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			Praise for

			The Baby and the Biome

			“We owe it to our kids to read this book. Meenal Lele shines a spotlight on perhaps surprising, but in fact critical, ways to address the rising rates of allergic disease—by focusing on barriers and microbiome health.”

			—Romilly Hodges, MS, CNS, CDN, author of Immune Resilience

			“Meenal Lele’s The Baby and the Biome tackles a crucial subject for parents: allergies and autoimmune reactions in children, including food allergies, eczema, and asthma. Lele explores the relationship between these devastating conditions and our microbiome—the collection of microorganisms in and on our body and skin. Drawing on cutting-edge research, Lele explains how our immune system is shaped from birth by our microbiome, and how we as parents can contribute to a healthy microbiome in our children through the right diet, environmental exposure, medications, and hygiene products. Lele clearly lays out how fostering a healthy biome prevents overactive immune reactions—and helps avoid allergies and autoimmune pathologies. Intertwining scientific and clinical data with the personal story of her quest to help her highly allergic son, Lele manages to educate with practical advice while making the journey through our body and gut an enjoyable read.”

			—Sofia Axelrod, PhD, chronobiologist, author of How Babies Sleep

			“Every parent wants the best possible start for their kids. Meenal Lele used her superpowers to identify and manage her son’s out-of-control immune diseases, and with The Baby and the Biome, we get her playbook. Packed with actionable ways for us to help our kids live healthier lives from birth, whether you’re a first- or third-time parent, you’ll never look at microbes or feeding your kids the same way after reading this deeply researched, marvelous book.”

			—Leslie Schrock, author of Bumpin’

			“Lele’s The Baby and the Biome is a wonderful response to the surprising and life-threatening atopic episodes that Lele, and increasingly many others, encounter with their children. This is the book for parents wondering why eczema, food allergies, and asthma have become a modern epidemic, and what we can do to stop them.”

			—Michael Brandwein, PhD, lecturer at the Hebrew University of Jerusalem and CTO and cofounder of MYOR Diagnostics
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			To my boys. Who are the reason for everything.
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			Foreword

			Allergies, autoimmune diseases, and neurodegenerative diseases have been rising at an alarming rate since the 1960s. This rise has coincided with the introduction of new chemicals that have caused catastrophic damage to the earth and human health. A growing body of data suggests that damage to the human epithelial barrier (skin, gut, and lungs), together with changes in the microbiomes of these areas, is contributing to food allergy, eczema, asthma, environmental allergies, celiac disease, inflammatory bowel disease, and other conditions. Leakiness of the gut epithelium (or “leaky gut”) and decreased biodiversity in the gut microbiome are connected to autoimmune and metabolic conditions such as diabetes, obesity, multiple sclerosis, rheumatoid arthritis, lupus, ankylosing spondylitis, and autoimmune hepatitis. Finally, inflammatory responses due to a “leaky gut” and microbiome changes are even suspected in Alzheimer’s disease, Parkinson’s disease, chronic depression, stress-related psychiatric disorders, and autism spectrum disorders.

			The “epithelial barrier hypothesis” has emerged as an overarching explanation for the increase in disease. This relatively new hypothesis proposes that skin / gut / lung tissue defects, triggered by exposure to toxic substances, are the starting point of many immune diseases. While genetics play a part, environmental exposures have a bigger role. A leaky epithelial barrier allows microbes to move from the surface of affected tissues to inside the tissue and even deeper. This movement by opportunistic pathogens causes a cascade of inflammation, reshapes the microbiome, and leaves it in a perpetually pro-inflammatory state.

			We have long known that many environmental substances can damage the epithelial barriers and cause microbial dysbiosis, or an imbalance of the microbiome. These include laundry and dishwasher detergents, cosmetics, household cleaning products, enzymes, preservatives, and emulsifiers in processed food, cigarette smoke, particulate matter, diesel exhaust, ozone, nanoparticles, and microplastics. Recent studies indicate that the barrier-damaging effect of these substances, even at low concentrations, can be further aggravated by existing chronic inflammation.

