synthetic colors, and artificial sweeteners
that seem ubiquitous.Full disclosure: I was raised on capitalism and the Wall Street Journal, and
from the time I was a kid, I believed in our system and its leaders. Finding out about the dangers
lurking in my daughter's plate of eggs was bad enough. Discovering the corporate corruption,
government cover-ups, and outright greed that have broken our system was enough to break my
heart. I didn't like learning that part of the story, not one bit. But I do want to share it with you,
because I believe that once we understand the problem, we can work together to solve it.Maybe
that's the most important thing I've learned: that no matter how frightening, or overwhelming, or
just plain confusing this food issue seems to be, there are things we can do about it, just as
mothers in Europe, Australia, Asia, and other developed countries around the world already
have. We can make our voices heard, just as those moms have, in our schools, on TV, to our
government, in our kids’ lunchroom. We can make big changes or little ones, recognizing that as
one of us moves just one tiny step forward, we all move forward together. We can talk to other
parents and work with them. And we can clean up our kitchens, and our kids’ diets—in ways that
are cheap enough, easy enough, and delicious enough for even the busiest parents and the
most resistant kids.Small Changes, Great RewardsOver the past two and a half years, lots of
folks have asked me how I kept going all this time. Learning about the dangers in our food supply
was so overwhelming—why didn't I just give up? Coping with my kids’ allergies was so scary
and time-consuming—why didn't I just concentrate on them and leave the big picture alone?
Switching from our old diet to our new, healthy one seemed so impossible—why didn't I just give
in?Well, in some ways, the questions contain their own answers. I had four kids, and my Mama
Bear instincts were engaged. I had to protect every one of them. And once I knew that
everybody else's kids were also at risk, I couldn't just ignore that danger. So no matter how hairy
things got—and sometimes they got pretty hairy—giving up was not an option.But also—and
this is the most important part—every time I took a positive step, I got a reward. Maybe it was
something big, like seeing my son Colin's eczema clear up or hearing his lifelong cough go away
after we cut milk and dairy products out of his diet. Maybe it was something small, like watching
John smile when he crunched a carrot or knowing I'd given Tory a breakfast that was safe for her
to eat. Maybe it came from outside, like all the e-mails I got from parents who'd been fighting this
battle for years and were so glad to know they weren't alone. Maybe it came from within, just that
warm feeling you get when you know you've done something good for your family.One of the
biggest rewards in this whole process has been the sense of being part of something larger than



myself. I'm far from the only mom who's concerned about the safety of our food supply, and I
know that every other mom and dad out there wants to do right by their kids. Feeling how much
we can accomplish when we all work together has been incredibly inspiring for me. Knowing that
we're all in it together has really helped.Once, when I passed those bright-blue boxes of Kraft
mac ‘n’ cheese in the grocery store, I was filled with despair, guilt, and maybe some anger, too.
Why were our kids being dosed with the chemicals that gave the powder its bright-orange color
when the kids in England weren't? Why were we being sold products laden with genetically
altered ingredients, without even the courtesy of a label warning us what our kids were being
exposed to? Moms in Europe and Great Britain didn't have to agonize over which boxes to buy:
corporations there had voluntarily removed many of the worst chemicals and slapped a
“genetically altered ingredients” label on the box.Now, when I pass those boxes, I feel hopeful.
Parents in Europe, in Russia, in Australia, in the Philippines, and in South Africa have managed
to make the corporations listen. They've gotten their governments to take action. They've
succeeded in protecting their children. That means we can do the same. Hope, I've discovered,
is an incredibly galvanizing force.Not that it's been an easy journey. When I started down this
road two and a half years ago, my biggest obstacle wasn't always in the grocery, or the
boardroom, or the FDA. It was that little voice in my head saying, “You're no scientist. You're no
doctor. You can't even cook. Who in the world is going to listen to you?”It's hard to ignore that
little voice, let alone talk back to it. It's especially hard if your parents, or your siblings, or your
neighbors, or your pediatrician is adding to the clamor, insisting that you don't know enough,
aren't smart enough, have no business sharing your opinion.But I've come to realize that we
have to find a way to speak out anyway, little voice or no. In my case, I draw confidence from
remembering that I'm a former equities analyst who earned a Fulbright grant and spent years
researching multibillion-dollar deals, which has put me in an excellent position to understand the
economics—and the corporate politics—behind our current food crisis. And while I'm not a
scientist, I've spent years talking and sharing e-mails with some of the top researchers and
physicians in the field. So even though I'm not a scientist, I can share those resources with
you.You may have similar skills to draw on, or you may have different ones. Maybe you're a
teacher who knows how to put complex ideas into simple language, so everyone can
understand. Maybe you're a paralegal who can explain the twists and turns of the legal system to
your neighbors. Maybe you're a busy parent who—whether you wanted to or not—has become a
skilled multitasker.Whoever you are, whatever you do, I promise you: You can be an expert on
your own family's health. You can make a difference, both at home and in the world. All you need
is enough courage to take the first step. You can figure out the next one later. And as each of us
takes a step, even the tiniest step, we all move forward together. Arm in arm. Kids in tow!So if
you're out there trying to do right by your family, if you care about your own health, or if you're
concerned about the health of future generations, then you're the person I wrote this book for.
We can turn this thing around and provide healthy, nutritious, delicious food for our families. We
can get our government to listen to us, the way the governments in Europe and Australia and



Japan have responded to their citizens’ concerns. We can make it easier to be a parent—
because honestly, folks, it shouldn't be so hard!1BABY STEPSI've never been one to do things
halfway. As the oldest of four children, I got every single one of those “first-born” traits—you
know, the type A, compulsively driven type? When I was in business school, I was relentless
about always doing the best job that could possibly be done. It wasn't as much to win that A from
the toughest professors as it was to set the bar as high as I could: to see what I might
accomplish and to keep life interesting.Along the way, I fell hook, line, and sinker for my
husband, Jeff, whose unconditional love never wavered in the face of my passion and
perfectionism. I mean, the man must have patience in a bottle! He kept me going through
business school and then through my career as an equity analyst in Houston. And when I
launched into full-time motherhood, he continued to support that same type A mentality as we
knocked out four kids in five years.It was an extraordinary adventure, but I won't pretend it was
easy, especially at mealtimes. If you've ever cooked for even one child, you know what I mean.
When they come downstairs on Saturday morning, you want to be ready for anything—tears,
songs, fights, whatever. You don't even know whether your kids are going to be dressed or
immobilized, unable to make a move until you find them the blue football shirt with the yellow
sleeves that they wore yesterday.Sure, I wanted to give them healthy food in some form or
fashion. But Martha Stewart didn't live in my house! As a cook who had been known to burn
pancakes, I was less interested in culinary excellence than in just covering the basics.So on the
morning of January 21, 2006, that's what I tried to do. Trying to appease four hungry children, I
gave Tory, my youngest, some banana while handing each of the older three a tube of bright-
blue yogurt. Then I threw the frozen waffles into the toaster, slung the syrup on the table, and
scrambled up some eggs (which I had also been known to burn).Five-year-old Lexy my oldest,
was quiet that morning, off in her own world as she dreamily ate the yellow mass I quickly
dumped on her plate. Four-year-old Colin was cranky but busy sucking down that blue yogurt, so
at least he wasn't fighting with his three-year-old brother, John, who kept up his usual running
stream of commentary and questions as he and Colin gobbled up their meal. As I passed Tory,
smiling placidly in her high chair, I realized that she'd never yet tasted eggs and remembered
that my pediatrician had suggested I start introducing her to new foods, one at a time. So on one
of my many trips between the toaster, the frying pan, and the kitchen table, I slipped a few
spoonfuls of eggs onto the tray of her high chair.Out of the corner of my eye, I noticed that Tory
wasn't exactly eating her eggs. It was more like she was playing with them, the way babies do.
She was also becoming fussy, so half an hour later, as the other kids trooped off to play in the
family room, I put her down for her morning nap and put her leftover eggs onto a piece of toast
for my husband.What I really wanted to do next was sit down and read the paper, but with a pile
of dirty dishes, that wasn't an option. And of course, the last thing I was inclined to do was check
on a sleeping child, because, as every parent knows, naps are gifts! Maybe when Lexy was first
born I made a few extra trips into her bedroom, but by the time Tory came along, I had learned to
let sleeping children lie until I heard that unmistakable wake-up call or perhaps a cry of distress,



usually the result of a decision by John to torment his baby sister.So I don't know what made me
go upstairs that morning a few minutes after I put Tory down. Maybe it was mother's intuition,
one of the many “Mama Moments” I had learned to recognize and prize as my surest guide in
those first years of motherhood. Whatever the reason, I poked my head into Tory's room—and
was stunned. My baby's face was bloated and puffy and red. She wasn't crying or even fussing,
but her face was so swollen that her eyes were shut.I snatched her out of the crib and ran down
to the family room. I'm sure my panic spooked my other three, who looked at me with baffled
eyes. “What did you guys do?” I burst out, trying not to shout. “What did you put on Tory's face?”
But they just stood there, giving me those blank little-kid stares. The ones that let you see
straight down into their little souls—those deeply honest stares when you know your kids are
telling the truth.That's when I really got scared.Trying to regain my calm, I made my way to the
phone and called my pediatrician, Tory cradled in my arms. “Robyn,” the doctor told me, “it
sounds like an allergic reaction. What did you feed the children for breakfast?”When I told her—
milk, waffles, eggs—it appeared to confirm her suspicion. I later learned that milk, wheat, and
eggs are three of the top eight allergens. Although virtually any food can provoke an allergic
reaction in somebody, some 90 percent of all food allergies are triggered by the proteins in eight
foods: eggs, cow's milk, wheat, soy fish, shellfish, peanuts, and tree nuts, such as walnuts,
almonds, and Brazil nuts.You have to be kidding me, I thought when the doctor gave me the
news. Wheat, eggs, and dairy were everyday staples in our house. How had such ordinary foods
—the foods of my childhood—become so dangerous?“Just bring her in,” the doctor told me, so I
left the other kids with Jeff and drove Tory to the hospital in town. My little sweet pea, with her
hugely swollen face and little slits for eyes—she looked as though she'd been in a fistfight. I
couldn't believe that something I'd fed her could have hurt her so badly.After talking with me
further, Tory's doctor decided that those scrambled eggs were probably the culprit. Being a baby
Tory only had two teeth, so she hadn't had any of the waffles, and of course, she was too young
for milk. Today was the first time she'd tried eggs, though.No, said the doctor, that couldn't be
right. A child's first allergic reaction to a food is almost always the result of a second, third, or
even later exposure to that food's protein.“But that makes no sense,” I insisted. “Tory has never
eaten eggs before. Today was the first time.”The doctor reminded me that Tory had just had the
flu vaccine a few months earlier. Since the vaccine was grown in eggs, today's breakfast was
actually Tory's second exposure.“Does this mean Tory can't get vaccines either? And that she
can't eat anything that's made with eggs—cake, cookies, waffles? Will she outgrow this? Is there
anything I can do?” It was terrifying to think that such brief, minor contact with something that
seemed so healthy could produce such a dramatic reaction.The doctor shrugged and my mind
raced. Great, I thought, my daughter can't eat, she can't get her vaccines. What is going to
happen to this kid? My heart sank as the doctor explained that even when a child tests positive
for allergies, it's often not clear how severe they are or in what circumstances they might be
triggered. I wanted her to tell me what I could do to fix my kid. But she couldn't.Later I would
learn there were two diametrically opposed schools of thought on childhood allergies. One



