
[image: cover]


[image: ]


TO MY UNCLE, ROBERT AGATSTON,
WHO FIRST MADE ME GLUTEN AWARE

AND, AS ALWAYS, TO MY WIFE, SARI,
AND SONS, EVAN AND ADAM


CONTENTS

[image: image]

Acknowledgments

PART I: THE GLUTEN EFFECT

CHAPTER 1. The Accidental Gluten Doctor

CHAPTER 2. My Journey to Gluten Awareness

CHAPTER 3. Celiac Disease or Gluten Sensitivity?

CHAPTER 4. Why Now?

CHAPTER 5. Friendly Bacteria (Your New BFF)

CHAPTER 6. Gluten-Related Disorders: The Great Imitators

CHAPTER 7. The Not-So-Placebo Effect

CHAPTER 8. It Starts Early

CHAPTER 9. Junk Food by Another Name

PART II: THE SOUTH BEACH DIET GLUTEN SOLUTION PROGRAM

CHAPTER 10. The South Beach Diet Gluten Solution Program

PHASE 1

GS Phase 1: Gluten-Free Foods to Enjoy

GS Phase 1: Foods to Avoid

GS Phase 1: Sample Gluten-Free Meal Plans

PHASE 2

GS Phase 2: Gluten-Free Foods to Enjoy

GS Phase 2: Foods to Avoid

GS Phase 2: Foods to Eat Rarely

GS Phase 2: Sample Gluten-Free Meal Plans

PART III: REAL-LIFE GLUTEN SOLUTIONS

CHAPTER 11. The Gluten-Aware Kitchen

CHAPTER 12. Dining Out Gluten Aware

CHAPTER 13. The Gluten-Aware Traveler

CHAPTER 14. South Beach Diet Gluten Solution Recipes

Resources

Select Bibliography

Index


ACKNOWLEDGMENTS

[image: image]

THERE ARE SO MANY PEOPLE WHO HAVE HELPED ME PROGRESS ON MY gluten-aware journey, which began with my initial gluten revelations and moved on to a better understanding of the influence of celiac disease and gluten sensitivity on our collective health. First, I would like to thank Dr. Natalie Geary for her insights and contributions to this book in the area of pediatrics. As I delved into the research, the names of gluten gurus Alessio Fasano of the University of Maryland, Peter H. R. Green of Columbia University, and Joseph Murray of the Mayo Clinic kept coming up. These remarkable doctors have pioneered a new and important area of medicine and one that has not been as widely funded as other areas, and I have learned a great deal from their writings.

Dr. Martin Blaser, my medical school classmate, was the first to make me aware of our changing microbiota and its influence on our health. In the past year, I have read many of his papers, and his work has directly led to my understanding of the potential role of our gut flora, and the factors that affect it, on the digestion of gluten. Fellow cardiologist Dr. William Davis recently raised America’s gluten consciousness in his book, Wheat Belly. I believe he has been instrumental in bringing the importance of gluten to the public square. I am also grateful to Jennifer Lapidus, an expert in artisanal baking, who opened my eyes to the important role of fermentation in bread baking and the possible dangers of its absence. And, as always, I thank Marie Almon, MS, RD, who counsels patients about gluten awareness and a healthy diet on a daily basis in our practice. Her help has been invaluable. I am also grateful to Dr. Holly Atkinson for keeping me abreast of the latest research.

My appreciation also goes to my publicists Sandi Mendelson and Cathy Gruhn of Hilsinger-Mendelson East and to my agents Mel Berger and Eric Zohn at William Morris Endeavor. I would also like to thank Kate Slate and Sandra Rose Gluck for developing and testing the delicious gluten-free recipes for this book.

Thanks as well to Maria Rodale, for championing the South Beach Diet brand and for allowing me to expand its scope. Much appreciation also goes to executive editor Trisha Calvo for her editing expertise; Amy King, executive director of art and design, for the book design; and to senior production editor, Nancy Bailey, for shepherding the book to completion.

Finally, my deepest thanks to my two personal editors, my friend and colleague, Marya Dalrymple, and my wife, Sari. In addition to being constant advocates and sounding boards, they keep an eye on me, making sure I am truly gluten aware.