			In this book, Meenal Lele, the mother of two children, shares her journey of caring for her son Leo, who suffers from severe allergies. She sees the big picture and carries her maternal experience and extensive research to everyone involved, including the patients themselves, their parents, doctors, nurses, and dieticians. Throughout the course of this book, The Baby and the Biome, the author explores the development of her son Leo’s conditions, manifested as immune diseases, food allergy, environmental allergies, and eczema. She connects the dots between her son’s complex symptoms, microbiome alterations, and environmental exposures. This proved a challenging task, as most doctors and patients focus on treating the disease itself, taking little consideration of its triggers and preventive measures.

			Meenal Lele’s research and experience are shared in this book in a very warm writing style, and it is an invaluable reference, not only for parents caring for children with the chronic conditions listed above but also for adults with these conditions.

			I also highly recommend The Baby and the Biome for doctors to share with patient families and medical students at the beginning of their studies. Real-life examples and anecdotes make this book a must-read for all parents preparing to have a child. It is an essential guide for parents on early baby care, antibiotics, diet recommendations, the impact of the environment on health, and nurturing the pre- and postnatal biome of the baby. The Baby and the Biome covers practical preventative measures such as good bathing tips, birthing practices, skin protection, reducing exposure to environmental toxins in air pollution, detergents, and protection of the gut microbiome through diet. In a concerted effort by Leo’s parents to restore the function of his epithelial barriers, he has gone from taking several daily medications to none.

			Allergies, autoimmune diseases, and neurodegenerative diseases affect almost two billion patients worldwide, and their prevalence continues to rise. The continuously growing epidemic has developed at the same time as the introduction, with limited governmental regulations, of almost 200,000 new chemicals to human lives. While written for parents, this book should be considered a major reference for regulatory authorities and politicians to better understand the daily life of patients and their families and guide their new policies toward a greener and healthier world.

			Cezmi Akdis, MD

			March 2022

		

	
		
			Overview of My Son’s Immune Disease Development

			Throughout the course of this book, I will trace the development of my son Leo’s immune diseases and describe how they manifested themselves. Many parents struggle to connect the dots between their child’s multiple and various symptoms, and I was no different. When children break out into rashes, have an asthma attack, or worse, end up in the emergency room because they are vomiting profusely after ingesting peanuts, parents may become so focused on the urgent situation at hand that they don’t think about all the other conditions and factors that played into it.

			The diagram below lays out how Leo’s conditions began, then continued, then cascaded into what felt like an out-of-control series of problems that kept getting worse. When I talk about what Leo went through—and often still endures to this day—I’m often reminded of something called structured criticality. This principle states that small, seemingly insignificant factors can trigger momentous, often catastrophic change because of the interrelatedness of all the elements that make up the situation. Think of a mountain of sand. As you pour more sand on top, you create an organized, symmetric cone. But as the mountain gets bigger and bigger, it becomes unstable, and then something as tiny as a single grain of sand added to the pile can set off an avalanche that destroys everything in its path.

			This book will help you prevent that avalanche. Through my story and my research, I will untangle the nature and relatedness of immune diseases so you can learn how to tackle the root cause of your child’s symptoms. I hope that by seeing how Leo’s conditions originated and are connected, you can create a better life for your child, your family, and your future children.
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			Introduction

			In September 2016, I spent the day before my thirty-third birthday concerned and confused about my two-and-a-half-year-old son’s “cold.”

			Leo had woken up that Sunday morning with a runny nose, the rattly sound of chest congestion, and a general sense of lethargy. My husband, Scott, and I fed breakfast to him and our ten-month-old son, Kaden, then got both boys dressed and began to plan the morning.

			Instead of being excited at the idea of going to the playground as he usually was, Leo stayed on the couch, halfheartedly playing with his toys. Wow, this cold is bad, I thought. Scott and I looked at each other, sad our little guy was feeling so crummy, and decided to leave him be. While Scott put on a jacket, I strapped Kaden into his stroller. Then I kissed them both goodbye and locked the door behind them as they headed outside into the beautiful fall sunshine. I walked back to the couch and sat down with Leo.

			He didn’t seem to be up for much besides watching cartoons.