group of experts maintains that you should expose your child to small amounts of the foods to
which she is allergic, hoping that contact will permit her to outgrow the allergy. A second group
insists that you have to keep your child away from the offending food, hoping that lack of contact
will permit her to outgrow the allergy. There's no real medical consensus on which approach is
better, although the proponents of each approach are sure that the other only makes the
problem worse. If they had set out purposely to drive a mother crazy they couldn't have done a
better job.Even though she wasn't absolutely sure what had caused Tory's reaction, the doctor
gave Tory an antihistamine, which to my enormous relief began to work almost immediately. I
strapped my daughter into her car seat and drove home. “Since when did an egg become so
dangerous to someone in our family?” I asked myself. “How insane is that?”Leggo That Egg,
Kids!The first order of business, after getting Tory settled back into her crib (between the
antihistamine and missing her nap, she was pretty tired), was to talk to the rest of my kids. I knew
it had scared them to see their sister so sick and me so distraught, and I wanted to reassure
them as soon as I could.But, I must admit, I also wanted to terrify them. Not really, of course, but
it crossed my mind. One thing I had grasped from that trip to the doctor: Tory was allergic to
something, probably eggs, but maybe other stuff, too. So if John was “a good sharer” and
handed her his Eggo waffle, or if Lexy lovingly held a glass of milk to her sister's lips, as she had
with both her younger brothers, could they be endangering Tory's life? For all I knew as of that
morning, yeah, they easily could be. How could I make my kids aware of that, especially John,
who was only three? How could they learn not to endanger Tory without coming to view her
either as a ticking time bomb or as the most annoying burden?Well, the first step was talking
about it. “Hey, gang,” I said when I had gathered them around the kitchen table, “you know how
Tory was so sick this morning, right?”John looked up at me, his eyes round. He must have been
spooked, because you usually couldn't get this busy three-year-old to stand still for so long.Four-
year-old Colin shrugged, but I knew he was paying attention. Five-year-old Lexy, my mother's
helper, nodded, her eyes wide, too.“She's okay now,” I reassured them. “But what we learned
from this is that there are some foods that you guys can eat that Tory can't. And so we're gonna
have to figure out a way to protect Tory in our house and make sure that we don't accidentally
give her the wrong foods.” I paused, looking down at their serious, upturned faces. “Do you
understand?”Again, Colin shrugged. John's eyes had already wandered off somewhere else,
and I remembered the parenting book that had said that if you wanted a toddler to remember
anything, you literally had to say it fifty times. Lexy, the only one who really seemed old enough
to take it all in, said, “What do you want us to do, Mommy? How can we help Tory?”“Okay, guys.
Here's the new rule. Never give Tory anything to eat. Nothing at all. Get it? Mommy is the only
one who can give food to Tory. So if you want to give her something, ask Mommy first.”Well, as
you can imagine, this wasn't the easiest rule for my kids to remember. I'm not sure John ever did
get the concept. Colin never gave any sign of understanding, but he never gave Tory anything,
either. Lexy, who even at five was such a tuned-in, compassionate child, understood that her
baby sister, Tory, couldn't monitor her own food intake and that Mommy really couldn't be



everywhere at once. So she took it upon herself to be my little reporter.“Mommy,” she'd say,
running over to where I was frying up eggs or working at the computer or maybe running the
vacuum cleaner over the hall carpet, “John just gave Tory a Cheerio!” Or “Mommy! John just
gave Tory a piece of his banana!”“John,” I'd say, wondering how to get this confusing new rule
through my little boy's head, “don't you remember what we said about Mommy being the only
one to give Tory food?”John would look up at me with his angelic, mischievous smile, and I'd
think, How the hell is he supposed to understand this? He only just turned three! He'd seen me
give Tory a few Cheerios or a slice of banana, so he knew it was food she liked. He hadn't seen
anything bad happen when I gave it to her. So how in the world could he understand why he
wasn't supposed to hand his little sister a bite of perfectly harmless food?The worst part of the
whole thing was that I knew it wasn't just going to be John. Eventually I'd have to leave Tory with
a sitter, or drop her off at the church nursery, or take her to preschool, or even let her go to a
friend's birthday party. I couldn't just wrap her in cotton wool and keep her safely at my side,
much as I sometimes wished I could. I couldn't tattoo “Food allergies—NO EGGS” on her
forehead, either, much as I fantasized about doing that. (It wouldn't have helped with John
anyway—he couldn't read!)Meanwhile, above and beyond the problem of keeping Tory away
from eggs, which we were pretty sure had set off the first attack, was the general lack of
knowledge. There was that first three weeks between taking her to the pediatrician and our
desperately awaited appointment with a busy pediatric allergist. And then there was that
frustrating time after the allergist's appointment, because he really didn't have any answers
either, even though I had a whole long list of questions.Was Tory allergic to anything other than
eggs? Probably not—but she might develop more allergies, or she might already be allergic to
something, or several things. Given her age, she was too young to test properly because her
immune system wasn't fully developed. We wouldn't know the whole story until she was at least
three.Was Tory at risk for any other conditions? Maybe asthma. Asthma and allergies often
showed up hand in hand. But there was no way to test for it and no medical protocol for
prevention (though I still believe our super-healthy diet did in fact keep her from getting
asthma).Was there anything I could do to make the allergies go away or to prevent her from
getting new ones? It was hard to say, really. They just didn't know.Why were so many kids
suddenly developing these scary food allergies? Was this a new epidemic? Well, the experts
couldn't really agree on that one. Anyway, the specialist assured me, that wasn't really my
problem. My job was keeping Tory safe. Only he couldn't really tell me how to do that, either. (I
did eventually find some answers to those questions, which I'll share in chapters 2 and 3.)I
began to search the Internet, looking for answers the doctors couldn't give me. I set up my laptop
on the dining room table—adjacent to our eat-in kitchen, where the family meals were held—and
began to hunt. My old training as an equities research analyst kicked in.Allergies: The New
Childhood EpidemicMuch of what I initially learned about allergies turned out to be incomplete.
For example, the official statistic holds that allergies affect some 7 million Americans, including
about 6 percent of children below the age of three. That information comes courtesy of U.S.



Food and Drug Administration Deputy Commissioner Lester M. Crawford, DVM, PhD, speaking
before the Consumer Federation of America on April 22, 2002.You may be wondering why I'm
quoting a statistic that's more than six years old. And that's part of the problem: in the last six
years, there has been virtually no research to give us definitive statistics on the number of kids
with food allergies. If, by the time this book comes out, your kids are under seven, then chances
are that the data you've been given is older than your kids are.Still, most experts agree that the
incidence of allergies is “skyrocketing,” to use Dr. Crawford's word. Similar testimony comes from
Robert Wood, MD, pediatric allergist at Johns Hopkins Children's Center and author of Food
Allergies for Dummies. “Over the last 20 years … the prevalence of food allergy appears to have
risen sharply,” writes Dr. Wood.Or consider the candid comments of Dr. Jacqueline Pongracic,
head of the allergy department at Children's Memorial Hospital in Chicago.She's quoted in a
2006 article published online in Pediatric Basics, written by another of our nation's most
prestigious physicians and research scientists, A. Wesley Burks, MD, professor and chief of the
Division of Pediatric Allergy and Immunology at Duke University Medical Center. Dr. Pongracic
explains: “I've been treating children in the field of allergy immunology for 15 years, and in recent
years I've really seen the rates of food allergy skyrocket. Where in the past it only represented a
small proportion of my practice, now more than half of the children I care for have a food
allergy.”One of the few hard figures we do have comes from a study published in the Journal of
Allergy and Clinical Immunology in late 2003. This article cited a statistic that I was to hear—and
quote—many, many times in the coming months: that the prevalence of peanut allergies among
children had doubled between 1997 and 2002, increasing from 0.4 percent to 0.8 percent.Are
allergies really increasing that quickly? I thought when I ran across that figure on that first
afternoon of Tory's illness, back in 2006. Let's do the math. If peanut allergies had doubled in
that five-year period, that meant they'd gone up an average of 20 percent a year. Could that
possibly be right?I looked at the figures again. Yes, a 100 percent increase in five years meant a
20 percent annual increase. But if that was the case, wouldn't the numbers still be increasing?
Why would the allergy rate have begun to jump in 1997 and then stopped suddenly in 2002?
Just because the study had ended didn't mean the problem was solved.And was the rate of
increase still 20 percent per year? Had it slowed down, or might it even be accelerating? After
all, the experts seemed to agree that food and other allergies were “skyrocketing.” Indeed, wrote
Dr. Burks, “Estimates have been that from 6–8% of children under 4 years old have food
allergies, but some experts believe the percentage is growing.”Clearly, the problem was getting
worse. But since no comprehensive studies were being done, no one knew exactly how much
worse.The little research that's been done since my first foray into the subject confirms that
allergy rates continue to skyrocket. As a matter of fact, one of the only food allergy studies
conducted by the Centers for Disease Control (CDC) in the last eight years shows a 265 percent
increase in the number of hospitalizations related to food allergies.I've also learned that it's not
just food allergies that are on the rise. According to a November 2007 article in Newsweek, hay
fever—a.k.a. “seasonal allergic rhinitis” or sensitivity to the pollen from trees, ragweed, or grass—



has shot up since 1996. The article cites the National Center for Health Statistics (NCHS) as
saying that in the past ten years, the number of children with seasonal allergies has jumped from
6 percent to just under 9 percent. I don't even need my calculator for that one: that's a 50 percent
increase! And in the opinion of Dr. Marc Rothenberg, director of allergy and immunology at
Cincinnati Children's Hospital, “The severity of those allergies has also increased.”After years of
playing the numbers as an equity analyst, such figures make my antennae go up. Why is this
condition affecting more children? What's behind this sharp decline in what the experts call “the
age of onset” for peanut allergies? What other allergies are appearing at earlier and earlier
ages? And most important: What's causing this dramatic increase in allergic reactions,
especially to food? Has something in the food changed?Of course, some experts advise
caution, suggesting that perhaps we don't have an allergy epidemic. Dr. Burks's 2006 article also
quotes Dr. Scott Sicherer of the Mount Sinai School of Medicine: “There are no studies in this
country looking at whether the rate of food allergies has increased over long periods of
time.”When I read that quote, all I could think was, Why the hell not? Why hadn't a potentially life-
threatening, skyrocketing epidemic—one that had threatened not only my child but millions of
others—become a top research priority?But on my first forays into research at my dining room
table, I was ready to take the figures I read at face value. Although I now believe that the
standard figures of “one in seventeen children” or “6 to 8 percent” are outdated and therefore far
too low, when I first began to learn about this problem, all I could think was that my Tory was part
of a nationwide epidemic—an epidemic I had barely heard of.The Tip of the IcebergI now
believe that food allergies are really just the tip of the iceberg. They don't just affect the children
who have them—they're a warning sign from our kids’ immune systems that something is wrong
with our food supply. This toxic food supply has not only created an allergy epidemic, but also is
linked to other types of health problems, such as asthma, autism, ADHD, and behavioral
difficulties, as detailed in Dr. Kenneth A. Bock's internationally recognized book Healing the New
Childhood Epidemics. Kenneth A. Bock, MD, FAAFP, FACN, and CNS, is the head of the
Rhinebeck Health Center and has practiced medicine for the past twenty-five years. He's
become a trusted colleague, has appeared on Good Morning, America with me, and was kind
enough to write the foreword for this book.You can certainly find many scientists who will pooh-
pooh the connections that Dr. Bock asserts—scientists who will downplay the role of diet in
these various conditions. But you can also find a great deal of scientific evidence to support it. To
cite just one provocative example, a study in Great Britain discovered that many children with
antisocial, disruptive, and/or criminal behaviors tested positive for food allergies. When the
allergens were removed from their diets, their antisocial behavior declined significantly.As I
learned more about food allergies, I came to see our allergic kids as “canaries in the coal mine,”
warning us of problems that could affect the health of us all, whether we suffer from a specific
allergy or not. But in order to grasp the big picture, we first need to understand the allergy
epidemic. So here's a quick look at the ABCs of food allergies.Food Allergies and Inflammation:
When the Cure Is Worse Than the DiseaseAn allergy is basically an overreaction by your



