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Dedication

To Clara, Grady, and Arthur





Foreword

My immediate reaction to this book was that it would help my patients implement some of the clinical messages that have come out of my research.

For more than a decade now, my colleagues and I have been investigating the rise in food allergies, and we came to the conclusion that there was insufficient evidence to support delayed weaning of allergenic (allergy-causing) foods in young babies. We had always been taught that infants’ immune systems needed time to mature before being challenged with potentially dangerous food allergens that could eventually lead to allergic reactions. The logic seemed sound, but there was insufficient evidence to back this up. Guidelines issued in the United States in 2000 recommended avoiding the introduction of nuts, eggs, and other major allergens until late toddlerhood, and similar guidelines in the United Kingdom suggested that peanut ought to be avoided in young infants’ diets. Nevertheless, over more than a decade and a half of avoidance, the rate of food allergy continued to rise. There were, however, some notable exceptions to this.

For example, my colleagues and I heard from Israeli pediatricians and allergists that they saw almost no peanut allergy in their population. Israeli mothers told us that peanut was one of the first weaning foods in infants’ diets, often as early as four months of age. We investigated this, comparing the rates of peanut allergy in Israeli children and UK Jewish children who shared a similar ancestral background. Infants in Israel were fed considerable quantities of peanut from the age of four months, whereas in the United Kingdom infants avoided peanut in the first year of life. We found the rate of peanut allergy in UK schoolchildren was ten times higher than in their Israel counterparts.

We started to wonder whether the problem of increasing food allergies was caused in part by our attempts at prevention. On this basis we conducted the LEAP (Learning Early About Peanut) study, which was an interventional investigation looking at 640 babies randomized to either early consumption of peanut or avoidance of peanut in the first year of life. The study was conducted in children at high risk of peanut allergy (determined by the existence of a past history of eczema or egg allergy). The LEAP study showed that early consumption of peanut reduced the prevalence of peanut allergy by 80 percent. More recently, the LEAP-On study has shown that the effects are persistent, even once the children stopped consuming peanut regularly.

Moreover, the EAT (Enquiring About Tolerance) study, which investigated more than thirteen hundred children, showed that the introduction of wheat, dairy, egg, peanut, fish, and sesame from three months of age in normal, previously exclusively breast-fed infants, was associated with a two-thirds reduction in the rate of food allergies. The study findings were not as clear and dramatic as in LEAP. This reduction was seen only in the children who actually consumed those foods regularly at a young age and followed the study protocol. While one of the difficulties in the EAT study was successfully introducing multiple food allergens into infants’ diets at a young age (many parents in the study were concerned about exposing their children to new foods, especially potentially allergy-causing ones), the EAT study nonetheless points the way toward the possibility of preventing all food allergies through early consumption of food. This study still needs to be replicated and strategies for early weaning developed, but Robin’s book is an inspired and creative attempt to overcome some of these early weaning difficulties.

There now seems to be general consensus that early consumption of peanut in infants in the first year of life is recommended particularly for children at risk of developing allergies who have a family history of allergy or who have eczema themselves. While the question of whether eating multiple food allergens early in life will prevent all food allergies remains open to further confirmation, the balance of evidence is swinging toward early introduction of common food allergens (egg, wheat, peanut, fish, milk, sesame). Nevertheless, there is a lingering fear in the general medical and pediatric communities and among parents about introducing food allergens at an early age in children. While there is no doubt that babies who develop severe eczema in the first year of life may already have food allergies and require specialist advice before certain foods are introduced into their diets, there is no reason for other infants to avoid these foods beyond six months of age.

Robin is familiar with this fear. I remember meeting her more than five years ago when her then infant daughter first became my patient. She balked when I told her to give baby Clara eggs and nuts. And she was not going to leave my office until she understood the science behind my advice! I think she’d be the first to tell you that if I hadn’t taken the time that day to help assuage her concerns, she might not have complied with my instructions. And Clara would likely still be suffering from life-threatening nut allergies.

Which is why I am so grateful that Robin, here, has taken the time to explain the science behind the new understanding of food allergies. As a reputable science writer and a former PhD candidate with a science degree from Columbia University, not to mention a mother of three, Robin analyzes the most recent studies and presents their findings in a way that all parents will be able to grasp.