[image: image]

PART I

THE
GLUTEN
EFFECT


CHAPTER 1
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THE ACCIDENTAL GLUTEN DOCTOR

CONFUSED BY THE LATEST DIET CRAZE—GLUTEN FREE?

You’re not alone.

The New Yorker cartoon below captures the current state of the nation when it comes to gluten. Many of us have heard about the phenomenon but really don’t understand what gluten is or what, if anything, we should be doing about it. Yet millions of us are turning our lives upside down trying to avoid it.

Relax. We are here to help. You won’t be confused about gluten after reading this book. And you won’t be changing life as you know it. As a matter of fact, life is about to get a whole lot better.

[image: image]

“I have no idea what gluten is, either, but I’m avoiding it, just to be safe.”

The South Beach Diet Gluten Solution doesn’t necessarily mean gluten free forever or that gluten is not a problem. What this program does do is teach you to become gluten aware, not gluten phobic, and how to make the changes in your diet that are right for you.

As you come to understand the real story about gluten, you may discover that you don’t have to say good-bye for good to your favorite pasta dish or your grandma’s homemade bread. You won’t be walking around cranky and hungry. And yes, you will lose weight quickly and easily without feeling deprived.

On our program, you will be giving up gluten for 4 weeks, but it won’t be hard. You’ll eat a wide variety of foods, including lots of gluten-free whole grains and other good carbohydrates to satisfy your need for that slice of pizza or piece of rye toast. If it turns out that gluten is a problem for you, you are going to feel a lot better—fast. I know this because so many of my patients have seen positive results within days of starting the Gluten Solution Program. Not only do they have much more energy and fewer aches and pains, they no longer complain about bloat, digestive problems, or brain fog.

So what exactly is gluten?

Gluten is the major protein found in some grains. These include all forms of wheat (bulgur, durum, semolina, spelt, farro) as well as barley and rye and a wheat-rye cross called triticale. It’s also a common additive in many prepared foods, cosmetics, and even medicines.

It can make some people very sick. But not everyone.

In fact, many people obsessed with avoiding gluten don’t have anything to worry about. These are individuals who don’t have to eliminate whole-wheat, barley, and rye products from their lives and who should enjoy them, because these whole grains are good sources of vitamins, minerals, and fiber.

At the same time, there are countless others who should be avoiding or at least limiting their intake of foods containing gluten. The vast majority of these people haven’t the faintest idea that gluten is at the root of many of their health problems.

A STEALTH DISEASE

For some people—about 1 percent of the population—gluten can be a matter of life or death. These people have a condition known as celiac disease. True celiacs, as they are called, are so sensitive to gluten that even a small amount—really just a trace—can make them very sick. Because gluten damages the lining of the small intestine, it can lead to a host of health problems ranging from chronic fatigue and skin rashes to severe abdominal cramping and osteoporosis. And people with celiac disease are at higher risk for some cancers as well.

Until a decade ago, celiac disease was thought to be extremely rare, affecting 1 in 10,000 people in North America. But in 2003, Dr. Alessio Fasano, one of the world’s leading researchers in the field, reported a surprising finding: The rate was actually 1 in 133. That’s 100 times more common than was previously believed. Today, Dr. Fasano and other celiac experts suggest that this estimate is probably low and that the disease may be present in 1 in 100 people. To make matters worse, the great majority of these people don’t realize they have it. These “silent celiacs” suffer symptoms, sometimes debilitating, without knowing why, and they continue to unwittingly eat gluten, making their condition worse.

But the real focus of this book is on a much more common disorder—the recently recognized problem of gluten sensitivity, a condition with symptoms often similar to celiac disease but that may not require giving up gluten entirely.

With the significant increase in our gluten intake over the past 50 years due to the ubiquity and overconsumption of products made with highly refined wheat flour—along with other surprising factors that I’ll tell you about later—we are just beginning to appreciate gluten’s impact on our health. As a society, we are in a state of “gluten overload,” and millions of people of all ages and all walks of life are suffering as a result.

In my cardiology practice, I have been amazed at the number of patients who have gluten sensitivity and who have gone undiagnosed for many years. When they eat foods containing gluten, it triggers unpleasant symptoms—stomach pains, diarrhea, heartburn, body aches, headache, skin rashes, fatigue, brain fog, and depression—and sometimes leads to or exacerbates chronic illnesses such as rheumatoid arthritis and fibromyalgia.