immune system to a protein that it perceives as a threat—for example, the proteins in particular
types of food, the dust mite protein, or pollen. For people without allergies, these proteins are
harmless. But if you've got an allergy, your immune system sees these proteins as dangerous
invaders.To drive the invader out, your immune system mobilizes all its resources: mucus, to
flush out the intruder; vomiting, to force it out; diarrhea, to expel it quickly. Such conditions may
make you feel sick, but they're actually evidence of your body's attempts to get well.A key aspect
of the immune response is known as inflammation, characterized by one or more of four classic
symptoms: redness, heat, swelling, and pain. Inflammation doesn't occur only in allergic
reactions; it flares up whenever your body feels threatened, in response to a bruise, cut,
bacteria, or virus as well as to otherwise harmless pollen, dust, or food. Scientists now believe
that much of our immune systems is found in our digestive tracts, where many of these
inflammatory reactions occur in the form of stomachaches, cramping, nausea, bloating, and
vomiting.Ironically, the immune system's inflammatory reaction—meant to heal and protect the
body—often causes more problems than the initial “invader.” The eggs my daughter tasted that
fateful January morning were dangerous to her not because they were intrinsically toxic but
because of the inflammatory way her immune system responded: with redness, swelling, hives,
and fever. And if the swelling had included not only her face but her respiratory system, her
allergic response might have caused her throat to swell, threatening her ability to breathe and
perhaps even killing her.When I first read that information, I had to pause and take a breath. How
am I supposed to protect my daughter from her own body?Still, I had to marvel at all the different
ways our bodies have discovered to protect and heal themselves, even if some of those ways
create problems of their own. It's as though the body had developed its own “Special Ops”
emergency-response team, with high-speed vehicles, the latest in automatic weaponry, and
skilled marksmen ready to shoot down any invader.Put that team up against a real killer, like
cancer or a deadly virus, and you've got a body ready to fight its way back to health. But set that
team against a misunderstood invader—such as the protein from a peanut or an egg—and you
can imagine the traffic accidents, broken windows, and wounded bystanders left in its wake.
That's the irony of an allergic reaction: the body's attempt to protect itself can actually cause
severe harm.Let's take the most basic inflammatory reaction: redness, warmth, swelling, and
pain. Every one of these responses is the result of the body's attempt to heal itself.First, blood
rushes to the affected part of the body, desperately trying to bring protective white blood cells to
the battle zone. All that blood makes the area turn red and feel warm.Then, the white blood cells
release their protective chemicals, meant to heal. But these chemicals may leak into surrounding
tissues, causing them to swell. And the whole process—again, meant to heal—often stimulates
the nerves, causing pain (or sometimes itching).Depending on what is causing the inflammatory
reaction, symptoms may also combine for a kind of flu-like effect, including fever, chills, fatigue,
loss of energy, headache, loss of appetite, muscle and joint stiffness.If you're already familiar
with food allergies, you'll realize that many of the reactions I just listed are not to be found on the
traditional list of food allergy symptoms. So here's where things get slippery. Although some of



these symptoms are associated with food allergies, they're also associated with another type of
food-based reaction most commonly known as food sensitivity.Food sensitivity is another type of
reaction that draws on a related but slightly different aspect of the immune system than food
allergies do. Food sensitivities also produce slightly different symptoms, though there is also
some overlap (see box, p. 20). Many doctors insist on an ironclad distinction between “food
allergies” and “food sensitivity.” But many other physicians and scientists, especially those more
recently educated in the importance of diet and nutrition, see a significant link between the two
conditions. Still other physicians refer to “immediate” and “delayed” food allergies.Even though
doctors don't always agree on how to classify these two types of reactions, a growing number
see the two responses as aspects of the same problem. In both cases, the immune system is
overreacting to an apparently harmless substance.Common Symptoms of Food Allergy:
Immediate Reactionsrash or hivesnauseastomach paindiarrheaitchy skineczemashortness of
breathchest painswelling of the airways to the lungsanaphylaxisCommon Symptoms of Food
Sensitivity: Delayed Reactionsfatiguegastrointestinal problems, including bloating and gasitchy
skin and skin rashes like eczemabrain fogmuscle or joint achesheadachesleeplessness and
sleep disorderschronic rhinitis (runny nose), congestion, and postnasal dripAsthma and
Allergies: When the Immune System OverreactsThere's a third type of inflammatory immune-
system overreaction: asthma. Just as allergic people overreact to apparently harmless food,
people with asthma overreact to apparently harmless substances or conditions—dust, pollen,
cold air, mild exertion. In fact, many scientists see these responses as related, giving rise to such
organizations as the American Academy of Allergy, Asthma and Immunology and the Asthma
and Allergy Foundation of America.In an asthma attack, as in an allergic one, the body's attempt
to drive out a perceived invader may be more dangerous than the invader itself. Sometimes,
inflammation causes an asthmatic's lungs and throat to swell so much that they block the
person's airways, with potentially deadly consequences.People with food allergies also suffer
from that symptom, known as anaphylaxis. As I learned about this frightening new word, I
discovered that it was derived from the Greek words ana, meaning “throughout,” and phylaxis,
meaning “protection.” So in anaphylaxis, when a foreign invader is introduced, the body seems
to turn its protective mechanisms on itself. My God, I thought. What if that happens to Tory?If
you're like me, you're now wondering just how many people—and how many children—die of
food allergies each year. But we'll have to wonder in vain, because even the Centers for Disease
Control doesn't track the number of deaths caused by food allergies.However, the CDC does
track the number of deaths caused by asthma, which is responsible for a shocking four
thousand U.S. deaths annually, or eleven deaths each day. And every day, according to the
Asthma and Allergy Foundation of America, asthma causes 40,000 U.S. residents to miss
school or work, 5,000 to visit the emergency room, and 1,000 to be admitted to the hospital. The
foundation also reveals that “asthma and allergies strike 1 in 4 Americans or an estimated 60
million Americans.”Think about that for a minute. One-quarter of the people living in the United
States has either asthma or allergies. What's causing our immune systems to overreact like this?



It gets worse, because, as with allergies, the rates of asthma are skyrocketing. According to Dr.
Robert Wood in Food Allergies for Dummies, “Reliable asthma studies show at least a 100
percent increase in the prevalence of asthma (an allergy-related disease) over the last 30 years.
… [E]xperts believe that similar mechanisms likely underlie the dramatic increases in all allergic
diseases.”Clearly, something is causing our immune systems to overreact. People with food
allergies overreact to food; people with asthma overreact to other stimuli. But what is knocking
our immune systems out of whack, causing them to overreact at all?I wouldn't learn the answers
to these questions until I'd been asking them for several months—and I'll share what I found in
chapter 2. But before we look at the why, we're not yet done with the how. How else do
inflammatory reactions affect our bodies?The Cancer ConnectionOne of the most powerful
aspects of the allergy response is the body's release of mast cells. These immune-system
warriors are also part of the Special Ops emergency-response team. And, like other members of
the team, they can be extremely helpful, highly dangerous—or both.Remember how allergies
begin: An allergic person encounters a protein, and her body identifies it—rightly or wrongly—as
a toxic invader. So her immune system manufactures molecules, known as immunoglobulin E
(IgE) antibodies, which are specially designed to attack that protein the next time it shows up.As
they lie in wait, ready for the next attack, those IgE molecules attach themselves to mast cells.
The next time* the allergic person encounters the allergen—the protein that triggers this whole
defense—the mast cells rush to the affected area and spray it with powerful chemicals known as
cytokines and histamines.Those chemicals are intended to knock out the “toxic invader,” which
they may well do. But they also produce other symptoms, including a runny or stuffy nose,
breathing difficulties, and all the other allergic symptoms we've come to know so well. That's why
doctors prescribe antihistamines, to fight the effects of the histamines.So when the body is
facing real danger, mast cells help fight off the intruders and repair the damage. But they also
cause dangers to the body itself, above and beyond the allergy symptoms. For example, an April
24, 2008, study published in the New England Journal of Medicine linked mast cells with a
possible increase in pancreatic cancer.In fact, inflammation generally has been linked to a
number of health problems. As we've seen, it's a central aspect of autoimmune reactions,
including asthma and allergies, as well as rheumatoid arthritis and fibromyalgia, a disorder
characterized by the presence of chronic widespread pain. Many doctors also believe
inflammation contributes to other disorders, including obesity, diabetes, heart disease, and
cancer.Learning about this information in the abstract is upsetting enough. Researching it as
part of an attempt to understand my daughter's illness was overwhelming and at times quite
terrifying. But I think I've finally got a handle on it. So here's my best summary of what we're up
against:Allergies of all types are skyrocketing, to the point where we are now facing a genuine
epidemic.The CDC and other government agencies are failing to fund studies to calculate the
number of children affected.Related conditions, such as asthma, are also on the rise, which
most experts believe indicates a widespread environmental problem affecting our immune
systems.The potential dangers of these conditions go far beyond the immediate discomforts of



runny noses and itchy skin. Because of the long-term dangers of allergy-induced inflammation,
supposedly harmless allergic reactions may actually be creating long-term health problems for
ourselves and our children, including obesity, diabetes, heart disease, and cancer.The dramatic
increase in the number of people with allergies should serve as a warning to all of us that
something about food has changed. In the next chapter, I'll look more closely at the possible
causes of the allergy epidemic and propose some answers to these troubling questions. First,
though, I want to shed light on the relationship between food allergies and food sensitivity.Food
Allergies and Food Sensitivity:Our Immune System Overreacts AgainAt first glance, the
distinction between “allergies” and “sensitivity” may seem like a meaningless word game. But
understanding the relationship between these two conditions is crucial to grasping the true
nature of the allergy epidemic—and to seeing how even the supposedly healthy foods in our
kitchens may be harmful to our health.As we've seen, allergies are an overreaction of our
immune system, a kind of exaggerated response to a perceived danger. When Tory came in
contact with those eggs, for example, her immune system “recognized” the egg protein as
dangerous, just as it would have seen the danger in the bacterium that causes pneumonia or the
virus that causes mumps. In response, her immune system created special fighter proteins
called antibodies designed to identify and neutralize the “egg invader.”As we've seen, these
fighter proteins are known as immunoglobulin E, or IgE for short. When they're released into the
bloodstream, their purpose is to seek and destroy the invader, which they do by creating one or
more of the classic food allergy symptoms, such as the hives from which Tory suffered, or the
diarrhea with which other children respond, or, in more extreme cases, the anaphylactic shock
that can kill a child within minutes.As I discovered with Tory, the classic IgE response occurs
within minutes or even seconds because IgE proteins are some of the most aggressive
antibodies we know. That immediate IgE response is the defining characteristic of an allergic
reaction.Food sensitivities start out in a similar way. If a “sensitive” child is exposed to a protein
that his system perceives as a threat, he'll manufacture another type of fighter protein, known as
immunoglobulin G, or IgG. Although IgE and IgG antibodies appear to play similar roles, they
produce somewhat different—though often overlapping—symptoms.A crucial difference
between the two, though, is their reaction time. The less aggressive IgG antibodies typically
produce a delayed response that might not appear for hours or even days after the child has
consumed the offending food.So even though food sensitivities and food allergies both produce
painful, inflammatory, and potentially dangerous responses, this delayed reaction time has led
many doctors to give food sensitivities second-class status. Partly that's because they don't
present an immediate and obvious threat to children's lives: only the IgE proteins trigger
anaphylactic shock, for example, and in that sense, only the IgE proteins can “kill” (though the
IgG reaction can have serious long-term consequences). I also think that traditional doctors tend
to downplay the importance of nutrition, frequently dismissing the idea that such symptoms as
earache, eczema, crankiness, brain fog, and sleep problems might be related to a child's
diet.However, an article in The Lancet, Britain's most respected medical journal, casts another



