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Praise for The Grain-Free, Sugar-Free, Dairy-Free Family Cookbook

“As a busy mom and nutrition therapist, trying to strategize meals that everyone in my family will eat on a grain-, sugar-, and dairy-free diet can be exhausting. Leah Webb’s book takes the work out of the daily ‘what are we going to eat?’ conundrum. The recipes are doable even on busy weekdays and have high kid-appeal. Her raw, relatable experiences with feeding and loving her children round this book into a parenting guide, nutrition primer, and cookbook. The best family focused cookbook I’ve ever come across.”

—Jess Higgins Kelley, coauthor of The Metabolic Approach to Cancer and Bioregulatory Medicine

“Mothers are my heroes! And here another mother has had a steep learning curve in understanding how to heal her children. Having helped her own family, Leah Webb is now generously sharing what she learned on her journey. Parents will find this book very helpful! It is full of practical tips and good ideas on how to feed children from day to day and make the whole process happy and doable.”

—Natasha Campbell-McBride, MD, author of Gut and Psychology Syndrome

“Leah Webb’s The Grain-Free, Sugar-Free, Dairy-Free Family Cookbook should be in the hands of any family looking to manage multiple food allergies or simply eat healthfully in the face of chronic illness. If you are looking to learn the hows and whys of dietary change in an approachable way, as well as try some kid- and family-friendly recipes and meal plans, this book is for you!”

—Mickey Trescott, NTP, author of The Autoimmune Paleo Cookbook and The Nutrient-Dense Kitchen

“The Grain-Free, Sugar-free, Dairy-free Family Cookbook should not be seen as just part of an unusual dietary niche as more and more families are now faced with illnesses and will find important solutions in this comprehensive book. Leah Webb tells the compelling story of her own journey in a compassionate and informed manner. Inspired by her family’s serious health conditions, she explored a grain-free, dairy-free, sugar-free diet due to its purported benefits on gut health and found it changed the way she cared for her two children. While filled with many time- and kid-friendly recipes, this book is more than just a cookbook. Practical strategies are offered to assist families transitioning to a healthful way of eating and in regaining health while on a budget. Sections on creating a kitchen, stocking the pantry, and meal planning offer practical advice for all readers and eaters, and the resources and thorough bibliography will help those desiring further inquiry. Make room for this book on your kitchen counter!”

—Michelle Perro, MD, author of What’s Making Our Children Sick?

“Us mamas who walk the walk and have found the beautiful power of food as medicine want to shout from the rooftops to prevent others from enduring the pain of chronic illness. As we begin to understand the intricacies and differences of our microbiomes, we are realizing more and more that personalized medicine and intuitive eating are vital. Returning to a baseline with real food is where the magic unfolds. Yet for so many, with the swirling of life’s busyness, this seems impossible. Leah not only inspires us with her own honest reflections, she sets us up for delicious success by teaching us the rudimentary and lost life skill of cooking. It does not have to be complicated, but you do have to be dedicated—a small price to pay for health. This is a must-read for anyone involved in the health and well-being of children! It’s valuable information we all need to hear.”

—Hilary Boynton, author of The Heal Your Gut Cookbook
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This book is dedicated to June and Owen, the teachers I never knew I needed. May they be a reminder to us all that light comes from the darkness … as long as you open the door to let it in.
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introduction

When Crisis Compels Transformation

I’m proud to say that I’m a fourth-generation gardener with a knack for cooking. As a child I was often required to help maintain our large vegetable garden, and it’s a chore that has served me well in my adult life. I was also taught that home-cooked meals can be joyfully prepared on a daily basis and that healthy food takes priority. These traditions that were ingrained in me from a young age are now being passed along to my two kids, Owen and June.

I became a mother shortly after completing my master’s degree in public health. While I was trained to work in environmental health sciences (think OSHA or the EPA), I knew that my education would propel me into a career of helping families follow healthier diets. After four years completing a bachelor’s degree and three years of graduate work, the take-home message was that nutritional status affects most aspects of disease etiology (causes). While many exposures are out of our control—air pollution, water quality, indoor air pollution in public spaces—we all choose what to eat. So when it came to food, I knew that I wanted to make appropriate choices, especially once I became responsible for cultivating the early development of my own children.

I followed all of the rules while pregnant with my first child. I ate vegetables, walked daily, choked down my horse pill of a prenatal vitamin, read all the books, and did my best to nurture the growing human inside my womb. Owen, like the other babies born from small women in my family, was characteristically large—a healthy nine-pound, two-ounce baby who neared the 99th percentile for height and weight. But his weight suddenly plummeted, and at his four-month visit I learned that he had dropped to the 45th percentile over the course of just a few months. Something was wrong.

