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Praise for Go Dairy Free

“This is the definitive bible for dairy-free living. Whether you have food allergies or are choosing to reduce or eliminate dairy for health or ideological reasons, Alisa walks you through every question, concern, and obstacle, and provides simple solutions in an informative yet easy-going and approachable way. With well-researched information, terrific tips, and righteous recipes, this brilliant book is a comprehensive road map to dairy-free divinity.”

–TESS MASTERS, author of The Blender Girl, The Blender Girl Smoothies, and The Perfect Blend

“This book is the ultimate guide to going dairy free! Part guidebook and part cookbook, Go Dairy Free is the perfect resource for anyone wanting or choosing to reduce or eliminate the dairy in their diet. Alisa provides a wealth of well-researched information and helps you navigate the dairy-free world whether it be eating out at restaurants, going grocery shopping, or stocking your own kitchen. With over 250 delicious recipes, there are plenty of options to suit any taste. I can’t wait to try out the Cinn-Full Overnight Cinnamon Rolls and the Crazy for Coconut Cream Pie!”

–DR. SONALI RUDER, The Foodie Physician

“This book is one of the most powerful resources available for anyone who is considering or is living dairy free. It is packed with insight, knowledge, wisdom, and practical solutions for 21st-century families. I am incredibly grateful for Alisa’s steadfast leadership here!”

–ROBYN O’BRIEN, bestselling author, renowned activist, and founder of AllergyKids

“With her engaging and fully revised Go Dairy Free, Alisa Fleming has unveiled a remarkable road map to dairy-free living. Her array of 250 recipes is unbeatable—from plant-based ‘mylks,’ to creative mains, free-from ice creams, cakes, toddler foods, ‘cheeze’ wheels, and plenty more. She provides intelligent guidance on diet balance, calcium-rich foods, and setting up your pantry, while offering tips on dairy-free child-rearing and exploring research. Whether you have a child with a severe milk allergy, your own lactose intolerance, or a preference for life without dairy, look no farther: this is the book to for you.”

—GWEN SMITH, chief editor of Allergic Living magazine

“For more than a decade, Alisa Fleming has led the dairy-free movement sharing recipes, product reviews, and lifestyle tips with millions of readers. Now, Alisa delivers the quintessential dairy-free resource with Go Dairy Free. This book will give you the confidence and necessary tools to go dairy free—for good!”

–DREENA BURTON, author of Plant-Powered Families, dreenaburton.com

“Ten years ago, I was relatively new to the dairy-free life and Go Dairy Free became my everyday reference. This 2nd edition fills in any blanks there may have been. This book is a must-have reference guide and a vital tool for everyone living a dairy-free life, as well as anyone considering making the leap. The depth of information is outstanding and the organization of such a wide breadth of knowledge makes Go Dairy Free an unparalleled essential on the topic. From the health conditions associated with dairy sensitivities and allergies, through to substitution recommendations and recipes to suit every diet, this book makes the what, why, and how of dairy-free living absolutely effortless.”

–MECHAN TELPNER. bestselling author of The UnDiet Cookbook and founder of the Academy of Culinary Nutrition

“I wish I had Alisa Fleming’s book as a resource when I transitioned to a dairy-free lifestyle to help manage my chronic asthma almost a decade ago. Now, her community and books are a resource for my clients and audience. No one should be worried that removing dairy means deprivation or lack of joy in eating. Go Dairy Free’s tips and recipes show that you can still enjoy your favorite dishes and even expand your diet’s variety and nutrient density.”

–KELLY JONES, MS, RD, CSSD, LDN, sports nutrition consultant and intuitive eating expert

“Go Dairy Free is a comprehensive guide that teaches you how to navigate a dairy-free life fully without feeling deprived. Not only does Alisa teach you how to navigate grocery stores, food labels, and your own kitchen, but she also provides the evidence-based science behind why more and more individuals are forgoing dairy. As we continue to see the numbers of people going dairy free increase for a variety of reasons, this book will prove to be a valuable tool for so many individuals.”

–AMY GOOD, RD, LD

“When I realized it was truly time to kick the dairy if I wanted to feel better, I needed two things: information that would fully convince me it was a good idea and a guide to make it seem less intimidating. I found both of those in Go Dairy Free and it made the journey so much easier.”

–AMANDA BROOKS, owner of RunToTheFinish.com

“Whether you’re new to going dairy-free or just need some fresh recipe inspiration, Alisa has got you covered with this comprehensive collection of easy and delicious recipes. Her real world tips are sure to help make the transition to this lifestyle easier, without missing out on any of the essential nutrients your body needs.”

–MECAN GILMORE, author of Everyday Detox and No Excuses Detox
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This book is dedicated to my incredibly supportive husband and colleague, Anthony.



 





Go Dairy Free was created as a positive and helpful resource for those who need to, or might choose to, reduce or eliminate the dairy in their diet for any reason.

Nonetheless, it was written for educational purposes only. The information supplied is not intended to diagnose, treat, cure, or prevent any disease; nor is it intended to replace the advice of a physician. Always consult a physician regarding any health problem and before altering your diet, starting an exercise program, making changes in prescribed medications, or taking supplements of any kind.
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THE GO DAIRY FREE JOURNEY

Two roads diverged in a wood, and I—
I took the one less traveled by,
And that has made all the difference.

—ROBERT FROST

By my late twenties, I had held a great career as a financial analyst in Silicon Valley, married the man of my dreams, and run a successful business with him. We went on a traveling sabbatical in South America and, upon returning, took some time to evaluate our next steps.

There were many logical ideas discussed—safe paths for our long-term goals. But when dairy-free living was thrust into my life, a new direction emerged. Unlike the wide-open trail of tech, this route was off the beaten track. It had twists and turns that kept me from seeing where I might be going, and many obstacles to climb. But despite the obvious challenges that lay ahead, I knew it was a trek worth taking.

My initial research on dairy-free living yielded very meager results. In the early 2000s, there were a few trailblazing vegan websites with bites of information and recipes. But most of my searches resulted in people with dairy-free questions, followed by no real answers. Beyond vegans, there were countless individuals dealing with lactose intolerance, milk allergies, or honest concerns about long-term health.

It became my mission to find those answers for myself, and for them. I started a website at GoDairyFree.org, where every morsel of my dairy-free knowledge was posted. And readers devoured it. Emails with more questions kept pouring in, and I continued to research, cook, and write about whatever they were seeking.

It was then that I found myself at a crossroads. Whichever path I started down, I knew I wasn’t likely to come back. A new tech business venture would be all-consuming, and wouldn’t allow enough spare time to continue supporting the dairy-free community. But if I took much more time off from my stable career path, my knowledge would most likely become dated.