			For the next hour, Leo started to seem better. His breathing was still short, but his temperature didn’t rise above normal and his occasional coughs never turned into spasms. Every now and then, though, I noticed his chest retract in a strange way, like it was sinking just a little too deeply and a little too hard. It seemed weird to me, and I took a video on my iPhone, but it didn’t happen consistently, so I wasn’t overly concerned. I stroked his curls and tried to reassure him that I was there.

			One cartoon turned into three, and Scott returned with Kaden so he could put him down for a nap.

			“How’s Leo doing?” he asked as he hung up his jacket and unstrapped Kaden.

			“He’s okay,” I said, trying to sound confident. “He’s still really low energy, but he seems a little better when I lie down on the couch with him. It’s definitely a nasty chest cold. He probably caught it at day care.”

			I fed Leo an early lunch and worried just a little bit when he didn’t finish it. Leo was always hungry, so this wasn’t like him. Then I scooped him up and carried him to his room so he could take his afternoon nap. After he went down, I briefly considered calling his pediatrician. Part of me was sure they would tell me I was overreacting, but another part of me had a nagging feeling this was more than a cold. Almost immediately I decided against doing this because it was the weekend.

			As I walked to the kitchen to make my own lunch, I noticed Scott sitting down at his computer. I pulled up a chair next to him. “Can you google ‘toddler strained breathing’ or something like that?” I asked. “Maybe ‘toddler cold with cough’? I just want to make sure this is only a cold.”

			“Sure,” he answered, then started to type. Page after page of content popped up on the screen, and we skimmed it together for the next ten minutes or so. Everything we saw was vague and unhelpful, and Scott closed his computer. “Let’s call my brother after dinner,” he suggested. “He’s a pulmonologist. He’ll know what to do.”

			After Leo woke up and returned to the couch to watch cartoons, Scott and I spent the afternoon watching over him like any concerned parent would. At dinner, we traded worried glances as Leo picked at his food and Kaden devoured his. After we cleaned up the dishes and took the boys to the living room so they could play, we FaceTimed Scott’s brother. When he picked up, we chatted a little bit, then dove into details of how Leo had been feeling all day. We carried the phone into the living room so my brother-in-law could see Leo and say hi.

			He took one look at our son and cleared his throat. “I think he’s having an asthma attack,” he said. “You should take him to the nearest ER right away.”

			Scott scooped Kaden up, and I got Leo. We rushed toward the door, slipped on our boys’ shoes, and put their jackets on as gently as we could. Then we carried Kaden and Leo to the car, jumped in, and sped the five miles to the Children’s Hospital of Philadelphia. Scott dropped Leo and me at the entrance while he and Kaden went to park.

			Leo did not want to go through those hospital doors. He had visited the hospital a year before for a reaction to an undiagnosed egg allergy, and he clearly remembered it. He screamed bloody murder, and I carried him through the sliding doors and into the line, unsure of what I was going to say to whomever was going to check me in. After all, nothing was really wrong with him, right?

			When I reached the triage desk, a nurse looked up slowly, ready to deal with yet another crying child and overdramatic parent. Then she saw my son and sprang up from her chair. “Child in respiratory distress!” she yelled as she looked over her shoulder toward another nurse. “Let’s get a bed now.”

			“He’s been like this all day . . .” I answered, as if it were my job to calm her down, not the other way.

			Instead, she began prodding me. “Why didn’t you bring him in sooner?!” she demanded. “His lungs could have shut down, and he could have died.”

			I stepped back, stung by her incriminatory tone. Then a tech approached me and took Leo from my arms, and I watched in a daze as a team of doctors and nurses rushed him to a room, laid him on a bed, and put an oxygen mask on him.

			Leo was screaming the whole time.

			“Ninety percent oxygen levels,” one of the nurses said to no one in particular. Then she turned to me. “We’re going to give your son inhaled steroids to bring his oxygen levels back to normal.”

			One of the doctors turned to me. “I can’t believe his oxygen is that low,” he commented. “He shouldn’t be able to cry that much!”

			I don’t recall if a few minutes or an hour passed, but things settled down, and the clatter of instruments and buzz of machines faded into background noise. At some point a nurse pulled me aside to ask me about Leo’s medical history and medications.

