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Survival

In My Fair Lady, Henry Higgins says, “Speech separates class from class and soul
from soul.” If you have food allergies, you know that allergies are also a divisive and isolat-
ing force in our society. On holidays and special occasions you watch the people around
you partake of sumptuous feasts while your plate contains very little, and those few items
may be foods that no one recognizes. Even the most polite individuals look at you askance,
while others think (and say) that you are downright neurotic. Indeed, the pressure of
constant malnourishment and continual allergic reactions can make you wonder if you are
losing your mind.

People with food allergies are also separated from those around them by weight
problems. Those who are underweight are “obviously” malnourished, but overweight peo-
ple with food allergies are also malnourished. Their bodies are crying out for missing nutri-
ents or craving a fix with allergic foods, and this, not lack of self-control, is why they are
obese.

In 1991, I was diagnosed with Crohn’s disease, an inflammatory bowel disease that
often necessitates repeated surgical removal of parts of the patient’s small intestine. I was
told that the condition was incurable. I had food allergies for many years before this. While
I could not eat much “normal” food, prior to the Crohn’s disease my diet was adequate. I
ate most vegetables and fruits, non-grains such as amaranth and quinoa, goat and sheep
dairy products, legumes, nuts, and game meats. The Crohn’s disease began a downward spi-
ral in my health and diet until I was literally allergic to all food. I ate only exotic fish and
exotic starches such as malanga, cassava, lotus, and true yam. I reacted somewhat to even
those foods. I could eat no vegetables or fruits and was emaciated and malnourished.

By the grace of God I was led to the information and treatments in this book and
I survived. I am now back to being well nourished. I can eat most vegetables and fruits,
game meat (and even some “normal” meat like turkey), grain alternatives, nuts, and occa-
sionally some goat milk products. I have enough energy to do what I want to do. My
weight is normal and my cheeks are rosy. I feel as if | have been given my life back. I am
optimistic about making further progress.

This book is the outgrowth of my journey back from near starvation. In it you will

find out how you too can make that journey back to better health.



Hope

A speaker once said that we can live a few weeks without food, a few days without
water, a few minutes without air, but only a few seconds without hope. Hope is indeed
essential to life, to living rather than just surviving or existing.

Some people with food allergies discover what they are allergic to, avoid those
foods, and by practicing avoidance faithfully, enjoy stable health for the rest of their lives.
Some avoid their problem foods for a time, and then their allergies improve to the point
that they can eat freely again. Yet others develop allergies to more and more foods as time
goes on regardless of how faithful they are about their diets.

I was once involved in a discussion on how to prevent the development of new food
allergies. One person said that using a rotation diet and not eating any one food too often
was the way to keep from developing more allergies. Another said that rotation diets could
lead to eating single foods in large quantities, and that eating too much of any food could
cause one to become allergic to it. Finally someone asked, “So what will prevent the devel-
opment of more food allergies?” The answer given was, “Death!” This does indeed seem to
be the situation for some people — a situation without hope.

The purpose of this book is to give you hope. Just as a rainbow comes after the rain,
so too can you enjoy good health again. By treating the underlying root causes of your food
allergies, you may become healthier than you have ever been before. It might not be a quick
process, and most of the time you will eat differently from those around you (at least at
first), but you can again be healthy enough to enjoy your activities, friends, and family. You
can truly live again rather than just survive.

Cicero said, “While there is life, there is hope.” Our bodies were designed to heal
themselves. As long as we have life, if we tip the balance in favor of the healing process, our
bodies will heal. We are amazingly resilient creatures. Our Creator has not left us in the
midst of our problems alone. The Psalmist said of God, “My hope is in Thee.”* The Source
of all life is the One who gives us hope and leads us through the process of restoring health

to our bodies.

Footnotes

1. Psalm 39:7.



All About Food Allergies

What Are Food Allergies?

When the term “allergy” was first coined, it meant an adverse reaction to any sub-
stance that does not bother most people. Then, in the 1920, it was discovered that a type
of antibody called “Reagin” or IgE was involved in many allergic reactions, especially those
to inhalants. So conventional medicine defined allergy as an IgE-mediated response.

IgE-mediated allergies are easily detected by standard blood or skin tests. The reac-
tions happen rapidly, usually within a few minutes of exposure to inhaled substances or eat-
ing a food. Small amounts of the offending substance trigger the reactions, which com-
monly occur in the respiratory tract, digestive system, or skin. IgE-mediated food reactions
are often “fixed.” This means that after months or years of avoiding a problem food, eating
any amount of it will still cause symptoms.

Many adverse reactions to foods do not involve IgE antibodies. They are often
called food “sensitivities” or “intolerances.” The absence of IgE does not make them any
less real; other immune mechanisms, such as IgG antibodies, immune complexes, or cell-
mediated reactions are involved instead. These reactions can happen quickly or can be
delayed for two to seventy-two hours or longer. This makes home challenge testing for
them much more difficult. (See page 6 for an explanation of this kind of testing). Howev-
er, there are tests which are performed on “live patients” (in vivo testing) in a doctor’s office
which can diagnose food allergies, and blood tests can detect the antibodies that may be
involved in causing allergic reactions. Standard IgE-based blood tests and skin tests are
often negative. Virtually any part of the body can be affected by these types of allergies.
About 95% of IgG-mediated reactions are not fixed.! Therefore, after several months of
avoidance, problem foods can be reintroduced into the diet in moderate amounts without
causing symptoms as long as they are not eaten too frequently.

In this book, the word “allergy” will be used in its original sense. Any immune-sys-
tem related adverse reaction to a food will be called a food allergy without debate about the
immune mechanism involved. Indeed, many adverse reactions can involve more than one
mechanism.

Opver seventy medical conditions are thought to be associated with food allergies.
These conditions can be respiratory (hayfever, asthma, bronchitis, recurring ear infections,
sinus conditions, rhinitis, laryngitis, allergic sore throat, hoarseness); digestive (gastroen-

teritis, irritable bowel syndrome, celiac disease, inflammatory bowel disease, diarrhea, con-
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stipation, colic, malabsorption); cerebral (headaches, dizziness, sleep disorders, learning dis-
orders, tension-fatigue syndrome, foggy thinking, irritability, depression); skin-related (der-
matitis, eczema, angioedema, hives, rashes); or related to other body systems (arthritis,
myalgia, urinary irritation, conjunctivitis, edema, hypoglycemia, diabetes, overweight,
underweight, premenstrual syndrome, fatigue).? This list is not exhaustive. Virtually any
symptom can be associated with food allergy or intolerance. By identifying and eliminating
or treating food allergies, many of our seemingly insolvable chronic health problems can be

improved or eradicated.

Why Do We Have Food Allergies?

“Why?” is a difficult question. When my food allergies were first diagnosed, I asked
the doctor, “Why did I suddenly develop all of these food allergies?” His reply was, “You
may have had them for a long time without realizing it.” His answer may have been par-
tially correct, because I was always an allergic person from a family of allergic people, but
he did not consider what had suddenly caused a change in the level of my allergies. It is
only by addressing the “whys” of our food allergies that we can hope to actually solve the
problem.

Heredity is often cited as a cause of food allergies, and certainly plays a role since a
recessive gene has been identified as being linked to IgE-mediated food allergies.? Repeat-
ed exposure to the same foods, especially in large quantities, is also implicated.4 Yet other
factors also contribute to the severity and number of allergies most allergy-prone people
endure.

The most common cause of multiple food allergies, in my opinion, is having a
“leaky gut,” or increased intestinal permeability. (This can be debated as a “chicken or egg”
story though; which came first, the increased intestinal permeability or the food allergies?)
Small openings can occur in the lining of the intestine, which allow large molecules of
undigested or incompletely digested food to enter the bloodstream. If the quantity is too
great for the liver to “clear” almost immediately, the immune system has a chance to rec-
ognize these molecules as being foreign to the body and produces antibodies against them.
When the food is eaten again and again passes into the bloodstream undigested or only par-
tially digested, the antibodies bind with the food. These antibody-food complexes can trav-
el through the bloodstream to any part of the body where they then cause problems.

There are many causes of “leaky gut.” Immaturity is one of them. Babies are born
with higher intestinal permeability than older children or adults. Therefore, ideally infants

should consume only breast milk for the first several months of life and other foods should
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be introduced cautiously.5 If breast feeding is impossible, a completely hydrolyzed formula
such as Nutramigen™ should be used because it is already “broken down” into simple sug-
ars, free amino acids, and other very small units.® Cow’s milk is highly allergenic and
should not be given to babies.

Toxins of many kinds can also increase intestinal permeability. These include alco-
hol, nonsteroidal anti-inflammatory drugs (aspirin, ibuprofen, arthritis medications, and
many others), cytotoxic drugs used to treat cancer, corticosteroid drugs, and, by their
action on bowel flora, antibiotics. Radiation therapy to the abdomen also increases intes-
tinal permeability.”

Then too, internal factors in a patient’s body can cause or contribute to a leaky gut.
These include nutritional deficiencies, inflammatory bowel disease, poor digestion, and
food allergies. There is a vicious cycle involved with these internal factors since the leaky
gut also causes them or contributes to their severity.?

Last, but by no means least, “unfriendly” organisms present in the digestive tract
can cause increased intestinal permeability. These infections can involve protozoan para-
sites, yeasts such as Candida albicans, bacteria that are conventionally considered
“pathogens,” such as Salmonella, or an overgrowth of bacteria usually considered nonpath-
ogenic, such as Klebsiella, Proteus, or Pseudomonas. Many other organisms not mentioned
here can also increase intestinal permeability. (See pages 17 to 20 for more information on
intestinal infections).

Most of the factors that increase intestinal permeability can be treated or eliminat-
ed from the lives of patients with food allergies. (See pages 13 to 21 for details). By doing
this, the “why” of our leaky guts can be treated, and therefore our food allergies can be less-

ened and our health can be greatly improved.

FOOTNOTES

1. Braly, James, M.D. Dr. Bralys Food Allergy and Nutrition Revolution, Keats Publishing, Inc.,
New Canaan, CT, 1992, p. 39.

2. Reno, Liz, M.A. and Joanna Devrais, M.A. Allergy Free Eating, Celestial Arts, Berkeley, CA,
1995, pp. 22-23 and Braly, James, M.D. Dr. Bralys Food Allergy and Nutrition Revolution,
pp- 44-45.

3. Reno, Liz, M.A. et al, Allergy Free Eating, p. 26.

4. Ibid, p. 18.

5. Ibid, p. 19.

6. Thid, p. 27.

7. Galland, Leo, M.D. “Leaky Gut Syndromes: Breaking the Vicious Cycles,” Townsend Letter for Doctors,
August/September 1995, p. 62, and Reno, Liz, et al, pp. 19-20.

8. Galland, Leo, M.D. “Leaky Gut Syndromes,” pp 62-63 and Reno, Liz, et al, pp. 19-20.



The Diagnosis And Treatment
of Food Allergies

The diagnosis of food allergies can seem complicated because reactions to foods are
often delayed and may be affected by many factors, including insufficient rest, stress, and
other allergens we are exposed to at the same time. Indeed, it is usually impossible to deter-
mine what you are allergic to on your own if you have more than a very few food allergies.
Therefore, medical testing and help from the right health professionals is important. There
are associations you can consult to find someone who can help you in your area. (See
“Sources,” page 299).

The treatment of food allergy can, like its diagnosis, seem complex. Food allergy is
definitely not a problem that fits the preconceived notions of our “for every ill there is a
pill” society. Food allergies are often treated from several directions at the same time, such
as eliminating allergens, strengthening the patient nutritionally, and modifying the
patient’s immune response. It is not something your doctor can do for you by himself or
herself. (Indeed, many physicians do not understand allergies other than those mediated by
IgE). As a patient with food allergies, YOU must be actively involved in your treatment.
The most important parts of your treatment YOU will do, not your doctor. Food allergy is
a very individual problem, and you know your body better than anyone else does. It may
be difficult to take action because of your health, but if you want to get well, YOU must
take responsibility for yourself. YOU must make the necessary changes in your lifestyle.
YOU must become a well-informed, active participant in your own health care. Then YOU
will be the one to enjoy the benefits of improved health.

Diagnostic Tools

Elimination and challenge was the first type of testing used for food allergies. It is
still often used in the clinical ecology units of hospitals or clinics and is considered the
“gold standard” method of allergy testing for foods. The patient either fasts for several days
(in a clinic under medical supervision) or at home eliminates the foods to be tested from
the diet for five to ten days. The suspected foods are then eaten one at a time and symp-
toms are recorded. This method is difficult to use for delayed (non-IgE) food allergies. In
severely allergic patients, it can be dangerous and should be used only under medical super-
vision, such as in a clinic setting.!

Intradermal or scratch skin tests are used by many conventional allergists and are
good for inhalant allergies. However, they are usually not reliable for food allergies because
they detect only IgE-mediated food allergies, which make up only about five percent of all

food reactions.?
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Provocation-neutralization testing is the most common in-office, or in-vivo test for
food allergies. A small amount of a dilute extract of the food to be tested is injected into
the skin of the patient’s arm or given under the tongue. Any symptoms that result are
recorded and the skin reaction is monitored. Then injections or sublingual drops of weak-
er or stronger dilutions of the same food extract are given. The dilution which does not
provoke a skin reaction and clears up the patient’s symptoms is the “neutralizing dose” and
is used for neutralization treatment. (See page 10 for more information about neutraliza-
tion). This test works best with food reactions that happen quickly whether mediated by
IgE or IgG® It is about 80% accurate.”