light on the subject. The article referred to doctors who use elimination diets—diets that begin
with a very limited, “safe” array of food choices and then add potentially problematic foods back
into the diet, one by one.The reason for adopting an elimination diet is to identify which foods in
your diet might be triggering symptoms like skin rashes, fatigue, or stomachache. Often, some
foods affect us without our realizing it and we live with the symptoms, taking medicine to
alleviate the suffering. But if you eliminate these foods from your diet, you may find that your
symptoms disappear. What becomes even more interesting is that when you reintroduce the
offending food, you may suddenly suffer drastic symptoms that make it clear that the food was
indeed triggering one or more problems. An elimination diet can sometimes reveal with dramatic
speed that a particular food you've always believed was harmless is actually causing such
chronic symptoms as headache, digestive problems, and even more serious complaints.
Masked by your daily diet and by the slowness of the food-sensitivity reaction, the offending
food does its dirty work without you ever realizing that it is the culprit behind your—or your child's
—disorders.When you take a break from eating that problem food, however, and then add it
back into your diet, you see how powerful its effects are and how responsible it may be for a
seemingly unrelated problem. Foods that you thought were safe for you turn out to be highly
problematic, indicating the presence of a previous undiagnosed food sensitivity. As a result, the
authors of the Lancet article conclude that the prevalence of food sensitivity (referred to in the
article as “food intolerance”) has been seriously underestimated.Certainly, food allergies are far
more dramatic. Whenever you read about a kid who died within minutes of eating at a fast-food
joint or after breathing in the peanut dust from a friend's candy wrapper, that's an IgE-mediated
food allergy: they're fast, they can be deadly, and I'm thankful doctors want to give them the
attention they deserve.But I also think doctors should be looking at delayed reactions, too, the
IgG-mediated responses to food sensitivities. Some doctors do look seriously at both. Most
conventional doctors, though, tend to focus on IgE immediate reactions. I think there are lots of
reasons why they should view the two types of reactions as part of a larger, single problem.First,
both reactions stem from the same cause: the immune system's overreaction to apparently
harmless food. According to internationally acclaimed author and physician Kenneth Bock, MD,
there's also quite a bit of overlap between IgE and IgG symptoms. Both can contribute to
inflammatory responses in multiple body systems.True, the delayed IgG reactions are less likely
to cause hives and are more likely to produce a host of apparently vague symptoms, such as
headache, brain fog, sleep problems, joint pain, fatigue, and muscle aches. But both the
immediate and the delayed responses are immune system problems triggered by a supposedly
harmless food protein.Second, both types of responses are skyrocketing, suggesting that both
are symptoms of the same larger problem. “Both categories have been exploding in the past
twenty years,” Dr. Bock told me recently. “There are all kinds of adverse reactions. … A
significant percentage of people have something.”In my opinion, conventional doctors’ tendency
to separate IgE-mediated food allergies and IgG-mediated food sensitivities into two separate
problems has the effect of minimizing the allergy epidemic. Remember, IgE allergies, IgG



sensitivities, and asthma—three similar ways that our immune systems can overreact—are all on
the rise. Doesn't that suggest that there's something out there—in our environment, in our food
supply, somewhere—that's producing this sudden spate of over-reactions? When we look at
those three conditions together, we can see that there's a big problem out there, and it's
growing. In chapter 2, we'll take a closer look at why.Detecting “Hidden” Food Allergies in Our
KidsMeanwhile, we parents need to look at our kids and determine whether the supposedly
ordinary childhood conditions that send us running to the pediatrician's office are actually the
result of food allergies, food sensitivities, or, sometimes, both. I was astounded when I first
learned that many common childhood ailments may result from diet, including chronic ear
infections, coughs, runny noses, and headaches; eczema and itchy skin; and frequent
sleepiness, listlessness, crankiness, or sickness.If your child suffers from symptoms like these,
perhaps her immune system is overreacting to the proteins in that apparently healthy glass of
milk, or to the soy protein that's now added to almost every processed food, or to the high-
fructose corn syrup that sweetens everything from sugar-free cereals to whole wheat bread.
Research out of England also suggests that children may develop food sensitivities in response
to “junk food,” including the highly processed foods loaded with additives, fake colors, and
artificial sweeteners. (I'll tell you more about that in chapter 6.)So we need to realize that many
apparently unrelated conditions in children—and, often, in adults as well—may have their roots
in allergies, food sensitivities, or both. In fact, it's perfectly possible for someone to have an
allergy and a sensitivity to the same food, with a host of symptoms that appear unrelated until
you look at the person's diet. If your child seems to suffer unduly from the symptoms I've listed,
you might want to look for a physician who can help you explore some dietary changes before
looking into other treatments.As the mother of four children who all turned out to have food
allergies (not even food sensitivities, in our case), I only wish I had known how often seemingly
routine, ordinary childhood illnesses are rooted in food. As I'll explain in chapter 6, I eventually
discovered that my son Colin has a fairly severe allergy to dairy products, which kept him
suffering for years with eczema, stomachache, headache, and chronic ear infections. I still
cringe when I think of the way I smeared him with steroid-based creams, pumped him full of
antibiotics, and put him under for ear-tube surgery when just taking milk out of his diet would
have done the trick.“If only I'd known then what I know now” is a common refrain among parents.
Don't you often feel that you're just a couple of months behind the learning curve—that you've
found out what you really need to know just a little too late to help your child?Well, now you can
benefit from my research. So here are the three things I wish I'd known three years ago! Maybe
they'll be helpful to you:1. Even if your kids can't talk, their skin speaks volumes! Did you know
that the skin is a person's largest organ? I didn't—but wow, does that explain a lot. Even when
your kid is too young to tell you how he feels or too used to her symptoms to identify them (when
kids hurt all the time, they don't know they hurt), you can often read your child's condition in his
or her skin.Does your kid have eczema? Does he get rashes around the mouth, especially after
he eats a certain food or swallows a certain beverage? Rashes around the knees, elbows, or



armpits? Does he have “allergic shiners”—that is, dark circles under the eyes?These are all
inflammatory reactions, signs that the body is trying to rid itself of what it perceives as a toxic
invader. In your child's case, that “toxic invader” might be an apparently harmless food, to which
your kid is either allergic or “sensitive.” Keeping that invader away from your kid may bring relief
from symptoms—and it may clear up other problems, such as brain fog, crankiness, sleep
problems, inattention, acne, and mood swings.When I first realized that the skin was an organ
too, it gave me a bit of a chill. If that is what's going on outside, I used to think, looking at Tory's
welts or Colin's eczema, what in the world is happening inside? But since we can't see inside,
let's at least give the outside a closer look!2. The toilet bowl has a lot to tell you. Your kids’ bowel
movements, not to be too delicate here, also speak volumes. Before I realized that Colin had a
food allergy, I never realized that runny poops are a sign that a person isn't properly digesting his
food. And indeed, as we got the allergens out of my son's diet, his poops firmed
up.Understanding this little fact led to one of the grosser parts of our journey toward health. I had
to tell my son, “Colin, when you do a poop, will you come tell me before you flush it?” So much
fun! But worth it in the end, as my son's health improved and we could stop that endless stream
of antibiotics—and the money that flowed straight out the door to the pediatrician's office!3.
Chronic ear infections are often a sign of dairy allergies. In our house, the slogan “Got Milk?”
quickly morphed into “Got Eczema?” “Got Diarrhea?” “Got Ear Infections?” Sad but true, that
ubiquitous white beverage has many ill effects for children who are allergic or sensitive to it.So if
your son or daughter seems to be complaining of frequent earaches, try substituting juice or
water for the white stuff and see if that makes a difference. If your child also becomes livelier,
more cheerful, and more attentive in school, you'll know you're really on to something.Baby
StepsThat first day after taking Tory to the doctor, all I kept thinking was “What has changed in
our food that has made it so dangerous?” This question has led me to some unsettling answers
and disturbing new questions, which I'll take up in the rest of this book. I have to admit, they were
things that I didn't really want to know. But when I looked at my four little kids that day, I realized
that the risk of not knowing far outweighed any fear of what I might find out.Meanwhile, as I was
searching for answers to my bigger questions, I was also trying to create new answers right
there in our kitchen. One of my first reactions, when I understood that Tory's allergies were
related to her immune system, was to think “immune system–cancer–danger!” My second
reaction was, “Wow, a lot of people I know fight cancer by going on an all-organic, super-healthy
diet. That makes sense—it sounds so clean. Okay, Tory's going organic!”Now, I'm a bit
embarrassed by how naïve that sounds. But I'm also relieved that I had that thought, however
confused and unscientific. “Clean food” just seemed to make sense for my baby's challenged
immune system. Even though I didn't understand the real reasons for going organic—the actual
dangers that might be in our food supply and the link between those dangers and Tory's allergies
—at least I understood that changing Tory's diet might help keep her healthy.So my first step in
our journey toward health was putting Tory on a diet of organic baby food. (When I use “organic”
in this book, I mean “grown without any chemical pesticides or fertilizers and without genetic



engineering.”) Eventually, I let her have some Cheerios, banana, and some of the other foods
that I discovered were safe for her to eat. But especially during those three weeks between our
emergency and my appointment with the allergist, I didn't want to take any chances. Tory had
safely eaten baby food before, so she could probably eat it now. And organic baby food seemed
“cleaner” and more pure than regular, so organic it would be.It's a sign of how uninterested I was
in thinking about food that I made no changes whatsoever in any of the rest of our diets. Why
should I? We didn't have food allergies! We didn't have special needs! Only Tory did—so Tory's
needs would get met. The rest of us could continue as we always had.I'd always dismissed
people who paid all that extra money for organic food and made all that fuss about their diets—
please! I wasn't like that and never would be. It was only that Tory had a special condition, that
was all. A special condition that not even my doctor could tell me how to cope with. I had to do
something. But I wasn't going to stop rolling my eyes.Still, when I bought that first jar of organic
baby food for Tory, I was really taking a baby step of my own, toward a whole new world of
healthy eating and new understanding. And those first few baby steps would eventually lead me
to some pretty remarkable places.* Sometimes an allergic person won't react the next time she
encounters an allergen, but will react the third time, the fourth time, or a few years later. That's
what makes allergies so tricky—we never know when an allergic person might have a severe
reaction. We might not even have known that she was allergic until she had the reaction.1BABY
STEPSI've never been one to do things halfway. As the oldest of four children, I got every single
one of those “first-born” traits—you know, the type A, compulsively driven type? When I was in
business school, I was relentless about always doing the best job that could possibly be done. It
wasn't as much to win that A from the toughest professors as it was to set the bar as high as I
could: to see what I might accomplish and to keep life interesting.Along the way, I fell hook, line,
and sinker for my husband, Jeff, whose unconditional love never wavered in the face of my
passion and perfectionism. I mean, the man must have patience in a bottle! He kept me going
through business school and then through my career as an equity analyst in Houston. And when
I launched into full-time motherhood, he continued to support that same type A mentality as we
knocked out four kids in five years.It was an extraordinary adventure, but I won't pretend it was
easy, especially at mealtimes. If you've ever cooked for even one child, you know what I mean.
When they come downstairs on Saturday morning, you want to be ready for anything—tears,
songs, fights, whatever. You don't even know whether your kids are going to be dressed or
immobilized, unable to make a move until you find them the blue football shirt with the yellow
sleeves that they wore yesterday.Sure, I wanted to give them healthy food in some form or
fashion. But Martha Stewart didn't live in my house! As a cook who had been known to burn
pancakes, I was less interested in culinary excellence than in just covering the basics.So on the
morning of January 21, 2006, that's what I tried to do. Trying to appease four hungry children, I
gave Tory, my youngest, some banana while handing each of the older three a tube of bright-
blue yogurt. Then I threw the frozen waffles into the toaster, slung the syrup on the table, and
scrambled up some eggs (which I had also been known to burn).Five-year-old Lexy my oldest,



was quiet that morning, off in her own world as she dreamily ate the yellow mass I quickly
dumped on her plate. Four-year-old Colin was cranky but busy sucking down that blue yogurt, so
at least he wasn't fighting with his three-year-old brother, John, who kept up his usual running
stream of commentary and questions as he and Colin gobbled up their meal. As I passed Tory,
smiling placidly in her high chair, I realized that she'd never yet tasted eggs and remembered
that my pediatrician had suggested I start introducing her to new foods, one at a time. So on one
of my many trips between the toaster, the frying pan, and the kitchen table, I slipped a few
spoonfuls of eggs onto the tray of her high chair.Out of the corner of my eye, I noticed that Tory
wasn't exactly eating her eggs. It was more like she was playing with them, the way babies do.
She was also becoming fussy, so half an hour later, as the other kids trooped off to play in the
family room, I put her down for her morning nap and put her leftover eggs onto a piece of toast
for my husband.What I really wanted to do next was sit down and read the paper, but with a pile
of dirty dishes, that wasn't an option. And of course, the last thing I was inclined to do was check
on a sleeping child, because, as every parent knows, naps are gifts! Maybe when Lexy was first
born I made a few extra trips into her bedroom, but by the time Tory came along, I had learned to
let sleeping children lie until I heard that unmistakable wake-up call or perhaps a cry of distress,
usually the result of a decision by John to torment his baby sister.So I don't know what made me
go upstairs that morning a few minutes after I put Tory down. Maybe it was mother's intuition,
one of the many “Mama Moments” I had learned to recognize and prize as my surest guide in
those first years of motherhood. Whatever the reason, I poked my head into Tory's room—and
was stunned. My baby's face was bloated and puffy and red. She wasn't crying or even fussing,
but her face was so swollen that her eyes were shut.I snatched her out of the crib and ran down
to the family room. I'm sure my panic spooked my other three, who looked at me with baffled
eyes. “What did you guys do?” I burst out, trying not to shout. “What did you put on Tory's face?”
But they just stood there, giving me those blank little-kid stares. The ones that let you see
straight down into their little souls—those deeply honest stares when you know your kids are
telling the truth.That's when I really got scared.Trying to regain my calm, I made my way to the
phone and called my pediatrician, Tory cradled in my arms. “Robyn,” the doctor told me, “it
sounds like an allergic reaction. What did you feed the children for breakfast?”When I told her—
milk, waffles, eggs—it appeared to confirm her suspicion. I later learned that milk, wheat, and
eggs are three of the top eight allergens. Although virtually any food can provoke an allergic
reaction in somebody, some 90 percent of all food allergies are triggered by the proteins in eight
foods: eggs, cow's milk, wheat, soy fish, shellfish, peanuts, and tree nuts, such as walnuts,
almonds, and Brazil nuts.You have to be kidding me, I thought when the doctor gave me the
news. Wheat, eggs, and dairy were everyday staples in our house. How had such ordinary foods
—the foods of my childhood—become so dangerous?“Just bring her in,” the doctor told me, so I
left the other kids with Jeff and drove Tory to the hospital in town. My little sweet pea, with her
hugely swollen face and little slits for eyes—she looked as though she'd been in a fistfight. I
couldn't believe that something I'd fed her could have hurt her so badly.After talking with me