Currently diet and nutrition books advising parents on how to wean infants adopt a very bland approach with emphasis on slow and delayed introduction of foods focusing initially on baby rice and pureed fruits and vegetables. Robin offers something far more exciting. She is passionate about introducing infants to healthful and delicious foods, especially potentially allergenic foods, based in large part on her own experience as a mother and also based on her understanding of recent research as a medical journalist. There is a gap in our knowledge about how to satisfy the palates of our infants and get them to enjoy a diverse and healthful diet, and Robin’s book bridges that divide.

GIDEON LACK, MD,

Professor of Paediatric Allergy, King’s College London; Head of Clinical Academic Paediatric Allergy Service

for Guy’s & St. Thomas’ NHS Foundation Trust,

St. Thomas’ Hospital, London





Introduction

Around lunchtime one spring day, I sat Arthur, ten months old and my third child, in the grass outside my middle child’s nursery school. Just four months earlier, Arthur would cry, sweat, and break out in hives whenever he touched cooked eggs. But I kept giving them to him, in small amounts on a daily basis, and on this day he squealed with delight and impatience when he saw I had packed him a hard-boiled egg.

Trisha Woodfire sat down beside me. She is lanky with the elongated arms and legs of a ballerina; she normally has an airy, unpredictable quality like a helium balloon just let go, but lately she seems weighted, steadied almost, by a perfectly globular pregnant belly.

I met Trisha, as so many moms meet, picking up our sons from the same nursery school. We’d chat politely, passing the time at the school gate, until we could see our sons’ smiles again. But when I mentioned the topic of this book, Trisha became animated, curious and ready to share. Suddenly there was not enough time to talk, so we agreed to meet early one day so I could interview her formally about her experience with her oldest child’s food allergies.

Every first-time parent has a lot of adjusting to do, many sleepless nights, and a lot of stress. But Trisha remembers three-year-old Henry’s babyhood with breathless anxiety and darkness. He never slept more than twenty or thirty minutes at a time and seemed to be in constant agony. He was prone to projectile vomiting and had stools that smelled of “sickness, vinegar.” Doctors and other medical professionals proved unhelpful.

“I was passed off as an overanxious mum,” she told me. “But my instincts said, something is wrong.”

Finally, Henry was diagnosed with dairy and soy allergies. Once these two allergens were removed from his diet, Henry was fine. He slept well and settled easily. But the dietician kept pushing her to “challenge” Henry with both dairy and soy by reintroducing small amounts and gradually increasing the dose until there was an adverse reaction.

“‘We’ve got to see if he has outgrown it yet,’ she would say,” Trisha told me, shaking her head.

Trisha loathed doing the challenges. She would slowly work her way up the “milk ladder,” which ranks the potency of the dairy protein in a particular food. She would start by giving Henry a fairly innocuous milk biscuit every day for four days and then move on to a pancake every day for four days and then some type of white sauce (over, say, lasagna) for four days until poor Henry had a reaction. She hated the cooking and the stringency of needing to keep the rest of his diet identical so she could know for sure it was the increase in dairy that was causing a reaction.

But most of all, she loathed making her kid sick. She went through it all the same, at the dietician’s insistence, putting Henry through five dairy challenges and a similar number of soy challenges over the first two years of his life.

She remembers these years as ones of considerable stress, exhaustion, and ultimately, depression. But then, she said, continuing with a look of elation, “something changed in his body when he was two and a half, and I thought, he is better now.”

Sure enough, the next challenge went swimmingly and Henry now has Greek yogurt for breakfast every morning and regularly has cooked milk and cheese. He also eats processed soy and has no reaction.

“I haven’t yet tried cold milk from the fridge,” she said, but they will get there. Of the allergy’s disappearance, she says, “He just grew out of it.”

When she says this, I can’t help but wonder, did he really grow out of it, or did she accidentally desensitize him?

The conversation paused. I was not sure what to say in response. The experts I had been talking to recently would suspect the latter: By feeding Henry allergens early and often, Trisha helped Henry’s immune system learn these were safe foods. Should I tell her?

