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			Pia and Coco, I love you so much 
I would move mountains for you.
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			introduction

			I wrote this book for you. Those of you who have food allergies or sensitivities, or have family members or friends with allergies; those of you who suspect that eating a cleaner, healthier diet may alleviate some of your pesky (or dramatic) health issues; and any of you on prescribed anti-inflammatory diets who are tired of subsisting on chicken breasts and steamed vegetables. I get it. I am you, my children are you, my mother is you, and I couldn’t care about you and this issue more.

			My own journey began when my daughter Pia was five and had a health crisis that resulted in a trip to the emergency room, which snapped me out of a cynical fog. I realized that food sensitivities and allergies were not just some “fad” to roll my eyes at, but indeed played a much larger role in our personal lives and health. I was forced to admit something I really did not want to be true: what we eat matters and food allergies cannot be medicated away.

			I had no idea then that this realization would transform my life, my career, and the health and well-being of me and my entire family in such a positive way. I could see only the challenges, the deprivations, the disappointments my family and I would face. But I knew something had to change—and you probably do, too.

			Until I decided to take control of my family’s health by completely revising the way we all eat, I had been completely in the dark about the food-allergy epidemic we are in the middle of; that inflammation is the culprit and that food can trigger it; and taking control of our lives and health, by eliminating the constant doctor visits and low-level (at best) ill health and discomfort, is downright empowering. I want to help you see this new way of eating as the path to health and food—in your own kitchen, under your own control, according to your own needs—as the most important line of defense against illness. I wrote this book to share the lessons I (and my girls) learned the hard way, and to share the shortcuts I found and recipes I developed that have made the transition to clean eating not only manageable, but enjoyable.

			I am not a doctor, nutritionist, or health expert. I wrote this as a mother and a chef. I will introduce you to an eight-week elimination program designed to clear your body of the most common allergens and inflammation-causing food sources. Perhaps you’ve been prescribed such a diet before by a doctor or nutritionist but failed to stick to it because the food was, frankly, bland and boring, and just made you long for the foods you could no longer eat. That’s where this one differs. You’ll be cooking and eating amazingly delicious food that makes you look forward to mealtimes, and that, I believe, you’ll want to continue eating for life.

			Why eight weeks? Your body needs this time to completely eliminate these allergens from your body—even as little as 10 mg of some of them. And though there are tests for many allergens, as I will explain, there are mixed opinions as to the reliability of their results, and those expensive tests are not always covered by insurance. So even if you use testing as a starting point for your journey, doing an elimination diet is still the best gauge of which foods irritate your body. I will guide you through eight weeks of eating meals completely free of the most common allergens, and then show you how to reintroduce these foods and figure out which ones do and don’t work well for your body, and which ones have even been wreaking havoc on your system.

			In our case, we found that the symptoms Pia had suffered from since infancy—colic and stomachaches, ear infections, chronic constipation, eczema, rashes, hives, migraines, sinus infections, mystery ailments—were entirely gone within eight weeks, along with a host of other complaints for the whole family!

			I also address the three biggest challenges for families dealing with food sensitivities:

			
					getting used to new ingredients and more home-cooking than you might be accustomed to

					helping kids (and yourself!) through the changes

					adjusting to social situations

			

			Throughout this book you’ll find helpful information about the most common food allergens and where they are hiding, quick-reference icons to help you make menu decisions at a glance, and weekly planners.

			Best of all, my eight-week plan will give you (and your family) a structure that allows you to focus, plan, assess, and incorporate all the steps necessary to make the transition relatively smooth. By the end of the eight weeks, my family and I found that we had created a “new normal” for ourselves. And that normal looks a whole lot better than the “old normal,” in which we attributed all manner of health issues to stress, hormones, germs, or genetics. Now we feel energetic and healthy and our immune systems seem to be better than ever, with ailments like headaches, GI trouble, and even head colds rare occurrences. You can achieve the same for yourself and your family, and enjoy every bite of the process.

			Changing the way we eat is a difficult, emotional transition. I know you still love beautiful, delicious food and I know you’re busy. I’ve created the recipes and tips in the pages that follow with that in mind. It’s my hope that this book will become the dog-eared bible for anyone faced with the need to make a lasting transition to a new way of eating—and a whole new life.

			note: I use the term “food allergies” throughout the book, but there are important distinctions to be made between allergies, intolerances or sensitivities, and disease, which I discuss in more depth here.

		

	
		
			chapter 1
our story of transformation

			I don’t want to have any cliff-hangers here. In fact, I’ll put my conclusions right up front:

			
					People struggling with their health can become whole and happy.