Owen’s inability to gain weight was due to an underlying dairy allergy, the first of many food-related surprises from Owen. To say that he was sensitive is a gross understatement. We slowly learned that he had an anaphylactic (severe, potentially life-threatening) allergy to wheat, eggs, cashews, pistachios, almonds, and oddly enough, seaweed. Less easily discovered were his other food intolerances—coconut, beets, sesame, soy, melon, and cacao. Luckily, he has outgrown some of the allergies and many of the intolerances, but managing Owen’s sensitive gut required creativity in the kitchen, persistence, and a whole lot of diaper cream. I had to adjust my boundaries surrounding food, which wasn’t easy. In fact, it felt like one of the most challenging things I had ever done. My friends and family were sure I’d turned into a neurotic mother, fretting over the simplest foods as if they were kryptonite. What these good-intentioned folks didn’t understand was that trying to keep a constant watchful eye on an allergic toddler was exhausting. Dinner dates? Not fun. Potlucks? Even worse. Large parties? Stress city. What if Owen innocently grabbed a piece of bread or God forbid a cookie from the food table when someone wasn’t watching? If you’ve ever seen someone in anaphylaxis (life-threatening allergic reaction) then you understand the severity of our situation. My husband and I would take shifts—one parent enjoyed the company of friends while the other watched over Owen like a hawk. We’d switch roles every 20 minutes or so, but sometimes the watchful effort wasn’t worth the struggle and we’d skip social engagements altogether. Owen’s issues have become less problematic, because he can now voice that he simply can’t eat some of the foods that most people enjoy, but those first few years were difficult.

At some point during all of the stress of sorting through Owen’s food allergies, he developed asthma. It started as a persistent dry cough at night, a symptom that someone inexperienced with asthma wouldn’t recognize as being a threat, that soon developed into emergency room–worthy bouts of impaired breathing. We lived a mile from the closest hospital at the time, and proximity to 24-hour emergency care became an important criterion when looking for our next home. I remember one of the scariest nights when Owen coughed so hard and for so long that he simply couldn’t catch his breath. He started vomiting from his inability to breathe and I silently hoped that he’d pass out, a last-chance mechanism that would prevent his situation from elevating past the point of no return. We rushed him to the ER where he quickly recovered after receiving inhaled and oral steroids, a routine that was all too familiar to his young little body. Over time, as we got to know Owen’s symptoms, managing his condition became less frightening, but I spent a lot of time feeling like we were teetering on the edge of irreversible disaster.

My expectations of having two children shifted due to Owen’s sensitive condition. What if we had another child with asthma and allergies? What if the allergies weren’t the same and we had a whole additional set of restrictions? Some people tried to persuade me that the scenario would be much easier the second time, but I wasn’t convinced. It’s hard for someone to comprehend the anxiety that accompanies the protection of an allergic child in those early years. I didn’t want to relive the stress of deciphering the unknowns. Despite my hesitations, my husband and I learned that I was pregnant again right around Owen’s second birthday.

A girl this time. She was smaller, only eight pounds, four ounces, and she came bursting into this world as if she had a God-given purpose to fulfill. While Owen was the sensitive child, June appeared to be sturdier. I don’t know how to explain it, but our acupuncturist confirmed my belief when she told me that June has particularly strong qi (in Chinese medicine this refers to one’s life force). But June was just two weeks old when her pediatrician handed me a piece of paper and pointed to a series of letters and numbers that had been circled in the middle of the page, the results from June’s routine newborn screening for common metabolic diseases. The results read “DF508,” which meant that June had the most common genetic mutation for cystic fibrosis (CF). Alone, this mutation meant nothing, but the results warranted a visit to the CF clinic in Burlington, Vermont, to confirm the absence of a second CF-causing mutation. If June carried just the one gene, DF508, she would be deemed a carrier, but if a second gene was found, she would have the disease.

I was reassured that we had nothing to worry about. June didn’t fit the description of a typical child with CF, but our doctor also believed that further testing was in her best interest. We made the hour-long journey to Burlington, strapped an archaic electrode machine on June’s arm that stimulated the sweat glands, and waited as her sweat was meticulously collected. It would be analyzed later that day. People with CF have abnormally high concentrations of salt in their sweat, so the test was nothing more than an elegant method to measure salinity. Pretty simple.

We returned home and I didn’t think much of it. After all, I had been convinced that June was likely a carrier and I had nothing to worry about. But then we got the call. I hadn’t prepared myself for the worst. I assumed I was just going through the motions of pleasing the medical community while fully knowing that we’d get a positive outcome. I was wrong. I could say that I should’ve prepared myself, but how is a postpartum mother supposed to prepare herself for the worst news of her life? “Your daughter has cystic fibrosis. There is no cure.”

While I wish that I could tell you that this day was difficult, but it eventually turned out to be a day full of motivational life lessons, I cannot. I will instead tell you that this was the worst day of my life. I lost a small piece of my inherent joy on that day. Never before had I felt so broken. The one-page CF Fact Sheet that I had been given earlier in the day shook every part of my soul. I couldn’t stop reflecting on the bullet point stating that the life expectancy for someone with CF was around 27 years of age. I’ve since learned that this number is actually closer to 40 and that it’s even higher in countries such as Canada that have better access to health care, but this number made me feel physically ill. My sweet baby, just two weeks old, was staring up at me and all I could think was that I would only get to enjoy her for the next 27 years. I didn’t know anything else about CF except that it was going to break my heart in a way that nothing ever had.

The next few months were a crash course into a world that I denied being part of. Even when we got the results from June’s genetic test that identified her second CF-causing mutation, 3272-26A>G, my husband and I often discussed a repeated sweat test. How could this possibly happen to us? Were we destined to care for a sick child? Would our child lead a life of suffering? Acceptance didn’t come easily.