Only in vivo tests (such as elimination-and-challenge or provocation-neutraliza-
tion) are considered definitive for food allergies because they have been tested in double-
blind studies. However, although our allergist uses the provocation-neutralization method
for all food allergy testing for adults, when my son needed allergy testing at age 4, the doc-
tor used a blood test to spare such a young child the trauma of multiple needle sticks. We
were instructed to re-test all the foods that showed up as possible problems for my son by
doing elimination and challenge tests at home. In this time of economic struggle and med-
ical insurance which covers less and less every year (if you are fortunate enough to have it),
some patients chose to pay out-of-pocket for blood tests for food allergies rather than bear
the cost in both time and money of allergy testing in a doctor’s office. There are several
types of blood tests including RAST (Radio-Allergo-Sorbent Test), ELISA (Enzyme Linked
Immuno-Sorbent Assay), and ELISA/ACT (Enzyme Linked Immuno-Sorbent Assay/Acti-
vated Cell Test). RAST and ELISA tests can detect either IgE or IgG antibodies to foods in
the blood sample.” ELISA/ACT tests can detect IgG, IgA, and IgM antibodies, immune
complexes, and cell activated reactions.® Thus, blood tests can detect the factors implicated
in delayed as well as immediate food allergies, but to be definitive, food allergies that show
up on a blood test should be confirmed by elimination and challenge.” If you elect to have
a blood test, consult your doctor about the advisability and safety of confirming food aller-
gies that show up as positive by an elimination and challenge test. Laboratories that per-
form blood tests are listed in “Sources,” page 300. These laboratories may also be able to

direct you to a nearby allergy clinic.

Treatments

Special diets are the most commonly used treatment for food allergies. If the
patient is allergic to only one or two foods, eliminating the offending foods may be the
only treatment necessary. This is the course usually taken in the case of children with
peanut anaphylaxis. My father was able to treat the milk allergy he got from drinking large

quantities of milk for an ulcer by simply eliminating dairy products.
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When a patient has multiple food allergies, the offending foods must be eliminat-
ed and all other foods should be eaten at intervals of four to five days or longer. This is
know as a “rotation” or “rotary diversified” diet. Rotation diets are necessary for patients
with multiple allergies because if you have overt allergies to many foods, it is likely that you
have slight, subclinical allergies to many other foods that you consider safe. Eating them on
a rotated basis reduces your exposure to them and hopefully will help preserve your toler-
ance for them.

Doctors prescribe rotation diets of varying degrees of strictness depending on the
severity of your allergies. On the most strict diets each food is eaten only once on its rota-
tion day and the length of the rotation cycle may be much longer than four to five days.
One very allergic person I talked to had been put on a one food per meal, three meals per
day, twelve day cycle diet by a prominent allergy clinic.

Some doctors consider rotation diets with very long cycles to be counterproduc-
tive.® For most patients, a four to five day interval between eating foods gives the best mask-
ing of symptoms. A longer cycle may lead to “unmasking;” the patient reacts to and “loses”
yet another food. However, there are patients who find that some foods agree with them
better if they are rotated at longer intervals. I personally have many foods that I can toler-
ate if I eat them at one week or two week intervals, but which will bother me if T eat them
every fourth to fifth day. The ideal rotation interval can vary from patient to patient and
from food to food, but should never be less than four days because it takes at least that long
for foods and immune factors to clear.

On most patients’ rotation diets each food may be eaten more than once on the
rotation day and the cycle is usually four to five days long. The rotation day can be any
twenty-four hour period, not necessarily a calendar day. This means that leftovers from din-
ner can be eaten for tomorrow’s lunch. No food should be eaten in extremely large quanti-
ties. (For example, rice should not make up half of the food you eat on its rotation day). As
long as many foods are included in the diet, this is an easy rule to follow. However, if
patients become allergic to almost all foods and find themselves left with only two or three
foods per rotation day, they will of necessity be eating those foods in large quantities. In
this situation they will probably eventually become sensitive to the few foods they are eat-
ing. Efforts must be made to seek out new and unusual foods so the number of foods they
are eating can be increased. For sources of unusual starches and game meats, see “Sources,”
pages 298 and 299.

On a rotation diet, foods are rotated according to their biological classification in
food families because foods in the same family have similar antigens. Usually the entire
family is kept on the same rotation day. However, some doctors allow their less severely
allergic patients to eat a different member of certain families on each day of the cycle. The

families most often treated this way are the grain family and the cattle family. The rotation



THE DIAGNOSIS AND TREATMENT OF FOOD ALLERGIES 9

diet in this book, found on pages 39 to 45, treats the grain and cattle families this way. If
your doctor advises against, for example, eating a different grain every day, simply eliminate
grains from three days (or two days, if he allows you to “split” the grain family, as in the
next paragraph) and instead eat the listed non-grain alternative on those days.

On a rotation diet, food families that are not a major problem for you can be
“split.” This means that you eat some of the foods in the family on, for example, day 1 of
a four day cycle, and others of them on day 3. I like to split the vegetable families that con-
tain dark green leafy vegetables so I can eat some of these extremely nutritious foods every
day. Using the rotation diet in this book, you could eat goosefoot family vegetables on days
1 and 3 (chard on day 1 and spinach on day 3, for example) and cabbage family vegetables
on days 2 and 4 (collards on day 2 and arugula on day 4, for example). For more informa-
tion on how to use the rotation diet in this book, see pages 34 to 38.

When you first start on rotation, you may find it easiest to follow a set rotation diet
such as the one in this book. However, after a while you may tire of eating the same com-
binations of foods every fourth day. For variety you may wish to rotate different categories
of foods on different lengths of cycles. For example, rotate your grains or non-grain alter-
natives, oils (and other foods in the same family), and fruit sweeteners used in baking (and
therefore also the fruits they come from) on a four day cycle, so leftover baked goods from
Monday can be frozen and eaten on Friday. Rotate meats or other protein foods and veg-
etables on longer cycles. Decide each day what vegetables and proteins you want to eat and
record them so you can be sure you have not eaten the same or related foods for at least
four days. Rotating foods at longer intervals this way may also improve your tolerance for
them, although this is not the case for all patients.

Since most food allergies are not “fixed,” after you have avoided your problem
foods for several months, your doctor may advise you to try to reintroduce them into your
diet. When you are ready to liberalize your diet, you should eat your problem foods in
moderate amounts and on a strictly rotated basis. You may find that you can eat some of
them every fourth day with no problems, but that others must be rotated at longer inter-
vals in order for you to tolerate them. For example, after six months of avoidance, my son,
Joel, was able to add most of his problem foods back into his diet at five day intervals, but
he could eat corn only once or twice a month. If he ate it weekly, his eczema would flare
up. Several years ago when I was able to eat grains occasionally, I could eat one serving
about once a month during the winter months without having problems. If I ate them
more often or during pollen season, I could not tolerate them.

Medications and supplements may be used to help deal with food allergy symp-
toms. Gastrocrom™ is a prescription medication that can give people with food allergies
some relief. It is sodium cromolyn, a drug which is taken by inhalation for hayfever and
asthma and orally for food allergies. It must be used before exposure to an allergen, and
works by preventing the release of histamine and other chemicals which initiate and medi-
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ate the allergic response. Because Gastrocrom™ suppresses symptoms without having any
effect at all on the causes of food allergies, I have heard of patients getting progressively
worse while taking it, although they may initally feel better. Other allergy medications
such as antihistamines may also help suppress your symptoms.

Digestive enzymes help you break down your food into smaller less allergenic mole-
cules, thus decreasing your reaction to the foods you eat. They can be quite useful for short
term use as part of the recovery process. Because digestive enzymes are large complex protein
molecules, you may not want to use them for long periods of time without rotating the
sources they come from or you could become allergic to the enzyme preparations themselves.
For more information on digestive enzymes and how to rotate them, see pages 15 to 16.

Vitamin C is a general anti-allergy supplement. We experience allergic symptoms
when an allergen-antibody complex causes mast cells to release histamine and other aller-
gy-mediating chemicals. Vitamin C helps stabilize mast cells so they are less likely to release
these substances.

Large doses of quercitin, such as 4 to 6 grams per day, may also be helpful to some
allergy patients.

Pantothenic acid is sometimes used for general allergy relief. It supports the func-
tion of the adrenal glands which make hormones that help us cope with allergic reactions.

Bicarbonate preparations such as Alka Seltzer Gold™, Vital Life Bi-Carb
Formula™, or Tri-Salts are useful as a “quick fix” for food reactions. The pH of the body
becomes more acid during an allergic reaction, and these supplements help alkalinize the
blood, thus making you feel better. However, they should not be over-used because they
neutralize stomach acid, which is essential to good digestion and to the support of healthy
intestinal flora. (See pages 16 to 17 for more about hydrochloric acid). Bicarbonate prepa-
rations are best used twenty minutes to an hour following the meal to which you react so
they do not interfere with the digestion of your next meal. The bicarbonate preparations,
as all supplements you use, should be hypoallergenic themselves. Alka Seltzer Gold™ con-
tains corn and thus is not appropriate for corn-sensitive patients. See “Sources,” page 300,
to locate brands that you can tolerate.

Immunotherapy may also be used to treat food allergies by modifying the immune
response to allergenic foods. While standard conventional allergy shots are not effective for
food allergies, two types of immunotherapy were developed in the 1960’s that are useful. In
this country, neutralization is the most widely used type of immunotherapy for food aller-
gies. The patient is tested using the provocation-neutralization method described on page
7, and the dilutions of food extracts which “neutralize” the patient’s reactions are deter-
mined. These dilutions are called “neutralizing doses.” The doctor’s office then prepares a
solution containing neutralizing doses of extracts for all the foods to which the patient is
allergic. The patient takes this neutralizing solution either under the tongue or by self-

injection. When an allergenic food is eaten, the neutralizing solution should turn off the
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patient’s reaction to the food. Because neutralizing doses change, patients must be retested
frequently to keep their neutralizing drops current and working effectively.

The second kind of immunotherapy for food allergies is low dose immunotherapy.
The first treatment of this type was enzyme potentiated desensitization (EPD) which was
developed in England over 40 years ago and has been used around the world. It was used
in the United States for about 10 years as part of a study conducted under an Investiga-
tional Review Board. An EPD shot contains a very minute amount of many allergens plus
an enzyme which naturally occurs in the human body, beta-glucuronidase.

An American-made form of low dose immunotherapy called LDA (for Low Dose
Allergens) was developed in 2003. Both EPD and LDA are used to treat inhalant allergies,
adverse reactions to chemicals, and food allergies all at the same time. They stimulate the
body to make T-suppressor lymphocytes specific for allergen suppression. These lympho-
cytes retrain the body not to react to allergenic substances.” Because the shot’s effectiveness
is dependent on having the correct, very low dose exposure to allergens at the time the shot
is given, patients must avoid exposure to high amounts of allergens around the time of their
shots. For severely allergic persons, it may take two years of treatment to achieve good
results with food allergens, but after that, most patients' diets are unrestricted except for
around the time of their shots. About 70-80% of LDA patient have a good response to
treatment for food allergies. The success rate for inhalant allergies is 80-85% (90% if the
patient has no food allergies) and the response is usually rapid, within one to a few shots.”
Retesting is never required for low dose immunotherapy."

LDA contains uniquely American allergens such as cottonwood, mountain juniper,
New World evergreens, sage, avocadoes and other foods not commonly eaten in the UK
and which are not in EPD, perfumes, etc. This broader antigenic coverage makes LDA a
more complete treatment for Americans.' Part of the reason low dose immunotherapy is
more effective than conventional allergy shots or neutralization may be because it treats all
of the patient’s allergies at the same time, including those not tested for and those which
may be latent or causing subclinical reactions.” Thus, having a unique form of low dose
immunotherapy for Americans makes sense on many levels.

Most American patients who have taken both EPD and LDA find them to be
equally effective. In my own personal experience, I have done better on LDA than I did
previously on EPD, but whether this is due to being better covered by the Americanized
antigen mixture or just my improving health is impossible to determine. However, conver-
sations with other patients also lead me to believe that more complete coverage for one’s
allergies is important. I have talked to many patients who say things like, “My doctor didn’t
think I had major problems with inhalants. When my food allergies didn’t respond to treat-
ment as expected, he reconsidered and added the inhalant concentrate to my shots. Then

suddenly I could eat everything.”
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Before low dose immunotherapy treatment is begun, factors which could interfere,
such as dysbiosis, hormonal imbalances, heavy metal toxicity, and poor nutritional status,
should be corrected as well as possible. Dr. Leo Galland estimated that in his practice of
patients with digestive problems, after he treated their dysbiosis, nutritional and other
problems, and promoted intestinal healing, only 25% of those who came to him for low
dose immunotherapy treatment for their food allergies still needed it.' If low dose
immunotherapy has seemed to fail, interfering factors should be tested for and treated.

To learn more about low dose immunotherapy and for recipes and organizational
tips which will help you with this treatment, see 7he Low Dose Immunotherapy Handbook
as described on the last page of this book. To find a doctor who can treat you with LDA,
visit this website: www.drshrader.com.

By using these options for the diagnosis and treatment of food allergies, and espe-
cially by getting to the root of the problem as discussed in the next chapter, those of us with

food allergies can progress towards optimal health.
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Getting to the Root
of the Problem

The most effective treatments for any health problem are those that address the
root cause of the condition rather than just treat the symptoms. By correcting the factors
that contribute to food allergies and leaky gut, you can enhance the effectiveness of the

treatments described in the last chapter and overcome your allergies.