					What you put in your body is the key.

					The process takes time and dedication.

					It’s totally worth it!

			

			Here’s the story of how I got there.

			The Wakeup Call

			Seeing my daughter Pia writhing and screaming on the floor of the emergency room forced me to reconsider a thought I had been stubbornly refusing to confront for years: This could be food allergies.

			As a busy mother, chef and blogger, wife to a good-bread-and-cheese-loving Greek husband, and fun-loving friend whose career and social life revolved around food, I found the idea of food as a health hazard threatening, both personally and professionally. But standing in one of the most respected children’s hospitals in the world, seeing our little girl in so much pain, and everyone around her so apparently helpless to bring her relief, snapped me into another reality.

			The attack, which consisted of severe abdominal pain and dry heaving, started at my parents’ house. I was freaking out, but I knew I could rely on my parents to tell me objectively if I was overreacting—after all, they had raised four children, had five grandchildren, and are totally no-nonsense. When I saw that they were panicked, too, I raced Pia to the ER.

			After several hours of testing, Pia’s pains subsided, but the test results came up completely inconclusive. In the end, the ER doc literally shrugged and said, “Maybe she needs to poop more?”

			Seriously?! At that moment I just set my jaw and “channeled my instincts,” wracking my brain for anything that had ever caused me terrible stomachaches as a child. And suddenly it came to me: dairy.

			Pia was five then. She had been sick a lot since she was born, almost always had an earache or a sinus infection, and had suffered through multiple trips to the ER and urgent care center. We were serious regulars at the pediatrician’s office, and she was prescribed antibiotics six to eight times a year.

			None of her doctors could agree on what was wrong with her. I was told she had eczema—for which she was given steroid creams. Her stomachaches and constipation “had to be” because she was not consuming enough fiber—so we should give her fiber supplements. Or maybe her stomach was hurting because she was “stressed out” (cue the gross mom-guilt). Her sinus infections and earaches were due to “seasonal allergies” and it was recommended that she take Claritin—every day for the rest of her life. And when that didn’t work and the symptoms overwhelmed her, they would just prescribe antibiotics, again. She eventually became allergic to half of them from overuse, so the doctors would just try another. Each symptom was treated individually, but we were never given an overall diagnosis for why this little girl simply never felt entirely well.

			There in the ER room, I began to put the pieces together. I had been diagnosed “lactose intolerant” by my own pediatrician when I was about Pia’s age. In the early eighties, though, this “trouble” with milk was seen as just an annoyance, a trivial detail to accommodate when possible. It mainly meant my poor mom might have to cook a different meal for me than what she was cooking for my three siblings (which wasn’t going to happen), or that occasionally she would drop a container of very expensive Mocha Mix (fake milk) into the shopping cart. Mostly people just told me to “toughen up.” There was an industry-fueled pressure in the air, too. Remember the slogan: Milk. It does a body good? If I didn’t drink cow’s milk, I would never “grow tall and strong,” so more often than not I would find myself drinking the glass of milk set before me despite my body’s protests.

			And so I spent a lot of time as a child crying with stomachaches after dinner. In my late teens and early twenties I was plagued with a fresh influx of terrible stomach pain and constant heartburn. I was put on the B.R.A.T. diet (bananas, rice, applesauce, and toast) and then had multiple endoscopies to identify the source of my pain and the inflammation they found in my stomach and esophagus. After five years without a definitive diagnosis, discomfort became my new normal. Not one doctor ever suggested it could be due to what I was eating. But now, all these years later, watching Pia go through something similar, a lightbulb turned on.

			Back home, I started writing down everything she ate and her reactions, and it didn’t take long for my suspicions to be borne out: dairy did indeed give her stomachaches, but when combined with gluten (think macaroni and cheese, grilled-cheese sandwiches, quesadillas, pizza) it was even more intense. I had my marching orders.

			In September Pia started kindergarten and ventured into a whole new way of life. I was so motivated to help her feel good at this critical stage and fix what was going on with her that I completely cut out dairy in her meals and started experimenting with cutting gluten here and there, too.

			For a while it seemed to help, but then a few weeks into the school year I had to pick Pia up early after she had been sent to the school office—with neck pain. Neck pain? After she got home and had a nap, she felt better, so I didn’t read too much into it.

			But that night we went to one of our favorite restaurants, which happens to serve the best pita bread on the planet. Even though I’d been limiting her gluten to some extent, after the bad day she’d had I decided to make an exception for that amazing bread. Ten minutes after she dove into the pita basket she was writhing in pain, screaming about her painful neck and fuzzy eyes!