I don’t know how else to describe the next eight months other than to say I was grieving. Part of this process involved numerous late nights spent frantically searching for an obscure cure. I don’t always trust the advice of the medical community with their heavy reliance on pharmaceuticals and often complete neglect of preventive care, so I somehow hoped that independent research would reveal a solution to prevent the devastation of disease in a way unbeknownst to the professionals.

I never found the cure. I also found a complete lack of compelling evidence to show that pharmaceuticals wouldn’t be necessary in June’s life. Managing her disease was going to require that we approach preventive care from multiple angles—diet, lifestyle, antibiotics, herbs, drugs, and physical therapy. And then there was accepting the fact that much of her disease would be out of my control, an aspect of genetic disease management that has turned out to be the most heartbreaking and challenging part of the journey. There is no correcting her faulty genes; I cannot change that.

Now for the silver lining. CF, like many illnesses, is an inflammatory disease. Luckily, diet goes a long way toward controlling inflammation. I researched anti-inflammatory diets and came to the conclusion that a GAPS diet would be beneficial in establishing a healthy immune response early on. Dr. Natasha Campbell-McBride developed the GAPS—Gut and Psychology Syndrome—diet as a primary treatment for autism spectrum disorders and other conditions that she theorized to originate in the gut. Her belief is that repairing the gut using a specific combination of healing foods can result in a reversal of the child’s condition. Establishing a healthy immune response for my daughter would mean developing a healthy gut, and the GAPS diet stood out as the most beneficial diet to achieve those results (see the GAPS Diet and Early Foods for Baby section on page 32 for more information regarding GAPS). My daughter was solely breastfed until six months of age, at which point I introduced homemade bone broths and healthy fats such as lard, organic coconut oil, organic olive oil, and avocado oil. I then introduced non-starchy vegetables including leeks, zucchinis, greens, and others that were boiled and blended in bone broth and fat to make simple soups. Around the same time I started to prepare simple egg preparations. Next came the well-cooked meats including beef, pork, chicken, and fish. Fruits and starchy vegetables weren’t introduced until around ten months of age. Fermented vegetables, juice from ferments, and probiotics were added to foods throughout this entire process as a way to establish a healthy microbiota. Beans were introduced, but not until my daughter was around 18 months of age. I never introduced dairy, grains, sugar, or any type of processed oil, and with the rare exception, my daughter doesn’t eat these foods to this day.

The diet I chose is slightly different from a complete GAPS diet since fermented raw dairy lies at the cornerstone of a true GAPS baby. I explain the depth of my reasons for avoiding dairy in chapter 1 (see The Dairy Debacle on page 20), but one of my primary reasons is because dairy is a mucus-producing food. The CF lungs suffer from abnormally thick and sticky mucus, so avoiding dairy is a choice that I continue to make for my daughter.

Here’s what’s amazing—while we started this diet for my daughter, our whole family has benefited from its implementation. My five-year-old son now requires limited medications to fully manage his asthma. (For those who are curious, his current dose of Qvar [beclomethasone dipropionate HFA] is at 40mcg/day. He takes just one puff every evening, but we’re hoping to experiment with natural alternatives under the care of an integrative physician in order to completely ditch the medication. Regardless, this is an extremely low dose, especially for someone who has multiple environmental allergies. We’ve even had periods of time where he’s been able to stop taking his daily dose of Qvar entirely, but this is challenging to maintain since some of his environmental allergies seem to be fairly persistent triggers for him.) Overall, I’d say his condition has improved since starting this diet and I believe that it will only continue to improve over the coming years.

Owen had his most severe anaphylactic reaction to date in November 2018 while I was halfway through writing this book. I questioned whether we were actually making headway with him, but the reaction prompted us to review some of his other allergies that had been diagnosed when he was a small child. Avoiding multiple foods can be challenging and stressful, so because Owen hadn’t been tested since he was quite small our allergist felt it necessary to retest him so we could fully understand the extent and severity of his food allergies. The results from these tests revealed that Owen is now able to eat nuts, eggs, seaweed, and dairy without suffering from any type of noticeable reaction (he still doesn’t eat dairy because I believe it’s not in his best interest, but the potential for major reactions is gone). Owen is actually outgrowing some of his allergies! His wheat and barley allergies remain, but our list of avoided foods has gotten a whole heck of a lot smaller over the past four years. Did this result stem from our diet and my dedication to avoiding chemicals as much as possible? I’ll never know for sure, but I know that he’s not getting worse, which is always a possibility in kids with multiple food allergies.

My husband is also severely asthmatic, and exhibits many of the sensitive traits of my son (although to a lesser degree). Yet after a year of following this refined way of eating, he has completely stopped relying on daily meds. He has depended on varying medications since a very young age, so this transformation is quite impressive. Interestingly, the change for my son started only six months after we had been following the diet, which is perhaps a testament to the dynamic nature of a child’s body.

A grain-free, sugar-free, dairy-free diet has been hugely beneficial for my family. We’ve experienced major improvements in medical conditions for my son and husband, I’ve drastically improved my mood by eliminating sugar, and my daughter has experienced limited digestive issues related to CF. My daughter’s success is partially attributed to her genetic makeup (she has a class V mutation, meaning that she maintains residual function of CFTR proteins and is pancreas sufficient—does not require digestive enzymes with every meal—unlike the majority of people with CF; see the Cystic Fibrosis and Our Journey with June section, page 6, for more info regarding cystic fibrosis) and the luck of the draw, but I’m comforted by the fact that we’ve included diet as one part of a multifaceted preventive approach to health. How much of her success is due to diet? I’ll likely never know, but why would I stop doing something if it seems to be working?