further, Tory's doctor decided that those scrambled eggs were probably the culprit. Being a baby
Tory only had two teeth, so she hadn't had any of the waffles, and of course, she was too young
for milk. Today was the first time she'd tried eggs, though.No, said the doctor, that couldn't be
right. A child's first allergic reaction to a food is almost always the result of a second, third, or
even later exposure to that food's protein.“But that makes no sense,” I insisted. “Tory has never
eaten eggs before. Today was the first time.”The doctor reminded me that Tory had just had the
flu vaccine a few months earlier. Since the vaccine was grown in eggs, today's breakfast was
actually Tory's second exposure.“Does this mean Tory can't get vaccines either? And that she
can't eat anything that's made with eggs—cake, cookies, waffles? Will she outgrow this? Is there
anything I can do?” It was terrifying to think that such brief, minor contact with something that
seemed so healthy could produce such a dramatic reaction.The doctor shrugged and my mind
raced. Great, I thought, my daughter can't eat, she can't get her vaccines. What is going to
happen to this kid? My heart sank as the doctor explained that even when a child tests positive
for allergies, it's often not clear how severe they are or in what circumstances they might be
triggered. I wanted her to tell me what I could do to fix my kid. But she couldn't.Later I would
learn there were two diametrically opposed schools of thought on childhood allergies. One
group of experts maintains that you should expose your child to small amounts of the foods to
which she is allergic, hoping that contact will permit her to outgrow the allergy. A second group
insists that you have to keep your child away from the offending food, hoping that lack of contact
will permit her to outgrow the allergy. There's no real medical consensus on which approach is
better, although the proponents of each approach are sure that the other only makes the
problem worse. If they had set out purposely to drive a mother crazy they couldn't have done a
better job.Even though she wasn't absolutely sure what had caused Tory's reaction, the doctor
gave Tory an antihistamine, which to my enormous relief began to work almost immediately. I
strapped my daughter into her car seat and drove home. “Since when did an egg become so
dangerous to someone in our family?” I asked myself. “How insane is that?”Leggo That Egg,
Kids!The first order of business, after getting Tory settled back into her crib (between the
antihistamine and missing her nap, she was pretty tired), was to talk to the rest of my kids. I knew
it had scared them to see their sister so sick and me so distraught, and I wanted to reassure
them as soon as I could.But, I must admit, I also wanted to terrify them. Not really, of course, but
it crossed my mind. One thing I had grasped from that trip to the doctor: Tory was allergic to
something, probably eggs, but maybe other stuff, too. So if John was “a good sharer” and
handed her his Eggo waffle, or if Lexy lovingly held a glass of milk to her sister's lips, as she had
with both her younger brothers, could they be endangering Tory's life? For all I knew as of that
morning, yeah, they easily could be. How could I make my kids aware of that, especially John,
who was only three? How could they learn not to endanger Tory without coming to view her
either as a ticking time bomb or as the most annoying burden?Well, the first step was talking
about it. “Hey, gang,” I said when I had gathered them around the kitchen table, “you know how
Tory was so sick this morning, right?”John looked up at me, his eyes round. He must have been



spooked, because you usually couldn't get this busy three-year-old to stand still for so long.Four-
year-old Colin shrugged, but I knew he was paying attention. Five-year-old Lexy, my mother's
helper, nodded, her eyes wide, too.“She's okay now,” I reassured them. “But what we learned
from this is that there are some foods that you guys can eat that Tory can't. And so we're gonna
have to figure out a way to protect Tory in our house and make sure that we don't accidentally
give her the wrong foods.” I paused, looking down at their serious, upturned faces. “Do you
understand?”Again, Colin shrugged. John's eyes had already wandered off somewhere else,
and I remembered the parenting book that had said that if you wanted a toddler to remember
anything, you literally had to say it fifty times. Lexy, the only one who really seemed old enough
to take it all in, said, “What do you want us to do, Mommy? How can we help Tory?”“Okay, guys.
Here's the new rule. Never give Tory anything to eat. Nothing at all. Get it? Mommy is the only
one who can give food to Tory. So if you want to give her something, ask Mommy first.”Well, as
you can imagine, this wasn't the easiest rule for my kids to remember. I'm not sure John ever did
get the concept. Colin never gave any sign of understanding, but he never gave Tory anything,
either. Lexy, who even at five was such a tuned-in, compassionate child, understood that her
baby sister, Tory, couldn't monitor her own food intake and that Mommy really couldn't be
everywhere at once. So she took it upon herself to be my little reporter.“Mommy,” she'd say,
running over to where I was frying up eggs or working at the computer or maybe running the
vacuum cleaner over the hall carpet, “John just gave Tory a Cheerio!” Or “Mommy! John just
gave Tory a piece of his banana!”“John,” I'd say, wondering how to get this confusing new rule
through my little boy's head, “don't you remember what we said about Mommy being the only
one to give Tory food?”John would look up at me with his angelic, mischievous smile, and I'd
think, How the hell is he supposed to understand this? He only just turned three! He'd seen me
give Tory a few Cheerios or a slice of banana, so he knew it was food she liked. He hadn't seen
anything bad happen when I gave it to her. So how in the world could he understand why he
wasn't supposed to hand his little sister a bite of perfectly harmless food?The worst part of the
whole thing was that I knew it wasn't just going to be John. Eventually I'd have to leave Tory with
a sitter, or drop her off at the church nursery, or take her to preschool, or even let her go to a
friend's birthday party. I couldn't just wrap her in cotton wool and keep her safely at my side,
much as I sometimes wished I could. I couldn't tattoo “Food allergies—NO EGGS” on her
forehead, either, much as I fantasized about doing that. (It wouldn't have helped with John
anyway—he couldn't read!)Meanwhile, above and beyond the problem of keeping Tory away
from eggs, which we were pretty sure had set off the first attack, was the general lack of
knowledge. There was that first three weeks between taking her to the pediatrician and our
desperately awaited appointment with a busy pediatric allergist. And then there was that
frustrating time after the allergist's appointment, because he really didn't have any answers
either, even though I had a whole long list of questions.Was Tory allergic to anything other than
eggs? Probably not—but she might develop more allergies, or she might already be allergic to
something, or several things. Given her age, she was too young to test properly because her



immune system wasn't fully developed. We wouldn't know the whole story until she was at least
three.Was Tory at risk for any other conditions? Maybe asthma. Asthma and allergies often
showed up hand in hand. But there was no way to test for it and no medical protocol for
prevention (though I still believe our super-healthy diet did in fact keep her from getting
asthma).Was there anything I could do to make the allergies go away or to prevent her from
getting new ones? It was hard to say, really. They just didn't know.Why were so many kids
suddenly developing these scary food allergies? Was this a new epidemic? Well, the experts
couldn't really agree on that one. Anyway, the specialist assured me, that wasn't really my
problem. My job was keeping Tory safe. Only he couldn't really tell me how to do that, either. (I
did eventually find some answers to those questions, which I'll share in chapters 2 and 3.)I
began to search the Internet, looking for answers the doctors couldn't give me. I set up my laptop
on the dining room table—adjacent to our eat-in kitchen, where the family meals were held—and
began to hunt. My old training as an equities research analyst kicked in.Allergies: The New
Childhood EpidemicMuch of what I initially learned about allergies turned out to be incomplete.
For example, the official statistic holds that allergies affect some 7 million Americans, including
about 6 percent of children below the age of three. That information comes courtesy of U.S.
Food and Drug Administration Deputy Commissioner Lester M. Crawford, DVM, PhD, speaking
before the Consumer Federation of America on April 22, 2002.You may be wondering why I'm
quoting a statistic that's more than six years old. And that's part of the problem: in the last six
years, there has been virtually no research to give us definitive statistics on the number of kids
with food allergies. If, by the time this book comes out, your kids are under seven, then chances
are that the data you've been given is older than your kids are.Still, most experts agree that the
incidence of allergies is “skyrocketing,” to use Dr. Crawford's word. Similar testimony comes from
Robert Wood, MD, pediatric allergist at Johns Hopkins Children's Center and author of Food
Allergies for Dummies. “Over the last 20 years … the prevalence of food allergy appears to have
risen sharply,” writes Dr. Wood.Or consider the candid comments of Dr. Jacqueline Pongracic,
head of the allergy department at Children's Memorial Hospital in Chicago.She's quoted in a
2006 article published online in Pediatric Basics, written by another of our nation's most
prestigious physicians and research scientists, A. Wesley Burks, MD, professor and chief of the
Division of Pediatric Allergy and Immunology at Duke University Medical Center. Dr. Pongracic
explains: “I've been treating children in the field of allergy immunology for 15 years, and in recent
years I've really seen the rates of food allergy skyrocket. Where in the past it only represented a
small proportion of my practice, now more than half of the children I care for have a food
allergy.”One of the few hard figures we do have comes from a study published in the Journal of
Allergy and Clinical Immunology in late 2003. This article cited a statistic that I was to hear—and
quote—many, many times in the coming months: that the prevalence of peanut allergies among
children had doubled between 1997 and 2002, increasing from 0.4 percent to 0.8 percent.Are
allergies really increasing that quickly? I thought when I ran across that figure on that first
afternoon of Tory's illness, back in 2006. Let's do the math. If peanut allergies had doubled in



that five-year period, that meant they'd gone up an average of 20 percent a year. Could that
possibly be right?I looked at the figures again. Yes, a 100 percent increase in five years meant a
20 percent annual increase. But if that was the case, wouldn't the numbers still be increasing?
Why would the allergy rate have begun to jump in 1997 and then stopped suddenly in 2002?
Just because the study had ended didn't mean the problem was solved.And was the rate of
increase still 20 percent per year? Had it slowed down, or might it even be accelerating? After
all, the experts seemed to agree that food and other allergies were “skyrocketing.” Indeed, wrote
Dr. Burks, “Estimates have been that from 6–8% of children under 4 years old have food
allergies, but some experts believe the percentage is growing.”Clearly, the problem was getting
worse. But since no comprehensive studies were being done, no one knew exactly how much
worse.The little research that's been done since my first foray into the subject confirms that
allergy rates continue to skyrocket. As a matter of fact, one of the only food allergy studies
conducted by the Centers for Disease Control (CDC) in the last eight years shows a 265 percent
increase in the number of hospitalizations related to food allergies.I've also learned that it's not
just food allergies that are on the rise. According to a November 2007 article in Newsweek, hay
fever—a.k.a. “seasonal allergic rhinitis” or sensitivity to the pollen from trees, ragweed, or grass—
has shot up since 1996. The article cites the National Center for Health Statistics (NCHS) as
saying that in the past ten years, the number of children with seasonal allergies has jumped from
6 percent to just under 9 percent. I don't even need my calculator for that one: that's a 50 percent
increase! And in the opinion of Dr. Marc Rothenberg, director of allergy and immunology at
Cincinnati Children's Hospital, “The severity of those allergies has also increased.”After years of
playing the numbers as an equity analyst, such figures make my antennae go up. Why is this
condition affecting more children? What's behind this sharp decline in what the experts call “the
age of onset” for peanut allergies? What other allergies are appearing at earlier and earlier
ages? And most important: What's causing this dramatic increase in allergic reactions,
especially to food? Has something in the food changed?Of course, some experts advise
caution, suggesting that perhaps we don't have an allergy epidemic. Dr. Burks's 2006 article also
quotes Dr. Scott Sicherer of the Mount Sinai School of Medicine: “There are no studies in this
country looking at whether the rate of food allergies has increased over long periods of
time.”When I read that quote, all I could think was, Why the hell not? Why hadn't a potentially life-
threatening, skyrocketing epidemic—one that had threatened not only my child but millions of
others—become a top research priority?But on my first forays into research at my dining room
table, I was ready to take the figures I read at face value. Although I now believe that the
standard figures of “one in seventeen children” or “6 to 8 percent” are outdated and therefore far
too low, when I first began to learn about this problem, all I could think was that my Tory was part
of a nationwide epidemic—an epidemic I had barely heard of.The Tip of the IcebergI now
believe that food allergies are really just the tip of the iceberg. They don't just affect the children
who have them—they're a warning sign from our kids’ immune systems that something is wrong
with our food supply. This toxic food supply has not only created an allergy epidemic, but also is