We now know that there is a relationship between this new epidemic of gluten sensitivity and the epidemics of obesity and diabetes, two related and reversible conditions that have been the principal focus of my earlier South Beach Diet books.

While there are specific diagnostic tests that can confirm celiac disease, this is not the case for gluten sensitivity. So, if you have symptoms and have tested negative for celiac disease, you may well be gluten sensitive. The only way you know whether gluten is a problem for you—and to what degree—is by observing whether your symptoms are relieved when gluten is sharply reduced or eliminated from your diet.

But I’m not advocating that we all become gluten phobic. My goal is to clear up the confusion and help you determine whether or not you are gluten sensitive—and if you are, just how sensitive. By following the South Beach Diet Gluten Solution Program in Part II, you will have the answers in just a few weeks.

The good news is that even if you are gluten sensitive, you don’t have to give up all whole grains. There are many grains that do not contain gluten and that will not cause symptoms. And depending on your degree of sensitivity, you may be able to have some gluten-containing grains as well.

EAT WELL, FEEL WELL, STAY WELL

I am a history buff and find the evolution of the gluten story in this country and around the world fascinating. Wheat, and accordingly gluten, has been part of our diet for thousands of years. Throughout the book, I am going to touch on the pivotal changes that have made to the “staff of life” a problem for so many of us today.

But first let me tell you a bit about my own history and why I am so anxious to teach you about gluten—a topic that was barely covered when I attended medical school.

I am a preventive cardiologist. My entire career has been devoted to keeping people out of emergency rooms and coronary care units. I am best known in scientific circles for developing the Calcium Score (also known as the Agatston Score) along with my colleague Warren Janowitz. This is a method of screening for coronary atherosclerosis (hardening of the arteries) years before it leads to a heart attack or stroke. It is considered by most experts to be the single best predictor of heart disease, and it is used at medical centers throughout the world. I created the South Beach Diet to help my cardiac and diabetes patients lose weight and improve their blood chemistries in order to stop the progression of atherosclerosis and thus prevent heart attacks and strokes.

I never expected to write a best-selling diet book and thus have been referred to as an “accidental diet doctor.” I was inadvertently pushed into the role when I noticed that the so-called heart healthy nationally recommended low-fat diet popular at that time was actually making my patients fatter and sicker. Once I switched my patients to our good fats, good carbs, lean protein, high-fiber strategy, I was amazed at how quickly their health improved and their waistlines shrank.

To apply these fundamentals easily to busy lives, we developed a three-phase approach that we still recommend today.

During Phase 1 of the South Beach Diet, which typically lasts for 2 weeks, all grains (including whole grains) and other starches, sugars (including fruits and fruit juices), and alcohol are excluded. This is the rapid but healthy weight-loss phase designed to eliminate cravings for sweet, sugary foods and refined starches. As a result, you gain control over what you eat and get quick, positive feedback from the many pounds shed. Phase 1 is tailored for people with greater than 10 pounds to lose and those who have difficulty controlling cravings. After 2 weeks most people move on to Phase 2.

People with fewer than 10 pounds to lose and who aren’t bothered by cravings can begin the diet on Phase 2. In this phase, whole grains and other healthy starches, most fruits, and even alcohol are gradually reintroduced. Each individual learns which foods—and how much of those foods—he or she can eat without rekindling cravings. This slow and steady weight-loss phase is continued until you achieve your weight-loss goal.

Then a slimmer, healthier, and happier you moves on to Phase 3, the maintenance phase of the diet, where there are no absolute food prohibitions. You will have learned how to sustain a healthy weight, and the South Beach Diet will have become a lifestyle. Even those with no weight to lose should follow the South Beach Diet Phase 3 principles for optimal health.

Our South Beach Diet Gluten Solution Program, which is based on our time-tested principles, seamlessly incorporates a similar strategy that allows you to determine your personal gluten threshold while losing weight and getting healthy.


MY NEW SECRET WEIGHT-LOSS WEAPON

I have written a great deal about the epidemics of diabetes and obesity and their well-established relationship to heart disease and to most other chronic diseases. I have laid the blame squarely on our sedentary lifestyle and our poor diet filled with empty-calorie, low-fiber, nonnutritious foods—especially in the form of refined carbohydrates.