In journalism classes, I was taught to stay mostly silent when conducting an interview. And my brief foray into psychological research (I ended up pursuing a degree in neuroscience instead), also taught me to stay mum in an interview. Do the asking, not the talking. The best info or quote always comes in the silences while the person tries to fill the dead air. As an interviewer, whether for journalism or academic research, I always tried to simply be a receptacle of information. Absorb, don’t share.

To make things more confusing, the research I had my fingers on was so new. Some of it hadn’t even been thoroughly digested yet by other scientists and researchers in the field. In academia, research that hasn’t been properly vetted by the scientific community, should, well, be treated like it does not exist.

I resolved to keep my mouth shut.

Trisha filled the void of silence by patting her belly and we laughed about how “tidy” her pregnancy is so far. (She still looks like a ballerina but one who has swallowed a basketball.) As she told me she is expecting a girl, my thoughts tumbled on in private.

If her daughter exhibits similar problems, Trisha will surely try cutting out dairy and soy right away. But would she bother doing the food challenges again? Would she go back to the same dietician, who kept harping on her? Would she set herself up for a repeat scenario of stress and darkness? Or would she just wait a couple years, avoiding allergens, with the possibly misguided understanding that eventually her daughter would “just grow out of it”?

Projecting myself into Trisha’s future with a baby and a preschooler to keep tabs on, I imagined her deciding not to torture her daughter with food challenges, the way she did her son. (Don’t worry, as we’ll see, there is a way to introduce allergens without torture!) Skipping the food challenges would save her whole household from the stress of a sick, sleepless baby. She could just wait, I imagined her thinking, until her daughter “outgrew it.”

But would her daughter grow out of it if she wasn’t regularly exposed to small amounts of milk the way her brother was? The majority of kids do outgrow dairy and soy allergies. But many carry the allergy into adulthood, and for some it can become life threatening.

Not only does the baby in Trisha’s tummy have an increased risk of food allergies due to her brother’s condition, she also has a family history of serious autoimmune disorders. Autoimmune diseases and allergies are both on the rise for unexplained, presumably “modern” reasons. It is unclear whether one is a risk factor for the other, but it seems that the so-called modern lifestyle, which has its many perks, including relatively low rates of infectious diseases, is also likely having various effects on the immune systems of many people. In my own family, I have two young cousins with type 1 diabetes, and my brother and I have celiac disease, an autoimmune disorder where gluten damages the small intestine. I was diagnosed at nineteen, confirmed later by blood test, after my weight dropped below ninety pounds on my five-foot six-inch frame. Perhaps counterintuitively, after cutting out bread, cakes, pasta, and all other gluten-containing products, I returned to a normal weight. (This was in the 1990s, before all the yummy gluten-free substitutes became as widely available as they are today.) My husband’s family also has various autoimmune disorders.

In Trisha’s family, her sister suffers from multiple sclerosis, and Trisha herself, when she was twenty-four, had a bout of facial weakness and double vision that lasted for six weeks. She was diagnosed with a type of “temporary” multiple sclerosis, she said. Last, but not least, of all, it is looking like Trisha’s husband may have celiac disease.

As Trisha explained the various illnesses in her family, my resolve began to weaken. If the means existed to protect her baby from just one of many possible health problems, she surely deserved to know. Of course, it is impossible to say whether Trisha cured Henry or he simply outgrew it. We will never know. But with her daughter, wouldn’t she prefer to be safe than sorry?

I wrestled with myself. Should I keep quiet? Or should I, carefully, tell her everything I know? Should I respect her own intelligence and knowledge of her own children to take the information and do the best she could with it?

Two weeks earlier, I interviewed Pippa George in the same village green, a large square field that is the heart of our tiny English village. (We are originally from New York but moved to London when our oldest was a newborn and then set out for the English countryside when I became pregnant with our second child.) Pippa has blond, straight, shoulder-length hair; a dazzling smile; and a youthful, supremely kind persona. She brought Oliver, eighteen months old, with her. Oliver is blond like his mother and an independent chap; he heads off toward the road, again and again, as if he has a magnetic draw to cars. (Fortunately they are nearly all parked cars in this quiet nook.) She chases him, each time laughing into the sunshine and swinging him, like a bushel of hay, back over to where we are talking about her older son, Ben, who is four.

When Ben was Oliver’s age, he nearly died after coming in contact with a cashew. Pippa’s household, understandably, has been completely nut-free ever since. His nursery carries an EpiPen for him and the school asks all other parents to strictly avoid putting nut products in packed lunches on the days he attends.