linked to other types of health problems, such as asthma, autism, ADHD, and behavioral
difficulties, as detailed in Dr. Kenneth A. Bock's internationally recognized book Healing the New
Childhood Epidemics. Kenneth A. Bock, MD, FAAFP, FACN, and CNS, is the head of the
Rhinebeck Health Center and has practiced medicine for the past twenty-five years. He's
become a trusted colleague, has appeared on Good Morning, America with me, and was kind
enough to write the foreword for this book.You can certainly find many scientists who will pooh-
pooh the connections that Dr. Bock asserts—scientists who will downplay the role of diet in
these various conditions. But you can also find a great deal of scientific evidence to support it. To
cite just one provocative example, a study in Great Britain discovered that many children with
antisocial, disruptive, and/or criminal behaviors tested positive for food allergies. When the
allergens were removed from their diets, their antisocial behavior declined significantly.As I
learned more about food allergies, I came to see our allergic kids as “canaries in the coal mine,”
warning us of problems that could affect the health of us all, whether we suffer from a specific
allergy or not. But in order to grasp the big picture, we first need to understand the allergy
epidemic. So here's a quick look at the ABCs of food allergies.Food Allergies and Inflammation:
When the Cure Is Worse Than the DiseaseAn allergy is basically an overreaction by your
immune system to a protein that it perceives as a threat—for example, the proteins in particular
types of food, the dust mite protein, or pollen. For people without allergies, these proteins are
harmless. But if you've got an allergy, your immune system sees these proteins as dangerous
invaders.To drive the invader out, your immune system mobilizes all its resources: mucus, to
flush out the intruder; vomiting, to force it out; diarrhea, to expel it quickly. Such conditions may
make you feel sick, but they're actually evidence of your body's attempts to get well.A key aspect
of the immune response is known as inflammation, characterized by one or more of four classic
symptoms: redness, heat, swelling, and pain. Inflammation doesn't occur only in allergic
reactions; it flares up whenever your body feels threatened, in response to a bruise, cut,
bacteria, or virus as well as to otherwise harmless pollen, dust, or food. Scientists now believe
that much of our immune systems is found in our digestive tracts, where many of these
inflammatory reactions occur in the form of stomachaches, cramping, nausea, bloating, and
vomiting.Ironically, the immune system's inflammatory reaction—meant to heal and protect the
body—often causes more problems than the initial “invader.” The eggs my daughter tasted that
fateful January morning were dangerous to her not because they were intrinsically toxic but
because of the inflammatory way her immune system responded: with redness, swelling, hives,
and fever. And if the swelling had included not only her face but her respiratory system, her
allergic response might have caused her throat to swell, threatening her ability to breathe and
perhaps even killing her.When I first read that information, I had to pause and take a breath. How
am I supposed to protect my daughter from her own body?Still, I had to marvel at all the different
ways our bodies have discovered to protect and heal themselves, even if some of those ways
create problems of their own. It's as though the body had developed its own “Special Ops”
emergency-response team, with high-speed vehicles, the latest in automatic weaponry, and



skilled marksmen ready to shoot down any invader.Put that team up against a real killer, like
cancer or a deadly virus, and you've got a body ready to fight its way back to health. But set that
team against a misunderstood invader—such as the protein from a peanut or an egg—and you
can imagine the traffic accidents, broken windows, and wounded bystanders left in its wake.
That's the irony of an allergic reaction: the body's attempt to protect itself can actually cause
severe harm.Let's take the most basic inflammatory reaction: redness, warmth, swelling, and
pain. Every one of these responses is the result of the body's attempt to heal itself.First, blood
rushes to the affected part of the body, desperately trying to bring protective white blood cells to
the battle zone. All that blood makes the area turn red and feel warm.Then, the white blood cells
release their protective chemicals, meant to heal. But these chemicals may leak into surrounding
tissues, causing them to swell. And the whole process—again, meant to heal—often stimulates
the nerves, causing pain (or sometimes itching).Depending on what is causing the inflammatory
reaction, symptoms may also combine for a kind of flu-like effect, including fever, chills, fatigue,
loss of energy, headache, loss of appetite, muscle and joint stiffness.If you're already familiar
with food allergies, you'll realize that many of the reactions I just listed are not to be found on the
traditional list of food allergy symptoms. So here's where things get slippery. Although some of
these symptoms are associated with food allergies, they're also associated with another type of
food-based reaction most commonly known as food sensitivity.Food sensitivity is another type of
reaction that draws on a related but slightly different aspect of the immune system than food
allergies do. Food sensitivities also produce slightly different symptoms, though there is also
some overlap (see box, p. 20). Many doctors insist on an ironclad distinction between “food
allergies” and “food sensitivity.” But many other physicians and scientists, especially those more
recently educated in the importance of diet and nutrition, see a significant link between the two
conditions. Still other physicians refer to “immediate” and “delayed” food allergies.Even though
doctors don't always agree on how to classify these two types of reactions, a growing number
see the two responses as aspects of the same problem. In both cases, the immune system is
overreacting to an apparently harmless substance.Common Symptoms of Food Allergy:
Immediate Reactionsrash or hivesnauseastomach paindiarrheaitchy skineczemashortness of
breathchest painswelling of the airways to the lungsanaphylaxisCommon Symptoms of Food
Sensitivity: Delayed Reactionsfatiguegastrointestinal problems, including bloating and gasitchy
skin and skin rashes like eczemabrain fogmuscle or joint achesheadachesleeplessness and
sleep disorderschronic rhinitis (runny nose), congestion, and postnasal dripCommon Symptoms
of Food Allergy: Immediate Reactionsrash or hivesnauseastomach paindiarrheaitchy
skineczemashortness of breathchest painswelling of the airways to the
lungsanaphylaxisCommon Symptoms of Food Sensitivity: Delayed
Reactionsfatiguegastrointestinal problems, including bloating and gasitchy skin and skin rashes
like eczemabrain fogmuscle or joint achesheadachesleeplessness and sleep disorderschronic
rhinitis (runny nose), congestion, and postnasal dripAsthma and Allergies: When the Immune
System OverreactsThere's a third type of inflammatory immune-system overreaction: asthma.



Just as allergic people overreact to apparently harmless food, people with asthma overreact to
apparently harmless substances or conditions—dust, pollen, cold air, mild exertion. In fact, many
scientists see these responses as related, giving rise to such organizations as the American
Academy of Allergy, Asthma and Immunology and the Asthma and Allergy Foundation of
America.In an asthma attack, as in an allergic one, the body's attempt to drive out a perceived
invader may be more dangerous than the invader itself. Sometimes, inflammation causes an
asthmatic's lungs and throat to swell so much that they block the person's airways, with
potentially deadly consequences.People with food allergies also suffer from that symptom,
known as anaphylaxis. As I learned about this frightening new word, I discovered that it was
derived from the Greek words ana, meaning “throughout,” and phylaxis, meaning “protection.” So
in anaphylaxis, when a foreign invader is introduced, the body seems to turn its protective
mechanisms on itself. My God, I thought. What if that happens to Tory?If you're like me, you're
now wondering just how many people—and how many children—die of food allergies each year.
But we'll have to wonder in vain, because even the Centers for Disease Control doesn't track the
number of deaths caused by food allergies.However, the CDC does track the number of deaths
caused by asthma, which is responsible for a shocking four thousand U.S. deaths annually, or
eleven deaths each day. And every day, according to the Asthma and Allergy Foundation of
America, asthma causes 40,000 U.S. residents to miss school or work, 5,000 to visit the
emergency room, and 1,000 to be admitted to the hospital. The foundation also reveals that
“asthma and allergies strike 1 in 4 Americans or an estimated 60 million Americans.”Think about
that for a minute. One-quarter of the people living in the United States has either asthma or
allergies. What's causing our immune systems to overreact like this?It gets worse, because, as
with allergies, the rates of asthma are skyrocketing. According to Dr. Robert Wood in Food
Allergies for Dummies, “Reliable asthma studies show at least a 100 percent increase in the
prevalence of asthma (an allergy-related disease) over the last 30 years. … [E]xperts believe
that similar mechanisms likely underlie the dramatic increases in all allergic diseases.”Clearly,
something is causing our immune systems to overreact. People with food allergies overreact to
food; people with asthma overreact to other stimuli. But what is knocking our immune systems
out of whack, causing them to overreact at all?I wouldn't learn the answers to these questions
until I'd been asking them for several months—and I'll share what I found in chapter 2. But before
we look at the why, we're not yet done with the how. How else do inflammatory reactions affect
our bodies?The Cancer ConnectionOne of the most powerful aspects of the allergy response is
the body's release of mast cells. These immune-system warriors are also part of the Special Ops
emergency-response team. And, like other members of the team, they can be extremely helpful,
highly dangerous—or both.Remember how allergies begin: An allergic person encounters a
protein, and her body identifies it—rightly or wrongly—as a toxic invader. So her immune system
manufactures molecules, known as immunoglobulin E (IgE) antibodies, which are specially
designed to attack that protein the next time it shows up.As they lie in wait, ready for the next
attack, those IgE molecules attach themselves to mast cells. The next time* the allergic person



encounters the allergen—the protein that triggers this whole defense—the mast cells rush to the
affected area and spray it with powerful chemicals known as cytokines and histamines.Those
chemicals are intended to knock out the “toxic invader,” which they may well do. But they also
produce other symptoms, including a runny or stuffy nose, breathing difficulties, and all the other
allergic symptoms we've come to know so well. That's why doctors prescribe antihistamines, to
fight the effects of the histamines.So when the body is facing real danger, mast cells help fight
off the intruders and repair the damage. But they also cause dangers to the body itself, above
and beyond the allergy symptoms. For example, an April 24, 2008, study published in the New
England Journal of Medicine linked mast cells with a possible increase in pancreatic cancer.In
fact, inflammation generally has been linked to a number of health problems. As we've seen, it's
a central aspect of autoimmune reactions, including asthma and allergies, as well as rheumatoid
arthritis and fibromyalgia, a disorder characterized by the presence of chronic widespread pain.
Many doctors also believe inflammation contributes to other disorders, including obesity,
diabetes, heart disease, and cancer.Learning about this information in the abstract is upsetting
enough. Researching it as part of an attempt to understand my daughter's illness was
overwhelming and at times quite terrifying. But I think I've finally got a handle on it. So here's my
best summary of what we're up against:Allergies of all types are skyrocketing, to the point where
we are now facing a genuine epidemic.The CDC and other government agencies are failing to
fund studies to calculate the number of children affected.Related conditions, such as asthma,
are also on the rise, which most experts believe indicates a widespread environmental problem
affecting our immune systems.The potential dangers of these conditions go far beyond the
immediate discomforts of runny noses and itchy skin. Because of the long-term dangers of
allergy-induced inflammation, supposedly harmless allergic reactions may actually be creating
long-term health problems for ourselves and our children, including obesity, diabetes, heart
disease, and cancer.Allergies of all types are skyrocketing, to the point where we are now facing
a genuine epidemic.The CDC and other government agencies are failing to fund studies to
calculate the number of children affected.Related conditions, such as asthma, are also on the
rise, which most experts believe indicates a widespread environmental problem affecting our
immune systems.The potential dangers of these conditions go far beyond the immediate
discomforts of runny noses and itchy skin. Because of the long-term dangers of allergy-induced
inflammation, supposedly harmless allergic reactions may actually be creating long-term health
problems for ourselves and our children, including obesity, diabetes, heart disease, and
cancer.The dramatic increase in the number of people with allergies should serve as a warning
to all of us that something about food has changed. In the next chapter, I'll look more closely at
the possible causes of the allergy epidemic and propose some answers to these troubling
questions. First, though, I want to shed light on the relationship between food allergies and food
sensitivity.Food Allergies and Food Sensitivity:Our Immune System Overreacts AgainAt first
glance, the distinction between “allergies” and “sensitivity” may seem like a meaningless word
game. But understanding the relationship between these two conditions is crucial to grasping