Yet as that inquisitive group banded together, I knew that my destiny lay ahead in the dairy-free unknown. Though reluctant at first, my husband eventually followed, and neither of us has ever looked back.

Truth be told, when I released the first edition of Go Dairy Free a decade ago, I wasn’t sure how many people it would help. Sure, there were statistics emerging on health conditions related to dairy, but how many of those affected were committing to their well-being, and did they know that dairy-free living was feasible?

To my pleasant surprise, tens of thousands quickly purchased my book, and millions more began flooding my website. I had spoken up for dairy-free needs, and the conversation was taking hold.

But a lot has happened on the dairy-free trail since the first edition of Go Dairy Free was released. Grass is no longer growing underfoot, and we’ve made it to many blissful vistas. A large number of new studies have been presented, thousands of dairy-free products have emerged, and the very topic of dairy-free food has been enriched with innovation.

I still don’t know exactly how many of you live dairy free or even dairy low. But the dairy alternative market is expected to reach $16 billion in sales this year, so it’s definitely a mighty crowd.

Our society has taken notice of dairy-free living, and now I’ve got even more to say.

WHAT’S NEW IN THE SECOND EDITION

The first edition of Go Dairy Free was released back in 2008. As I type this, a decade later, I’m proud of the wonderful new facts and features I’ve been able to add for you.

MORE OF EVERYTHING: The first edition was scrunched and squeezed to fit into a standard-size book. But now I’m able to fit in every helpful tidbit and have expanded this to be the largest and most extensive dairy-free living book available.

OVER 250 RECIPES: This isn’t just a guide, it’s also a rather sizable cookbook. This edition includes over 100 new and improved recipes, plus many of your favorites. I’ve added fresh homemade alternatives and several sweets and savories to make the transition even tastier. If you’re hungry for more, I’ve also added a cookbook, Eat Dairy Free, to my collection this year, which offers over 100 more brand-new recipes from my kitchen.

MILK BEVERAGE MANIA: Since so many of you loved the dairy alternative section in the original Go Dairy Free, I’ve expanded it and added a whole new chapter on plant-based “milks.” It includes homemade tips, tasting notes, nutritional highlights, and much more.

PAMPERING PARENTS: With the help of some experienced milk allergy moms, I was able to add more ideas for infants and toddlers. Plus, I’ve included quite a few kid-friendly options for snacking and meals.

UPDATED RESEARCH: Related studies on the market and health just keep popping up, and I wanted to make sure you know about them. Each informational section has been updated with the latest and greatest findings.

VEGAN-FRIENDLY: Every single recipe in this book now includes a tested, fully vegan option. It is still a general dairy-free cookbook for all, but I wanted to make sure all of my plant-based friends could enjoy each nibble, too.

MORE GLUTEN-FREE & FOOD ALLERGY OPTIONS: Starting on page 167, you will find an easy to cross-reference special diet chart for every recipe in this book. It covers gluten-free, egg-free, nut-free, peanut-free, and soy-free options. And I’ve added even more gluten-free and allergy-friendly options to this edition. Plus, you will find ample information in the first portion of this book for almost every dietary need.

ONLINE RESOURCES: I’ve added several pages on GoDairyFree.org specifically for this book, and also several for Eat Dairy Free. You will see those URLs referenced in this book for your use. They include printables, product recommendations, and more.

This book has every tool needed to go dairy free, but is also an indispensable guide and cookbook to help you be dairy free every day. I still reference it regularly myself!


WHY DAIRY FREE? IT’S PERSONAL

At the age of 33, as I was in the midst of working on the first edition of this guidebook, my father handed me a baby book, which he found while cleaning out some boxes. It was mine, but I had never seen it before. It fell open in my hands to a page with just five words on it: “4 months—Allergic to Milk.” I am not sure whether I was more amazed that it flipped right to that note or that it took me decades to discover this fact for myself, the one that was so casually and plainly written in those memoirs.

My parents knew that I had a milk allergy as an infant, but the doctors assured them that such a thing is always quickly outgrown—not lasting beyond the first year—so no testing was required. In my childhood, it was never spoken of.

You might be wondering how someone could live so long with a milk allergy and not know it. But there were actually many signs and symptoms. My near-constant ear infections (including surgery), eczema, frequent and often violent illness, gastrointestinal symptoms, sudden bouts of weakness, narcolepsy, a weakened immune system, and sporadic breathing difficulties were all written off as an unlucky childhood.

All the way through to my teens, I missed more days of school than my classmates. In fact, during the final quarter of my senior year in high school, the vice principal called me in to offer a kind word of warning that I was just one sick day away from not graduating, even though I liked school, was active in sports, and maintained good grades.

Yet I still wasn’t prepared for what lay ahead, in my twenties.

Instinctively, I hated almost all dairy. My body knew what no one else could deduce. So when I went away to university and had full control over my diet, I gradually stopped eating it. My symptoms diminished, but I didn’t make the connection. I was too busy enjoying the freedom of young adulthood and assumed that my body just liked sunny California better than dreary Oregon.

After several years of active warm-weather living, I decided to take up running. But the mild knee pain that had plagued me since my early teens turned up a notch. An orthopedic doctor took a full bone scan, which showed I had healthy bones for my age—above average in my hips, in fact! Everything was strong. The issue was simply my natural alignment fighting the pavement-pounding repetition. But because I come from a very petite family, the doctor was appalled that I wasn’t drowning myself in dairy. He insisted that I must increase my dairy intake “for the sake of my bones.”

Back then, I implicitly trusted physicians, and dairy was a highly revered food group. So I reluctantly obliged, adding tolerable things, like frozen yogurt and chocolate milk, to my daily regimen. And with the help of my husband, Tony, who loved to cook, I started to integrate small servings of cheese into meals.

The next five years brought a continuous downward spiral in my health. During everyday activities, I would suddenly become severely ill, followed by weakness and debilitating pain. And if I tried to stand, I would often lose consciousness and awake in a hospital bed. On a few unfortunate occasions, I even had convulsions.

My trips to the emergency room were becoming more frequent, until not a week passed without a visit. Yet the doctors had no answers. There were blood tests, MRIs, EKGs, and heart monitors, but I was deemed “healthy.” I was scared, and Tony could no longer hide his own fear. So far, I was able to gradually recover from each episode, but what if the next time, I didn’t wake up?

It was only by luck that I stumbled across a doctor who believed in alternative medicine and diet as treatment. In my first visit, he sat with me and Tony for a full 90 minutes, asking all types of questions, from medical to psychological. At the end of the time, he said, “Have you tried cutting out milk?”