Nutrition and Diet

Our bodies depend on the nutrients from our food for energy, repair, and all the
functions of life. (That is why many nutrients are called “essential.”) Even with a good diet,
those of us with food allergies are often malnourished because our nutritional status does
not depend only on what we eat, but also on what we digest and absorb. Therefore, atten-
tion to diet and nutrition is crucial to repairing our leaky guts and recovering our health.

Because we may not absorb nutrients from foods to which we are allergic, and
because these foods contribute to the irritation of our intestine and further decrease absorp-
tion, the first thing to consider in planning your diet is that you do not eat foods to which
you are allergic. If you have reached the point of having some degree of allergy to most
common foods, seek out new foods which you have never tried before. Read the food
family tables on pages 269 to 280 to get ideas. Sources for unusual starches, flours, and
game meats are listed on pages 298 and 299. Large health food stores often carry unusual
vegetables and fruits in their produce departments. You might also shop for produce at an
international market or in the “exotics” section of the produce department in a large
supermarket. As your health improves, or if your diet still contains only a few foods after
you have added all the new ones possible, add back some of your least problematic foods
on a carefully rotated basis, possibly using a longer cycle than four to five days. The
extremely restricted diets often required by the severely allergic may add to the problem of
malnourishment. A highly varied diet is the most healthy kind of diet for everyone to eat.

Dr. Leo Galland, who is one of the foremost authorities on food allergies and gas-
trointestinal health, recommends an oligoallergenic (low in allergens) nutrient dense diet
for “gut repair.”* This means that your diet should not contain foods to which you are aller-
gic nor the chemically adulterated, nutrient stripped, highly processed foods that are a
major part of the “standard American diet.”

Vegetables and fruits should make up a large part of your diet because of the vita-
mins, minerals, phytochemicals, and fiber they contain. Dark green leafy vegetables are
nutritional powerhouses in every way, and even contain good quantities of essential fatty

acids.” (To “legally” eat them on every day of rotation, see page 9).
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High quality, non-allergenic protein is essential for the tissue repair involved in
healing your intestine. Vegetarian diets are popular among those with health problems and,
properly used, can supply this protein. (Dr. Paul Eck suggests that the prevalence of
impaired secretion of stomach acid and the associated difficulty in digesting flesh proteins
is the reason for the popularity of these diets.’ See pages 16 to 17 for more about this prob-
lem). However, if you are allergic to the beans and grains that are the best protein sources
on vegetarian diets and must omit them or not eat them frequently, you will often be bet-
ter off eating unusual fish or game meat and taking a hydrochloric acid supplement to help
your digestion.

You also should pay attention to the types of fats you eat. While the fat in com-
mercially raised beef is unhealthy, game meat is a good source of essential fatty acids.*
Essential fatty acids are important to intestinal integrity and are especially high in fatty fish,
such as salmon and mackerel, and cold pressed oils, such as flaxseed oil. As with all foods,
if you take flax oil every day, you may become allergic to it. Rotating a variety of oils is
safer. For more information on the fatty acid profiles of oils and fatty acid nutrition, call
Omega Nutrition at (800) 661-3529 and ask for their pamphlet, “Fats: Facts and Fiction.”

Supplementation is an excellent way to improve your nutritional status. The sup-
plements you take should be hypoallergenic because, as with foods, you may not absorb
nutrients well from preparations which come from or contain fillers made from foods to
which you are allergic.’ (For sources of hypoallergenic supplements, see page 300). The
need for certain nutrients can vary as much as 30-fold from person to person.® Food aller-
gy patients can be profoundly deficient in some nutrients, so restoring the balance is essen-
tial to recovery. However, taking large quantities of single nutrients can cause deficiencies
of other nutrients. Nutrient imbalances, like food allergies, can be complicated to deter-
mine without, or sometimes even with, professional help. If your doctor is not experienced
in this area, you may benefit from consulting a nutritionist who, from your history, symp-
toms, and laboratory tests, can help determine your individual needs. (See “Sources,” page
299, for help in finding a qualified nutritionist near you).

What we eat also affects our health through the presence of undesirable organisms
in our food. All animal foods should be thoroughly cooked before you eat them. Thorough
cooking is also the only way to be completely certain that plant foods contain no infectious
agents. Plant foods that will be eaten raw should be treated with a disinfectant before you
eat them. In Guess What Came to Dinner, Ann Louise Gittleman gives detailed instructions
on how to disinfect food using Clorox™ and how to prevent getting a parasitic infestation
from your food, water, travel, or pets. (See “References,” page 296). If you are not able to
use Clorox™ due to chemical sensitivities, Nutribiotic™, a grapefruit seed extract, can be
used instead. In laboratory testing, it has been shown to be active against a wide range of

bacteria, yeasts, fungi, and parasites.” At our house, any produce that we will be eating raw
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is soaked in a sink of cool water with about 30 drops of Nutribiotic™ added for at least 30
minutes as soon as we bring it home from the store.

Finally, consider the effect that your attitude toward food has on your nutritional
status. So often when we think of food, those of us with food allergies think of what we
cannot eat, and our whole focus is on the elimination of foods. A friend told me that, after
consulting a naturopath, her whole attitude toward food changed. She changed her per-
spective from the avoidance of foods to an emphasis on putting good and healthy foods
into her body. Seek out the most nutritious foods you can tolerate and eat them with enjoy-

ment.

Digestion

Many people with food allergies have impaired digestion. Incomplete digestion of
foods which then pass through a leaky gut into the bloodstream is a major contributing fac-
tor to the problem of food allergies.®

There are several things you can do to improve your digestion. The most basic is to
pay attention to how you eat. Try to be in a relaxed frame of mind when you eat. Chew
your food very thoroughly. Chewing breaks the food down into smaller particles that can
be acted on more easily by your digestive system, starting in the mouth. When you chew
well, you begin the process of starch digestion by mixing the food with the enzyme salivary
amylase.

Drinking water with meals is a controversial subject. Some have suggested that it
“dilutes the digestive juices.” Using large quantities of water to wash down food rather than
taking the time to chew thoroughly is a practice to be avoided. However, studies have
shown that a moderate intake of one to two glasses of water with a meal improves digestion
by facilitating both the production of gastric secretions at the time you eat and also the
secretion of bicarbonate into the small intestine that normally occurs one to two hours after
a meal.’

The presence of undigested food in the stool indicates a deficiency in the secretion
of hydrocholoric acid by the stomach, of digestive enzymes by the pancreas, or both. These
deficiencies can be helped by supplementation. Digestive enzymes are available as supple-
ments in several forms. Pancreatin is an extract of the pancreas of cows or pigs and is a very
potent, broad-spectrum aid for the digestion of proteins, fats, and carbohydrates. Howev-
er, if you are allergic to beef or pork, you will probably not tolerate pancreatin.

Broad-spectrum plant enzymes are derived from the fungus Aspergillus orazeae.
They are also active in the digestion of fats, proteins, and carbohydrates. I took plant-based

enzymes for several months, and during that time gained weight easily for the first time
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since I developed Crohn’s disease. (Note: Although being underweight is a problem for
some with food allergies, improving digestion, and especially removing addictive allergic
foods from the diet, allows overweight patients to lose weight easily. The treatment of
maldigestion and food allergies should lead to normal weight). However, after using diges-
tive enzymes daily for several months, I became sensitized to them. Digestive enzymes are
large, complex protein molecules, and thus we may sensitize to them more easily than to
other supplements.”

Dr. William Philpott recommends the rotation of digestive enzymes on a four-day
cycle." This can be accomplished by using pancreatin (from pork and beef), plant enzymes
(from Aspergillus orazeae), bromelain (from pineapple), and papain (from papaya). Brome-
lain and papain are active in the digestion of protein only. I personally found that I did not
gain weight using papain and bromelain. Studies have shown them to be much less potent
than pancreatin."

In his book, Digestive Enzymes, Dr. Jeftrey Bland says that while enzyme supple-
ments can be an important part of breaking the vicious cycle of maldigestion and starting
us on the road back to health, we should not have to take them forever. He recommends a
regimen of vitamin C, vitamin A, zinc, and pantothenic acid to improve digestive health in
general.”” You might want to discuss this protocol with your doctor or nutritionist and con-
sider trying it. After about a month on these supplements, I again found it easier to gain
weight, and because of that, I assume than I am now producing my own digestive enzymes.

It is estimated that 80% of patients with food allergies suffer from some degree of
impairment of hydrochloric acid secretion by their stomachs." This can range from the
complete absence of hydrochloric acid (achlorhydria) to a deficiency in the amount of
hydrochloric acid secreted (hypochlorhydria). The passage of acidic stomach contents into
the small intestine is the stimulus for the pancreas to release digestive enzymes and bicar-
bonate. Therefore, if you have hypochlorhydria or achlorhydria, you may not secrete diges-
tive enzymes properly even if your pancreas is fully able to do so. This is one of several rea-
sons that hydrocholoric acid supplements may be essential to your return to health.

However, hydrocholoric acid supplements, if not needed or if taken in too large
amounts, can cause ulceration of the stomach. Supplementation with betaine-HCI (from
beets) or glutamic-HCI (from grains) should be done only under medical supervision. Your
doctor may perform a Heidelberg gastrogram, which is a test that determines your ability
to secrete hydrocholoric acid. To do this test, the patient swallows an instrument the size of
a large capsule which has a string attached to it for retrieval. The instrument then transmits
information about the pH of the digestive tract and how it changes when the patient drinks
a bicarbonate solution. Or your doctor might suspect hypochlorhydria because of the pres-

ence of undigested food in a stool analysis. Rather than doing a Heidelberg gastrogram, he
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or she may have you take gradually increasing amounts of a hydrocholoric acid supplement
and report your symptoms to determine your degree of need for hydrochloric acid.

Surprisingly, a common symptom of hypochlorhydria is heartburn. Television com-
mercials tell us when we have heartburn we should neutralize our stomach acid with vari-
ous antacids, or, even more drastically, take medications which have recently become avail-
able “over the counter,” such as ranitidine, cimetidine, nizatidine, or famotidine, which
reduce our production of stomach acid. For those who have heartburn because of
hypochlorhydria, these medications may bring relief of heartburn but could lead to poor
digestion and thus to dysbiosis, leaky gut, and food allergies. Before you risk compromis-
ing your health with these medications, ask your doctor to help you find out if your real
problem might be inefficient production of hydrochloric acid.

In addition to stimulating the release of digestive enzymes, hydrocholoric acid plays
other roles in your health. It is essential for the ionization of minerals so they can be
absorbed. It is interesting to note that some cases of iron deficiency anemia and other min-
eral deficiencies can be traced to low hydrocholoric acid production. Protein cannot be
digested without sufficient hydrocholoric acid. This acid is responsible for nearly sterilizing
food in the stomach, so insufficient secretion can result in bacterial overgrowth of the small
intestine, as discussed in the section on dysbiosis, pages 17 to 20. Finally, hydrocholoric
acid promotes a friendly pH for the growth of Lactobacillus and Bifidobacterium in the
small and large intestine.”

A final possible way to improve your digestion, in addition to chewing thoroughly,
relaxing at mealtimes, and taking any necessary hydrocholoric acid or digestive enzyme
supplements, is the system of “food combining.” I practiced food combining faithfully for
several months and did not notice a change, but there are many testimonials about its effec-
tiveness, so it must help some people. The Body Ecology Diet by Donna Gates is based in
part on the principals of food combining. In my opinion, if other ways of improving your
digestion seem ineffective, the body ecology diet and food combining are worth a try as

long as they do not severely restrict your nutrition.

Dysbiosis

A healthy person lives in harmony with his or her intestinal flora. The person pro-
vides a home and food to over 400 species of bacteria.'” The bacteria, which in a healthy
person will be predominantly “friendly” types, do a myriad of health-promoting things for
the person, as will be discussed in the next chapter. This state is called “symbiosis.”

Sometimes this state of happy balance does not exist because of the presence of

frankly pathogenic organisms, the overgrowth of unfriendly organisms that are often not
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considered pathogenic, or the absence of friendly bacteria. Then, dys-symbiosis, or dysbio-
sis exists. Dysbiosis can be caused by protozoan parasites (Entamoeba histolytica, Entamoe-
ba coli, other Entamoeba, Dientamoeba fragilis, Endolimax nana, Giardia lamblia, Blastocys-
tis hominis, Chilomastix mesnili, and others); yeast (Candida albicans, other Candida
species, Torulopsis glabrata, and others); or bacteria (Salmonella, Shigella, Campylobacter
Jejuni, Yersinia enterocolitica, Klebsiella pneumoniae, Citrobacter freundii, Citrobacter diver-
sus, Proteus mirabilis, Pseudomonas aeruginosa, some strains of Escherichia coli, Staphylococ-
cus aureus, some strains of Bacteriodes, Clostridium difficile, and others). Some of these
organisms are not considered “pathogenic” by conventional medicine. However, weak
pathogens, or a predominance of “unfriendly” organisms can cause severe illness in a chron-
ically ill, weakened, or malnourished patient.” The eradication of these organisms can
make a dramatic difference in the patient’s health.

A very common cause of bacterial or fungal dysbiosis is often the repeated or long
term use of antibiotics. Antibiotics kill both the bacteria you want them to kill and the
“friendly” bacteria in the intestine and the vagina. This leaves these areas open to be colo-
nized by yeast, unfriendly bacteria, and parasites.