We’re certainly not your typical family when it comes to health and medical needs, but it’s not uncommon for families to seek a similar type of diet to help improve their own unique situation, whatever that may be. Our story is our own, but I know we’re not alone. I want others to be inspired in knowing that a diagnosis doesn’t mean the end. It means that you just have to work that much harder and with that much more passion to achieve the results you want. In fact, a diagnosis can sometimes mean the beginning of something you never thought possible. I’m not sure who said it originally, but I’ll say it, too: Not all storms come to disrupt your life; some come to clear your path.

I also want people to remember that an ounce of prevention is worth a pound of cure. If you stumbled upon this book as a perfectly healthy individual, but you are interested in improving your diet, I say go for it! I’ll be one of the first to tell you that managing disease is a path that’s best avoided. And most of the foods available to us in grocery stores and restaurants will eventually make us sick. Changing your diet now can save you time, heartache, and money in the future. Don’t settle for mediocrity when it comes to diet when the alternative is so much better.

I never imagined I’d be sharing my story and food wisdom in a book, especially a cookbook. Like most of us, I assumed my life would be different. Writing about food obstacles and solutions in the treatment of my children’s unique medical issues never occurred to me as an imaginable future. As a young woman reflecting on my hopes of becoming a mother, I didn’t even consider the possibility that life with children would mean having medical equipment piled in a corner of the living room, medications scattered throughout the house, frequent doctor visits with multiple specialists, an hour of daily treatments and therapies (more when sick), epinephrine and Benadryl, lists of restrictions and rules (each kid has their own), and living with stress of this magnitude. However, I can say with 100 percent certainty that I wouldn’t appreciate life and health in the same way had I not been gifted these two special children who are a daily reminder that without health you have nothing. And for that reason, achieving optimal health is worth putting in a damn good effort.

The opportunity to write this book fell into my lap, which I’ve been told almost never happens. When I was in the early stages of grieving my daughter’s disease, a friend wrote to me saying that she hoped I would someday find the gifts that come from the darkness. I believe this book is one such gift, and my hope is to offer parents like me a tool and platform to help improve their families’ quality of life.

I chose a grain-free, sugar-free, dairy-free diet because of its benefits for gut health and its associated reduction in inflammation, an extremely desirable response in the treatment of any disease or condition. But as we began our journey, I quickly discovered that many of the recipes I found were attempts at mimicking traditional foods like mac ’n’ cheese, a food that I’m sorry to say is impossible to re-create without grains and dairy. Store-bought Paleo Diet products proved equally disappointing for their inclusion of varying starches—potato, tapioca, arrowroot, and the like. Many grain-free recipes featured similar issues. The presence of sugar in recipes and packaged foods was in my opinion the worst of the issues. It was the number one food that I wanted to avoid. Marketers would have you believe that because their processed foods are gluten-free, all natural, heart healthy, low fat, or sugar-free, you’re buying a healthy product. But this couldn’t be further from the truth. When we learned that my son had a wheat allergy I remember being so disappointed to find that not only did store-bought gluten-free breads have the worst texture of any bread I had ever tasted, but this terrible texture was achieved using chemicals, fillers, starches, and other food-like substances that aren’t worth eating. (Note that this microscopic loaf of a health hazard cost around $8.) Believe me when I say that many gluten-free products are some of the least healthy and least affordable options in the grocery store. And while I certainly have a handful of gluten-free products in my pantry that our family enjoys, the majority of them should be avoided. Attempts to re-create traditional grain-based foods without grains equates to a product full of chemicals and inscrutable ingredients. The bottom line is that we couldn’t improve our diet simply by changing from grains to highly processed grain-free foods. We had to instead make some major upgrades and learn to cook more meals from real, whole ingredients—a skill that is mostly lost in today’s busy world. I realized what we needed was more than just a new diet; we needed an entirely new way of looking at food and cooking.

As the fervently dedicated mother that I am, I started cooking more than I ever had. I was determined to supply my family with real, whole foods to support their health in the best way possible. Quality breakfasts, lunches, dinners, and snacks soon began flying out of the kitchen. But there was a downside: I was never leaving the kitchen. Our diet had turned me into the household cook and my other interests and responsibilities were being pushed to the wayside. I’m a firm believer that joy and happiness are two of the most important contributors to health. Although our diet was drastically helping us to reduce inflammation, it was also taking away precious time from other health-promoting activities such as spending quality time with family, exercise, and even sleep. If we were to continue life on this diet I knew I had to find a more sustainable, balanced approach to meal preparation.

So I started buying and cooking in bulk, meal planning, eating more leftovers, freezing leftovers, multitasking in the kitchen, asking for more help, and implementing numerous other tactics that slowly made this diet feel more sustainable. And now it’s just a part of life! And although we stick with the diet for the most part, we occasionally cheat and eat convenience foods that aren’t necessarily part of the diet. I occasionally buy a gluten- and dairy-free frozen pizza for my kids to share, and my husband and I share a grain-free version that’s loaded with cheese. We always stay within the important boundaries necessary to maintain each individual’s health, but a convenience food night allows us to enjoy a relaxing evening that requires little prep or cleanup. I’ve even cut the pizza boxes into “plates” so that I have zero dishes to clean. Everyone eats a salad while the pizzas bake and we enjoy our packaged Friday night dinner in front of the television. This book is not about turning you into a superhero, but about making it work for you. And making life enjoyable.