Our addiction to highly processed starches has led us to consume more gluten than ever before. The irony here is that the more of these junk foods we eat, the more we crave them and the more we continue to eat them. It is a vicious cycle that leaves millions of people struggling with their weight, feeling exhausted and depressed, and suffering from a variety of health problems that are diminishing their quality of life.

I live in South Beach, so many of my patients have been happy to take my diet advice. While I was interested in making them healthier, their primary interest was in looking good. Whatever the motivation, weight was lost, blood chemistries improved, and success was achieved.

But some patients simply didn’t care all that much about losing weight. The threat of diabetes and coronary artery disease sometime in the future was not “real” enough to induce them to make changes in the here and now. Interestingly, my new understanding of the Phase 1 gluten-free connection has led me to develop a different strategy for diagnosing and helping my patients. If these noncompliers have symptoms like joint pain, headaches, or difficulty concentrating that I think may be gluten related, I simply explain that relief may be at hand if they make some dietary changes and eliminate gluten for a few weeks. I stress the “feel better fast” part of the program to spark their enthusiasm and initial participation. Typically, if they only lose weight, this type of patient may fall off the wagon. But if they feel great and their troublesome symptoms disappear, they will remain faithful to our healthy eating principles for life.

Here’s a real-life case in point:

I have followed my patient Tom, who is now 50 years old, for more than 20 years because of a problem with a heart valve. In the past few years, he has gained a middle-aged belly and developed an elevated hemoglobin A1C, which indicates high blood sugar and is a sign of prediabetes. He had never been compliant with my diet recommendations, and I didn’t feel that scare tactics would work with him beyond the short term.

In addition to his prediabetes, Tom had a persistent complaint about ankle pain due to osteoarthritis from an old football injury. This actually bothered him more than the threat of future diabetes or heart attack. His ankle hurt—and it hurt now. He had tried all kinds of conventional and unconventional remedies to treat it. These included localized injections as well as “magic remedies” that he had seen on late-night infomercials. I told Tom that while I was certainly not sure, eliminating gluten for a month might improve his ankle pain, making it easier for him to exercise. I hoped that, like many of my other patients, he might feel so good limiting gluten (and by default so many refined carbohydrates) that he’d stick with the diet and that his belly fat would recede and his risk of diabetes would diminish along with his ankle pain.

I saw Tom a few months after he started the South Beach Diet Gluten Solution Program (he had been consulting with our nutritionist by phone in the meantime) and, as in so many other cases, his results exceeded my expectations. He reported that his ankle pain was much relieved after several weeks on the program. He had also lost 20 pounds, and the results of his bloodwork were better than they had been in years.

But even more impressive is that now, more than a year later, he remains committed to his gluten-aware diet (for him, this means eating some gluten-containing foods but not much and not often), not just because his ankle improved but because he “just feels so much better.” He has trouble defining it more precisely than that. As a result, Tom has kept off the extra weight he was carrying, his waist circumference is down 2 inches, and his hemoglobin A1C is well below the diabetes zone. He also says that he has more energy now than ever—and this from a guy who didn’t think he had a low energy level before.

And, by the way, his wife loves the new Tom.



PHASE 1 FOREVER?

Now you would think that people following the “no grains, no fruits” dictum for the 2 weeks of Phase 1 would be eager to move on to Phase 2. We have found that this is often not the case. In fact, many South Beach dieters want to stay on the grain-free Phase 1 forever. Fifteen years ago, when I first recommended this diet to my patients, I was perplexed by the reaction of these “Phase 1 lovers.” I attributed their euphoria to their rapid weight loss and stabilization of blood sugar. But as I saw patients with lifelong rheumatoid arthritis and psoriasis go into remission, I began to wonder if there might be something more to Phase 1 than met the eye. What I would eventually and unexpectedly discover is that it had to do with gluten.

FACT OR FAD?

Recently, there has been an explosion of articles, news stories, and publications about gluten. On store shelves, on menus, in sports arenas, in pizza joints, and around the office watercooler, “gluten free” is everywhere and it’s the topic du jour. Many of your friends, acquaintances, family members, and business associates may be touting how much better they feel. Many of mine have told me the same thing. Is this all just a passing fad, or is there real science behind it? I am convinced it is very real and very important.