			I finally recognized that she was describing the beginnings of a migraine headache (for a five-year-old, the base of her skull was her neck; “fuzzy eyes” was her way of describing the auras associated with vision-altering migraines). At that moment it could not have been more obvious to me that she was allergic to wheat or gluten.

			Getting Tested

			Having heard others’ stories about skeptical doctors, I went to Pia’s pediatrician well armed with evidence and examples of her reactions to suspected allergens. To his credit he was surprisingly open to the idea of testing and ordered a preliminary (though not very detailed) food-specific allergy blood test that measured her IgG levels (IgG, short for Immunoglobulin G, is a type of antibody) when exposed to the thirteen most common foods in the American diet. When the results came back a few weeks later, reality started to sink in. She was allergic to twelve of the thirteen tested foods.

			But they had no idea how to help us further and couldn’t give a diagnosis or a plan of action because the test is not approved by the FDA. Due to the lack of information they had at their disposal and their inexperience on the topic, they were uncomfortable giving me advice on how to proceed. I think the pediatrician’s exact words were, “I’m sorry, I don’t know what to say.”

			So I cut dairy and gluten and a few other common allergens that had popped up on the IGg test from her diet, hoping the answer was just that simple. Sadly, things in Allergy World are rarely that straightforward. Her symptoms persisted, particularly a chronic congestion and postnasal drip that caused her to clear her throat again and again. In fact, the constant throat clearing had become so reflexive that it was distracting and disruptive at home and at school. When we took her to the doctor to see what was going on, we were told it looked like Tourette’s syndrome and that Pia needed to work with a behavioral therapist! That was the true turning point. I started researching MDs, specialists, naturopaths—anyone with an opinion about food allergies—who might be able to help us. Eventually we found our way to Dr. Kelly Baker, ND, at the IBS Treatment Center in Seattle, where they treat irritable bowel syndrome and do food-allergy testing. Filling out intake forms as we waited to see the doctor, I had a real wakeup call as I scanned the list of dairy-allergy symptoms:

			
					abdominal pain

					gas

					acne

					headaches

					ADD/ADHD

					heartburn

					anxiety

					indigestion

					arthritis

					anemia

					canker sores

					irritability

					constipation

					irritable bowel

					diarrhea

					joint pain

					ear infections

					osteoporosis

					fatigue

					poor immunity

					fibromyalgia

			

			Check, check, check. And I’m not talking about Pia—that list was me. I had almost every single symptom.

			Meanwhile, our younger daughter, Coco, had also begun to suffer from terrible stomachaches and facial rashes. At four years old she was the most constipated child I had ever seen, and it had also been suggested that she was developing asthma. Since I now knew that most children’s allergies are inherited from one or both parents, I realized that Coco and I would need to be tested, too. This is where you probably ask, “What about your husband? Didn’t Pete want to be tested too?” Well, no, he didn’t. He still waffles with whether or not he wants to do it, depending on if his heartburn is flaring up or not. I share this with you because it is real life. Not everyone is going to want to get on board. He is really respectful of our diet in the home and is a team player with the kids and our health, but each person has to decide to do this for themselves. He admittedly feels great when he eats in conjunction with us, and terrible when he does not, but he has not made the permanent leap yet.
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			So right before Christmas 2013, the three of us went through the extensive and specific blood-3 antibody ELISA testing (see here) that assessed our reactions to 160 foods, spices, and herbs. And then, doing what any normal person facing the knowledge that she might never be able to eat certain foods again would do, we gorged over the holidays.

			January found us all sick and exhausted, not just from our holiday binge but from the shocking test results. Among my allergens:

			
					cow and goat dairy

					eggs

					pineapple, bananas, passion fruit, kiwi (highly, triggering, bordering on anaphylaxis)

					coffee beans, vanilla beans (there go the lattes)

					whole wheat, gluten, flaxseed

					black pepper, bean sprouts, lima beans, navy beans

					clams, scallops

			

			Pia tested positive for these:

			
					cane sugar, eggs, cow and goat dairy, ginger, curry, and garlic

					oranges, grapefruit, pineapple, cranberries

					gluten, whole wheat, rye, flax, spelt, barley, Kamut (a variety of wheat)

					psyllium (think of all those fiber supplements)

					hazelnuts, peanuts

					string beans, lima beans, navy beans, coffee beans, soy

			

			And Coco had her own list:

			
					gluten, whole wheat, spelt, Kamut

					eggs, cow and goat dairy

					oranges and cranberries

			

			With so many foods to avoid, how was I possibly going to feed my family? Even garlic was on the verboten list, along with virtually all of my Greek husband’s traditional family foods! And what about my blog readers? Some of my most popular posts that year were recipes for Cheese-and-Cream Baked Potatoes, Skillet-Baked Stuffed Rigatoni, cheese-dripping Caprese Soup, and Slutty Halloween Brownies.