the true nature of the allergy epidemic—and to seeing how even the supposedly healthy foods in
our kitchens may be harmful to our health.As we've seen, allergies are an overreaction of our
immune system, a kind of exaggerated response to a perceived danger. When Tory came in
contact with those eggs, for example, her immune system “recognized” the egg protein as
dangerous, just as it would have seen the danger in the bacterium that causes pneumonia or the
virus that causes mumps. In response, her immune system created special fighter proteins
called antibodies designed to identify and neutralize the “egg invader.”As we've seen, these
fighter proteins are known as immunoglobulin E, or IgE for short. When they're released into the
bloodstream, their purpose is to seek and destroy the invader, which they do by creating one or
more of the classic food allergy symptoms, such as the hives from which Tory suffered, or the
diarrhea with which other children respond, or, in more extreme cases, the anaphylactic shock
that can kill a child within minutes.As I discovered with Tory, the classic IgE response occurs
within minutes or even seconds because IgE proteins are some of the most aggressive
antibodies we know. That immediate IgE response is the defining characteristic of an allergic
reaction.Food sensitivities start out in a similar way. If a “sensitive” child is exposed to a protein
that his system perceives as a threat, he'll manufacture another type of fighter protein, known as
immunoglobulin G, or IgG. Although IgE and IgG antibodies appear to play similar roles, they
produce somewhat different—though often overlapping—symptoms.A crucial difference
between the two, though, is their reaction time. The less aggressive IgG antibodies typically
produce a delayed response that might not appear for hours or even days after the child has
consumed the offending food.So even though food sensitivities and food allergies both produce
painful, inflammatory, and potentially dangerous responses, this delayed reaction time has led
many doctors to give food sensitivities second-class status. Partly that's because they don't
present an immediate and obvious threat to children's lives: only the IgE proteins trigger
anaphylactic shock, for example, and in that sense, only the IgE proteins can “kill” (though the
IgG reaction can have serious long-term consequences). I also think that traditional doctors tend
to downplay the importance of nutrition, frequently dismissing the idea that such symptoms as
earache, eczema, crankiness, brain fog, and sleep problems might be related to a child's
diet.However, an article in The Lancet, Britain's most respected medical journal, casts another
light on the subject. The article referred to doctors who use elimination diets—diets that begin
with a very limited, “safe” array of food choices and then add potentially problematic foods back
into the diet, one by one.The reason for adopting an elimination diet is to identify which foods in
your diet might be triggering symptoms like skin rashes, fatigue, or stomachache. Often, some
foods affect us without our realizing it and we live with the symptoms, taking medicine to
alleviate the suffering. But if you eliminate these foods from your diet, you may find that your
symptoms disappear. What becomes even more interesting is that when you reintroduce the
offending food, you may suddenly suffer drastic symptoms that make it clear that the food was
indeed triggering one or more problems. An elimination diet can sometimes reveal with dramatic
speed that a particular food you've always believed was harmless is actually causing such



chronic symptoms as headache, digestive problems, and even more serious complaints.
Masked by your daily diet and by the slowness of the food-sensitivity reaction, the offending
food does its dirty work without you ever realizing that it is the culprit behind your—or your child's
—disorders.When you take a break from eating that problem food, however, and then add it
back into your diet, you see how powerful its effects are and how responsible it may be for a
seemingly unrelated problem. Foods that you thought were safe for you turn out to be highly
problematic, indicating the presence of a previous undiagnosed food sensitivity. As a result, the
authors of the Lancet article conclude that the prevalence of food sensitivity (referred to in the
article as “food intolerance”) has been seriously underestimated.Certainly, food allergies are far
more dramatic. Whenever you read about a kid who died within minutes of eating at a fast-food
joint or after breathing in the peanut dust from a friend's candy wrapper, that's an IgE-mediated
food allergy: they're fast, they can be deadly, and I'm thankful doctors want to give them the
attention they deserve.But I also think doctors should be looking at delayed reactions, too, the
IgG-mediated responses to food sensitivities. Some doctors do look seriously at both. Most
conventional doctors, though, tend to focus on IgE immediate reactions. I think there are lots of
reasons why they should view the two types of reactions as part of a larger, single problem.First,
both reactions stem from the same cause: the immune system's overreaction to apparently
harmless food. According to internationally acclaimed author and physician Kenneth Bock, MD,
there's also quite a bit of overlap between IgE and IgG symptoms. Both can contribute to
inflammatory responses in multiple body systems.True, the delayed IgG reactions are less likely
to cause hives and are more likely to produce a host of apparently vague symptoms, such as
headache, brain fog, sleep problems, joint pain, fatigue, and muscle aches. But both the
immediate and the delayed responses are immune system problems triggered by a supposedly
harmless food protein.Second, both types of responses are skyrocketing, suggesting that both
are symptoms of the same larger problem. “Both categories have been exploding in the past
twenty years,” Dr. Bock told me recently. “There are all kinds of adverse reactions. … A
significant percentage of people have something.”In my opinion, conventional doctors’ tendency
to separate IgE-mediated food allergies and IgG-mediated food sensitivities into two separate
problems has the effect of minimizing the allergy epidemic. Remember, IgE allergies, IgG
sensitivities, and asthma—three similar ways that our immune systems can overreact—are all on
the rise. Doesn't that suggest that there's something out there—in our environment, in our food
supply, somewhere—that's producing this sudden spate of over-reactions? When we look at
those three conditions together, we can see that there's a big problem out there, and it's
growing. In chapter 2, we'll take a closer look at why.Detecting “Hidden” Food Allergies in Our
KidsMeanwhile, we parents need to look at our kids and determine whether the supposedly
ordinary childhood conditions that send us running to the pediatrician's office are actually the
result of food allergies, food sensitivities, or, sometimes, both. I was astounded when I first
learned that many common childhood ailments may result from diet, including chronic ear
infections, coughs, runny noses, and headaches; eczema and itchy skin; and frequent



sleepiness, listlessness, crankiness, or sickness.If your child suffers from symptoms like these,
perhaps her immune system is overreacting to the proteins in that apparently healthy glass of
milk, or to the soy protein that's now added to almost every processed food, or to the high-
fructose corn syrup that sweetens everything from sugar-free cereals to whole wheat bread.
Research out of England also suggests that children may develop food sensitivities in response
to “junk food,” including the highly processed foods loaded with additives, fake colors, and
artificial sweeteners. (I'll tell you more about that in chapter 6.)So we need to realize that many
apparently unrelated conditions in children—and, often, in adults as well—may have their roots
in allergies, food sensitivities, or both. In fact, it's perfectly possible for someone to have an
allergy and a sensitivity to the same food, with a host of symptoms that appear unrelated until
you look at the person's diet. If your child seems to suffer unduly from the symptoms I've listed,
you might want to look for a physician who can help you explore some dietary changes before
looking into other treatments.As the mother of four children who all turned out to have food
allergies (not even food sensitivities, in our case), I only wish I had known how often seemingly
routine, ordinary childhood illnesses are rooted in food. As I'll explain in chapter 6, I eventually
discovered that my son Colin has a fairly severe allergy to dairy products, which kept him
suffering for years with eczema, stomachache, headache, and chronic ear infections. I still
cringe when I think of the way I smeared him with steroid-based creams, pumped him full of
antibiotics, and put him under for ear-tube surgery when just taking milk out of his diet would
have done the trick.“If only I'd known then what I know now” is a common refrain among parents.
Don't you often feel that you're just a couple of months behind the learning curve—that you've
found out what you really need to know just a little too late to help your child?Well, now you can
benefit from my research. So here are the three things I wish I'd known three years ago! Maybe
they'll be helpful to you:1. Even if your kids can't talk, their skin speaks volumes! Did you know
that the skin is a person's largest organ? I didn't—but wow, does that explain a lot. Even when
your kid is too young to tell you how he feels or too used to her symptoms to identify them (when
kids hurt all the time, they don't know they hurt), you can often read your child's condition in his
or her skin.Does your kid have eczema? Does he get rashes around the mouth, especially after
he eats a certain food or swallows a certain beverage? Rashes around the knees, elbows, or
armpits? Does he have “allergic shiners”—that is, dark circles under the eyes?These are all
inflammatory reactions, signs that the body is trying to rid itself of what it perceives as a toxic
invader. In your child's case, that “toxic invader” might be an apparently harmless food, to which
your kid is either allergic or “sensitive.” Keeping that invader away from your kid may bring relief
from symptoms—and it may clear up other problems, such as brain fog, crankiness, sleep
problems, inattention, acne, and mood swings.When I first realized that the skin was an organ
too, it gave me a bit of a chill. If that is what's going on outside, I used to think, looking at Tory's
welts or Colin's eczema, what in the world is happening inside? But since we can't see inside,
let's at least give the outside a closer look!2. The toilet bowl has a lot to tell you. Your kids’ bowel
movements, not to be too delicate here, also speak volumes. Before I realized that Colin had a



food allergy, I never realized that runny poops are a sign that a person isn't properly digesting his
food. And indeed, as we got the allergens out of my son's diet, his poops firmed
up.Understanding this little fact led to one of the grosser parts of our journey toward health. I had
to tell my son, “Colin, when you do a poop, will you come tell me before you flush it?” So much
fun! But worth it in the end, as my son's health improved and we could stop that endless stream
of antibiotics—and the money that flowed straight out the door to the pediatrician's office!3.
Chronic ear infections are often a sign of dairy allergies. In our house, the slogan “Got Milk?”
quickly morphed into “Got Eczema?” “Got Diarrhea?” “Got Ear Infections?” Sad but true, that
ubiquitous white beverage has many ill effects for children who are allergic or sensitive to it.So if
your son or daughter seems to be complaining of frequent earaches, try substituting juice or
water for the white stuff and see if that makes a difference. If your child also becomes livelier,
more cheerful, and more attentive in school, you'll know you're really on to something.Baby
StepsThat first day after taking Tory to the doctor, all I kept thinking was “What has changed in
our food that has made it so dangerous?” This question has led me to some unsettling answers
and disturbing new questions, which I'll take up in the rest of this book. I have to admit, they were
things that I didn't really want to know. But when I looked at my four little kids that day, I realized
that the risk of not knowing far outweighed any fear of what I might find out.Meanwhile, as I was
searching for answers to my bigger questions, I was also trying to create new answers right
there in our kitchen. One of my first reactions, when I understood that Tory's allergies were
related to her immune system, was to think “immune system–cancer–danger!” My second
reaction was, “Wow, a lot of people I know fight cancer by going on an all-organic, super-healthy
diet. That makes sense—it sounds so clean. Okay, Tory's going organic!”Now, I'm a bit
embarrassed by how naïve that sounds. But I'm also relieved that I had that thought, however
confused and unscientific. “Clean food” just seemed to make sense for my baby's challenged
immune system. Even though I didn't understand the real reasons for going organic—the actual
dangers that might be in our food supply and the link between those dangers and Tory's allergies
—at least I understood that changing Tory's diet might help keep her healthy.So my first step in
our journey toward health was putting Tory on a diet of organic baby food. (When I use “organic”
in this book, I mean “grown without any chemical pesticides or fertilizers and without genetic
engineering.”) Eventually, I let her have some Cheerios, banana, and some of the other foods
that I discovered were safe for her to eat. But especially during those three weeks between our
emergency and my appointment with the allergist, I didn't want to take any chances. Tory had
safely eaten baby food before, so she could probably eat it now. And organic baby food seemed
“cleaner” and more pure than regular, so organic it would be.It's a sign of how uninterested I was
in thinking about food that I made no changes whatsoever in any of the rest of our diets. Why
should I? We didn't have food allergies! We didn't have special needs! Only Tory did—so Tory's
needs would get met. The rest of us could continue as we always had.I'd always dismissed
people who paid all that extra money for organic food and made all that fuss about their diets—
please! I wasn't like that and never would be. It was only that Tory had a special condition, that