As new research emerges, the South Beach Diet always updates its recommendations for both diet and exercise. Now, new nutrition science—along with my own clinical experience and that of researchers in the field—is pointing to the fact that we should be gluten aware but not necessarily gluten free. In other words, we each need to determine our own level of sensitivity and enjoy the widest range of foods possible as long as they don’t reactivate symptoms.

Becoming gluten aware may transform how you look and feel, increasing your energy level and mental focus. In some cases, it may literally cure conditions you have suffered from for many years. That was my experience. Simply curtailing my intake of whole-wheat bread and pasta, but not eliminating whole wheat entirely, has made a huge difference in how I feel—less morning stiffness and fewer muscle aches, not as much postnasal drip, and definitely more energy.

So from the accidental diet doctor, I have become the “accidental gluten doctor.” Just as I never expected to write my original diet book, I never expected to be writing a book about gluten. But thanks to some revelations about Phase 1 (and a lot of digging into the medical literature), there’s a new and exciting story to tell.


CHAPTER 2
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MY JOURNEY TO GLUTEN AWARENESS

COINCIDENTALLY, AS I AM WRITING THIS CHAPTER, MY WIFE, SARI, and I are getting ready for a visit from my Uncle Robert, who first brought gluten to my attention. Uncle Robert is not your typical houseguest. Whenever he stays with us, we have to take great care at meals and in the kitchen. He can’t have any gluten whatsoever, so there can be no slipups. If one of us spreads jam on our morning toast and puts that knife back into the jam jar, it can trigger a nasty reaction if Uncle Robert then uses the same jam.

Think Superman and kryptonite. That’s Uncle Robert and gluten.

Along with my Phase 1 observations, Uncle Robert is the major reason why I became gluten aware. It all started about a decade ago, when he was diagnosed with celiac disease. Remember, celiac disease is the most severe of all gluten-related health problems. Although his diagnosis came late in life, Uncle Robert probably had latent celiac disease for many years before it was identified. There were telltale signs that were not recognized, mainly because their connection to celiac disease was not known by his physicians at the time.

For example, Uncle Robert was always on the skinny side as a teenager, struggling to maintain a normal weight although he ate ample amounts of food. This can be an indicator of celiac disease. Later, in his thirties, his doctor told him his blood sugar readings were on the high side. In retrospect, this was the beginning of type 1 diabetes, which, unlike the more common type 2 diabetes, is an autoimmune condition characterized by the inability of the pancreas to produce enough insulin. Like many autoimmune diseases, type 1 diabetes is associated with celiac disease, but nobody knew this when Uncle Robert was in his thirties. When he was in his seventies, Uncle Robert developed chronic diarrhea, a more obvious celiac-related symptom, and eventually he found a doctor who performed the appropriate diagnostic tests. Finally, he learned what had been responsible for his lifelong medical issues: He had celiac disease. Once he banned gluten from his diet, his diarrhea subsided and his blood sugar problems became easier to control.

Like so many people with celiac disease, Uncle Robert, a retired geologist, had to become a “gluten specialist” of sorts in order to manage his own problem. After adopting a strict gluten-free diet, he was mystified when he experienced a flare-up. He did a bit of digging online to see what could have gone wrong. His detective work led him to the discovery that there was a small amount of gluten in the capsule of a new medication he was taking. That minuscule amount was enough to make him sick.

The lesson here is that celiac disease is serious business—there can be no “I’ll eat a bite of birthday cake just this once.” Celiac patients have to avoid gluten like the plague and need to be well educated about its many hidden sources. As little as 50 milligrams of gluten per day (the amount in a few crumbs of bread) can set in motion an inflammatory reaction that causes further damage to the small intestine. If you have celiac disease, even adding a little soy sauce—yes, many brands of soy sauce contain wheat—to flavor your plain grilled chicken could make you sick. And because gluten is found in other unexpected places—imitation seafood, flavored yogurt, self-basting poultry—and inadvertently ingested, celiac patients must be advised by a knowledgeable nutritionist and regularly monitored by a gastroenterologist.

I learned a great deal from Uncle Robert’s experience. It seemed tragic to me that the Uncle Roberts of the world can suffer so much discomfort for so many years before they finally find a doctor who makes the correct diagnosis. What’s even sadder is that this is a disease that can be quickly and simply resolved by adhering to a strict gluten-free diet.