His little brother, Oliver, has not yet had any allergic reactions, but as a baby he had eczema, which is considered a warning sign of coming food allergies. If Oliver had my kids’ doctor, he would have been introduced to nuts in early infancy, almost as a vaccination against developing allergies. But after his big brother’s experiences, Oliver has never come in contact with a nut or nut butter of any kind.

I understand the logic behind Pippa’s choices. She has made them out of love and fear. They are the same ones I would have made for my kids if I hadn’t been so lucky to be referred to a doctor conducting cutting-edge research. Research that suggests we can protect most kids from food allergies, simply by introducing allergens early and often.

Should I say something?

Pippa put Oliver in a swing and said, wincing, “I read this article about giving small amounts [of allergens], but I am so scared.” I sympathized. And folded. I told her what I know—and just as important—what I don’t. I trusted her to use the information with intelligence and reserve, and to seek the guidance of a good doctor.

And here I was again, in the same grass, listening to another mom, wondering if I should talk. I looked at Trisha’s protruding belly, sighed, and let the floodgates open. I talked about not only the published studies but also the ones that are in progress. I told her where the research is heading. I told her that all her hard work, persevering through so many food challenges, may actually be the reason Henry is now allergy-free.

Her eyes opened wide. And then she smiled, glimmering with wonder and a slice of pride. Perhaps it wasn’t all for naught.

Why I Wrote This Book



The above was over a year ago. The studies I was watching develop then have all been vetted and published, some with straightforward findings and others with more complicated messages. The overarching philosophy—feed kids allergens, early and often—is now being grasped by many major members of the medical community and is particularly well regarded when it comes to peanut allergy. Research is continuing as you read. And many questions remain: What is the optimal amount, and form, of each allergen for conferring protection from an allergy? Will protecting from food allergy help protect from environmental allergies and asthma? What is the age range of the critical window for each food allergen and why do they differ? Will early exposure protect kids from all food allergies, even ones that haven’t been adequately studied yet, such as kiwi, soy, and citrus fruits? Are there unintended consequences to early exposure to



Especially if your baby has dry skin, eczema, a family history of food allergies, or other signs that food allergies may already be present, have him tested before introducing food allergens.



allergens that could have an adverse health effect? (One of the most significant worries was that early exposure would lead to premature weaning, but research has shown it does not shorten breast-feeding duration.)

Furthermore, while we now have some significant insights into how we might prevent food allergies, overcoming existing allergies is still very tricky. Desensitization protocols for most allergens currently need to be tailored to the individual and overseen by a medical professional. And unfortunately, they may not work for every allergy sufferer.

In other words, we don’t have all the answers yet. The information is going to keep coming out and the advice is likely to be tweaked as we go forward. (Watch this book’s page on my website, RobinNixonPompa.com, for updates.) But I believe the tip of an iceberg of understanding has been found. As the years progress, I expect we will only learn more and more about the benefits of exposing the infant immune system to potential allergens.

Perhaps I should have waited until every detail was ironed out to write this book. I did think about it. I am a sleep-deprived, full-time mother of three children under five years old. Postponing this book had serious appeal!

But then I thought of Oliver, and Trisha’s unborn daughter, and the hundreds of thousands of little ones who were about to pass out of the presumed critical window during which their allergy could have been prevented. I thought of the stress and fear many families live with every day, how it hampers their lives, restricting and prohibiting simple joys like spontaneously stopping for a bite at a diner or taking road trips, where all food will be prepared by others; arranging first-time playdates, which will now entail a lengthy explanation of food rules; and attending birthday parties and sleepovers, for which separately packaged food may be required. I thought of the child’s fear, knowing that food—something that should rightly be a source of pleasure and contentment—has the capacity to kill her, suddenly and painfully. And of course I thought of the few, but still too many, children who will never reach adulthood, despite the years of painstaking diligence over their every bite. I thought of the pain of parents who have lost their child to anaphylactic shock. When I would think about all of this, I couldn’t keep my mouth shut—or my hands off my computer. Parents deserve to know that new scientific findings are starting to change medical recommendations, from advice to avoid allergens to encouragement to embrace them.