			As upsetting as the prospect of living without all those foods was, I knew I had to find out what would happen if we did. Having been openly skeptical about the very existence of food allergies—I had been known to smirk at those who went on about what I privately dubbed their “New Age” allergies—I knew I may have to eat crow. I had to put our health before my ego. Drawing on my skills as a chef as well as the true grit and determination of a mother who loves her children, I vowed to dismantle our routines, habits, and social lives, and then rebuild them on a new, sturdier, healthier foundation, piece by piece.

			That January, we went cold turkey on all of the items on our ELISA test. The whole family went gluten, dairy, egg, soy, and cane sugar free, and then we had various other ingredients that we individually avoided based on our results.

			
				a word about testing

				Let me save you a lot of time. If you start researching, you’ll find opinions on all sides about ELISA (enzyme-linked immunosorbent assay), a blood-draw test for inflammation and response from three different antibodies IgG, IgE and IgA for up to 160 foods and herbs and spices); finger-prick enzyme tests; and smaller panels of antibody tests (like the one Pia originally received)—all approaches with both detractors and champions—and other even more controversial forms of testing such as muscle testing and hair analysis and on into multiple woo-woo theories and products.

				Differences between and definitions of allergies, sensitivities, intolerances, and inflammation are in flux and sometimes hotly debated. The Food Allergy Research and Education (FARE) website is a good place to get an overview, but much is still unknown. The one thing that everyone seems to agree on at this point is this: If you have a life-threatening allergy to, say, peanuts or shellfish or strawberries, you already know to avoid those foods at all cost. For those with more subtle or more chronic reactions, the avoid-and-reintroduce approach is inexpensive and pretty reliable: take suspect foods out of your diet for a while, and then add them back in one at time and see what happens. For me, the ELISA was helpful because it motivated me to get serious about eliminating suspect foods and gave me a starting point. (And I should note that the test was expensive, and insurance paid only for my girls’ testing, not mine.) My real conviction came from the drastic improvements I saw as the result of my own experimentation and tracking.

			

			Amazing Results Within Eight Weeks

			Within three days, Pia’s stomachaches stopped. Within a week, her skin rashes had cleared up and she had no more headaches. Within two weeks, her eyes were no longer puffy and their dark circles had faded, normal healthy bathroom habits resumed, and her nasal congestion and constant throat clearing began to wane.

			I also noticed that her wild emotional swings, which I had chalked up to “being a little girl,” seemed to even out. While she would normally cry every afternoon and be drooping with exhaustion after school, she started coming home in a great mood and full of energy. She was a different girl!

			Sound hard to believe? All I can say is, I began this journey as a nonbeliever who considered food-allergy nuts fussy, demanding, and self-absorbed, whereas I was all about cooking with abandon and eating with passion and loving life through all the senses! Little did I know I was dulling our senses by chronically stressing our systems.

			What We Learned

			For simplicity and ease, I use the term “allergies” when I talk about reactions to foods. It’s good shorthand that everyone seems to understand. That said, there are distinctions that can be made between different kinds of food reactions.

			I learned that my girls and I had typical allergic reactions to many foods. A true “food allergy” causes an immune system or histamine reaction within two hours of eating the offending food. When the food enters the body, the immune system identifies the food as a harmful substance. It then produces antibodies to fight off the substance. This process begins in a chemical reaction that leads to common food-allergy symptoms as the result of increased histamine levels in the body. Histamine reactions cause inflammation in tissue where food-allergy symptoms typically appear, such as the sinuses, stomach, and lungs. Reactions encompass such symptoms as a tingling or itching mouth; swelling of the lips, tongue, throat, or face; and hives, wheezing, or difficulty breathing. Anaphylaxis, or a severe inability to breathe, is the most extreme of these reactions, and it can result in death.

			We learned that, in addition to hereditary factors, food allergies—which cause immune-system histamine responses and inflammatory responses—can be triggered by chronic overexposure, and that with so many common allergens like wheat, soy, and cane sugar being used as fillers in processed foods, even people who avoid fast food and “junk” can be getting ongoing overexposure to them.