			“Well,” I answered as she began to type notes into a computer, “he was diagnosed with eczema when he was six months old. He’s also allergic to peanuts, eggs, and all tree nuts. But this is just a bad cold he caught at day care.” I smiled and shrugged. “You know how these viruses go around!”

			The nurse gave me an incredulous look. “Didn’t you know he could develop severe asthma because of his food allergies?” she asked.

			I guess, I thought. Sort of.

			At that time I worked as the head of clinical research for a medical device company, and I spent my days immersed in the latest advancements in science. I had read dozens of studies on childhood allergies since Leo’s eczema diagnosis had led us to test him for food allergies as a possible cause, but somehow any mention of asthma had slipped right past me. (We often ignore information we don’t want to know.) My biggest issue, though, was that I didn’t know what an asthma attack looked like. No one I knew had asthma. I didn’t have the faintest idea that the weird breathing Leo had been doing on and off all day was a classic sign of a childhood asthma attack, or that his breathing “too deeply” was called neck tugging. I was also confused enough about asthma to think an attack could be triggered only by fumes, smoke, or exercise—not by a common cold.

			The nurse shook her head as I snapped back into reality. “I’m sorry, but asthma is serious,” she said, “and it could have killed your son.”

			Leo didn’t die that night, of course. The inhaled steroids relieved his constricted airways, and as his oxygen levels rose, his breathing became normal. Because the doctor wanted Leo to last two hours without needing another dose of medication, we stayed overnight. I hardly slept, and I’m not sure Leo did, either. Every hour a doctor would wake him for more testing. The next morning—my birthday—Scott left Kaden with my parents and came to the hospital at visiting hours. After he gave me a change of clothes and wrapped Leo in a hug, we walked to another floor to attend a class on asthma management. The instructor was kind and reassuring, telling us that while asthma could be deadly, it was also incredibly common and manageable. Children could live full, healthy lives by treating the disease with daily inhaled steroids.

			Daily steroids?

			Over the two and a half years of Leo’s life thus far, I had come to terms with his eczema. Though his occasional red, itchy flares were hard to look at, the steroid cream we applied to them largely solved the problem, and I knew that almost 30 percent of children had eczema. I had even accepted his food allergies. They, too, were common, and we could control them by avoiding his food triggers.

			But asthma that needed steroids every day to keep his lungs breathing? That really hurt. Taking life-sustaining medicine forever had no part in the dreams I had for my son. I suddenly felt like Leo’s health and future were slipping out of control, and I worried that if he kept developing new conditions, what might he develop next?

			I couldn’t let him live like that.

			The hospital discharged Leo that day, and when we got home, Scott took a deep breath and expressed relief that the episode was behind us. But I was even more frustrated than I’d been in the asthma management class. Scott and I had seen a geneticist when I was pregnant, and she had assured us our baby had no genetic risk of any disease. My family was from India, my husband’s from Germany and Ireland, so we shared no recessive genes. Neither of us had a family history of any major illness, either. I’d eaten well and exercised during my pregnancy. I’d had a “normal” birth. After Leo and I got home from the hospital, we’d seen the pediatrician on schedule, and I’d taken notes and created calendar reminders for my son’s vaccinations and developmental milestones. I read books, listened to podcasts, and did everything a good parent was supposed to do, including breastfeeding, washing Leo daily, waiting three days between trying new foods, and keeping him out of the sun. Our son should have been healthy.

			But somehow I had almost killed him.

			Where had I gone wrong? And where had others? If his asthma was such a strong possibility because of his allergies, why hadn’t anyone shown me what to look for? Where were all the doctors and experts airing podcasts and writing articles about the fact that a potentially fatal asthma attack could be triggered by something as relatively unimportant as a cold? More than that, why hadn’t anyone helped me prevent his asthma if we knew it was coming?

			As I sat and stewed in my kitchen that day, I acknowledged that this was a question that had been nagging at me in the back of my mind for a long time.