I thought he was insane. That’s it? I am having what feel like near-death experiences, and that’s all you’ve got?! I was seconds away from walking out when Tony said, “Why not? We should give it a try.” Yes, that wonderful man went completely dairy free with me.

Within three days, all of my symptoms ceased, and to this day, they have not returned. It felt like nothing short of a miracle. Of course, since I still wanted “real proof” (stubborn as I am), the doctor ordered a food allergy test. Sure enough, I was in fact allergic to milk, specifically casein (milk protein). Those test results could have brought on disappointment and stress, but I was elated. I had an answer, and both Tony and I felt better than we had in years.

So you see, Go Dairy Free isn’t just a book. It’s a piece of my daily dedication. Every hour of work, every meal consumed, every trip I take, and every connection I make is now a part of my mission to support the dairy-free community. My life depended on becoming strictly dairy free, but it also showed me the way to helping millions of people improve their quality of life.


 





If ONE simple change could resolve most of your symptoms and prevent various illnesses, why not try it? I’ll show you how.





 




SECTION 1





UNDERSTANDING DAIRY & DAIRY FREE FROM A HEALTH PERSPECTIVE


CHAPTER 1

WHAT IS DAIRY?

Whether you’re new to the world of dairy free or already culturing your own coconut yogurt, it’s important to ensure that we are all on the same page. To get there, let’s open with a baseline definition:

             Dairy products are foods or beverages produced from the milk of mammals.

With respect to the American diet, dairy most often refers to cow’s milk and its derivatives. Typical dairy foods produced from cow’s milk include cheese, butter, yogurt, and ice cream, but milk has many purposes in our food supply well beyond these obvious applications. The proteins, fats, and sugars within cow’s milk are commonly extracted for use in processed foods (even “natural” ones) to add flavor, structure, or other enhancements. Other types of mammal milk, which I will address later in this chapter, may also fall under the dairy header.

Individuals who follow a general nondairy diet may opt to restrict only whole dairy foods, such as milk, cheese, and cream. Those who follow a strict dairy-free diet would also cut out foods that are made with any milk-derived ingredients. If severe milk allergies or intolerances come into play, it may be essential to scrutinize products down to the manufacturing processes. Even trace amounts of milk (parts per million) from cross-contamination during production may elicit a reaction in the highly sensitive.

To the best of my knowledge, any ingredient used within this book is made without any derivatives of milk. However, you should always check the label prior to consumption and, if necessary, contact the company to address their manufacturing procedures and any cross-contamination concerns. Always remember that ingredients and processes are subject to change by the manufacturer at any time!

UNSCRAMBLING EGGS AND DAIRY

Though frequently found in or near the dairy case, eggs are not a dairy food. In fact, most milk-producing mammals do not lay eggs (there are a few extreme species in and around Australia that multitask). Aside from those who follow a vegan diet or who have an egg allergy or intolerance, eggs are suitable for dairy-free dieters.

Nevertheless, since egg allergies coexist with milk allergies at a higher rate than other top allergens, I have written this guide to accommodate egg-free and vegan needs, too. Select recipes do contain or suggest eggs for a superior product, but in those cases a fully tested, egg-free option is provided. I’ve also provided egg substitute suggestions online at GoDairyFree.org/egg-subs.

WHAT MAKES MILK SO SPECIAL?

Raw, completely unprocessed cow’s milk has many nutrients. After all, its natural purpose is for the rapid growth of calves, just as human breast milk is intended for the development of babies.

Interestingly, humans are the only mammals that routinely consume milk past infancy, let alone milk from another species. Nonetheless, since milk has become such a staple in the American diet, it is important to understand which nutrients we have come to rely on it for, and how to ensure that a milk-free diet provides adequate nutrition.

Cow’s milk can be broken down into the following seven major components.

Water

Cow’s milk is approximately 88 percent water. Obvious as it may seem, if you have been consuming one or more glasses of cow’s milk in a day, be sure to replace it with another hydrating liquid. Of course, plain old water will do the trick.

Did you know that it takes up to 2,000 gallons of water (for the day-to-day functions of a dairy cow) to produce just one gallon of milk? That’s enough water to quench your thirst (8 cups per day) for 11 years!

Protein

Cow’s milk contains roughly 3 to 4 percent protein, of which about 80 percent is casein and 20 percent is whey. Unfortunately, both casein and whey are top allergen sources. Meat, seafood, and eggs are milk-free complete protein sources. For vegans, beans, nuts, seeds, and even select grains (quinoa is a personal favorite) can serve as excellent sources of protein. To offer more specific ideas, I address protein-rich foods and protein powders beginning on page 76.

Fat

The natural fat content of cow’s milk can range from 3 to 6 percent. In the United States, whole milk must contain at least 3.25 percent milk fat, while caps of 2 percent, 1 percent, and 0.5 percent milk fat are regulated for reduced-fat, low-fat, and skim varieties, respectively. This may sound quite low, but these percentages are by weight (diluted by all of the water in milk), not by calories. Whole milk derives 50 percent of its calories from fat, 2 percent milk gets 35 percent of its calories from fat, 1 percent milk weighs in with 23 percent of its calories from fat, and skim milk is the lone lightweight with 5 percent of its calories from fat. Also, approximately 70 percent of the fat in milk is saturated.

While many Americans are attempting to shed fat from their diets, I receive numerous emails from people attempting to pack on pounds. During growth and even times of illness, adequate intake of fat can be a crucial concern. Since North Americans and Europeans tend to rely heavily on dairy products for dietary fat, I’ve included a deeper discussion on good sources of dairy-free fat (starting on page 74), plus information on the various types of oils and butter alternatives (page 143).

Carbohydrates

When it comes to fiber and complex carbohydrates, milk is not a top contender. Approximately 5 percent of milk is sugar—lactose, to be specific. In fact, 1 cup of milk contains more than half the sugar found in an equivalent serving of soda pop!

Lactose is also a significant source of suffering for up to 70 percent of the world’s population. More on this topic later, but for now, let’s assume that consuming enough sugar probably isn’t high on your list of worries.

Water-Soluble Vitamins

Natural, raw milk contains a fair amount of B and C vitamins. However, during pasteurization, most of the vitamin C is weakened or destroyed, and about 38 percent of the B vitamins suffer a similar fate. Better sources of these vitamins can be found in a diet full of fresh fruits, vegetables, and grains, with the exception of vitamin B12. Vitamin B12 is primarily found in animal-based foods, such as meat, fish, and dairy, but there are a few alternative sources. Nutritional yeast (see page 153) is usually enriched with a generous supply of B vitamins, including B12, and many breakfast cereals and milk substitutes are fortified with B12. Nonetheless, vegans or those who seldom consume animal products may need to consider supplementation of vitamin B12.