After several years of living gluten-free and reading everything he could on the subject, Uncle Robert put one other important piece of information in my head. He said that he had read somewhere that gluten problems were much more common than was generally appreciated and that nonceliac patients might also be sensitive to gluten.

THE REVELATION

I kept thinking about what Uncle Robert had told me—that gluten problems might be much more pervasive than anyone realized. At the same time, I continued to hear my patients rave about how much better they felt on Phase 1 of the South Beach Diet. I also observed and heard about some remarkable improvements in conditions ranging from depression and colitis to chronic skin problems and migraines. At this point, I put two and two together.

My revelation came when I realized that Phase 1, while intentionally grain free, was unintentionally gluten free.

A case I observed firsthand was so dramatic that it reinforced to my current obsession with all things gluten.

Jane, a new South Beach Diet editor, had long suffered from severe psoriasis, an autoimmune disorder. She had recently met with her dermatologist, who recommended that she consider starting Enbrel, a drug that dampens the immune response and carries a risk of serious side effects. While mulling over this decision, Jane began Phase 1 of the South Beach Diet, not to lose weight—she was slim to begin with—but to enhance her understanding of the eating plan.

To her delight, over the 2 weeks on Phase 1, her psoriasis significantly improved and the difficult decision regarding whether to take Enbrel became moot. Her dermatologist was amazed at the change in her skin.

Jane has been nearly psoriasis free for more than 5 years, except for occasional flares when she overdoes it on wheat products (wheat is America’s number-one source of gluten) or when she gets a viral or bacterial infection, two known triggers. Jane tested negative for celiac disease, yet there can be no doubt that her skin erupts when she consumes grains containing gluten.

Thanks to Jane, I experienced an “aha moment,” realizing that Phase 1 of the South Beach Diet had reversed Jane’s psoriasis. This led me to further investigate the brave new and expanding world of gluten medical literature. What I learned began to explain other observations that our South Beach Diet team had made when following patients on Phase 1.


DÉJÀ VU ALL OVER AGAIN

Coming to terms with the gluten phenomenon is eerily reminiscent of my experience with the low-fat versus low-carb debate back in the late 1980s and 1990s. That’s what led to the first South Beach Diet book in 2003. The expert guidelines at the time recommended a low-fat, high-carb diet. Both physicians and patients were quite frustrated with these recommendations, because they were hard to follow, and any health or weight-loss results were short lived at best. At the same time, the public was experimenting with, and losing weight on, low-carbohydrate diets, some of which were not particularly healthy.

The South Beach Diet emphasized that it was the quality of fats, carbohydrates, and protein that was important—and we were right. Millions of Americans embraced the South Beach Diet’s good fats, good carbs philosophy, and its principles have become the basis of our national nutrition guidelines today. This acceptance led me to conclude that the diet debates were over.

But apparently, the diet debates are not over. Today the controversy is all about gluten—whether we’ve become gluten phobic for no reason, whether we should be paying more attention to it than we do, and whether gluten sensitivity even exists at all. Whatever the answers, the public’s interest is clear. The gluten revolution is sweeping the country to the tune of an estimated $4 billion to $7 billion annually in sales of gluten-free products. And, again, just as the public’s interest pushed the medical establishment to rethink the way we look at fats and carbohydrates, our current obsession with everything gluten free is compelling the medical and academic communities to take a good hard look at the way gluten may be affecting our health.

It’s my hope that The South Beach Diet Gluten Solution will clear up the confusion about gluten in the same way The South Beach Diet cleared up the low-fat versus low-carb controversy more than a decade ago.



GLUTEN AWARE FOREVER

Jane’s surprising remission confirmed my suspicions that there was more to Phase 1 than just weight loss and improved blood chemistries. Many of our Phase 1 dieters continued to report not only significant weight loss but also more energy, better sleep, better concentration, and the resolution of heartburn, headaches, rashes, and other ailments. When they reintroduced gluten-containing grains on Phase 2, however, their unpleasant symptoms sometimes returned along with a decrease in energy and an increase in brain fog. They just didn’t feel as good as they felt on Phase 1. When I tested such patients for celiac disease, they were almost always negative, but their symptoms still suggested a gluten-related problem.