was all. A special condition that not even my doctor could tell me how to cope with. I had to do
something. But I wasn't going to stop rolling my eyes.Still, when I bought that first jar of organic
baby food for Tory, I was really taking a baby step of my own, toward a whole new world of
healthy eating and new understanding. And those first few baby steps would eventually lead me
to some pretty remarkable places.* Sometimes an allergic person won't react the next time she
encounters an allergen, but will react the third time, the fourth time, or a few years later. That's
what makes allergies so tricky—we never know when an allergic person might have a severe
reaction. We might not even have known that she was allergic until she had the reaction.*
Sometimes an allergic person won't react the next time she encounters an allergen, but will react
the third time, the fourth time, or a few years later. That's what makes allergies so tricky—we
never know when an allergic person might have a severe reaction. We might not even have
known that she was allergic until she had the reaction.
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Eliza Graves, “The Unhealthy Truth, by Robyn O'Brien: I read this book; it ROCKED my world..
[...]The Unhealthy Truth is not a new nutrition book. It is a book that lifts the veil on what is
actually in our food- even our "unprocessed food." It sheds new light on why we Americans are
in this food allergy epidemic. I love this book. It is powerful, bold and inspiring. While it is aimed
at parents, and written by a parent, it is a must read for everyone who eats: that means
you.Davis Kidd partnered with StyleBlueprint and got in an extra TWENTY copies of The
Unhealthy Truth yesterday. Go by Davis Kidd TODAY and get this book!I have some food
sensitivities so I am much more open to the concept that the food we take in dramatically affects
the way we feel, think and even sleep. After years and years of going to different doctors, and
right when I was about to go on two more prescription medications, I started a gluten-free diet
and pretty much ALL my ailments went away. It was a mixed emotion thing when I realized that
this wasn't a fluke and that I really was better. My husband was so thrilled to not have me
swinging back and forth b/t digestional pains, stomach pains, and daily headaches (well, the
combo of gluten-free and staying away from Diet Coke cured those headaches). We could
finally hit dinner and a movie without me clutching my stomach saying I couldn't make it. On the
flip side, I was also really angry that this whole time my problem had been a DIETARY issue, and
it had gone undiagnosed. Oh, plenty of prescriptions were thrown my way for ulcers,
headaches, acid reflux, excessive stomach acids...but no one ever thought to say "Hmmmm,
what do you think is CAUSING this?" I mean, sure, they asked about STRESS. This always
made me laugh...let's ask the lady who has three small kids and keeps starting new businesses
and is married to a husband who is either starting a new business, turning around a business or
is working for a start-up if she's stressed. The question itself stresses me out! Oh, did I mention
that my gluten-free diet even made my monthly mood swings and cramps almost disappear?
My kids are so happy as I used to be a mean mom for a few days each month.....OK- So the
book. It's not a book about gluten-free, I just wanted you all to see first hand my path which
taught me that food really is responsible for much of the way we feel day to day. The book is
about how we Americans have an ever increasing rate of allergies, asthma and diabetes and
how all these autoimmune disorders (yes, allergies, asthma and diabetes are all autoimmune
disorders) have a direct relationship with the way we live: our environment and of particular
interest, our food. Robyn O'Brien, founder of Allergy-Kids, makes a very compelling case. Read
this book.O'Brien, "just a mom" three years ago, had a child diagnosed with an egg allergy. 3 of
her 4 kids ended up with food allergies and she started researching WHY diligently. In some
ways, this really is a book about just how far reaching one person's passion can carry- even
when up against some formidable foes. And, wow, does she have some formidable foes. She'll
inspire you. Read this book.The connections made in The Unhealthy Truth will make anyone
pause and think. I can't imagine ANYONE dismissing her theories out of hand. This is not a
political book, but my gosh the connections made between industry and the influence over our



FDA throughout all the previous administrations since the 1970's is astounding. Remember
what I said in the second paragraph about my headaches? Gluten-free and getting rid of Diet
Cokes, I was spending 3 -4 hours a day in bed during May 2008. I had no idea where this daily
head pain was coming from. My friends and family were getting really worried. I had heard a bit
about an Asparatame- headache connection and thus I decided to stop drinking Diet Coke.
Within 3 days my headaches were so much better, but not all the way gone. They would
disappear completely 6 months later with the gluten-free diet. With that background, when I
read in The Unhealthy Truth about all these buried studies about seizures and serious
neurological issues connected with Asparatame, I wanted to jump up and down and scream "Me
TOO! My head hurt like CRAZY!" Read this book.Do genetically modified (GM) foods scare
you? I always scoffed at the idea that they should scare us. I mean, really, who cares? Farmers
have been slowly genetically modifying everything from cows to corn for centuries. The truth is
that we should be concerned. We have scorpion poison being genetically modified into our
vegetables to make them resistant to insects. Scorpion poison......and much more. I'm not
scoffing anymore. O'Brien theorizes that the introduction of GM soy into most of our processed
foods in 1996 (approx 70% of all American processed foods contain GM soy) potentially caused
the huge peanut allergy epidemic we all directly or indirectly deal with daily. Read the book to
see why this theory makes sense as a full explanation here would require another blog
post.O'Brien masterfully connects the dots and let's us decide if we really need to be eating
these things and why so many countries around the world have banned them. Did you know that
in England, the Walmart arm, called Asda, as well as Kraft, Coca Cola, and Mars candy
company have all voluntarily removed artificial colors, aspartame and even the preservative
sodium benzoate from their products? (I don't even want to get into how sad it is that these are
American companies changing, for the better, foods for a non-American consumer group when
ours stays the same.) The South Hampton study, that O'Brien sites, makes it painfully clear on
the relationship between these artificial food dyes, mixed with the preservative sodium
benzoate, and hyperactivity. Since the artificial food dyes are almost always paired with this
preservative, it makes sense to study their combined effect. After reading, I took my kids off all
these dyes, for the sake of my HIGHLY ENERGETIC son. My daughter said to me today, after 3
weeks of this, "Mom, Charlie is sitting pretty still at hook up now. He used to get warnings from
the teachers because he was going crazy. But now, he is SO good!" I think he now finally CAN
be still as I'm not feeding him bright orange mac'n' cheese, cheese it's, orange gold fish, cake
with red icing, and Gatorade! Read the book. You'll see if you too want to experiment with no
food dyes....There is so much more in this book and I'm passionate that everyone NEEDS to
read it! Davis Kidd just got in 20 of these books yesterday (as they usually only have a couple on
hand.) So, run by TODAY and get it. If they run out, just put your name on the wait-list, they'll
order more. Just published, this needs to be the Nashville cocktail conversation as I'm sure there
will be some that say "B.S" while others who dramatically change the way they and their families
eat. No matter which side of the aisle you come down on, at least be informed enough to make



the decision. Read this book.This is not a book on nutrition per se; it is a book explaining how
what we eat is not necessarily what we think we are eating. Our corn, soy, milk, vegetables and
more are not what our parents raised us on. And the Pop Tarts, crackers and mac n' cheese are
definitely not the same. All you have to do is look around at all the peanut allergies to KNOW
that something weird is going on.  Read this book.  Go to Davis Kidd TODAY.-Liza”

Melanie Wilson, “A Must-Read for Anyone Who Eats!. I was diagnosed with ulcerative colitis as a
teen and learned in my 30s after following the Specific Carbohydrate Diet that my symptoms
disappeared when I stopped eating foods that I was allergic/intolerant to (foods that I didn't even
know I was allergic to). Subsequently, I had all kinds of people with IBS, IBD, and food allergies
come to me asking for advice. I noticed that there was an epidemic of food-related diseases with
no explanation for the rising numbers. Meanwhile, gastroenterologists told me that if a changed
diet cured my symptoms, I didn't have ulcerative colitis in the first place--this despite multiple
biopsies confirming the diagnosis.I had done a little research on food allergies and knew some
of what Robyn presented. But as someone trained in research and who ethically carried out
pharmaceutical trials, I was crushed to learn that the people and the system I trusted have let us
down. Like Robyn, before I experienced the health that a changed diet created, I thought people
with multiple allergies who shopped in health food stores were crackpots. I thought parents who
blamed their child's autism on vaccines were paranoid. No more. I no longer trust research
scientists or government agencies who are supposed to protect us. I didn't want to believe
Robyn's book, but I do and my health and my family's health can only benefit as a result.There
are a couple of issues raised in the book I do not agree with. First, Robyn mentions eating
vegetarian one night a week to reduce global warming. Robyn, you say to ask, "Who's funding
this?" Now that your book is finished, read Red Hot Lies and begin to study who's behind the
climate change proposals. Find out how the data are being collected and despite your friendship
with Mrs. Garcia, I'm afraid you'll be forced to conclude that we can't trust climate scientists
either.The second issue I disagree with is Robyn's implication that socialized medicine might
provide the incentive for government and industry to keep us healthy. I agree that the current
system provides no incentive, but unfortunately the profit motive is the only thing that will drive
new and better treatments. Socialized medicine will collapse our economy, result in rationed
care, draw the best and the brightest to other fields, and ensure that new and better medications
do not get into the hands of those who need them. I'm not sure what the answer is, but I don't
think it's socialized medicine.Robyn, if you're reading, I do have a suggestion for you. As a
psychologist, my state does not allow me to have business dealings with clients for a number of
years after counseling them. Why don't we try to enact a requirement that members of the FDA
cannot have had corporate ties prior to service and cannot have them after? After we've cleaned
up the FDA membership, why don't we require corporate research monies to go directly to the
FDA to be distributed to universities as they see fit (anonymously when possible; in other words,
the university tests a product and doesn't know that it's Merck's, for example). The FDA would



then do all the data analysis and reporting. Any monies or contracts between corporations and
universities outside of the FDA relationship would become illegal and would revoke the approval
of the FDA. Corporate monies could then be used to fund the FDA, decreasing the need for
taxpayer money. Lord knows we need to find ways to decrease our tax burden!This is a riveting
book. I couldn't put it down! I hope now that the issue won't be put down and we as Americans
will demand safe food.”

Ebook Library Reader, “Soya Secrets. A must read for everyone especially parents with children.
I personally learned a great deal about allergies and how they can manifest themselves and
what is the cause of the skyrocketing rate of allergies in the past 20 years and the unhealthy
truth which is who is responsible and covering it up by having taken over the regulatory agencies
in charge of our safeguard. Also had heard that there was considerable controversy about Soya
(especially the genetically modified) and never paid much attention to it till reading this book I
don't eat any soya since then. Chapter 3 titled Soya Secrets which caught my attention upon
browsing the beginning of the book will definitely get most people want to read at least that
chapter”

Bill Riley, “You may not want to, but you need to read this.. I actually didn't "love" this book, for
two reasons: 1) the truths in question are revealed strip-tease fashion, a little bit at a time, and I
was soon wishing for an executive summary; and 2) each truth, when it is revealed, turns out to
be more unpleasant than the other. It's probably necessary, however, to write popular books in
this fashion and give the reader time to trust in the author's credibility, for one thing, and to begin
adapting to the sheer enormity of the message she brings. So please forgive me for not
attempting to encapsulate that message here - you really need to read it as Robyn O'Brien tells
it.It's been several years since I began learning all over again how to feed myself safely; the effort
has vastly improved—possibly even saved—my life. I'm gaining many helpful tips from "The
Unhealthy Truth" but it's also clear that there's much more to say about modern agribusiness and
how to cope with all the changes it's brought about in our nutrition. Look for more books on the
topic. Hope they're as good as this one is.”

The book by Robyn O'Brien has a rating of  5 out of 4.6. 240 people have provided feedback.
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