Fat-Soluble Vitamins

Cow’s milk contains vitamins A, D, E, and a very small amount of K. However, these vitamins are mostly removed with the fat in the production of reduced-fat, low-fat, and skim milks.

To counteract one of these deficiencies, dairy farmers typically fortify low-fat and skim milk with 2,000 to 3,000 IU of vitamin A per quart. Retinol, one of the “preformed” animal types of vitamin A, is most commonly used for fortification rather than beta-carotene, which is a precursor that our bodies use to create vitamin A. Unfortunately, a moderate to high intake of retinol has now been linked to a potential increase in hip fracture risk. Scientists speculate that the vitamin A used to fortify most milk may actually interfere with the activity of vitamin D, a crucial bone-building nutrient. For this reason, many physicians now caution against retinol supplementation and encourage patients to naturally consume beta-carotene, which is incredibly abundant in greens (such as spinach and kale), carrots, red bell peppers, and sweet potatoes.

As for vitamin D, dairy farmers may choose to fortify with 400 to 600 IU of the “sunshine vitamin” per quart. Most dairy-free milk alternative manufacturers also fortify their products with vitamin D, but for many people, just 15 minutes of outdoor time per day (or even just a few times per week) can result in adequate levels of this essential compound. If you live in a gloomy place, your doctor may recommend that you take a vitamin D supplement. If you are a vegan living in a gloomy place, a multivitamin might be prescribed.

Minerals

The primary minerals in milk are phosphorus and calcium. The body needs to maintain a perfect balance of phosphorus and calcium; when too much of one is present, it depletes the other. High blood phosphate levels are a top concern in Westernized diets, which are rich in dietary phosphorus in the form of carbonated beverages and processed foods. Too much phosphorus can reduce the body’s ability to utilize vitamin D (convert it into its active form), reduce blood calcium levels, and eventually lead to poor bone mineral content. As you might expect, this could have a negative effect on the growth and development of little ones, and could promote osteoporosis later in life.

Since Westernized diets tend to rely on milk for the bulk of calcium intake, the calcium-phosphorus balance can be further upset when dairy-free consumers replace milk with carbonated beverages, which happens all too often. Carbonated beverages are typically high in phosphoric acid, yet void of calcium.

Luckily, some wise food and beverage choices can ensure that your mineral intake is adequate for healthy bones while maintaining a milk-free diet. For starters, skip the soda. Enjoy some good old H2O as a beverage substitute for milk, and consume a balanced diet that includes healthy, dairy-free sources of calcium. An entire chapter is dedicated to the discussion of calcium later in this book (beginning on page 46), which includes a chart of milk-free foods that can help you reach your calcium quota.

So what does make milk so special? It certainly isn’t the protein, saturated fat, sugar, phosphorus, or vitamin A. Dairy milk is touted almost exclusively for its calcium, B vitamins, fortified vitamin D, and water. Most dairy-free milk beverages on the market are fortified with some level of calcium, vitamin D, and B vitamins, but proper hydration, a well-balanced diet, and some occasional sunshine can alternately supply the dairy-free individual with each of these essential nutrients. If in doubt, consult your physician about taking a multivitamin—even milk drinkers do!

WHEN TO CONSIDER ORGANIC

Organic milk is still dairy milk. It contains all of the same proteins, fats, sugars, and cholesterol that may be problematic for milk allergies, intolerances, special diets, or general health concerns. However, for those who can and do consume even small amounts of dairy, organic milk products may be worth the extra expense.

Dairy products repeatedly make the top lists of foods you should buy organic, and for good reason. Beyond dangerous pesticides, organic milk in the United States is also produced without the use of antibiotics and synthetic hormones. Are these drugs a true concern in the dairy supply, or has the issue been exaggerated by organic farmers and anti-milk campaigners? I was curious to know, so I pooled some unbiased facts as evidenced by regulations and scientific studies.

Why Dairy Farmers Use Synthetic Hormones

  •   Bovine growth hormone (BGH) is a naturally occurring hormone in cows that stimulates the production of another hormone, IGF-1 (insulin-like growth factor-1). IGF-1 in turn initiates the production of milk.

  •   The U.S. Food and Drug Administration (FDA) approved the use of rBGH (also known as rBST), a genetically engineered version of BGH, in 1993. The injection of rBGH into cows has become standard practice on many dairy farms, as it has the ability to increase a cow’s output of milk by up to 20 percent (according to the rBGH manufacturer, Monsanto). Higher production per cow means a better bottom line for the dairy farmer.

The Effects of Synthetic Hormone Use on Humans

  •   Cows treated with rBGH produce greater levels of IGF-1. In fact, numerous studies have confirmed that cows treated with rBGH produce milk with two to ten times the levels of IGF-1 found in untreated cow’s milk.

  •   The IGF-1 found in cows is a bio-identical hormone to the IGF-1 produced by humans.

  •   Dairy supporters argue that the IGF-1 in milk is not absorbed into the body; however, the consumption of cow’s milk has been scientifically shown to increase the serum level of IGF-1 in humans by 10 percent. In contradiction to their prior claims, the National Dairy Council has even utilized a study confirming this increase in IGF-1 as a supporting document for bone health.

  •   Higher levels of IGF-1 in humans have been linked to a statistically significant increase in the risk of prostate, colon, lung, and breast cancers.

Other Consequences of Hormone Use

  •   Cows treated with rBGH were found to have a nearly 25 percent increased risk of acquiring an udder infection (mastitis). Other major side effects (as noted by the manufacturer of rBGH) include infertility, lameness, cystic ovaries, uterine disorders, digestive disorders, lacerations, and calluses of the knee.

Cue the Antibiotics

  •   An increase in infections results in greater antibiotic use, both legal and illegal.

  •   Antibiotic residues in milk may cause allergic reactions in sensitive individuals, and may be an important factor in the growth of antibiotic-resistant bacteria.

  •   Testing for antibiotics is limited in its effectiveness. Mandatory screenings by milk processors are for only a few select antibiotics (while dozens of types are in use). Additional testing is randomized and on more of an “audit” level.

  •   Even for those batches that pass inspection, low levels of antibiotic residues are typically permitted. The effects of these low levels, in addition to the potential antibiotic levels of untested milk, are largely unknown.

  •   In 2001, 6.7 million pounds of milk were dumped in Minnesota alone due to the detection of antibiotic residue—and this was only from the 10 percent of loads randomly inspected on a quarterly review. You might be shocked by the idea of how much “tainted” milk may have gone untested and continued on into our milk supply, or by the incredible amount of waste. In an odd twist of fate, the waste may have potentially negated the “increased production” from the use of rBGH. And so the cycle continues.