It’s important to note that although Phase 1 of our original South Beach Diet eliminated all grains, it didn’t entirely eliminate all forms of gluten. We didn’t, for example, ban soy sauce, in which wheat is often a major ingredient. So even if people were following Phase 1 religiously, odds are that they were not gluten free to the degree required for a celiac patient. Yet since so many of them were feeling so much better, I realized that if someone is not a true celiac, being absolutely gluten free might not be necessary and in fact could be an unnecessary hardship.

The slow and deliberate addition of grains in Phase 2 allowed me to make another discovery: My patients had various reactions to the reintroduction of gluten grains. The same people who had reported relief from symptoms on Phase 1, and the return of symptoms on Phase 2, noted the change at different stages of Phase 2. Some patients began to feel the return of headaches, stomach discomfort, and other symptoms as soon as they added one serving of whole-wheat bread or cereal, while others felt just fine until they increased their servings. I found that some people, like myself, can eat a handful of whole-wheat crackers or occasionally indulge in an empty-calorie pastry and stay symptom free. Others may have a relapse after just one bite of a bagel. The threshold was decidedly different, depending on the degree of gluten sensitivity.

It became very clear to me that individuals without celiac disease can have varying degrees of gluten sensitivity. These people achieved good results by simply becoming gluten aware. It was at this point that I adapted Phase 2 for those people who appeared to be gluten sensitive, eliminating wheat, barley, rye, and other obvious sources of gluten for 4 weeks but allowing nongluten-containing whole grains instead of all the whole grains that would normally have been allowed on Phase 2. I called this Gluten Solution Phase 2, or GS Phase 2. For those patients with suggestive symptoms but no weight to lose, I created a modified version of GS Phase 2 that allowed them to eat healthfully—and gluten free—without losing weight.

My observations were only strengthened as I put more patients on the Gluten Solution Program. Recently, a patient who had done very well without gluten announced when she showed up for an exam that she felt “irritable, anxious, and tired” and she didn’t know why. After some friendly interrogation, she remembered that on the way home the night before, she had grabbed a quick fast-food grilled chicken sandwich and had eaten half the bun. Mystery solved. She was in a hurry and thought she could get away with a half a bun. Some can; she couldn’t.

Today, our nutritionist, Marie Almon, spends a lot of time at patients’ first visits teaching those who appear to be gluten sensitive how to be gluten aware. In part, this means understanding where gluten can be found and also knowing how to look for gluten-containing ingredients on a food label—both important lessons for success on our program. We don’t want patients to become paranoid about gluten; we’re just teaching them to be gluten smart.


GLUTEN FREE OR GLUTEN AWARE?

“What does ‘gluten free’ mean?” “How is ‘gluten free’ different from ‘gluten aware’?” “Which one is right for me?” These are critical questions, because it can be very difficult to follow a totally gluten-free diet. If you have celiac disease, you have no choice.

The generally accepted definition of gluten free means that a food must contain less than 20 parts per million (ppm) of gluten, though labeling laws are yet to be passed (see “Be Aware: Gluten is everywhere”). That’s the amount in about [image: image] of a slice of bread: just a tiny sliver. In addition, grain products—cereals, baked goods, and other products—are not truly gluten free unless they are made in their own gluten-free facilities to prevent cross-contamination from wheat, rye, or barley products. For example, if an oatmeal cereal is made in a factory that makes cream of wheat, although the oatmeal is made from oats and nothing else, cross-contamination with traces of wheat picked up from the same machines that processed the wheat can bring the oatmeal above the 20 ppm threshold.

For people with celiac disease, gluten must be completely avoided to prevent continuing damage to the small intestine, which can lead to serious complications. And it’s not just a matter of avoiding gluten-containing grains. Celiacs have to be gluten sleuths, alert to hidden sources of gluten in such divergent products as toothpaste and vitamin supplements. And they also need to recognize that gluten is an additive in many commercial food and nonfood products. Complications with celiac patients often arise when their symptoms, such as diarrhea, respond to a less severe restriction of gluten. They allow a little gluten back into their diet because they feel better physically, but in actuality their small intestine is suffering further assault, and this can lead to a host of other health problems.

For those who don’t have celiac disease, simply understanding that gluten could be the cause of their symptoms is the first step to gluten awareness. Next is learning whether you feel better eliminating it. Finally, gluten-containing foods are slowly reintroduced in small quantities so you can discern how much you can tolerate without triggering symptoms.