Parasitic infestations are on the increase because of changes in our lifestyles that
have occurred over the last few decades. International travel is now commonplace. If you
are not a traveler, the world and its parasites will come to you, brought by imported pro-
duce and immigrants from countries where sanitation is sub-standard. Eating out in restau-
rants frequently and the close contact of day care centers contribute to the spread of para-
sites.

Maldigestion can also promote dysbiosis. Dr. Martin Lee says, “Colonic flora is a
reflection of what it is fed.”" If food is completely and rapidly digested and absorbed in the
small intestine, it is not available to nourish unfriendly bacteria or yeast in either the small
or large intestine. Almost all that is left to reach the large intestine is fiber, which is a
favorite food for friendly bacteria such as Lactobacillus and Bifidobacterium and promotes
their growth.

Diet can also contribute to dysbiosis. A diet high in flesh protein and low in plant
foods promotes the growth of Bacteroides species, but a lacto-vegetarian diet, based on milk
products and plant foods, promotes the growth of Lactobacillus and Bifidobacterium.®
Elaine Gottshalls's book Breaking the Vicious Cycle prescribes the “specific carbohydrate
diet” for patients with inflammatory bowel disease.?’ This diet eliminates all grains, sugar,
lactose, other disaccharides, and some starches that such patients may be unable to digest
and absorb. This leads to a shift in bowel flora towards normal and improvement in symp-
toms.

The ideal diet for patients with candidiasis is the subject of considerable debate.
Several years ago, high-protein, low-carbohydrate diets, on which the grams of carbohy-



GETTING TO THE ROOT OF THE PROBLEM 19

drate may have even been counted, were used. Then Dr. William Crook began using diets
higher in complex carbohydrates for his patients. Simple carbohydrates, such as fruits, were
still restricted initially.?> When Dr. Crook was in Colorado in 1995, I heard him speak to a
group of health professionals, and the question of the best diet for candidiasis was raised.
Dr. Crook said that, in his many years of experience, the only absolute he had determined
to be essential for the diet was that sugar had to be avoided. He said that all the Nystatin™
or Diflucan™ in the world will not eradicate Candida if a patient continues to eat sugar.
Recent German studies suggest that very low carbohydrate diets may be counterproductive
because they cause the Candida to become invasive and penetrate deeper into the tissues in
search of food.”

Dysbiosis caused by bacteria or yeast can be diagnosed using a stool test called a
comprehensive digestive stool analysis (CDSA). The microbiology part of this test differs
from a standard “stool culture,” which usually only reports the presence or absence of aer-
obic (oxygen-loving) bacteria considered “pathothenic” by conventional medicine, such as
Salmonella and Shigella. A CDSA tests for the presence and amount or absence of all acro-
bic organisms and, although they are not strictly aerobic, friendly organisms such as Lacto-
bacillus and Bifidobacterium. The organisms a CDSA reports include yeast of all kinds, all
normal and abnormal aerobic bacteria, Bacteroides Lactobacillus, and Bifidobacterium. A
CDSA also gives your doctor chemical information that reflects the health of your digestive
system. This information includes the presence and amount or absence of undigested pro-
tein and plant fibers, fats, fatty acids, occult blood, and other metabolic markers. This
information may be suggestive of conditions that are affecting your health in general. Tests
for dysbiosis, such as a CDSA or a parasitology test, as discussed below, may be the most
important tests you do and should not be omitted for any patient with severe food allergies
or digestive problems. Great Smokies Diagnostic Laboratory can refer you to doctors in
your area who use the CDSA to evaluate their patients. (See “Sources,” page 300). To learn
more about the CDSA, visit this page of the Great Smokies Laboratories website:
http://gsdl.com/home/assessments/cdsa/appguide/.

In-depth parasitology testing should also be done to determine if parasites are caus-
ing dysbiosis. Such in-depth testing can be done best by a specialized parasitology lab such
as the Parasitology Center. (See “Sources,” page 300). The parasitology testing you should
have done differs from the standard “ova and parasites” test done at most hospital labora-
tories in several ways. This testing will report organisms that would not be reported on a
standard test because they are not considered “pathogenic” by many in conventional med-
icine, such as Blastocystis homonis. Also, since specialized laboratories have more experience
in looking for parasites, they are more likely to find any that are there. However, even when
the test is done by an experienced laboratory, Dr. Leo Galland says that parasitology test-

ing should be “taken with a grain of salt.” Stool samples, by their very nature, contain a
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lot of debris mixed with a very few parasites, eggs, or cysts. It is not always easy to distin-
guish a degrading white blood cell or other material from something significant. For this
reason the test may be reported as negative when the patient DOES have parasites, even if
it is done by a competent technician at an excellent laboratory. The more samples submit-
ted, the more likely a parasite will be picked up. The use of purged stool specimens or rec-
tal swabs also increases the chance of recovering parasites because they are dislodged from
the intestinal wall. A patient may have several negative tests and still have parasites.

Intestinal dysbiosis can be treated with a variety of prescription and botanical med-
icines to rid your body of unfriendly organisms. Your CDSA results include sensitivity test-
ing which indicates which medicines are effective against your particular unfriendly bacte-
ria and yeast. Treatment of dysbiosis caused by bacteria and/or yeast will also usually
include supplementation with friendly probiotic organisms such as Lacrobacillus and Bifi-
dobacterium. Dr. Leo Galland does not recommend taking probiotics while under treat-
ment for parasitic infestations because bacteria are “food” for protozoal parasites: save your
probiotics to take after the course of anti-parasitic treatment is completed.”” Your doctor
may also direct you to take nutrients that help your intestine heal, such as L-glutamine (the
major source of nourishment for the cells lining the small intestine), N-acetyl-glucosamine
(which stimulates the production of intestinal secretory IgA, a protective factor), and
butyric acid (which promotes healing in the large intestine), or other nutrients.

A few supplements you may be taking can be counterproductive to the treatment
of dysbiosis and are mentioned here so you can avoid them. Iron supplements feed

unfriendly bacteria and protozoan parasites.”

Fructooligosaccharides (FOS) also feed some
unfriendly bacteria, especially Klebsiella pneumoniae, hemolytic E. coli, Bacteroides species,
and Staphylococcus aureus”” As mentioned above, protozoal parasites “eat” bacteria, so your
doctor may advise you to avoid probiotics during the course of anti-parasitic treatment.
Cysteine, glycine, and glutathione, while important antioxidants, can stimulate the growth
of yeast in some patients with candidiasis.”® If you are taking botanical remedies for dys-
biosis, your doctor may tell you to temporarily avoid all antioxidants because botanical
medicines kill parasites and bacteria by oxidizing them, and thus, antioxidants reduce the

effectiveness of these remedies.”

Other Factors That May Be
Harming Your Intestine

Some substances cause increased intestinal permeability and can compound the
problem of “leaky gut” and contribute to food allergies. They include alcoholic beverages,

nonsteroidal anti-inflammatory drugs (aspirin, ibuprofen, ketoprofen, naproxen, prescrip-
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tion arthritis medications, etc.), chemotherapeutic drugs for cancer, radiation therapy to
the abdomen, and corticosteroid drugs. There may be times, such as if you have cancer,
when you have to take some of these treatments. But “just say no” to using the ones that
you have a choice about, such as alcohol and nonsteroidal anti-inflammatory drugs for
pain relief.*

Nonsteroidal anti-inflammatory drugs are now being sold without a prescription
and without much warning about their side effects. I consider this very unfortunate, as is
the sometimes seemingly indiscriminate prescribing of these drugs. For anyone with even
the possibility of compromised intestinal health, a single dose of a nonsteroidal anti-inflam-
matory drug can increase intestinal permeability tremendously.” Food allergy patients and
first degree relatives of people with Crohn’s disease, such as my children, fall into the “pos-
sibly compromised” category.® (I half-jokingly tell my children that if they ever have an
injury or other circumstance that requires a painkiller, they should ask for morphine!) If
you need pain relief medication, try using heat, herbal pain relief remedies, supplements
such as DL-phenylalanine, or acupuncture rather than resorting to nonsteroidal anti-
inflammatory drugs.

In a study of factors that might cause inflammatory bowel disease in mice,
indomethacin, a prescription nonsteroidal anti-inflammatory drug, induced symptoms of
Crohn’s disease in normal mice, but not in germ-free mice. The study concluded that some
interaction between the indomethacin and intestinal flora produced inflammation.” Per-
haps the indomethacin caused “leaky gut,” which then allowed the mice to become sensi-
tive to their intestinal flora. The Physicians Desk Reference warns about the possibility of
gastrointestinal bleeding, ulceration, and perforation when using nonsteroidal inflammato-
ry drugs, and reports that one arthritis drug can lead to the development of inflammatory
bowel disease.* Dr. W. A. Shrader, Jr. says that all nonsteroidal anti-inflammatory drugs
cause some degree of mucosal atrophy in the intestine.” In my opinion, it is wise to avoid
nonsteroidal anti-inflammatory drugs to prevent such problems.

If people with food allergies avoid harmful substances and address the factors at the
root of their problems, such as nutrition, digestion, and dysbiosis, their allergies CAN be
overcome. It may take time and some of the medical treatments discussed in the last chap-

ter may also be needed, but good health can be possible.
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About the
Rotation Diet

If you have multiple food allergies, one of the best ways to help yourself is to
“rotate” your foods, or eat a rotation diet. A rotation diet is a system of controlling food
allergies by eating biologically related foods on the same day and then waiting at least four
days before eating them again. Such a diet can help those with food allergies in several
ways.

Rotation diets may help prevent the development of allergies to new foods. Any
food, if eaten repetitively, can cause food allergies in allergy-prone individuals or people
with “leaky guts.” When my food allergies were first diagnosed, I was not told to rotate my
foods. I simply eliminated the foods to which I was allergic. Four years later I had devel-
oped allergies to the foods I had used to replace the original problem foods in my diet.

A rotation diet helps you pick out allergies to foods for which you were not tested
and may not have suspected were problems. If you eat a food on Monday, for example, by
Friday, when you eat it again, the “masking” antibodies your body makes specifically for
that food will be diminished. Therefore, you will realize you are reacting to it, even though
you did not have obvious symptoms when you ate it on a daily basis.

A rotation diet allows you to eat foods to which you have a mild or borderline aller-
gy and which you might not tolerate if you ate them often. Sometimes your reaction to
borderline foods may depend on your stress level, other illness or infection, lack of ade-
quate rest, or the season of the year. (For example, grain allergies tend to be more pro-
nounced when the grass is pollinating).

On a rotation diet each food is eaten only every fourth to fifth day or at even longer
intervals. Depending on the severity of your allergies, your doctor may suggest that you eat
a food only once during the rotation day. Or, if your allergies are not too severe, you may
tolerate eating each food more than once during a 24-hour rotation day. Usually all of the
members of a food family are eaten on the same day. However, some doctors allow their
patients to “split” food families for a more nutritious or more palatable diet. In this case,
you eat different members of the same family on more than one day of the rotation cycle
with a day off from that family between. (For example, you might eat apples on day 1 and
pears on day 3). Some doctors permit their patients to eat a different member of the grain
or cattle family on each day of their rotation cycle, depending on the patient’s degree of
sensitivity to grains or cattle family meats.

On a rotation diet, you eat members of the same biological food family on the same
day because foods in the same family have similar antigens. The classification of the plants

and animals we use for food is not an exact science; thus, various classification schemes dif-
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fer on the level of relatedness they assign to some foods. What one botanist or zoologist
calls a family, another may call a suborder, meaning that the foods are less closely related
than on the family level.

In my opinion some allergy patients cross-react to foods related on a higher clas-
sification level than the family level, such as the suborder or order level. I have talked to
several people whose sensitivity to amaranth carries over to quinoa, or vice versa. This
may happen because amaranth and quinoa are in different families in the same order. Per-
sonally, I have reacted to several kinds of fish I had never eaten before. When I looked up
what they were related to, I found that they were in the same suborder as kinds of fish to
which I was already sensitive, although they were not in the same family.

Because some allergy patients seem to cross-react to foods which are related on
the order or suborder level, the complete classification of the plants and animals we use
as foods is listed in the back of this book, rather than just a listing of the food families.
Using this complete classification, you can rotate foods at whatever level you personally
need.

The food family tables in this book list members of the same species on the same
line. When you “split” food families as part of your rotation, you may wish to keep all of
the members of the same species on the same day because they are very closely related — so
closely related that they can interbreed. For example, you will find beets, sugar beets, and
chard all listed together because they are the same species. I always keep chard and beets on
the same day of rotation, even when I “split” spinach off to eat it two days later. In the cas-
es of the bean and cabbage families where there are several foods in a single species, a small
list of foods is given for that species.

For more information about rotation diets, see pages 8 to 9.

HOW TO USE THE ROTATION DIET
IN THIS BOOK

A rotation diet can seem confusing, overwhelming, or confining at first. However,
like hearing aids, bifocals, or any other health aid, once you get used to your rotation diet,
it will become easier to use and your health will be improved by using it.

The rotation diet in this book is designed to help you get started on rotation. It is
not set in stone and can and should be individualized. Rotation group numbers (written as
[64], for example) are listed with each food so you can easily move whole families of foods
from one rotation day to another. For example, if you find that you do not have any veg-
etables that you like or can tolerate on one day of the diet, but have two families of veg-
etables on a different day, move one of those families to the day on which you do not have
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vegetables. (Be sure to move ALL of the members of the family or all of the foods with the
same rotation group number). You might instead choose a vegetable family from the “extra
foods” list and assign it to the day on which you have no vegetables. If your doctor allows,
another option is to “split” a food family, eating some members of it on the day of your
cycle for which you have no vegetables, and other members two days later.