Though hotly contested by the United States, the European Union has maintained a ban on the use of rBGH since 1985. They have deemed rBGH as unsafe for public health and from a veterinary perspective. In 1999, the Codex Alimentarius Commission (established by the Food and Agriculture Organization of the United Nations and the World Health Organization) ruled in favor of the European moratorium on hormone-treated milk products. Australia, New Zealand, Japan, and Canada have upheld a similar ban on the use of hormones in the dairy industry. So why on earth did the FDA approve rBGH, and why are dairy farmers in the United States, Mexico, and South Africa still routinely administering it? Consumers are still waiting for that answer.

In recent years, many conventional U.S. dairy producers have opted to shun the use of this synthetic hormone and have won the right to proclaim “rBST free” on their packaging. On the surface, milk labeled as rBST free might seem like a good compromise, but keep in mind that it is still “conventional” milk and may have the same antibiotic and heavy pesticide concerns.

And even with organic milk, it remains unclear how the growth hormones that naturally occur in the milk of all cows can affect humans in the long run. Should we be consuming a food with enough hormones to help a calf gain 1 to 2 pounds per day? Some may opt to follow a dairy-free diet for this reason alone.

THE RAW DEBATE

All FDA-approved dairy products, whether organic or conventional, must be pasteurized, and the majority of milk is also homogenized. These standard processing methods essentially turn raw milk into a “packaged food,” which has stirred up concern among staunch health advocates.

What Is Pasteurization?

According to the U.S. Centers for Disease Control (CDC), pasteurization is “the process of heating milk or other liquids to destroy microorganisms that can cause disease or spoilage.” During pasteurization, raw milk is heated to 145°F for 30 minutes, 163°F for 15 seconds (flash pasteurization), or 285°F for a second or two (UHT, or ultra-high temperature pasteurization).

Pasteurization is a handy way to increase the shelf life of refrigerated milk and to destroy most unwanted microorganisms. On the typical dairy farm, unpasteurized milk can be a source of tuberculosis, diphtheria, salmonellas, typhoid fever, undulant fever, Q fever, and listeria. It is estimated that pasteurization kills 95 to 99 percent of pathogenic bacteria in milk, which is why the FDA requires that all packaged or bottled milk shipped interstate be pasteurized.

What Could Be Wrong with Pasteurization?

This is a controversial question. A few of the typical responses are:

  •   It encourages relaxed regulations on the sanitary practices of dairy farms.

  •   It allows otherwise “unfit” milk to be released to the general public.

  •   It strips away some essential vitamins.

  •   It destroys “beneficial” bacteria, yet isn’t fully effective against all known hazardous strains (note the 1 to 4 percent of pathogens remaining after pasteurization).

  •   Its introduction can be directly correlated with a sudden increase in the incidence of heart disease.

  •   It alters the nutrients in milk, resulting in more allergies.

To date, the link between pasteurization and conditions such as heart disease and food allergies remains weak in the scientific literature. Nonetheless, milk producers do know that the high-heat processing doesn’t discriminate, destroying and potentially altering some beneficial nutrients along with the bad guys.

What Is Homogenization?

Homogenization is really just “pretty packaging.” Natural milk separates, leaving skim milk on the bottom and a thick layer of cream on top. This cream can be easily skimmed off, similar to the layer of coconut cream that forms atop an unshaken can of coconut milk. However, the Westernized palate looked down on this type of presentation, causing the milk industry to respond with a consistent, creamy look achieved via the process of homogenization.

Homogenized milk has been forced through ultrafine mesh at high pressure to break up the milk fat globules and disperse them evenly throughout the milk, thereby creating a uniform product. While homogenized milk does in fact look better, it doesn’t take a heart surgeon to point out (although a good one will) that whole foods are a much better choice than processed foods. Processing can destroy naturally occurring vitamins and minerals and, in the case of homogenization, may actually alter the state of some nutrients, including milk proteins, in a way that is not fully understood.

Since homogenization showed up on the scene around the same time as pasteurization, and it directly involves altering the fat globules, some physicians believe it may also be linked to the sudden rise in high cholesterol and heart disease rates. Homogenized milk has also been accused of increasing the allergenicity of milk and contributing to the substantial surge in milk allergies over the past few decades. However, further research would be needed to substantiate these claims.

Is Raw Milk a Good Alternative?

Raw milk isn’t homogenized or pasteurized, and is therefore banned at the federal level. This prevents raw milk from crossing state lines, but approximately thirty U.S. states have some type of legalized raw milk sales within their boundaries. Raw milk sales remain illegal in the populous parts of Canada, but are legal in most European nations.

Proponents of raw milk often tout it as a healthy solution for the prevention of milk allergies and heart disease. Since raw milk is in fact cow’s milk, many more studies would need to be conducted before these bold claims could be validated. Raw milk still harbors a good amount of lactose and allergenic proteins, and it may not be suitable for those who forgo milk for environmental, political, religious, or other health reasons. Plus, raw milk can be very difficult to find and expensive to purchase. And the jury is still out on whether it is truly “fit” for human consumption.

The U.S. Department of Health and Human Services expresses strong concern that contaminated raw milk may be a source of harmful bacteria and illness. Though raw, unpasteurized dairy products account for just 1 to 3.5 percent of all dairy products consumed in the United States, the CDC reported that 60 percent of the outbreaks from the consumption of dairy products during a thirteen-year study period were attributed to unpasteurized milk products. In addition, the unpasteurized outbreaks had a higher rate of hospitalization.

UNMASKING MODIFIED MILKS

In their quest to capture every last consumer, dairy producers have created some mighty spins on ordinary milk. In this section, I’ll address the potential heroes, and which are simply allergy and intolerance villains hiding behind health claims.

Acidophilus Milk

When I wrote the first edition of this book, acidophilus milk was a top inquiry among my readers. It has since slipped from its prominent position, but is still available and worth addressing. Acidophilus milk has the same nutritional makeup as the milk from which it is made, most often cow’s milk. It differs in that the bacterium Lactobacillus acidophilus, a common probiotic, has been added to theoretically aid in digestion.

Traditionally, the bacterium was added to the milk, which was then fermented to create acidophilus-cultured milk. This process did lower the lactose level in the milk with increased lactase activity (the enzyme that binds to lactose), but it also increased the acidity of the milk, consequently resulting in a sour flavor that was unappealing to most taste buds.