One of the takeaways I hope you get from reading through the following chapters is that life is about progress, not perfection. Sometimes that means letting go in one area so that you can gain some peace in another. Hopefully this book will help you achieve your own version of balance, one with less sugar, grains, and dairy, and more home-cooked meals.

I’ll also say that this diet doesn’t necessarily feel restrictive most of the time. I genuinely enjoy eating a grain-free, sugar-free, dairy-free diet and all of the nourishing foods that come along with it. I can’t imagine going back to eating any other way now that we’ve grown accustomed to such a high standard of quality. Likewise, I’m quick to observe the negative way in which my body responds to unhealthy foods when we do break our own food “rules.” There’s a great deal of reward that comes with following a healthy diet, and my body clearly appreciates my efforts.

My hope is that you don’t just treat this book like any other cookbook. This book is more about the process of food and how we can achieve healing when we commit to a better way of eating and living, and less about the perfect combination of herbs and spices. Tasty food doesn’t have to be complicated. In fact, sometimes kids enjoy simple foods more than a complex mix of unfamiliar ingredients and flavors. Besides, this book is written to simplify the process of everyday food prep for a family. Why would I include a plethora of complicated recipes? I want someone to read this book, implement my strategies, use the menus, and prepare the recipes as everyday solutions to health and longevity. I want my readers (you!) to have success.

I hope you enjoy reading about my family, our tragedies, our solutions, and our celebrations. And most of all, I hope you enjoy the simple yet delicious and healthy recipes that I’ve shared with you and your family. A grain-free, sugar-free, dairy-free diet has been a true gift to my own family in more ways than I can explain, and I am certain that other families will experience similar benefits. This book is one of my gifts from the darkness that I have the joy and pleasure of sharing with you all.

How to Use This Book

In my health coaching practice I’ve noticed time and again that almost anyone can prepare a recipe, but cooking from scratch for nearly every single meal becomes a labor-intensive task that most aren’t willing to take on. In this book I’ll show you how to get organized, get cooking, and stay sane while keeping you and your family healthy. The only caveat is that you have to agree to be patient, commit to completing the recommendations in each chapter, and not give up when it’s challenging, because it will be challenging at times.

Please don’t immediately flip to the recipe section and ignore the rest of the contents like we so often do with other cookbooks. I suggest you instead start by reading chapter 1, The Restrictive Diet for Optimal Health. You’re clearly interested in a grain-free, sugar-free, dairy-free family diet, but this chapter will help affirm your interest in this nutrient-dense, health-promoting way of eating. It’s easy to lose interest or motivation with a change in diet if you don’t understand the full reason behind its implementation. So do yourself a favor and start by soaking up some intellectual motivation!

You’ll next want to gain a better understanding of how to get the whole family involved by reading chapter 2, Feeding the Kids—Get Your Game Face On! You simply will not have time to prepare multiple meals to cater to the desires of your kids if you’re cooking from scratch every day, three to five times a day. Plus, your kids will need to start eating the same foods enjoyed by the entire family, which means you might need to brace yourself for some pushback. This chapter is designed to encourage and affirm your desire to abandon the picky eating trap and create healthier habits for the entire family. I’ve included tips on how to get your kids more involved, so that they’re more likely to accept these new dietary changes. Incorporating kids in healthy eating habits is one of the central themes for this book, so please don’t skip this chapter! If you’re a grandparent, know that you’re not off the hook. Grandparents are especially notorious for providing grandkids with foods that parents might not approve of. While this tradition may have been acceptable in the past, we’re now in the midst of a major public health crisis due to drastic decline in food quality and extreme overconsumption of chemical-laden foods. Our children are being exposed to foods that weren’t even thought possible 50 years ago, and these foods are resulting in severe negative health consequences. We all (grandparents, parents, teachers, educators, and anyone involved in the lives of children) need to start being part of the solution if we’re ever going to get ahead of ourselves.

Chapters 3 and 4, Get Prepared, You Can Do This! and The Importance of Meal Planning, are the workhorses of this book. I simply wouldn’t be able to cook so many meals from scratch if I wasn’t prepared to do so. I’ve outlined every possible suggestion, from stocking your pantry to reducing your material possessions, so that you can get organized and ready to cook. If your freezer or pantry isn’t stocked with the right foods, if you don’t have the appropriate equipment, and if you have no clue how to organize your time, then you’re going to fall short of your expectations. You need the information in these chapters to make this diet work!

Once you’ve implemented the organizational pieces from these preparatory chapters, you’ll have the pleasure of perusing my absolute favorite grain-free, sugar-free, dairy-free family recipes, everything from Plantain Muffins for breakfast, to an Apple Spice Bundt Cake for dessert. I’ve included notes throughout the recipes with suggestions for batch cooking and meal planning to help you stay organized and find success in the kitchen.