There are many options for variety on a rotation diet. In addition to moving foods
permanently as described in the last paragraph, you can also move a food to another day
temporarily if you want to try a recipe that does not exactly fit your rotation cycle or if you
want to eat the food for a special occasion. For example, suppose that on your rotation diet
you have assigned cranberries to day 1. If Thanksgiving falls on day 2 of your cycle, you can
“borrow” cranberries from day 1 to make cranberry sauce with grape juice (a day 2 food)
to go with your turkey (also a day 2 food). If Thanksgiving falls on day 3 of your cycle,
“split” cranberries from blueberries to make cranberry sauce with apple juice and eat buffa-
lo for your meat on day 2 so you can have turkey on day 3. If you are “borrowing” a food
that is not a major problem for you and moving it only one day (such as turkey in this sit-
uation), you will probably do all right eating it at a five day interval one cycle and a three
day interval the next. If the food is one that you do not tolerate well, you might be better
off to omit it from the short cycle so you do not eat again it too soon.

Some people can eat no gluten (due to celiac disease or allergy) or no grains (due to
allergies to all members of the grain family). The inclusion of gluten-containing grains in
the diet in this book does not imply that celiacs or people with any type of gluten sensitiv-
ity should eat gluten-containing grains. They are included in the standard rotation diet to
contribute to the nutrition of those who can tolerate them. Do not eat any food on the diet
if you are allergic to it or intolerant of it.

Ask your doctor for advice on how you should rotate the grains you tolerate. Some
doctors permit their patients who are not extremely grain-sensitive to have a grain on each
day of their rotation cycle. (If this is what your doctor tells you to do, you can use the
grains section of the diet each day). Other patients may be allowed to “split” the grain fam-
ily. They are advised to have two grain days out of their four rotation days, with different
grains assigned to them, and with non-grain days between them. In this case, you could eat,
for example, amaranth and arrowroot on day 1, rye and teff on day 2, quinoa and tapioca
on day 3, and oats and rice on day 4. Because some doctors allow their less sensitive
patients to eat a grain or cattle family meat on each day of their diet, each of these foods
has a different rotation group number in this book even though they are all in the same
grain or meat family.

You will notice that the rotation diet in this book contains a long list of “extra
foods” that are not assigned to a specific day. One purpose of the extra foods list is to give

you flexibility. For example, the families containing beef, white potatoes, and lettuce are in
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the extra foods list because it is usually possible to get these foods plain in a restaurant.
Thus, you may want to save these foods for when you eat out so you have the flexibility of
eating out occasionally when you find it necessary or convenient rather than being restrict-
ed to eating out only on potato-and-lettuce day.

Other foods, such as tomatoes (which should be rotated with potatoes, since they
are in the same family), seasonings in the mint and onion families, carrots and celery, are
on the extra foods list to allow you more versatility in your cooking. You can use carrots in
chicken soup one cycle and in game stew the next, rather than always being stuck with car-
rots on “chicken day.” Be sure to write down when you use an extra food on your calendar
so you will wait at least four days before using it again.

Foods such as wheat, corn, cow’s milk, legumes, and citrus fruits are on the extra
foods list because they are common allergens. If you have a “borderline” allergy to them,
you may need to rotate them at a longer interval than less allergenic foods. However, if
you tolerate them well, you can assign them to any rotation day you choose.

Finally, many foods are on the extra foods list because we have so many foods to
choose from that it would complicate the diet to assign all of them — especially the ones
that are less readily available — to specific days.

As you plan your rotation diet, the process of moving and shuffling food families
between days, remembering to move the whole family or correctly “splitting” families, etc.
can seem daunting. If you need help making the rotation diet in this book “fit” your doc-
tor’s advice and your allergies or if you need to “start from scratch” on a diet, customized
rotation diets will be available starting in 2007. Visit www.food-allergy.org details about
when they become available, price, and ordering information

When you first start a rotation diet, you may have to modify the diet based on your
reactions. If you find that you are reacting to foods that you previously did not suspect to
be problems, eliminate these foods from your diet, at least temporarily, and replace their
food families with others from the “extra foods” section. This situation is sometimes called
“unmasking” because on a rotation diet the days off from a certain food allow your level of
antibodies to that food to decrease. Then when you eat the food again several days later,
there no longer are “masking” antibodies to diminish your reaction to the food.

After you have been on rotation for several months, if you find you are reacting to
foods that you previously tolerated, you may be overloaded with seasonal pollens or other
allergic exposures. These foods, which are tolerated at some times but not others, are your
“borderline” foods. If you find that you are reacting to previously tolerated foods even after
the time of allergic overload is over, you may need to change to a longer rotation cycle of

five or more days.
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Make use of a calendar with room to write on to help you with your rotation diet.
Mark your rotation day numbers on the calendar. After many years of rotating, I do not
have trouble remembering which foods we eat on which days of the diet, but sometimes I
cannot remember what day it is! In addition, if you use a food from the “extra foods” sec-
tion of your diet or rotate some foods on a more flexible longer cycle, record on your cal-
endar when you use them. Then you will know how soon you can use them or another
member of their food family.

Your health is important to all of the members of your family, so take the time to
make some special treats for yourself as well as for other family members. For example,
make yourself a large batch of “special” pizza and freeze some. Then the next time your
family or friends decide to order pizza, you will be prepared with a pizza you can eat.

Freeze portions of allowable desserts for each day of your rotation cycle. When
there is a birthday party or when others are having a treat, pull your dessert out of the freez-
er and join the celebration.

If you eat out or travel, you may find it difficult to stay on rotation. It is better
to eat a food to which you are not allergic but which you just had yesterday than to
choose a food to which you are allergic. This advice also applies in other situations. For
example, in the pizza illustration above, it would be better to eat your special pizza from
the freezer even if it is made with the same grain you ate yesterday than to eat the “nor-
mal” pizza.

Occasionally I am asked how much of each food should be eaten on a rotation diet.
Assuming you are not eating sugar or foods to which you are allergic, your hunger should
be a good indicator of how much food you need. You should not need to weigh portions
or count calories because weight tends to normalize when food allergies are controlled and
allergic cravings and food addictions are eliminated. If your weight is not beginning to nor-
malize after several months on a rotation diet that eliminates ALL of your problem foods,
you should be evaluated for thyroid or other metabolic problems. Individuals with Wilson’s
disease can exhibit symptoms of hypothyroidism in spite of normal blood tests for thyroid
hormones because their thyroid hormones do not have normal activity in their bodies.!

Although you do not need to count calories or weigh portions, you should try to
eat a balanced diet, getting complex carbohydrates, protein, a little fat which includes
essential fatty acids, and lots of vitamins and minerals from vegetables and fruits, as toler-
ated. Those of us with food allergies may not find it reasonable to follow the USDA’s food
pyramid strictly and eat eleven servings of grains per day. I have talked to more than one
person who developed food allergy symptoms when they decided to eat a “healthier” diet

including large quantities of grains. This made their latent grain allergies more pro-



38 THE ULTIMATE FOOD ALLERGY COOKBOOK AND SURVIVAL GUIDE

nounced. If you are allergic to a few grains, you may have some degree of allergy to all of
them, so do not overeat your safe grains. Let common sense, your body, and your doctor
be your guide to how much of any food you should consume on a rotation diet.

Keep yourself from getting too hungry or feeling deprived. This will increase your
ability to resist eating your problem foods and thus will improve your health. After you
have successfully eliminated your allergic foods for the length of time your doctor suggests,
you may be able to add them back to your diet in moderation and on a rotated schedule.

A rotation diet alone is not “the answer” to food allergies. You must also get to the
root of your problem, pursue appropriate treatment for the underlying causes of your food
allergies, and heal your leaky gut. However, a properly used, highly diversified rotation diet
will give you the most nutrition for the least amount of allergic reaction. Improved nutri-

tion can only lead to improved health.

FOOTNOTES

1. Interview with E. Denis Wilson, M.D., “Wilson’s Syndrome: New Light on Thyroid Dysfunction,” Mas-
tering Food Allergies Newsletter, #71, January/February 1993, pp. 4-7.
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Index to Recipes According to Grain Use

AMARANTH;* DAY 1

Stuffed Peppers . ......... ... .. . . 84
Stovetop Grains . ......... ... .. ... .. ... 90
Grains Pilaf .. ... ... . . 95
Handmade Non-Yeast Breads ............. 151
Fruited Non-Yeast Breads .. .............. 156
Muffins ... 159
Crackers . . ..o 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas . ... 170
Pancakes ............ ... . . . . . . . . . ..., 172
Granola . ........ ... .. . . . . 178
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls .................. 195
High Mineral Gingerbread ............... 212
Any Day Spice Caie .................... 213
Any DayPie ......... ... ... ... . ... 218
Any Day Fruit Cobbler .. ................ 224
Shortcali]e ............................ 228
Drop Cookies . ..., 229
Easy Shortbread ....................... 235
Cookie Cutter Cookies .. ................ 237
Any Day Brownies . .................... 241
ARROWROOT™ (used alone), DAY 1
Nut or Seed Waffles .................... 175
BARLEY, DAY 1
Stuffed Peppers ... ... 84
Stovetop Grains . ........... ... ... 90
Oven Grains . .........cuovieiiiuinnnn . 93
Grains Pilaf .. ... .. ... 95
Hot Grain Cereals ...................... 98
RolledPasta . ............. ... ... ...... 100
Extruded Pasta . ....................... 102
Handmade Non-Yeast Breads ............. 151
Bread Machine Non-Yeast Breads .......... 154
Fruited Non-Yeast Breads .. .............. 156
Fruited Bread Machine Non-Yeast Breads ....158
Muffins ... 159
Biscuits ............ ... . . . . . . . 164
Crackers .. ... 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas .. ... 170
Pancakes ............. .. .. .. . . ... ... 172
Waffles . ..o 176
Granola . ........ ... . . . . . . . 178
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls .................. 195
Fruited Cake .......... ... ... ... ...... 206
Any Day Spice Cake .. .......... ... ... .. 213
Any Day Carob or Chocolate Cake . ........ 215
AnyDayPie ........ ... ... .. .. ... 218
Any Day Fruit Cobbler . ................. 224
Shortcage ............................ 228
Drop Cookies .......... ..., 229
Easy Shortbread . ............. .. .. .. .. 235
Cookie Cutter Cookies .. ................ 237
Nut Butter Cookies .................... 239

BUCKWHEAT* DAY 2

Stuffed Peppers ... ... .. i 84
Stovetop Grains . ......... ... .. .. .. ... 90
Oven Grains . .........c.uouiiiiiunnnn . 93
Grains Pilaf . ... ... .. ... . . 95
Handmade Non-Yeast Breads ............. 151
Muffins ...... ... 159
Crackers . ....... ... ... . . . . . . . . . ... 166
Non-Yeast Sandwich Rolls .. ............. 169
Tortillas . ....... ... ... 170
Pancakes .......... ... ... . . . . . . . . . ... 172
Waffles . . ... o 176
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls .................. 195
AnyDayDPie ....... ... .. ... . . ... 218
Any Day Fruit Cobbler . . ................ 224
ShortcalZe ............................ 228
Drop Cookies ......... ... ... .. .... 229
Easy Shortbread .............. ... .. .. .. 235
CASSAVA OR TAPIOCA* (used alone), DAY 3
Three Way Mush ......... ... ... ..... 96
Hot Tuber Cereals . ..................... 99
Crackers . ...... ... ... . . . . . . . . . ... 166
Tortillas .. ... ... ... 170
Nut or Seed Waffles . ................... 175
Drop Cookies . ........ ... ... ... 229
Coconut Cookies . ..................... 243
CHESTNUT; DAY 4
Muffins ... . . 159
Fruited Muffins ....................... 163
Crackers . ...... ... ... . . . . . . . . . ... 166
Tortillas .. ... ... .. 170
Drop Cookies ......... ... .. .. .. .. .. 229
Easy Shortbread . ............. ... .. .. .. 235
CORN; EXTRA FOODS
Three Way Mush ......... ... ... ..... 96
GARBANZO;* EXTRA FOODS
Tortillas . ....... ... ... 170
KAMUT, DAY 1
Sourdough Bread .......... .. .. ... .. .. 67
Poultry Stuffing ....... .. .. .. . ... 73
Stuffed Peppers . ...... .. i 84
Stovetop Grains . ......... ... .. .. ... 90
Oven Grains . .........cuouvuiiiiiinnnn . 93
Grains Pilaf . ... ... .. ... . 95
Hot Grain Cereals . ..................... 98
RolledPasta .......................... 100
Extruded Pasta ........................ 102
Handmade Non-Yeast Breads ............. 151
Bread Machine Non-Yeast Breads .......... 154
Fruited Non-Yeast Breads .. .............. 156
Muffins ... . . 159
Biscuits ........... ... . . . . . . . . 164
Crackers . ....... ... ... . . . . . . . . . ... 166
Non-Yeast Sandwich Rolls .. ............. 169
Tortillas . ........ ... .. 170

*GLUTEN FREE
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Pancakes
Waffles . ...
Granola
Mixer/Hand Made Yeast Breads
Bread Machine Yeast Breads
Any Day Buns or Rolls
Sweet Rolls (hot cross buns,
cinnamon rolls, monkey bread)
Fruited Cake
Vegetable Cake .. ....... ... .. ... ... ...
Any Day Pie
Any Day Fruit Cobbler . .. ............ ...
Shortcage
Drop Cookies
Easy Shortbread
Cookie Cutter Cookies

MALANGA DAY 4
Hot Tuber Cereals
Tortillas

MILLET DAY 3

Stuffed Peppers
Poultry Stuffing
Stovetop Grains
Oven Grains
Grains Pilaf

Three Way Mush
Handmade Non-Yeast Bread
Fruited Non-Yeast Breads
Muffins

Pancakes
Vegetable Cake . . ....... ... .. ... ... ...
Any Day Spice Cake . ...................
Any Day Fruit Cobbler . .............. ...
Drop Cookies

MILO; DAY 1
Stuffed Peppers . ...... ... ... L
Stovetop Grains
Oven Grains
Grains Pilaf
Handmade Non-Yeast Bread
Fruited Non-Yeast Breads
Muffins
Fruited Muffins
Crackers . ...
Tortillas
Pancakes
Any Day Spice Cake . ......... ... ... ....