To combat the flavor issues, a new process was developed to grow the bacterial culture first and then add it to the milk, skipping the acid-forming fermentation altogether. This resulted in the product we see most commonly on store shelves today, sweet acidophilus milk (SAM).

SAM proponents argue that the acidophilus aids in digestion regardless of the production process. However, a study reported in the American Journal of Nutrition showed that SAM does not have enough lactase activity to enhance lactose digestion—in fact, it has far less than yogurt. However, SAM made with sonicated or “disrupted” cells, also known as SAM-S, did aid in lactose digestion for several of the study subjects.

If you are lactose intolerant and very interested in finding a cow’s milk option, then it may be worth your while to seek out traditionally fermented acidophilus milk or SAM-S, but ordinary SAM will likely yield no benefits. None of these options will be suitable for those who are milk allergic or who are cutting milk for other health, social, or religious reasons.

Kefir

In the past decade, kefir has picked up where traditional acidophilus milk left off. It is a cultured milk product with the consistency, taste, and probiotic power of a tart drinkable yogurt, and studies have shown that it typically produces minimal to no digestive symptoms when ingested by many lactose-intolerant individuals. Kefir has not been qualified as a “cure” for lactose intolerance, nor is it lactose free, but rather a tolerant food with temporary benefits for some who crave mammal milk. Use caution, though, as neither yogurt nor kefir is a symptom-free haven for every lactose-intolerant person.

Originally, kefir was produced from camel’s milk. Today, you are more likely to find commercially available kefir that is made from the milk of sheep, goats, or cows, though dairy-free soy, coconut, and even water versions of kefir have emerged. The dairy-free versions are often labeled as “drinkable yogurt” or “probiotic beverages” and should specifically state that they are dairy-free or vegan.

Both kefir and regular yogurt can provide a helpful dose of probiotics, but kefir reportedly contains a wider array of these digestion-boosting bacteria.

Store-bought kefir, aside from the dairy-free versions, is not believed to be a good choice for those who are seeking a milk alternative for reasons other than lactose intolerance. While you can make homemade kefir using liquids such as coconut water, almond milk, and even lemonade, it is very difficult to find truly dairy-free kefir starter powder or granules. For performance reasons, kefir starter is usually grown on a dairy medium (even some that are labeled as dairy free) and stored in milk for reuse. I have been told that any traces of dairy from the starter are eliminated during the fermentation process, but it is up to the individual to decide whether this is a worthwhile and safe option.

Lactose-Free Milk

There are no special secrets to lactose-free milk; it’s simply plain old dairy milk minus the symptom-producing lactose. So how do they do it? First, dairy processors turn up the heat to ultra-pasteurize the milk. They then add lactase, a natural enzyme that converts lactose into glucose and galactose. Since lactose-intolerant individuals are short on their own internal lactase supplies, this step essentially predigests the lactose for them.

Lactose-free milk is another product that should be considered only by the lactose intolerant. It won’t be suitable for those with milk protein allergies or those who forgo dairy for religious, social, or other health reasons.

A2 Milk

There are three types of casein proteins in milk: alpha, kappa, and the very abundant beta-casein. A1 and A2 are the most common types of beta-casein, but the amount of each can vary among mammal types and even by region. It has been found that cattle in Asia and Africa typically produce only A2 beta-casein, while A1 is far more common in dairy cows in the Western world. However, milk designated as A2 milk by the a2 Milk Company has been specifically tested to ensure that it contains only the A2 type of beta-casein rather than A1.

Why is this important? Rumors have circulated that A2 milk might be less allergenic than A1 milk for those who have an allergy to the casein proteins in cow’s milk. Unfortunately, this theory has not been formally tested or proven, and even the a2 Milk Company has stated that these claims are unwarranted. On their website, they recommend against feeding A2 milk to someone with a milk protein allergy.

Furthermore, in contrast to the aforementioned milk products, A2 milk has shown no benefits for those with lactose intolerance. It differs only in its protein makeup, and still contains comparable levels of lactose to standard cow’s milk. The a2 Milk Company has funded studies to support the digestive benefits of A2 milk over A1 milk, but they report that their findings are specifically for individuals who have an “A1 intolerance.” At the time of writing, A2 milk was available in Australia and New Zealand, with increasing distribution in the United States.

UDDER OPTIONS

With the sharp rise in cow’s milk allergy diagnoses, many claims emerged about the hypoallergenic nature of other mammal milks. Although these “better than cow’s milk” statements may sound like a stretch, research has shown that a few might actually hold a grain (or should I say drop?) of truth.

In theory, all proteins have the potential to become allergenic, but a study out of the Institute of Food Research (now the Quadram Institute Bioscience) in Norwich, England, and the Medical University of Vienna found that the ability of a particular animal food protein to trigger a food allergy might correlate with its “evolutionary distance” from a human equivalent.

The researchers sought to define how closely an animal protein must resemble its human protein counterpart to lose its allergenic potential. In general, proteins that were more than 62 percent identical to a human equivalent were rarely allergenic, while those that fell below the 54 percent marker had a much higher ability to become allergenic. The more distant proteins may hinder the ability of the human immune system to discriminate between foreign and self-proteins, resulting in immune responses that are otherwise known as allergy symptoms.

This study does shed light on why cow’s and goat’s milks, which both fall under the 54 percent identical mark, are fairly prevalent food allergens, while mare’s (horse’s) milk is up to 66 percent identical to human milk proteins and can often be tolerated by the milk allergic.

Though horse’s milk may sound unappealing to many, quite a few “odd” mammal milks are consumed by humans in different parts of the world, and research coupled with demand is bringing many of the following nearer to our grocery stores.

Goat’s Milk

Goat’s milk is slightly closer in composition to human milk than cow’s milk is, with proteins that may be easier to digest, but it isn’t typically recommended for those with a cow’s milk allergy. Though one study showed that an estimated 25 percent of cow’s milk–allergic individuals do not react to goat’s milk, another investigation of 26 children with cow’s milk allergy yielded no tolerance for goat’s milk. Nonetheless, because goat’s milk products have become more readily available worldwide, many allergists do include it on their test panel.

For those who can tolerate goat’s milk, there are some potential benefits worth noting. Unlike cow’s milk, goat’s milk does not contain agglutinin, a substance that clusters fat globules together and makes them more difficult to digest. Goat’s milk is also higher in calcium, vitamin B6, potassium, and niacin than cow’s milk. However, it is significantly lower in vitamin B12 and folic acid.

The lactose levels in goat’s milk versus cow’s milk are very similar (4.1 percent and 4.7 percent, respectively), so lactose-intolerant individuals might experience little to no relief from making the switch.