There is an extensive appendices section where you’ll find the following: four weeks of menus (including ingredients lists to help with managing grocery shopping); menus for kids’ packed lunches; a list of recipes that freeze well; and menus for holiday meals and celebrations. Additionally supplementary resources are available on my website (deeprootedwellness.com) in which I outline daily prep recommendations for the menus and explain how to double and freeze meals to be used in later weeks. The menus can be reformulated to meet your family’s specific needs, but you should follow a similar pattern in that you prep and cook in advance, and freeze leftovers whenever possible. Organizing your time in the kitchen is critical, and these menus are designed to help you become an efficient cook while investing as little time as possible.

My hope is that you’re patient and persistent enough to keep working toward a healthier diet, and that this book is the catalyst for dramatic change. So let’s get organized, get cooking, and keep sane while doing it!





 

chapter one

The Restrictive Diet for Optimal Health

Science repeatedly demonstrates that poor diet leads to chronic and acute illness, but I’ve observed that the consequences of such a diet don’t always manifest in ways that science would predict. To truly understand the benefits of healthy eating you have to look beyond the textbook definition of disease and practice the lost art of listening to your body and observing the outcomes.

I haven’t always been good at receiving cues from my own body, but my family’s adoption of a restrictive diet free of grains, sugar, and dairy has helped me learn some positive listening skills. Although my kids may not consciously recognize the diet’s benefits in the same way that my husband and I do, the results have been clear. So when I talk about a restrictive diet, I’m also talking about a choice to optimize your family’s health. Families who are not in crisis mode might find my approach extreme and may instead favor a more moderate approach to their diet. These families can partially follow the included recommendations. But I’ve included details specific enough for those who may be in crisis so much that most available food choices, even in small quantities, can contribute to negative health outcomes in their families.

Processed flours, refined sugars, preservatives, fillers, refined oils, food dyes, and all of these other food-like substances are slowly making us sick, but even many of the restrictive diets encourage the use of highly processed foods. My approach is about pure food, such as flours made from seeds that are ground up right before you add it to a recipe. The bottom line is that I don’t believe processed foods are worth eating, even if they may “technically” fit into a restrictive diet.

The hardest part of restrictive diets is that limiting your food choices can feel a lot like self-deprivation. What’s a life without cheesy crackers or indulging in copious amounts of ice cream? Isn’t this what makes a happy childhood? Even though these small “rewards” can be what get us through the day at times, the problem with this thinking is that we have created a false perception of reward. For example, we’ve all been trained to believe that food, especially sweets, makes an excellent reward for good behavior. I was at the playground recently when a mother told me the story of keeping M&M’s on the back of her toilet as rewards for potty training. I was slightly put off by the idea of storing food on the toilet, but even more put off by teaching another human that good behavior equates to sweets, especially behavior that is so basic to the daily routine of being human. How have we gotten here? How many times in my life have I felt the need to reward myself with a brownie or ice cream when I’m feeling successful or when I’ve had a particularly bad day? Countless! If you’re anything like me this is a habit you could happily live without.

At some point in my life I started to actually listen to my body. I came to realize that eating sugar made me feel fantastic for all of 30 minutes. But I noticed that the sugar crash left me irritable and feeling like I needed more. The cyclical deceit put my body at the mercy of variable blood sugar and hazed my brain. I was knee-deep in brain fog, addicted to sugar (God knows what it was doing to my microbiome), and feeling like my kids were the most annoying humans on the face of this planet. And I ate sweet treats as a reward? This was how I rewarded myself, by surrendering to legal substance abuse and living life on an emotional roller coaster. Shouldn’t reward feel better than this?

When I talk about a restrictive diet, I’m talking about an act of self-love and respect. Next time you feel yourself craving a treat or another unhealthy food, first ask yourself whether you’re making a loving, nourishing choice for your body. Will the crash that you experience later be worth the momentary pleasure? If the answer is no, then consider what would be a better choice. Is there a healthier food you could eat instead? Is your body really even hungry? Are you craving some other form of nourishment? Maybe what you really need is a break from your computer to take a step outside.

Using the principle of primary vs. secondary foods can help explain that nourishment comes from many sources. The idea is that our body is fueled by more than just the food we eat. Primary foods are things like career, social life, home environment, and exercise, which provide you with nonfood nourishment. Although it’s beyond the scope of this book to discuss how these other elements factor into disease etiology, I will say that you can eat all the kale in the world, but you’re not going to feel your best if you wake up every day to work a job that leaves you mentally drained. The same goes for secondary foods—the actual food that provides you with energy. You can feel satisfaction in most areas of life, but you’re not going to feel your best if you have poor eating habits.

To demonstrate the principle of primary versus secondary foods imagine when you were a child, engaged in some type of incredibly fun activity, and your mother called you in for dinner. Were you hungry? Ravenous! But you were too busy playing to even notice that you needed to eat. You were fueling yourself with fun. Fast-forward to your adult self. If you’re anything like me you count down the hours and minutes until you get the opportunity to snack again. At this point in my life I’m almost always willing to stop what I’m doing to eat, and I’m often eating when I’m not even really hungry. Sometimes I eat because I’m bored, sad, frustrated, hormonal, or tired. I’m fueling myself with secondary food when I should be thinking about primary food instead.

You can extend the idea of loving boundaries to almost every aspect of your life. We’re not necessarily restricting just ourselves; we’re making choices that create boundaries with ourselves and our loved ones. There are times when we unfortunately have to cut ties with people who we feel have repeatedly drained our emotional well-being. I once quit a job because I left work every single day feeling like I left my soul in my office. I had drawn a loving boundary to protect my emotional well-being.