			The Beginning of My Search for Answers

			A year and a half earlier, it was March 2015, and Leo was eleven months old. He was a happy little boy who had just started walking, and Scott and I were thrilled that I’d recently found out I was pregnant again. We were also relieved that we had finally gotten Leo’s eczema under control through steroid creams, and we were both looking forward to the “cake smash” picture we wanted to take on his first birthday. The cake recipe called for eggs, and because I am a preparer, I decided he had better try some before then. One Sunday morning I gave him a scrambled egg for breakfast. A few minutes after he devoured it, the skin around his mouth began to turn red. Within twenty minutes he had hives all over his body.

			Instead of rushing Leo to the ER, Scott and I sat there confused. When he was tested for food allergies the month before, the allergist found him to be allergic to peanuts—but not eggs. How in the world had he developed an egg allergy?

			After a stupid amount of hemming and hawing, Scott and I finally took Leo to the ER, where they put him on a bunch of monitors and gave him oral steroids. A few hours later, we were able to bring him home and put him to sleep in his crib.

			As I mentioned before, I worked in the medical field, and to stay on top of research that might affect my work, I made a point of regularly reading The New England Journal of Medicine. Less than a week after Leo’s allergic reaction to eggs, I opened the Journal up on my computer and noticed an article about the Learning Early About Peanut Allergy (LEAP) study.[1] As I stared at my screen, I couldn’t believe what I was reading. The LEAP study claimed that 80 percent of (four out of five) peanut allergies in babies with eczema or an egg allergy could be prevented by simply feeding peanuts to babies.

			This finding was the exact opposite of what our doctor had told us to do. When Leo was born, the prevailing recommendation was still that babies should avoid peanuts until age two because feeding them earlier would cause a peanut allergy. Now here was scientific proof that I could have prevented one of Leo’s food allergies. I might have stopped a lifetime of worrying about accidental exposure to peanuts; I could have packed peanut butter and jelly sandwiches in his lunch box; and I could have avoided the upset I was already feeling about his having to sit at the “allergy table” in his elementary school lunchroom. (Mind you, at this point he was three years away from kindergarten, but concerns about your child’s being an outcast don’t follow a timeline.)

			If only I had known.

			I kept coming back to the LEAP study again and again over the next few weeks. I pored through the data tables and downloaded every paper referenced by the authors as well as the papers the references cited. I wrote down the key points of the LEAP study, and what we had done wrong, to share with my husband. We had another child on the way, and I was not going to make the same mistakes twice.

			As I read, my mind kept circling around the same questions. How could doctors have been so wrong? Was it true that no study had ever been done to support the “wait until age two” feeding recommendation? And when Leo developed eczema around six months old, why didn’t anyone explain that eczema can cause food allergies? This connection was obviously known, since the LEAP study used “presence of severe eczema” to define “high risk of peanut allergy,” and the LEAP study had started five years ago.

			Life got busy after that, and I pushed my detective work off to the side. Scott and I continued to do our best to avoid Leo’s allergic triggers, and we treated his eczema when it flared up. I gave birth to Kaden in November 2015, used the knowledge I’d gained from the LEAP study to help him avoid developing the allergies that plagued his brother, and settled into a life defined by the chaos of kids and a full-time job but rounded out by love.

			Then in September 2016, Leo went to the hospital for the asthma attack I’d never expected he would have.

			I lay in bed one night a few weeks after that attack, unable to shake the feeling that I was missing something. I decided to get up, go downstairs, and open my notebook. In engineering school, we were taught to solve problems by asking “Why?” until you got to a fundamental truth, and I applied that strategy here.

			Problem: Leo had been hospitalized.

			Why?

			He had an asthma attack.

			Why?

			His lungs constrict when he gets chest colds.

			Why?

			His immune system is overactive.

			Why?

			His immune system is being stimulated when it shouldn’t be.

			So far, all obvious. But why?

			For some reason, I thought back on the LEAP study research I’d done a year and a half before and remembered one of many papers that had looked deeper into its findings. That paper was an attempt to find differences between the children who prevented allergies with early introduction and those who didn’t, and it mentioned how Staphylococcus aureus skin infections in eczema could trigger a food allergy response.