Sheep’s Milk

Sheep’s milk is considered by many to be highly nutritious, and it is richer in certain vitamins (A, B, and E) and minerals (calcium, phosphorus, potassium, and magnesium) than cow’s milk. It has also been noted that the fat globules in sheep’s milk are smaller than the fat globules in cow’s milk, potentially promoting easier digestion. Nonetheless, sheep’s milk is much higher in both fat and protein than either goat’s or cow’s milk, and it has yet to receive the go-ahead in milk allergy research. For this reason, it would rarely be a good option for the milk allergic or other dairy-free dieters.

The commercial sheep dairy industry is concentrated in Europe and in countries surrounding the Mediterranean Sea. Sheep’s milk is slowly hitting the mainstream in North America, most often in the form of cheese.

Camel’s Milk

Camel’s milk has slowly migrated to the United States from the Middle East, where it has long been a staple of the Bedouins. The gradual acceptance of, and emerging demand for, camel’s milk in the Western world is due in part to recent studies on its potential “curative” properties.

In a study of 8 children with severe food allergies (including milk), all reacted well to a camel’s milk diet and even recovered fully from their allergy symptoms. Further research with 35 cow’s milk–allergic children confirmed that while it isn’t the solution for all, 80 percent tolerated camel’s milk.

The success of camel’s milk may lie in its compositional differences from cow’s milk. Camel’s milk is free of the specific beta-casein protein and beta-lacto-globulin protein (whey) that are known instigators of milk allergies. In addition, the immunoglobulins in camel’s milk are similar to those in human breast milk, and immunoglobulins reduce children’s allergic reactions and strengthen their future response to foods.

Raw camel’s milk (pasteurization may destroy some of its immune-boosting benefits) is now available in North America, but it doesn’t come easy or cheap. Camels are much harder to milk than cows, and camel farms are still sparse in the United States. Even so, it might not be long before we see camel’s milk ice cream and “camelbert” cheese in the dairy case.

Mare’s Milk

As previously mentioned, the affinity of mare’s milk to human milk has sparked some curiosity in the scientific and milk allergy communities. In one study of 25 children with severe cow’s milk allergy, over 90 percent were able to safely consume mare’s milk.

While this type of mammal milk may sound like a very new concept in English-speaking countries, it is old school throughout other parts of the world. It just happens to be enjoying a revival in continental Europe, including Belgium, France, the Netherlands, and Norway. Mare’s milk is also fairly common in central Asia, but it is typically served in a fermented form, similar to kefir, called koumiss or airag.

In addition to its possibilities for milk allergies, some believe that mare’s milk holds curative properties for digestive problems. This theory is still quite anecdotal. In fact, in my search to discover the lactose levels of mare’s milk, I read that it is both much higher in lactose than cow’s milk and much lower in lactose than cow’s milk—within the same article!

As you can imagine, milking a horse could pose many more challenges than a cow, so mare’s milk is still quite scarce and expensive. However, if the food allergy studies continue to prove fruitful for mare’s milk, then we might eventually see its availability on a grander scale to consumers.

Donkey’s Milk

Yes, donkey’s milk. At present, you will run across it only when traveling, perhaps in France, Belgium, Italy, or Ecuador. However, speculators say that it may be on its way to North America, so I will briefly address it.

Researchers in Italy have given donkey’s milk considerable attention in recent years due to its very close chemical composition to human milk, including the types and levels of proteins. It was proposed as a suitable substitute for cow’s milk in allergic children, and a 2012 food allergy study confirmed its tolerance in approximately 90 percent of the participants.

Due to the very low milking output of donkeys, donkey’s milk doesn’t hold as much potential for broad distribution as other mammal milks do, but it is reportedly gaining traction as a specialized pediatric beverage in Italy.

Even More Mammal Milks

Beyond those noted above, buffalo, yak, water buffalo, reindeer, zebra, wallaby, and even moose have been known to provide milk used by humans for dairy products. While each may vary in composition, they are all mammal milks containing water, fat, lactose, whey, and casein in higher amounts than are found in human milk. Like cow’s milk, these various milks may elicit allergic reactions, may upset lactose intolerance, and may not be suitable for those who forgo dairy for social, political, religious, or other health reasons. Research on each would be required before any opposing claims could be made.

Back to Human Milk

Isn’t it strange how so many people recoil with an “Ew!” when someone asks why breast milk isn’t readily sold in retail? Societal influence has made it seem normal to consume milk from a lactating cow, but not a human, past infancy. Nonetheless, human breast milk is a hot topic on many bodybuilding forums, and I periodically receive questions on this matter from health-oriented and allergic readers.

It certainly makes more sense, from an allergy perspective, to consume milk designed for humans. But drinking it past weaning and, furthermore, once we are fully grown, is still an issue of debate. All mammal milk naturally contains hormones designed to aid in rapid growth. These hormones have been linked to hormonal cancers in adults (we’re done growing, but perhaps the hormones still need something to do!), and it remains to be seen if human breast milk wouldn’t have the same connection.

Keep in mind that all mammal milks still possess the lactose, proteins, fat, and hormones that do, in fact, make them milk. To date, the only mammal milk that seems to be inarguably healthy for human consumption during infancy in most cases (see galactosemia on page 33 and lactose intolerance on page 27) is human breast milk. If you are interested in exploring other mammal milks, consult a physician first.


CHAPTER 2

WHY WE LIVE DAIRY FREE

Just twenty years ago, the concept of living without milk was viewed as radical and even impossible by some. But by 2006, the Vegetarian Resource Group estimated that over 22.8 million Americans were already following a nondairy lifestyle. And the upward trend for this once-ignored diet has continued to grow at near exponential rates. In 2015, the dairy alternative sector topped $2 billion in annual sales and was labeled “one of the largest markets in the North American food and beverage industry” by research analysts at MarketsandMarkets. This year, as mentioned previously, the industry is expected to reach $16 billion in annual sales.

It’s impossible to point to a single movement behind this dietary shift, as the reasons for living dairy free are as diverse as the people themselves. But to put it in perspective, this chapter focuses on the most common motives for living sans dairy.

MILK ALLERGIES

Dairy milk contains over twenty-five different molecules that have the potential to elicit an allergic reaction, helping to make it one of the top allergenic foods worldwide. In fact, many doctors, scientists, and health specialists now recommend going dairy free as an initial test if a food allergy is suspected.