You might be wondering how difficult it is to implement loving boundaries when it comes to food. The good news is that it’s a lot easier to restrict your diet than it is to make many other life changes! Some of the difficult relationship issues that we often face are with our own family, and these issues can often be the most troublesome, time consuming, and energetically intensive. But in most cases we can’t just walk away from family, nor should we. And not everyone has the luxury to quit their soul-destroying job, because they would lose important benefits, salary, and all of the financial security that comes along with being employed. But to lose a food that isn’t supporting your body? What’s the big deal? What do you have to lose? More important, what do you have to gain?

Slow Death by Sugar

Carbohydrates exist in one of three forms—fiber, starches, and sugar. Fiber is a structure unique to plants that is essential to the physical integrity of plant cells. Have you ever really thought about the fact that certain plants can stand hundreds of feet tall without any bones? Mammals would collapse into a pile of goop without their bones. Plants have fiber to thank for their rigid structures, while, among other things, we have fiber to thank for daily bowel movements. The recalcitrant structure of fiber makes it impossible for the human body to digest it. Fiber provides bulk to our stools and helps keep things moving along. Sugar and starches, on the other hand, are delivered to the bloodstream as glucose—readily available energy for our cells.

Muscles contain “storage units” in which excess glucose is stored as glycogen. This storage mechanism is helpful in times when food isn’t immediately available, a phenomenon that rarely affects the modern Western human. When glucose blood levels remain high and glycogen stores are full, the body then converts the excess glucose to fat, another mechanism that has lost its purpose in a society of overeaters with access to an overabundance of food. Storing excess energy in the form of fat would have served us well in times of famine, but this conversion now leaves the majority of us with swollen waistlines and snug clothing.

Recommendations versus Actual Consumption

The American Heart Association (AHA) is particularly concerned with our sugar intake, because excess sugar intake leads to fat accumulation, which leads to metabolic syndrome, which leads to heart disease and other metabolic diseases. The AHA therefore recommends the following limits on sugar consumption: nine teaspoons (38 g) for men, six teaspoons (25 g) for women, and three to six teaspoons (12–25 g) for children 2 to 18 years of age. The World Health Organization (WHO) has set similar limits, stating that ideally no more than 5 percent of daily caloric intake comes from added sugars. While the WHO is as concerned with heart disease as the AHA, their interest is a bit more broad: Their objective is to prevent obesity, dental caries (cavities), and numerous noncommunicable diseases that are often avoided through positive lifestyle choices. The recommendations set by the AHA and WHO include any form of added sugar such as table sugar, high-fructose corn syrup, honey, syrups, fruit juices, and fruit juice concentrates.



[image: ]

It’s no surprise that our intake of sugar far surpasses the recommendations of the AHA and WHO. In fact, Americans are eating two to three times the recommended limit. An average American is eating approximately 76 pounds of sugar every year, which works out to almost 1½ pounds of sugar every week or 22.4 teaspoons of sugar per day. This is an insane amount of sugar! Imagine cooking for your family in this way. A family of four would consume six pounds of sugar every week. Six! I’d have to put sugar in my water, eggs, fruit, all baked goods, salads, and pretty much every other meal that I prepared in order to use such a hefty load. Ah, now I’m starting to think like a processed food manufacturer.

I find it to be particularly problematic that youth, especially boys, are consuming even larger amounts of sugar when the effects are clearly negative. I’ll discuss more about these effects later, but sugar consumption among children is staggering. Despite what you may believe, sugar intake does not correspond with income level. People often associate poverty with poorer eating habits, but that’s simply not the case with sugar. Excess sugar consumption is a problem that transcends socioeconomic status.

Hidden Sugars Everywhere

Most added sugars (36 percent) appear in the food stream in the form of sodas, energy drinks, and sports drinks. Thirteen percent appear as grain-based desserts, 10 percent as fruit drinks, 6 percent as dairy-based desserts, 6 percent as candy, and the remaining percentage as miscellaneous foods. A quick look at the consumption patterns of children shows that 59 percent of added sugars come from foods while 41 percent come from beverages. A study of children’s eating habits showed that 57 percent of children at the age of two are consuming cookies or candy in a given day and that 16 percent of toddlers are drinking carbonated beverages during lunch. This same study noted that the most commonly consumed food by toddlers was french fries. We’re feeding our two-year-olds french fries, cookies, and soft drinks? There are certainly more nutritious options out there.

Sugar is found in 74 percent of packaged foods, from crackers and processed cheeses to canned and frozen meals. Some of the offenders contain minimal amounts while others give your body a toxic dose. For example, just one 12-ounce soda is 39 grams of sugar. Four grams of sugar is equal to 1 teaspoon, which means you’re consuming nearly 10 teaspoons of sugar in just one soda—an amount that exceeds the AHA limits set for men, women, and children.