			I did a quick text search of all the papers I had saved on my computer and found that every single one published since 2014—and many before—talked about the role of the skin barrier and the microbiome (the tiny world of bacteria, fungi, protozoa, and viruses that exist in and on your body) in allergic diseases. Was it possible that a barrier dysfunction, coupled with a disruption of the microbiome, could be causing the tidal wave of problems my son was having? Could it be that if there wasn’t a strong enough barrier in his lungs, in his gut, and on his skin, unwanted things might have found their way into his body, triggering an overactive immune system? Or could it be the opposite, that a disruption of the microbiome broke down his barriers and let food leak into places it shouldn’t? According to everything I was reading, it kinda didn’t matter. His barriers, his microbiome, and my son’s immune conditions went hand in hand in hand.

			I felt like I had stumbled on a hidden secret, but I wasn’t sure. So I did what I had always done in my career. I started asking questions. I spoke to dozens of doctors, pediatric nurses, research scientists, and nutritionists. I read hundreds of research papers that spanned veterinary medicine, immunology, bacteriology, genealogy, and nutrition science. When I was done, I realized that doctors and scientists were converging on a deep systemic explanation for childhood immune diseases that no one was talking about with parents like me.

			I Wrote This Book to Show You That Allergies Are Not Random

			In the next chapter, I’ll explain allergic and immune diseases, show how they are triggered by weakened skin, gut, and lung barriers, and lay out the microbiome’s key role in our barriers. For now, understand that my search for answers has shown me that the problems children like Leo face are much bigger than just food allergies. Like me, every parent I have spoken to about allergies, eczema, or asthma eventually opens up about other “weird” things about their child’s temperament, pooping, and more that they secretly suspect is related. There is clearly much more to the story of allergic disease than doctors let on, and patients have not been educated or given the tools to deal with them. Immune disease needs a revolution in thinking—and an accessible way for parents to understand it.

			My goal is for this book to lead that revolution.

			Since late 2016, I have committed myself to trying to understand what happened to my son. Beyond the conversations with doctors and literature searches, I’ve joined Facebook groups, followed blogs, and posted on message boards. I’ve helped friends who want to understand their children’s allergic diseases and work to prevent future reactions, and—standing at the playground or in the school pickup line—I’ve answered what feels like a million questions about the science I’ve learned. In 2018, I even started a company, Lil Mixins, to educate parents about how to prevent their children from developing allergic diseases.

			We are all making the same mistakes. When my older son fell sick, I didn’t think twice about asking for an antibiotic, an anti-reflux medication, or a fever reducer to make him feel better. And some of the doctors who wrote the prescriptions didn’t try to stop me. In this book, I’ll show how destructive antibiotics can be and how they can set off a cascade of disease. Likewise, I delivered both my boys vaginally, then breastfed, but I never once thought about the quality of the microbiome that I was passing to them during their birth or through breast milk. And again, not one person or book at the time suggested that I think about it.

			Baby books advised me to wash my babies daily, wait three days between trying new foods, and keep them out of the sun at all costs. These recommendations are not backed by science, and every single one (and many more) that I followed religiously can actively hurt your child by depriving them of healthy bacteria, healthy diet diversity, and essential vitamin D—all of which can reduce the risk of allergic diseases.

			The list goes on. Most doctors will prescribe a steroid to control eczema before trying diet and environmental modification to treat the underlying cause and keep the immune system from attacking the skin. And five whole years after the LEAP study proved that feeding babies peanuts early and often trains the immune system to regulate, a 2020 self-reported survey showed that most pediatricians are still not telling parents to do so.[2] This one intervention could stop hundreds of thousands of kids from developing a lifelong immune condition.

			With my second son, I had learned many of my mistakes and was able to fix them. Today I have two sons, born with the same genetic inputs into the same household. Yet the older one has ten food allergies, eczema, asthma, IBD, and emotional regulation issues, while my younger son is simply healthy. One son requires preplanned or premade meals and a bag of medicine everywhere we go. With the other child we can simply walk out the door and see where the day takes us.