* * *

The logic used to be, let’s wait for the immune system to be mature enough, or for the child to be old enough to express discomfort, before introducing potentially trouble-making allergens. But now studies suggest that for most babies allergens are safe. And avoiding them may make food allergies more likely.

Many scientists are proposing that the immune system has a critical window in which it can be taught that allergens are not dangerous. This window likely starts slowly closing between four and six months of age and is mostly, although not completely, shut by late childhood, possibly as early as five years old. But some researchers hypothesize that for most kids it can be propped permanently open by repeated exposure to food allergens over the first five years of life.

If you can get your kids to eat them.

And this is the rub: Many kids do not like the taste of common allergens, so how do we get our kids to swallow them—especially without gagging, tears, or coercion?

With a bit of perseverance, we can have our (allergen-filled) cake and eat it, too. I’ve lived it. All three of my children have suffered from food allergies, with reactions ranging from irritating to potentially life threatening, and we are now, most likely due to the advice and recipes in this book, an allergy-free household. I can’t tell you the daily relief it has given our family to not have to worry about what our children eat outside of the house. Then again, if you have a child with a food allergy, I don’t need to tell you. You know. It is much more than a nuisance; it is a nagging fear that saturates all corners of your life.

I do sometimes struggle with protecting our new freedom from food fear. To keep the allergies from returning or new ones from developing, I’ve been advised to keep my kids eating all major allergens on a twice-weekly basis. This can be hard work and I have often been met with resistance from my children. I’ve tried a variety of tactics, employing both psychological tricks and recipe tweaks, to help make sure my kids eat their allergens and thus stay allergy-free. I’ve put my best strategies into this book, aiming to relieve the stress not only of allergies but also of the work of allergy prevention and to bring joy back to family meals.

To put the growing problem of food allergies in context, chapter 1 covers the prevailing theories on why allergies are skyrocketing worldwide and the science that is being used to try to untangle this mystery. Chapter 2 describes the medical research that enabled doctors to discover that many food allergies can be prevented and, in some cases, that an allergy sufferer can be helped to become largely desensitized to foods that previously caused adverse reactions.

Chapter 3 gives overall advice for preventing allergy development in children and babies. It discusses the various challenges in feeding children from infancy to age five and the complications that can arise when you are feeding more than one child, each with their own needs and tastes. The advice in this chapter has been influenced by the work of nutritionists, psychologists, pediatricians, and registered dieticians, but it is not meant to be a comprehensive guide to feeding and nutrition. Rather, it gives tips and strategies for helping your child eat the dose of allergen she needs to be safe.

I’ve grouped these strategies according to age. Feeding an infant is obviously much different from feeding a preschooler, but even the changes that happen between four and seven months old, or between fifteen and twenty-four months, can be significant. Our parents said it and their parents said it: Kids grow up so fast. This is particularly true in the first five years when the brain nearly quadruples in size and the rate of change in physical and mental abilities dwarfs that of any other time in life. And it is these first five years that doctors think is likely the most important time for teaching the immune system that all foods are safe.

Please don’t take the age categories in this book as rigid and worry if your child doesn’t, say, grab for your spoon yet. Imagine the age categories more as groupings that blur and overlap one another; every child is different, and if what works for most doesn’t work for yours, it is not a statement of failure but rather one of individuality. Similarly, if tricks that helped your six-month-old still work at eighteen months, fantastic! If it ain’t broke . . . Chapter 3 also discusses the difficulties that can arise when an allergic child gains a sibling; you will want to prevent allergy development in the baby by exposing him to all major allergens, while simultaneously keeping the older, already-allergic child safe.

Chapter 4 gives the specifics of strategies for allergy prevention, explaining the “doses” of each allergen that are currently hypothesized to be protective and providing a brief discussion of how to handle worries about certain food allergens, like soy and kiwi, that haven’t been expressly studied yet.

Chapter 5 is devoted to recipes that may help prevent common food allergies. These have been roughly divided by allergen; there is a section each for eggs, nuts, sesame, dairy, wheat, and fish. For your convenience, however, many of the recipes target two, three, or eight allergies at once. There is a list of these powerhouse recipes and meal ideas at the beginning of chapter 5.

Please read about each allergen in chapter 4 before delving into the cooking. Each allergen has its own quirks and potential complications in serving a baby or toddler.