Drop Cookies

Stovetop Grains
Oven Grains
Grains Pilaf
Hot Grain Cereals
Muffins
Biscuits
Crackers . .. ..o
Non-Yeast Sandwich Rolls
Tortillas
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Pancakes ............. .. .. ... . . ... ... 172
Granola .......... ... ... . . . . . 178
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls .................. 195
Fruited Cake ......................... 206
Vegetable Cake . . ............ ... ... ... 209
Any Day Spice Cake .. .......... ... ... .. 213
AnyDayPie ......... ... ... ... . ... 218
Any Day Fruit Cobbler .. ................ 224
Shortca]Ze ............................ 228
Drop Cookies . ... 229
Easy Shortbread . ........... .. ... .. .... 235
Two Way Oatmeal Cookies . .............. 240
Any Day Brownies ..................... 241
FOS Scotch Shortbread . ................ 242
QUINOA DAY 3
Stuffed Peppers ... ..o 84
Stovetop Grains . .............. ... .. 90
Oven Grains . ........c.uiuiiiiuinnnn.. 93
Grains Pilaf .. ... ... . .. 95
Rolled Pasta . ........... ... .. 100
Extruded Pasta ........................ 102
Handmade Non-Yeast Breads ............. 151
Fruited Non-Yeast Breads . ............... 156
Fruited Bread Machine Non-Yeast Breads ....158
Muffins ......... . 159
Fruited Muffins ........ ... ... ... ...... 163
Crackers . . ..o 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas .. ... oo 170
Pancakes ........... ... .. . . . . . . . . . ... 172
Granola . ......... ... . . . . . . . 178
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls .................. 195
Vegetable Cake .. ....... ... .. ... ... ... 209
High Mineral Gingerbread ............... 212
Any Day Carob or Chocolate Cake ... ...... 215
AnyDayPie ........ ... ... .. . L. 218
Any Day Fruit Cobbler . . ................ 224
Shortcake . ....... ... ... . . . . . . 228
Drop Cookies .......... ... .. ... ...... 229
Easy Shortbread ............ .. .. .. .. .. 235
Any Day Brownies . .................... 241
RICE; DAY 4
Stuffed Peppers .. ........ .. 84
Poultry Stuffing ............ ... .. ... 73
Stovetop Grains .. ........... .. ... ... 90
Oven Grains . .........cuouueiiiiinnnn . 93
Grains Pilaf .. ... ... ... 95
Handmade Non-Yeast Breads ............. 151
Bread Machine Non-Yeast Breads .......... 154
Fruited Bread Machine Non-Yeast Breads ....158
Muffins ......... . 159
Crackers . ...... ... . . 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas .. ... 170
Pancakes ............. ... . ... . . ... ... 172
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
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Any Day BunsorRolls .................. 195
Any Day Carob or Chocolate Cake . ........ 215
AnyDayPie ........ .. ... .. .. . ... 218
Any Day Fruit Cobbler .. ................ 224
Shortcake . . ... ... ... 228
Drop Cookies ...t 229
Easy Shortbread . ...................... 235
RYE, DAY 2
Stuffed Peppers . ......... .. i 84
Sourdough Bread .. ....... ... .. ... .. 67
Stovetop Grains .. ........... .. ... 90
Oven Grains . .........c.couiiiiiinnnn . 93
Grains Pilaf .. ... ... . ... 95
Hot Grain Cereals . ..................... 98
Rolled Pasta . ............ ... ... 100
Extruded Pasta . ....................... 102
Handmade Non-Yeast Breads ............. 151
Bread Machine Non-Yeast Breads .......... 154
Muffins . ....... ... 159
Biscuits ........... ... . . . . . . . 164
Crackers . .. ..o 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas .. ... 170
Pancakes ............. ... ... . . ... ... 172
Waffles . . ..o 176
Granola ......... ... ... .. . . . . . . . 178
Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
Any Day BunsorRolls . ................. 195
Vegetable Cake .. .......... ... ... ... ... 209
Any Day Carob or Chocolate Cake .. ....... 215
Any DayPie ......... ... ... ... .. ... 218
Any Day Fruit Cobbler . . ................ 224
Shortcake . ....... ... .. . .. . . 228
Drop Cookies ..o, 229
Easy Shortbread .. ....... ... .. ... ..., 235
Nut Butter Cookies . ................... 239
Any Day Brownies ..................... 241
SPELT, DAY 3
Sourdough Bread ......... ... .. ... ... ... 67
Stuffed Peppers . ......... ... .. . L. 84
Stovetop Grains .. ........... .o 90
Oven Grains . .........cuovuiiiiiunnnn . 93
Grains Pilaf .. ... ... ... 95
Hot Grain Cereals .. .................... 98
Rolled Pasta . ............ ... .. 100
Extruded Pasta . ....................... 102
Handmade Non-Yeast Breads ............. 151
Bread Machine Non-Yeast Breads .......... 154
Fruited Non-Yeast Breads .. .............. 156
Fruited Bread Machine Non-Yeast Breads ....158
Muffins ... . . 159
BiSCUItS © oo vt 164
Crackers . ........ ... 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas .. ... 170
Pancakes ........... ... .. . . . . . . . . ..., 172
Waffles . . ... 176

Granola . ........ ... .. . . . . . . . 178

Mixer/Hand Made Yeast Breads ........... 184
Bread Machine Yeast Breads .............. 189
White Spelt Raisin Bread variation of Bread

Machine Yeast Breads ................. 192
Any Day BunsorRolls .................. 195
Hand Shaped Breads

(Ttalian, French, Challah) .............. 196
Sweet Rolls (hot cross buns,

cinnamon rolls, monkey bread) .......... 198
Fruited Cake ......................... 206
Vegetable Cake .. ............ ... ... ... 209
High Mineral Gingerbread .. ............. 212
Any Day Carob or Chocolate Cake . ........ 215
AnyDayPie ........ ... .. ... L. 218
Any Day Fruit Cobbler . . ................ 224
Shortcake . . ... .. ... 228
Drop Cookies . .........ooiiiiiii... 229
Easy Shortbread .............. ... .. .... 235
Cookie Cutter Cookies .. ................ 237
Spelt “Graham” Crackers ................ 256
Spritz .o 256
Biscotti . ... .. ... 257
Almost Normal German Chocolate Cake ....258
Orange Cake ........ ... ... ... .. ... ... 259

TEFE* DAY 2
Stuffed Peppers . ....... .. .. .. L 84
Stovetop Grains .. ........ .. ... 90
Oven Grains . .........cuvuiiiiiunnnn . 93
Grains Pilaf . ...... ... .. ... ... ... . ... 95
Handmade Non-Yeast Breads . ............ 151
Muffins ... 159
Crackers . .. ... i 166
Non-Yeast Sandwich Rolls . .............. 169
Tortillas . ........ ... ... . . 170
Pancakes ............. .. ... ... .. ..... 172
Waffles . .. oo 176
AnyDayPie ....... ... .. ... . ... ... 218
Any Day Fruit Cobbler .. ................ 224
Shortcake . ....... ... . . . .. 228
Drop Cookies ..., 229
Easy Shortbread . ........... .. ... .. .. 235
WHITE SWEET POTATO,* DAY 1

Hot Tuber Cereals . ..................... 99
Tortillas . ....... ... ... . 170

WATER CHESTNUT™ (used alone), DAY 4
Nut or Seed Waffles .................... 175
Coconut Cookies .. .................... 243

WILD RICE DAY 4
Stuffed Peppers . ....... .. ... .. oL 84
Stovetop Grains .. ............. L 90
Oven Grains . .........c.oouiiiiiunnnn . 93
Grains Pilaf . ... ... ... 95
YAM, TRUE; DAY 2

Hot Tuber Cereals ...................... 99
Tortillas . ........ ... .. .. . . 170

*GLUTEN FREE
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General Index

Recipes appear in italics; informational sections appear in standard type

A Braised Alligator or Rattlesnake . ... .......... 70
. Braised Chops or Steak .. .................. 76
Achlor h}{dr L I 16 Braised Fennel . . ... ....... ... ... ....... 113
Acidophilus mllk """""""""""""" 29 Braised FrogLegs . ... ...... ... 72
about making . ... 5759 Braised Rabbit .. ....................... 74
Acidophilus Milk .. ... 61 Buised Thin Leaf Cabbage . . . ... .......... 114
Acidophilus Smoothie . .. ...... ... .. .. .... 62 Bread, about
Agar . R IO 56 NOM-YEAST « o v v e e et et e e e e 150-151
Alcoholic beverages . ............. ... . ... 21 sourdough . ... ... .. 66-67
Allergy YEASE + + et e 180-183
definitionof ......... ... ... ... . . . . ..., 3 Bread recipes
skin tests for ... 3,67 Bread Machine Non-Yeast .. ............. 154
blood test for ... 3,7 Bread Machine Yeast . ... ............... 189
Allzgatorf Braised . e 70 Fruited Bread Machine Non-Yeast - . . . . . . .. 158
Ankylosing spondylitis . .................. 26 Fruited Non-Yeast .................... 156
Antioxidants and treatment for dysbiosis . . . . .. 20 Handmade Non-Yeast - - - . .. 151
Any Mear Burgers or Sausage Patties .. ........ 77 Mixer/Hand Made Yeast ... ... ... ... 184
Any Meat Crockpot Roast . ................. 76 Sourdough . ... .. ... . ... .. 67
Apples, Baked ... 205 Breaded Fish .. ............ ... ... ... 70
Apple Pie . .......... .. ...l 218 Breaded Poultry .. . ... ... ... ... ... .. 74
Apple Sorbet . ... 201 Bread Machine Non-Yeast Bread . . .. ... ... .. 154
Apple Sorbet, Quick ..................... 204 Bread Machine Non-Yeast Bread, Fruited . . . . . . 158
Arr owroot Gravy ........... ... ... ... 73 Bread Machine Yeast Bread . . .. ............ 189
Artichokes . ... ... oo 111 Broccoli Salad .. ......... ... ... ... ..... 144
Arugula Salad . . ... ..o 146 Broccoli Soup ... ... . 120
A"”g’jtlﬂ Soup, ].)0””0 and . ... oo 121 Broth or Soup, Lean Poultry .. ............. 116
Autoimmune dlseases .................... 26 Broth or Soup, Rich Poultry ............... 115
Avocado Dressing .. .. ......... ... ... ... 140 Brownies, AnyDay ... .................. 241
B Buns or Rolls, Any Day (yeast) ............. 195
. Buns or Rolls, Sandwich (non-yeast) ......... 169
Babies . Burgers, Any Meat . .. .................... 77
and colic ... e 261-262 Burgers, Meat % Vé’ggiK ............... 79
and foqd allergles I 4-5 Butterscotch Sauce ... ........ .. .. . . ..... 125
and “friendly” intestinal flora .. ........... 25
Bacteria in intestine . .. ............. 17-18, 24 C
Baked Apples or Pears ... 205 Cabbage, Braised Thin Leaf ............... 114
Bak.ed Beans, Crockpot . .................. 106 Cﬂbbﬂée—&makz Salad . . f ........... 144
Baking powder ... 54  Cuke Fruited ......................... 206
Bakingsoda ........... ... 54 Cake, Vegetable . ....................... 209
Banana Sorbet . ......... ... . ... . ... ... 201 Cake PECIDES . 206-217, 258-260
Beans, cooked - see legumes, cooked or Candida albicans
Oven Vegetables recipe and supplements .. ....... .. . ... 20
Beans, Crockpot Baked . .................. 106 as a cause of dysbiosis .. ................ 18
Bean Salad ... ....... ... ... oo 148 diet for candidiasis . ................. 18-19
Bean soup - see Seven Way Legume Soup . .. . ... 118 inhibited by “friendly” flora .. ............ 25
B{carbonate preparations ... 10 invasive or mycelial form ............. 19, 25
Bifidobacterium ............ ...l 24-30 Cantaloupe Sorber . . ... ................. 201
and diet ...... R 18,28 Candy Canes, FOS . .................... 253
and intestinal environment . ........... 27-28 Candy recipes ... ................... 250-255
andpH ..... RGN 17 Carob or Chocolate Cake, Any Day . . ........ 215
effect on detoxification . ................ 25 Carob Pie ... ... T 218
effect on nutrition . ... oL 25 Carob Sauce ... ........ ... ... ... ... 127
protective effects of ... 25 Carrot-Olive Salad . .................... 145
Bz.scot.tz .............................. 257 Carrot Slaw, Sweet .. ..o 145
Biscuits . . ... 164 Catsup, AnyDay . ... ................... 136
Black Bean Soup . .......... ... ... ... ... 118 Caramels ... ...... ... ... ... ... ....... 252
Blueberry Pie . ........ .. ... ... ... . .... 218 Cereal, Hot Grain . ... oo 98