Identifying sugar in a food can be tricky because sugar is called by 61 different names. Some of the most common names for sugars include sucrose, fructose, high-fructose corn syrup, corn syrup, barley malt, maltose, dextrose, rice syrup, and concentrated fruit juice. Don’t fool yourself, sugar is almost inescapable. As I discuss in the A Note on Natural Sweeteners, page 67, even natural sweeteners like honey, maple syrup, and agave are all forms of sugar (and even date paste is a sugar, though it’s the least “sugar-y” of the lot because it has fiber). Reading labels is a good starting point when trying to reduce your sugar consumption, but labels often don’t distinguish between naturally occurring sugars such as fructose in peaches or added sugars like simple syrup in canned fruits.

Many of the foods that are marketed as health foods are in fact as laden with sugar as their less healthy counterparts. You simply can’t trust that because a food is marketed as healthy, you’re buying a superior product. You can see in table 1.2 that sugar exists, often in incredible quantities, in foods that are commonly perceived as being healthy options.











	Table 1.2. Sugar content in common foods




	Food

	Approximate sugar content in one serving (grams)




	Granola bar (1 bar)

	11




	Organic fruit on the bottom yogurt (5 ounces)

	21




	Fat-free organic fruit on the bottom yogurt (5 ounces)

	25




	Apple juice (8 ounces)

	26




	Peanut butter (2 tablespoons)

	3




	Fat-free peanut butter (2 tablespoons)

	4




	Energy bar (1 bar)

	24




	Baked beans (½ cup)

	16




	Ketchup (1 tablespoon)

	4




	Whole wheat crackers (16 crackers)

	4




	Mint chocolate chip ice cream (½ cup)

	20







Our accidental overconsumption of sugar is better understood when you’re enlightened to the fact that some foods contain such large quantities of sugar. Not only that, but some of the serving sizes listed are incredibly small. Who eats just 16 crackers or a half cup of ice cream? And why do we have to add sugar to foods like peanut butter? The stuff is packed full of creamy, delicious fats for crying out loud! You can also see that the low-fat or fat-free versions of peanut butter and yogurt actually have more sugar (and more calories) than their fat-containing equivalents. When you remove the fats from a food you also remove the flavor, and removing the flavor requires a bit of a flavor boost—sugar. Upward trends in the prevalence of obesity started at nearly the same time that low-fat foods were being marketed as health foods. Lo and behold, sugar turns out to be responsible for many of the negative health outcomes that were previously hypothesized to be associated with fat intake.

Glycation and Faulty Proteins

Experts unanimously agree that sugar consumption plays a role in diabetes, obesity, and fatty liver disease, yet we’re only beginning to understand the extent of the damage. Traditional concerns over sugar consumption focused on sugar equating to empty calories, but we’re now learning that sugar isn’t just a caloric void. We’re discovering that its biological effects on the body are actually toxic. Sugar can negatively impact your mood, effectively lower pH to disrupt the mineral balance in blood (which also leads to osteoporosis and osteopenia), lead to weight gain and obesity, cause insulin resistance, increase inflammation, and impair cognitive ability. I’ll briefly describe each of these consequences momentarily, but I’d like to first discuss the process of glycation and how it’s likely the culprit in these numerous and diverse outcomes.

Glycation is the process by which sugar effectively binds to other substrates in the body, such as proteins and fats. The end products are appropriately known as AGEs (advanced glycation end products). This discovery was noted in the early 1900s, but it wasn’t until the mid-1980s that doctors tried to understand its link with diabetes and the aging process in general.

Proteins are largely responsible for completing most of the functions that occur between our cells, which keeps the body in balance. Cell membranes welcome uniquely shaped proteins, and these proteins then regulate the flow of varying substances in and out of the cell, and allow for cell-to-cell communication. Think of the toddler toys that include varying shapes that fit through corresponding holes. You can’t very well fit a star through the rectangle hole. Proteins behave in much the same way. But when a sugar molecule effectively binds to a protein, a misshapen protein is formed via the process of glycation. After glycation, AGEs are inappropriately shaped for the “hole,” which means they simply won’t fit and their function is therefore lost.

Many of the negative consequences from AGEs don’t present themselves until people are in their 30s and beyond. Our bodies are equipped with mechanisms to correct the faulty proteins, but those mechanisms function less optimally as we age, and the lifetime effects of exposure to radiation, poor eating habits, toxins, oxidative stress, and hormones begin to take their toll until we’re simply unable to prevent AGEs from damaging our bodies.

Damage from AGEs occurs in one of three ways: less functional proteins, impairment of the proteins when they link to other impaired proteins, or an increase in free radicals (the AGEs become a production source of free radicals). It’s important to note that our modern diet is one that drastically increases the production of free radicals. Glycated proteins (AGEs) increase free radical production by a factor of 50! High-carb diets also
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Table 1.1. Actual sugar intake vs. AHA- and WHO-recommended intake, age 2-18 years

Actual daily intake AHA-recommended daily limit WHO-recommended daily limit*
Boys Girls Boys Girls Boys Girls
2-5 years 13.5 tsp 12.25 tsp 3-6 tsp 3-6 tsp 5tsp 4.7 tsp
6-11years 21.5 tsp 18.3 tsp 3-6tsp 3-6tsp 6.5 tsp 5.8 tsp
12-19 years 28 tsp 19.6 tsp 3-6tsp 3-6tsp 7.8 tsp 5.9 tsp

I
* Data representing average caloric intake for different age groups was used to calculate the WHO-recommended daily limit in teaspoons
of sugar. Five percent of the average number of calories consumed in a day was calculated and then converted to teaspoons of sugar.
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