An important note about using this book: Every year that goes by—and most of the studies take several years to complete—in which parents are avoiding allergens and kids are passing out of the critical window for prevention means thousands more people are sentenced to a lifetime of being worried that something on their plate may kill them. With this sense of urgency in mind, while simultaneously remembering that we have loads left to learn, this book gives the best advice based on what we know now—always erring on the side of caution and safety.

Please use this book in conjunction with the advice of a pediatrician or allergist—especially if your child is considered at high risk of developing an allergy. Babies and children with eczema, allergic siblings, or parents with eczema or any food or environmental allergies are considered at high risk for developing a food allergy.

Science is a quickly changing field and your allergist may know of new ways to treat your little one. Also, while the vast majority of children can be helped with the advice in this book, some may have more complicated problems. If you are concerned, or see troublesome signs such as rough skin or hives, have her evaluated by a doctor. I wish I had known this. All three of my babies had slightly dry skin, but I thought nothing of it the first time. We didn’t have my oldest tested for allergies until after going through a quite scary allergic event. A doctor later explained to me that babies should have smooth, soft skin; if not, it can be a cause for concern.

As for the recipes, each aims to be nutritious, kid friendly, and allergy fighting. The vast majority are also easy to make, convenient to serve, and even freezable. After all, they are primarily for parents of very young children and babies—people who never have enough hands, let alone time. The best tactic, I find, is to choose some recipe that works for your little one, make lots on that one Sunday you have free, and freeze enough for daily feeding the rest of the month. Or maybe it is easier in your household to declare two days a week allergy-fighting days and give your child his doses then. Either way is fine as long as the allergens are consumed in the recommended weekly doses over at least two days.

As I was writing this book, I had three kids under age five, so each recipe was developed with little ones underfoot, resting on my hip, or usually both. I gave the kids official titles as my helpers, depending on the tasks or recipe of the day: sous-chef, taste checker, sorter, even illustrator. While the older two often got involved in the stirring and measuring, the preferred duties by far were pushing the buttons on the food processor, unwrapping and breaking up baking chocolate (probably because the odds were good that I’d offer them a piece), and taste-testing the finished products. The last “job” was done with a solemnity that never failed to make me laugh, even if the verdicts were rarely nuanced. I would get either “It’s good, Mama!” or “I don’t really like it.” If all three said the latter, I’d scratch the recipe and try again. But if at least two declared it “yummy scrummy, more please,” I’d make it again—and jot it down for you and yours to try. I hope you have as much fun making the recipes in this book as my kids and I did developing them.

As for ideas for the recipes, nineteen came directly from the Enquiring About Tolerance (EAT) study, which is discussed in detail in chapter 2. Briefly, in the per-protocol analysis of this three-year study of over thirteen hundred healthy newborns, babies who had early, regular exposure to allergens were 67 percent less likely to have developed a food allergy by toddlerhood. It also showed that early exposure is safe; there was not one case of an anaphylactic reaction in the entire study.

To help parents expose their babies to allergens regularly, the EAT study researchers gave participants a handbook that included recipes, many of which combine allergens into a single dish, to make feeding kids allergens early and often an easy, painless task. The researchers involved in this study gave these recipes to me, to share with you.

The remaining recipes involved searching blogs, product websites, and cookbooks. I often combined ideas and tried to simplify techniques for a busy family. One of my favorite tricks is to cook something in an oven that you could just as well do on a stovetop. At least in my house, the fifteen minutes before dinner can be hectic and, with falling blood sugar, grumpy. Whenever I can, I have dinner preparing itself in the oven, so I can have my hands free to comfort a tearful toddler or read to an impatient preschooler. I have also prioritized recipes that are easy to make with one hand and that can be made in bulk and frozen for easy meals later in the month.

One more note, for my fellow health-conscious parents: I am not a dietician and none of the advice in this book should be taken as medical advice on childhood nutrition. That said, in general, when feeding a child, I think hiding nutrients misses the point. I have found eating handfuls of greens myself to be the best strategy for sharing my love of vegetables with my children, as opposed to trying to sneak them in via a beet brownie. (While I’ve never known a brownie to be refused, kale-chip night in our house is an avidly anticipated weekly event.)

But when
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