When the first edition of this book was released, most physicians still had a black-and-white understanding of food allergies—either you tested positive to a food allergen via an IgE skin prick test or you didn’t have a “true” food allergy. But researchers were already arguing that many shades of gray were being missed. Most of their scientific findings were initially written off as insignificant at best, but it is now medically understood that there are at least two categories of food allergies, IgE-mediated and the much broader non-IgE-mediated. Both fall under the definition of food allergy:

a damaging immune response by the body to a substance to which it has become hypersensitive

The phrase immune response is a crucial key that connects these two rooms of science, but it excludes food intolerance or, as it relates to milk, lactose intolerance. I will explain lactose intolerance beginning on page 27, but first, let’s dive into the details behind the types of milk allergies, related symptoms, and where the medical community is at with regard to treatments.

IgE-Mediated Milk Allergies

Antibodies are blood proteins used by our immune systems to help identify and neutralize pathogens, such as bacteria and viruses. But one type of antibody, immunoglobulin E (IgE), has its sights set on allergens. Though it’s present in very minute amounts in our bodies, IgE binds to allergens and triggers the release of substances that can cause a cascade of allergic reactions.

Resultant symptoms from an IgE-mediated allergic reaction can be as mild as watery eyes from airborne pollen or as severe as life-threatening anaphylaxis from a peanut. Ironically, by trying to protect us from “invaders,” our immune system can in turn cause internal harm. And contrary to common beliefs, milk is a top offender for IgE allergies and can trigger anaphylaxis in the severely allergic. In fact, some of the most highly publicized losses from allergic reactions were due to milk allergies.

The two leading allergy offenders within milk are the protein types known commonly as casein and whey. Casein is the curd that forms when milk is left to sour. Whey is the watery part that is left after the curd is removed. In IgE-mediated milk allergies, the body responds to one or more of these proteins immediately or typically within two hours following ingestion. But a reaction “aftershock” can occur up to twenty-four hours after the initial reaction.

Non-IgE-Mediated Milk Allergies

When a milk allergy is suspected but there is no immediate reaction and the patient tests negative for IgE activity, it is often classified as a non-IgE-mediated allergy (also referred to as a cell-mediated allergy).

Like IgE allergies, non-IgE food allergies also trigger a potentially damaging immune response to an allergen, which is typically casein and/or whey protein in the case of milk. But rather than busy antibodies, non-IgE-mediated allergies are believed to be primarily cell-mediated. White blood cells, known as T cells, take their time in launching an attack on allergens, resulting in a delayed onset of symptoms, which typically occur anywhere from 1 hour to 1 day after ingestion. Some reports state that symptoms may take up to 3 days to become fully apparent.

Though non-IgE food allergies can also result in anaphylaxis, such severe reactions are believed to be rare. Nonetheless, cell-mediated reactions share many common symptoms with IgE-mediated food allergies, with a greater focus on the digestive tract, and can result in long-term health problems, such as failure to thrive (in children) and anemia.

Note that some literature may refer to cell-mediated food allergies as “intolerances,” but this is an understatement of the condition. “Intolerance” refers to an inability to properly metabolize or absorb a substance, resulting in symptoms; it does not imply any type of immune response coming into play.

The label confusion may stem from our still-limited knowledge of cell-mediated food allergies. Extensive research has been conducted to define nearly every aspect of IgE-mediated food allergies, but non-IgE is a broader category that has gained notable attention only in recent years. Yet current research has already identified several conditions with strong affiliation to cell-mediated food allergies:

Atopic Dermatitis (AD)

Also referred to as atopic eczema, AD is a fairly common chronic inflammatory disease of the skin that is more frequently diagnosed in children, but can occur at any age. Research has shown a strong link between AD and food allergies, particularly cell-mediated food allergies. In a Korean study of over 2,400 patients with AD, more than 50 percent tested positive for at least one food allergy. And, among those, nearly 95 percent had a cell-mediated food allergy, with another 3 percent presenting with “mixed allergies.” Milk was one of the top offending foods, affecting approximately 21 percent of the allergic participants.

Food Protein–Induced Enterocolitis Syndrome (FPIES)

FPIES specifically affects the gastrointestinal tract, with symptoms that can range from mild reflux or runny stools to severe vomiting and diarrhea. The worst-case scenarios can result in dehydration and potentially life-threatening shock. In chronic cases, failure to thrive is observed, as this is a condition that is primarily seen in infants. Cow’s milk and soy are the top two allergens associated with FPIES, which typically arises in formula-fed babies. According to some international studies, FPIES typically resolves by the age of 3, but in the United States, and particularly with cow’s milk allergies, FPIES tends to persist longer and can leave a legacy. Approximately 25 percent of children with FPIES develop food-specific IgE antibodies, which can transition into IgE food allergies. Furthermore, approximately 30 percent of infants with FPIES develop atopic diseases, such as AD, asthma, or hay fever.

Eosinophilic Esophagitis (EE or EoE)

EE is a relatively “new kid on the block” in terms of scientific discovery, but it seems to be making up for lost time with an increasing rate of diagnosis. EE is an immune condition that causes inflammation of the esophagus, and studies have shown that it can be triggered by both IgE- and non-IgE-mediated food allergies, with a high incidence of cow’s milk allergy. The symptoms of EE are often similar to those of gastroesophageal reflux disease (GERD), but do not respond to anti-reflux medication. They often include difficulty swallowing, abdominal pain, food impactions, vomiting, weight loss, anemia, and failure to thrive in children. Though EE can arise at any age, the mean age of diagnosis is 33.

There are additional eosinophilic gastrointestinal disorders (EGIDs) that can affect different parts of the digestive tract, such as eosinophilic gastroenteritis, eosinophilic gastritis, and eosinophilic colitis. These conditions also have a strong trigger correlation to food allergies, but they have not garnered the same medical attention in recent years as EE has.

Food-Induced Pulmonary Hemosiderosis (Heiner Syndrome)

Heiner syndrome is a rare disorder that primarily presents with respiratory symptoms, but may play out with recurrent infections and GI-related concerns, such as anemia and failure to thrive. It typically affects children aged 6 months to 2 years, and evidence suggests a strong link to milk allergy.

What about Milk Soy Protein Intolerance (MSPI)?

MSPI was a blanket term used for gastrointestinal symptoms caused by milk protein rather than lactose. As we are learning, the term intolerance is being phased out in cases where the reaction is believed to be caused by an immune or allergic response, as in FPIES, EE, and other EGID conditions.

How Many People Have Milk Allergies?

Most of the reports on milk allergy prevalence are based on personal accounts, rather than actual tests, resulting in very broad ranges and requiring big margins for error. However, in 2010 the World Allergy Organization gathered five European studies in which infants were tested for cow’s milk allergy. The results showed an incidence of approximately 2 to 5 percent. These numbers most likely include both IgE- and non-IgE-mediated milk allergies, as oral food challenges were used for allergy confirmation in all
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