Once you have determined that you are gluten sensitive, you will likely adopt a diet like most of my gluten-sensitive patients. You’ll end up avoiding wheat-based breads, cereals, baked goods, and pasta (and barley- and rye-based products as well) most of the time, and you won’t have to worry too much about the hidden sources of gluten. You’ll have learned just how much of a problem gluten is for you and how concerned about gluten you need to be. This is my definition of being gluten aware.



MORE POSTGRADUATE EDUCATION

My gluten education continued both in and out of the office. I did more research and began talking to other physicians about their own experiences. In doing so, I had the good fortune to meet Dr. Natalie Geary, who had a busy pediatric practice in New York City. For the previous 10 years, she had been treating kids with allergies and other symptoms with a gluten-free diet and was seeing incredible results. It was fascinating to meet a brilliant physician with so much clinical experience in helping children with gluten sensitivities who could corroborate my own observations.

One of the problems Dr. Geary encountered in her practice was the remarkable number of children suffering with recurrent ear infections. I had often wondered how problems like chronic ear infections, asthma, multiple allergies, and other ailments, so uncommon when I was growing up, could be so common in children today.

Dr. Geary provided insight into this phenomenon as well as some practical advice. She told me how she had successfully cured recurrent ear infections along with asthma, stomachaches, runny noses, rashes, behavior issues, and other conditions in many children by taking them off of wheat. When I (rather sheepishly) repeated our conversation to a well-known Ear Professor Emeritus, I was in for a surprise. Not only did he not discount Dr. Geary’s experience, but he told me that during his training in the 1970s, an ear, nose, and throat allergist he worked with had advocated doing the same thing—because it worked. Even though avoiding gluten had apparently helped many patients, it was not widely reported.

Now there is evidence that kids sensitive to gluten do produce more mucus and, because of the angle of children’s ear canals at a young age, this mucus finds its way into the middle ear much more easily than it does in adults. So less gluten, less mucus, fewer ear infections in kids; it makes sense.

Dr. Geary reaffirmed my own observations that many adults and children feel better after eliminating or cutting back on their gluten consumption. She also gave me a better understanding of the spectrum of gluten sensitivity and how widely the symptoms can vary.

On one end of the spectrum is the 1 percent of the population who has celiac disease and for whom reliable tests are available to make a precise diagnosis. The remaining 99 percent of Americans without celiac disease populate the rest of the spectrum—from highly gluten sensitive to no sensitivity at all. Because there are no reliable lab tests to confirm a diagnosis for the gluten sensitive, my program is primarily directed to them.

A major goal of mine is to help you understand that if you are part of the silent majority with a gluten-related problem and do not have celiac disease, then discovering where you are on the gluten spectrum and adjusting your diet accordingly may be your answer for better health.


CHAPTER 3

[image: image]

CELIAC DISEASE OR GLUTEN SENSITIVITY?

WHATEVER THE ANSWER TO THIS QUESTION, GLUTEN IS NOT your friend.

But not all gluten-related problems are created equal.

A key source of gluten confusion is the failure to distinguish between the two most common gluten-related disorders—celiac disease and gluten sensitivity. This is understandable, because much of what we know about celiac disease has only been learned in the last decade, and the recognition of gluten sensitivity as a separate disorder is only a few years old.

The distinction, however, is very important. For people with celiac disease, gluten must be treated as a potentially deadly enemy. All gluten must be banned. For the gluten sensitive, gluten is a troublemaker but not likely life threatening. Still, to experience relief from symptoms, these people must limit gluten or avoid it entirely depending on their degree of sensitivity.

Celiac disease is the most urgent and extreme form of gluten disorders, and it is what afflicted my Uncle Robert. Nonceliac gluten sensitivity is a similar but distinct condition that can have symptoms ranging from mild to fairly severe. (For the purposes of this book, we will continue to refer to nonceliac gluten sensitivity simply as gluten sensitivity.) Other gluten-related problems such as wheat allergy are more easily diagnosed and not so problematic for the general population. (See “What about Wheat Allergy?”)

Most symptoms are similar in gluten-related disorders, making them hard to differentiate. Celiacs typically have GI symptoms like chronic diarrhea, bloating, and stomach pain, but so do many of those who
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