			The goal of this book is to give you a new way of caring for yourself and your baby by prioritizing the microbiome and protecting its delicate barriers. I will explore the paradigm shifts brought on by thinking about immune disease as one giant bucket of conditions, demystify the concept of the microbiome and its relationship to barrier dysfunction, and open a window so that you can see yourself and your baby for what you are: superorganisms, both human and microbe. I will then unveil a more informed approach to the ABCDEs of a baby’s first thousand days: antibiotic use, baby care, diet, and environment. These components working together are the primary determinants of a healthy microbiome, barrier, and baby.

			I realize that most parents are like me in that they don’t seriously tackle a problem until it’s right in front of them. I certainly didn’t think about the biome, barriers, and immune disease when I was pregnant with Leo. I began to consider these issues only once he got sick and I had a second child on the way. Most readers need information about what they can do for their suddenly sick toddlers right now, so I will begin this book a few months after birth and then dive into pregnancy and your baby’s birth in later chapters. In time, though, I hope that parents will start to think about immune issues before they become pregnant. Perhaps this book and my story will help change that.

			It is important to understand that even as I write this, new scientific information about the biome, immune disease, and barriers is being released at a rapid pace. I will explore what doctors and scientists have uncovered today and what that understanding implies about how parents can protect their children. Everything presented in this book is published in medical journals, addressed in pediatric and OB-GYN practice guidelines, and sanity-checked with leading doctors. But please understand that the research is in its baby years (pun intended!) and recommendations from doctors will undoubtedly evolve as they dig deeper. In order to avoid leading parents astray, I will focus on the things that have the biggest impact and that doctors and scientists feel are unlikely to change.

			Babies are like new gardens waiting to teem with life. Whether each garden will eventually have grasses or trees, what kinds of birds will make their homes in that garden, and which worms will be in the dirt are all based on a dizzying number of variables. Trying to control which seeds the wind or animals will carry in is impossible. You’ll never be able to predict with certainty if an invasive beetle will find its way in or just how much rain this piece of land will get.

			But you can be sure that allowing massive fires, dumping drums of industrial waste, or letting deer eat up all the plants will all be bad for your wildflower garden. The garden will live, but it will definitely be less healthy.

			In this same way, you will never be able to fully control your baby’s health. It depends on way too many things. Even so, there are choices parents unknowingly make today that increase the odds their child will be sick. My goal is to help you see both the choices that have a big impact and those that have lesser impacts because both work together to give our children the best chance at blossoming.

			I will be honest: this isn’t always easy. The medical system and our industries are set up to solve problems, not to prevent problems from happening. Doctors and drug companies will race to find treatments for a condition, but little value is placed on prevention. You also may struggle to stop the litany of “normal” things that are actually bad for your baby’s health, especially unhealthy food, pollution, and chemical-laden products. But I’m here to help you as best I can.

			As I battled to uncover what caused my son to become sick and then fought even harder to bring him closer to health, I realized that policy makers, doctors, and corporate leaders are people just like you and me. They, too, are parents who are raising sick children and they, too, want to see the threat of immune disease lifted. Which is why all change starts with individuals making better decisions with better information.

			I was not able to prevent my child from developing eczema, food allergies, and asthma. But it’s not all bad news in my house. Once I learned about the microbiome and began paying attention to the signals his microbiome was sending, we have slowly pulled medicine after medicine out of the cabinet. Leo is no longer on any daily medications. He technically still has ten food allergies and asthma, but he has not had a flare-up of his asthma in years, his skin is clear and does not itch, and his energy levels are that of a normal kid. His eyes are brighter, his sleep has improved, and his tantrums are rare because he feels better.

			Bucking “normal” was not easy, and it required listening to what the clinical studies said, even when doctors we consulted didn’t yet know the same information. But in the time that we changed our diets and our household habits and practices, we improved the entire family’s health, making those of us who didn’t exactly feel sick find a new level of healing.

			Finally, as a lifelong believer and participant in the medical system, I find myself in a strange place regularly recommending “alternative” treatments to my friends. Yet year after year, more data is emerging to justify a precautionary principle toward what we allow in and on our bodies. More and more people are listening, and I believe that is slowly starting to change things. Paying attention is exactly how we get to a healthier place. One parent at a time, choosing a healthy life for their children.

			Let’s get started.
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