Blueberry Sorbet, Quick .. ................ 201 Cereal, Hot Tuber . . . ..o oo 99
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Challah . .......... .. .. . .. ... . ....... 196
Cheese Sauce, Easy .. .................... 127
Cherry Pie .. ........ .. ... ... ... ...... 218
Chewing ......... ... ... .. .. ... 15
Chili recipes
Con Carne, Traditional . .. ............... 81
FourWay . ....... ... . ... ... ... .... 81
Lentil Vegetarian . ..................... 83
Tomato-Free ... ........... ... 0 cc.c..... 82
Traditional Vegetarian . . .. ............... 81
Chips, Oven Sweet Potato or White Potaro . . . . . 244
Chocolate Cake, Almost Normal German . . . . .. 258
Chocolate Cake, Any Day Carobor .. ........ 215
Chops, Braised . ........................ 76
Cinnamon Rolls ... ...... ... ... . ....... 198
Classification of foods, about . ........... 33-34
Plant foods ..................... 269-276
Alphabetical .............. ... .. .. 281-290
Animal foods . ................... 277-280
Cobbler, Any Day Fruit . ................. 224
Coconut Cookies . ...................... 243
Coconut Frosting for Carob or Chocolate Cakes . 217
Coconut Pie .. .......... ... ... 218
Coconut Pie Crust (variation of Any Day Pie) . 218
Coleslaw - see Shredded Vegetable Salad . . . . . . . 144
Commercially Prepared Foods, Using . .. .288-294
Constipation . ...........c..ouiuiiiiinn. 28
Cooked Pasta . . .......... ... ... . ....... 100
Cookie recipes ... ........... 229-243, 256-257
Cookie Cutter Cookies . .................. 237
Cookies, Drop ... ...................... 229
Crackers . ........ ... . . . . . . ... ... 166
Crackers, Spelt “Grabam” ... .............. 256
Cranberry Sauce, AnyDay .. .............. 126
Cranberry Sorber . .. .................... 201
“Cream Cheese” Frosting . .. ............... 211
Creamoftartar ..............covuiiunn. 55
Creamy French Dressing . ... .............. 139
Crockpot Baked Beans .. ................. 106
Crockpot Cooked Legumes .. .............. 105
Crofkﬁot Roast, Any Mear .. ............... 76
Crockpor Stew ... ....... ... ... ... .. 80
Crumbliness in baked goods made from
barley flour ....... ... .. .. L oL 51
millet and milo flour .. ................. 52
Cucumber Salad, Grandpa Capraros . ... ... .. 147
Cultures . ... 48-49
for acidophilus milk ......... ... ... ... 48
forkefir ... .. ... . .. 48
for sourdough .......... ... ... ... 48-49
fOr yogurt ... vovi 48
Culture§ vegetables .......... ... ... ... 59
D
Date Frosting for Fruited Cakes . . ... ........ 208
Diet
and dysbiosis . . ... . oo 18
and nutrition in allergic people . ... ... .. 13-14
Diets for food allergies
elimination ................... 7,262, 264
FOTATION v v v v e e e e e e 8-9, 262, 264

Diet, lactovegetarian, and “friendly”

intestinal flora . . .......... ... ... .. .... 28
Diet, vegetarian . ............... ... ..... 14
Digestion ............... ... .. .. ... 15-17

and “friendly” intestinal flora . ............ 28

maldigestion as a contributing factor

indysbiosis . ...... ... L oo 18
Digestive enzymes . ............. 10, 15-16, 28
Dip, Garbanzo . ....................... 246
Dressing, salad

Avocado . . ........... ... ... ... ... ... 140

Creamy French . . ..................... 139

Health........ ... ... ... ... ......... 143

Herbed Yogurt .. ..................... 143

No Oil ... . . . . . . 141

“Oil” and Vinegar . ................ ... 138

Sweer Yogurt ... ... ... L. 142
Drop Cookies . ........................ 229
Dysbiosis . ... 17-20

contributing factors ... ....... .. .. ... 18

defined ......... ... ... ... .. . . . ... 17

organisms involved .......... ... .. ... .. 18

personal historyof .......... ... ... 266-267

supplements which are counterproductive in .20

testing for ....... .. .o il 19-20

treatment of .. ... ... ... 20
E
Easy Cheese Sauce ... ................... 127
Easy Fudge .. .......... ... ... ... ... 255
Easy Shortbread . ... .................... 235
Eatingout .......... ... ... ... .. ... ... 37
“Egg White” Bread Wash . .. ............ ... 196
Endive Salad . . ........................ 146
EPD (Enzyme Potentiated Desensitization) 11-12, 263, 265, 267
Exotic Tubers . ........................ 112
Extra Thick Yogurt or Acidophilus Milk . . . . . . .. 63
Extruded Pasta . ....................... 102
F
Fats, dietary .......... ... .. .. oL 14
Fennel, Braised . ....................... 113
Fermented milks, about .......... 29-31, 57-59

acidophilus milk . ........ .. .. ... ... 29

and NUEAON ... 29

culturesfor . ... ... . .. L 58-59

effect on intestinal flora . . ............... 30

inthediet ................ ... ... .... 29

kefir ... 30

making ....... .. .. L oL 57-59

milks which can beused for . .. ........... 58

YOGUIT i vt ittt 29
Fish, Breaded . ............ . ... . ... ..... 70
Fish, Poached . ........... . . . . . . ci.c.... 69
Flour, types of alternative . . . ............ 50-53
Food allergies, about ............ ... .... 3-12

conditions associated with . ............. 3-4

causes of . ... . 4

diagnosisof ....... ... .. ... .. . .. 6-7

treatmentof .. ... ... ... 7-12
Food combining . ........ ... .. ... .. 17
Foodsafety ....... .. .. ... .. ... ..., 14-15
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Food sensitivity or intolerance, defined .. ...... 3
FOS (fructooligosaccharides)
counterproductive in some types of dysbiosis .. .20

use in cooking . ..... ... L L L 53-54
use with caution ..................... 250
personal history of use .. ....... ... ... .. 266
FOS Candy Canes ... ................... 253
FOS-containing recipes
Candy Canes, FOS ... ................. 253
Caramels .. ........... . ... ........ 253
Coconut Cookies . .. ................... 243
Cookie Cutter Cookies, barley or spelt . . . . . .. 237
FOS-ettes . . ... 250
Maple Creams variation of FOS-ettes . . . . . .. 251
Mint Patties variation of FOS-ettes ... .. ... 251
Nut Butter Cups .. .. .................. 254
Pancake Syrup .. ... ..o 123
Scotch Shortbread, FOS . ............... 242
Spice Cake, Any Day, barley ............. 213
Salt Water Taffy .. .......... ... ... ... 252
Suckers . ... ... 251
FOS-ettes . ...... ... . .. .. . . . . ... ... .. 250
FOS Scotch Shortbread . ................. 242
Four Way Chili .. ....................... 81
French Bread . .. ....................... 196
French Dressing, Creamy ................. 139
Fries, Oven . ........... ... ... ..... 113
Frog Legs, Braised . ...................... 72
Frosting recipes
Coconut .. ........ . . i, 217
“Cream Cheese” ... ........cccviuo.... 211
Date for fruited cakes . ................. 208
Nut .. 216
Frozen Fruit Treats . .................... 205
Frozen Yogurt . ......................... 64
Fructooligosaccharides - see FOS
Fruit Cobbler, AnyDay .. ................ 224
Fruited Bread Machine Non-Yeast Bread . . . . . . 158
Fruited Cake . .. ......... ... ... .. ...... 206
Frutted Muffins .. ............. ... ..... 163
Fruited Non-Yeast Bread ................. 156
Fruit Sauce, Any Day . .. ................. 124
Fruit Snacks ... ...... ... ... . .. .. ...... 247
Fruit Sorbet, Any Day ... ................ 201
Fruit Sorbet, Quick .. ................... 204
Fruit sweeteners, about . .................. 53
Fudge, Easy . .. ........................ 255

G

Game meat

and essential fatty acids .. .......... ... .. 14
flavor and textureof ................... 50
howtocook ......... ... .. ... ..... 50, 69
no detrimental effect on bowel flora .. ... ... 28
Garbanzo Dip . ... ... ... ... ... ..... 246
German Chocolate Cake, Almost Normal . . . . . . 258
Gingerbread, High Mineral . .............. 212
Goat, TwoWay . ......... ... ... ... .... 75
Grains, gluten versus non-gluten . ........ 51-52
“Graham” Crackers, Spelr . ... ............ 256
Grains, Oven .. .. ... ... . ... 93

Grains Pilaf ... ...... ... ... ... ... ... 95
Grains, Stovetop ... ........ .. .. .. .. ... .. 90
Grandpa Capraros Salad . ................ 147
Granola . ......... ... . . . . . . ... ... ... 178
Grape Pie . .......... ... ... .. ... .... 218
Grape Sorbet, Quick . ................... 204
Gravy, Arrowroot . ... ... .. ... .. .. ... .. 73
Greens . ...... ... 107
Guacamole, C .. ....................... 128
Guargum ......... .. ... . il 56
Gumminess in baked goods made from
amaranth flour ....................... 53
oatflour ....... ... .. ... .. 51
Gums, guar and xanthum . ................ 56
H
Handmade Non-Yeast Bread . . ............. 151
Hand Shaped Bread . . .. ................. 196
Healing ........... ... .. ... o . 2
Health Dressing . ... .................... 143
Herbed Yogurt Dressing .. ................ 143
High Mineral Gingerbread . ............... 212
Honey ....... .. ... . i 54
Hot Cross Buns . ... ... 198
Hot Grain Cereals . ...................... 98
Hot Tuber Cereals ....................... 99
Hydrochloricacid ........... ... .. ... 16-17
Hypochlorhydria .. ......... ... .. ... 16-17
and intestinal flora . ................... 28
I
Ice Cream variation of Frozen Yogurt recipe . . . . . 64
IgE and IgE mediated allergies .............. 3
IgG and IgG mediated allergies . ... .......... 3
Immunotherapy for food allergies ........ 11-12
Inflammatory bowel disease . ....... 21, 264-265
Iron supplements .. ...... ... .. .. . ... 20
ITtalian Bread . ........................ 196
J
Jicama-Raspberry Salad . ... .............. 144
Jicama Slaw . .......... ... ... ... ... ... 144
K
Kefir,about .......... .. ... ... ... .. ... 31
kefir “bug” ... .. 48, 59
kefir grains . ....... ... .. L, 48, 59
making ........ .. .. o 59
Kefir oo 65
Kiwi Sorbet . ........... ... ... ... ..... 201
L
Lactobacillus .. ... 24-31
anddiet ........ ... ... . . ... 18, 28
and intestinal environment . ........... 27-28
andpH ... ... 17
effect on detoxification ................. 25
effect on nutrition . .. ........ . ... . ... 25
in cultures for fermented foods ........... 48
protective effectsof .. ... . L L L L 25

Strain of Lactobacillus acidophilus . ........ 27
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Lactose intolerance ... ................... 24
Lasagne . .......... ... ... ... .. ... .... 88
LDA (Low Dose Allergens) . ... 11,12, 263, 265, 267
Leafy Vegetable Salad, AnyDay . .. .......... 146
“Leaky gut,” causesof .. .......... ... .... 4-5
Lean Poultry Broth or Soup .. ............. 116
Leavening ............. ..., 54-55
Lecithin .. ... .. . 56
Legumes, cooked
Crockpot Cooked . .................... 105
Stovetop Cooked ... ................ ... 104
Legume Sotzp, Seven Way ... ... ... ... 118
Lentils, cooked - see legumes, cooked
Lentil Soup . .. ... .. .. .. .. .. ... 118
Lentil Spread ... ...... ... ... ... ... 245
Lentil Vegetarian Chili ... ................. 83
Lettuce Salad ... ...... ... ... . . . .. ..... 146
Lima Bean Soup .. ..................... 118
M
Mango Sorbet .. ......... ... ... ...... 201
Maple Creams variation of FOS-ettes recipe . . . 251
Measuring ingredients accurately . ... ....... 150
Measurements, Tableof ................. 295
Meat
and intestinal flora . ................... 28
effectoffatin ......... ... .. ... ... ... 28
Meat and Vegetable Soup, Hearty . .......... 121
Meatball Soup . . .. ....... ... ... ... ... 122
Meat Loaf with Vegetables, Any Day .. ........ 78
Meat 'n Veggie Bundles . . .. ................ 83
Meat 'n Veggie Burgers .. .. ................ 79
Meat or Poultry Salad, Any Day . ........... 149
Medications
antibiotics . .. ... 18, 24
antifungals ....... ... ... L oL 19
corticosteroid drugs . . ............ ... 21, 24
for food allergy symptoms . ............... 9
HCl-blockers . ....................... 17
non-steroidal anti-inflammacory drugs ... ... 21
Milks, alternative . . ................... 47-48
Mineral Munchies . ..................... 246
Mineral Sandwiches . ... .................. 89
Mint Patties variation of FOS-ettes recipe . . . . . . 251
Mixer/Hand Made Yeast Bread . ............ 184
Molasses .. ... 54
Monkey Bread . . ....................... 198
Muffins ... ... 159
Mufffins, Fruited . ...................... 163
Multi-Bean Soup . .. ........ ... ... ... ... 119
Mush, Three Way . .. ..................... 96
Mustard, Any Day .. .................... 137
N
Navy Bean Soup . ...................... 118
Neutralization treatment . .............. 10-11
No Oil Dressing .. .....cooiviiinnn... 141
Non-yeast breads and baked goods . . . ... 150-179
howtomake .................... 150-151

Non-Yeast Bread, Bread Machine . .......... 154

Non-Yeast Bread, Fruited ................. 156
Non-Yeast Bread, Fruited Bread Machine . . . . . . 158
Non-Yeast Bread, Handmade .............. 151
Non-Yeast Sandwich Rolls . ............... 169
Nut Butter Cookies . .................... 239
Nut Butter Cups .. ..................... 254
Nut Frosting for carob or chocolate cakes . . . . .. 216
Nut or Seed Waffles .. ................... 175
Nutrition . ............iii... 13-14
effect of food allergieson . ............... 13
O
Oatmeal Cookies, Two Way . . .............. 240
Obesity . ....vvviiiniii .. 1, 4, 16, 37
Oil and “Vinegar” Dressing . .............. 138
Olls as cooking ingredients . ............... 55
Oil Sauce for Pasta, Spicy ... .............. 129
Orange Cake . .. ....................... 259
Orange Sorbet ... ...................... 201
Orange Sorbet, Quick .. .............. ... 204
Ouven Fries .. ...... .. .. ... e, 113
Oven Grains .. ... .. 93
Oven Sweet Potato or White Potato Chips . . . .. 244
Oven Vegetables . ... .................... 108
P
Painrelief ......... ... .. ... . . .. ... .. ... 21
Pancake Syrup . .. ... ..o o 123
Pancakes . . ......... .. . . . . ... 172
Pantothenicacid ..................... 10, 16
Parasites
and probiotic supplements . .. ...... ... ... 20
associated with dysbiosis ............. ... 18
personal history of ............ 264, 266-267
ridding food of . ....... .. . oLl 14-15
sources of infection . ................... 18
testing for ....... .. .. L 19-20
treatment of ... ... 20
Pasta, Cooked .. ....................... 100
Pasta, Extruded . ....................... 102
Pasta, Rolled . . ........................ 100
Pathogenic organisms
infoods ......... ... . 14-15
and dysbiosis .......... .. oLl 17-18
Pea Soup, Split .. ....... ... ... .. ... 118
Peach, Apricot, or Nectarine Sorbet . . ... .. ... 201
Peach Pie . ........................... 218
Peach Sorbet, Fancy .. ................... 201
Pears, Baked . ......................... 205
Pear Sorbet .. ............ ... .. ... ..... 201
Peppers, Stuffed ... ... 84
Peppers, Roasted ... .................... 114
Pesto, Any Day .. ...................... 130
Pie, AnyDay . ........ ... ... ... ..... 218
Pineapple Sorber ... ...... ... ... .. .. ... 201
Pineapple Sorbet, Quick . ... ........... ... 204
Pizza Sauce, Mrs Calabras ... ............. 134
Pizza . ... .. . . . e 86
Plantains, Cooked . ..................... 110
Poached Fish . . .......... ... .c....... 69
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Potato and Arugula Soup . ... ............. 121
Potato Chips, Oven, Sweet or White .. ....... 244
Potato Soup . .......... .. .. ... .. .. .... 121
Poultry, Breaded . ....................... 74
Poultry Broth or Soup, Lean .. ............. 116
Poultry Broth or Soup, Rich .. ............. 115
Poultry, Roasted . . . ...................... 72
Poultry Stuffing ... ... o L. 73
Probiotics

and parasites .. ... 20

defined ...... ... .. i 25

supplements, how to take . ............ 26-27
Proofing box incubator for sourdough

bread and fermented milks . ............. 58

Pudding, Carob (variation of pie filling) . 222, 224
Pudding, Coconut

(variation of pie filling) . ... ...... ... 222,224
Pudding, Rhubarb . ..................... 248
Pumplin Pie . ....... .. .. .. ... ..... 218
Q
Quercitin . ..ot e 10
Quick Fruit Sorbet . .................... 204
R
Rabbit, Braised . .......... .. ... .. .. ..... 74
Raisin Bread (variation of Mixer/Hand Made

and Bread Machine Yeast Breads) . . . . . . 188, 192
Raspberry Sorbet, Fancy .. ................ 201
Raspberry Sorbet, Quick .. ................ 201
Rattlesnake, Braised . ..................... 70
Rheumatoid arthritis .. .................. 27
Rhubarb concentrate as a leavening ingredient . .55
Rhubarb Concentrate . ... ................ 248
Rhubarb, Four Way .. ................... 248
Rhubarb Jam ......................... 248
Rhubarb Pudding . ..................... 248
Rhubarb Tea . ............ ... ... ....... 248
Rich Poultry Broth or Soup ... ............. 115
Rich Vegetarian Tomato Sauce . . .. .......... 134
Roast, Any Meat Crockpor . ................ 76
Roasted Poultry . ........................ 72
Rolled Cookies

Easy Shortbread . ... ......... ... ...... 235

Cookie Cutter Cookies . ... .............. 237
Rolled Pasta . ......... ... .. ... ... ..... 100
Rolls or Buns, Any Day (yeast) ............. 195
Rolls, Sandwich (non-yeast) ............... 169
Rotationdiet . . .......oovinn.. 33-45

and Fruit Sweet™ | . . ... ... ... ... ... 229

defined . ....... ... . . ... .. 33

eating outand travelon . .. ... ... .. ... L. 37

food classificationand ............... 33-34

howtouse ........................ 34-36

modification of based on

individual needs ............... 34-35, 36

rotation “day” .. ... ... oo 8

rotation interval . ........... ... ... ..... 8

“rules’ of ... .. 33

standard diet . ..................... 39-45

“splitting” food familieson . . ... .. 9, 33, 34, 35
to diagnose allergies . . ........ ... .. ... .. 33
to prevent new allergies .. ........ ... .. .. 33
VATIEEY OI v vt vt e e e e ee e 35
S
Salad and salad dressing recipes ... ... ... 138-149
Salt ... 55
and chronic fatigue syndrome ............ 55
Salt Water Taffy . .. ... . ... 252
Sandwiches, Mineral . .................... 89
Sauce, Any Day Fruir . .................. 124
Sauce, Butterscotch . .................... 125
Sauce, Carob . .. ....... ... ... . . . . . .. ... 127
Sauces for pasta .. ... ... ... 129-134
Sauce, Super Smooth . ... ... .o L. 135
Sausage Patties, Any Meat .. ............... 77
Self control on an allergy diet
freezercanhelp ......... .. .. L ol 37
hunger avoidance ............. ... ... .. 38
Seven Way Legume Soup . ... .............. 118
Shortbread, FOS Scotch .................. 242
Shortbread, Easy . ...................... 235
Shortcake ... ...... .. . ... . ... ... ..., 228
Shredded Vegetable Salad, Any Day . ... ... ... 144
Slaw, jicama, carrot, or squash . ............ 144
Snack recipes .. ... o oL 244-248
Spicy Oil Sauce for Pasta .. ............... 129
Sorbet, Any Day Fruit . .................. 201
Sorbet, Quick Fruit . .................... 204
Soup, Lean Poultry .. ................... 116
Soup recipes .. ... 115-122
Soup, Rich Poultry ... ................... 115
Sources of special foods, products, services 297-300
“Sour Cream,” Yogurt . ................... 63
Sourdough breads, about ........... .. .. 66-67
Sourdough bread . .. ..... ... ... ... ....... 67
Spelt flour
foryeastbreads .. ........ ... .. .. 51-52, 183
type to use for success in recipes . ......... 51
white ... .. . . 51
Spelt “Graham” Crackers . ................ 256
Spice Cake, AnyDay . ................... 213
Spinach Salad . .. ... ... .. o oL 146
Spread, Lentil .. ........ ... ... ... ... 245
Spritz ... 256
Squash Salad, Double . .................. 145
Squash Slaw ... ... ... . .. 0 .. 145
Standard rotation diet . ................ 39-45
howtouse .............. ... ... .... 33-35
Steak, Braised . .......... ... ... ... .. ... 76
Stevia, about .............. ... ... . . ... 53
Stevia-containing recipes
Acidophilus Smoothie .. ....... ... ... .. 62
Brownies, Any Day, amaranth or quinoa . . . . . 241
Catsup, Any Day .. ................... 136
Carob Cake, Any Day, quinoa . ........... 215
Cookie Cutter Cookies, barley or spelt . . . . . .. 237
Cranberry Sauce, Any Day .. ............ 126
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Drop Cookies, Zuinaa, carrot, or carob-tapioca 229

Four Way Rhubarb, jam or pudding . . . ... .. 248
Fruit Sorbet, Any Day, cranberry or kiwi . .. .201
Muffins, amaranth or quinoa . ........... 159
Oatmeal Cookies, stevia sweetened . . ....... 240
Pancake Syrup, stevia sweetened . . ... ... ... 123

Pie, Any Day, pumpkin, carob, or coconut . . . .218
Spice Cake, Any Day, amaranth or miller . .. 213

Stew, Crockpor . ........................ 80
Stovetop Cooked Legumes . ... ............. 104
Stovetop Grains .. ........ ... ... ... .... 90
Strawberry Sorbet, Quick .. ............... 201
Stuffed Peppers ... ... 84
Stuffing, Poultry .. ... ... ... .. .. ... ... .. 73
Suckers . ... ... 251
Super Smooth Sauce . . ... ... .. ... 135
Supplements for food allergies . ... .......... 10
Sweeteners, about . ........ .. ... ... 53-54
Sweet Rolls . ............ . ... ......... 198
Sweet Yogurt Dressing . ... ................ 142
Syrup, Pancake ... ....... ... ... ... ..... 123
T
Tafly, Salt Water ... ... ... ... ... 252
Taro root recipes .. .. ... .. ... . ... 112-113
Tea, Rhubarb . ........................ 248
Testing for food allergies
blood (RAST, ELISA, ELISA-ACT) ....... 3,7
elimination and challenge .............. 6,7
provocation-neutralization .. .............. 7
SKIN teSts . .o v v 3, 6-7

Testing of digestive function
CDSA (comprehensive digestive stool analysis) 19

forbacteria ........ ... ... .. L. 19

for parasites . ... 19

foryeast ... 19
Three Way Mush ... ..................... 96
Tomato and Meat Sauce . .. ............... 133
Tomato-Free Chili ... .................... 82
Tomato Sauce, Grandma Jiannettis . . ........ 131
Tomato Sauce, Rich Vegetarian ... .......... 134
Tomato Sauce With Meatballs, Grandma Capraros132
Tortillas . ........ ... . . . ... 170
Toxins and intestinal permeability ... ... 5, 20-21
Turtle . ..o oo 71
Travel on rotation diet ................... 37
Tubers, Exotic ... .......uiiuein.... 112
Two Way Goat . ......... ..., 75
Two Way Oatmeal Cookies .. .............. 240
U
Underweight ........... ... ... ... .... 4,16

USDA food pyramid and grain allergies . . . .

A%

Vegetable Cake .. ...................... 209
Vegetable recipes ... ................. 104-114

309

Vegetables
choosing .......... ... .. . L. 49-50
cultured ... .. 31,59
mineral content of organic . . ............. 49
Vegetables, Oven .. ..................... 108
Vegetable Soup, Hearty Meat and . . ... ... ... 121
Vegetarian Chili, Traditional .. ........... .. 81
Vegetarian Chili, Lentil ... ............. ... 83
Vegetarian Tomato Sauce, Rich . ............ 134
Vitamin C . ........................ 10, 16
as a leavening ingredient ................ 54
insalads ......... ... ... ... .. ... 55
W
Waffles (grain) . ... ... ... ... ... .... 176
Waffles, Nut or Seed (non-grain) .. .......... 175
Water withmeals ....................... 15
Weight ... i 1, 4, 16, 37
White Bean and Escarole Soup ... .......... 118
X
Xanthumgum ....... .. ... ... .. .. . ... 56
Y
Yeast
activedry ... 49
as a baking ingredient . ............. 49, 180
indysbiosis ........... .. .. L. 18-20
(see also Candida albicans)
instant or quick-rise ......... ... ... ... 49
storage of ... ... 49
Yeast breadsand rolls . ............... 180-200
flourfor ....... ... . . . 183

gluten-free, about makin
how to make by mixer/hand method .. .181-182

how to make with a bread machine . ...182-183
slicing .. ..o 183
STOTAE . oottt it et 183
Yeast Bread, Mixer/Hand Made . ........... 184
Yeast Bread, Bread Machine . .............. 189
Yo-Cheese .. ..o 63
Yogurt .......... ... i, 30-31
about making . . ...... .. .. L oL 57-59
commercial fruit flavored .. ........... ... 31
nutrients from . . ... ... .. 30
Yogurt . ... ... 60
Yogurt Dressing, Herbed . . ................ 143
Yogurt Dressing, Sweet ... ................ 142
Yogurt, Frozen . .. ....................... 64
Yogurt machines .......... ... .. ... ... 57-58
Yogurt “Sour Cream” .. ................... 63
Yucca root recipes .. ... ... o oL 112-113
Z
Zucchini Casserole, Grandma Capraros . . . . . . .. 85
Zucchini salads ... ......... ... ... ... ... 145