			A food intolerance or sensitivity, which is thought not to involve an immune response, will not have an immediate or histamine reaction but will have a delayed reaction after ingesting them that will come on anywhere from a few hours to a couple of days later and is not immediately life threatening. The symptoms can vary widely, and typically include inflammatory responses, joint pain, nausea or vomiting, gas, bloating, diarrhea, constipation, gut tenderness, heartburn, headaches, mood swings, or skin issues. While those are the “typical” reactions, the secondary effects of food intolerances appear to be even more far-reaching. For example, my dentist noticed a remarkable difference in the health of my teeth and gums within eight weeks of my new eating style, and the symptoms of my diagnosed ADD—restlessness, terrible difficulty with focusing, and anxiety—are pretty much gone. I have a genetic predisposition to rheumatoid arthritis on both my maternal and paternal sides (my mom suffers from it) and I started to develop symptoms in my twenties. Today, unless I have a gluten slip, these symptoms seem to be at bay.

			Celiac disease is something different still, a hereditary autoimmune disorder so severe that even the consumption of microscopic amounts of gluten can cause damage to the small intestines. Contrary to popular belief, though, celiac symptoms are not necessarily more pronounced than those associated with gluten intolerance. In fact 50 percent of people with celiac have no digestive symptoms at all. Most people simply don’t associate their nondigestive symptoms with the celiac diagnosis until those symptoms go away after eliminating gluten. It is estimated that one in one hundred people suffer from celiac (although I know ten personally, so I suspect that estimate is low), with only about one-third of them being diagnosed. It is also important to note that celiac disease runs in families, with first- and second-degree relatives being at an increased risk for the disease.

			THIS IS VERY IMPORTANT! If you suspect that you may have celiac disease or if you have any relatives with celiac disease, get tested BEFORE you start this plan. If you have been off gluten for even a few weeks, you cannot get an accurate celiac reading. Learn from our mistakes—we went about this in the wrong order, and now, unless we eat gluten for eight to twelve weeks straight and then get tested, we will never know definitively if we are celiac.

			The Sobering Trends

			My family is hardly unique. Consider the following statistics:

			
					Nearly one in five households has at least one member who suffers from a food allergy or intolerance, and those with known food allergies are mostly people under thirty-five.

					Nearly 40 percent of children with food allergies have a history of severe reactions, and over 30 percent have multiple food allergies.

					Potentially deadly food allergies affect one in thirteen children, and the incidence of such allergies is rising quickly.

					The New York Times reported in 2014 that 28 percent of Americans say they are reducing or eliminating gluten from their diets. That is 91 million people, and gluten is actually the third most prevalent allergy or intolerance after cow dairy and eggs.

					Food allergies are the most common cause of anaphylaxis (a degree of sensitivity that can send you into shock within seconds or minutes and is potentially fatal), and numbers are trending upward.

			

			Yet many physicians remain in the dark. Even though it’s been a decade since the FDA passed a consumer protection act identifying “The Big 8” food allergens—gluten, dairy, eggs, soy, tree nuts, peanuts, shellfish, and fish—doctors often seem baffled or indifferent if you mention food allergies. I’m not trying to vilify the medical community. I honestly believe that current medical school curriculums simply don’t prepare doctors to diagnose or treat food allergies and sensitivities, and that my doctors (and my daughters) genuinely didn’t know that the symptoms for which we had been (over)treated for years might disappear with a change of diet.

			For most people, eight weeks seems to be about how long it takes for symptoms to clear out completely and the body to begin to stabilize. In our case, we started seeing results almost immediately.

			Taking the Leap

			Once you have mentally committed to embarking on this journey and feel that you understand what it will entail, you need to make sure that you prepare. It is essential to have an open dialogue with your primary care physician before you begin this or any other dietary modification. They will be as interested in the outcome as you are. But if this journey has taught me anything, it’s that being open-minded to a holistic, well-rounded approach to self-care is crucial for long-term health, which may mean you also need to seek out an alternative practitioner whose practice can provide you with the additional support that you need.

			After eight weeks of completely avoiding potential trigger foods, you will typically find that your body’s natural sensitivity will be restored. Instead of minor reactions to foods that you have spent a lifetime building up immunity to, you will have a true reaction, and you may find that if you deviate even slightly on a problem food, your system will clearly let you know what it does not like. Before the diet change, eating eggs would give me a stomachache; after the diet change and reintroduction of eggs, even a microscopic amount would almost immediately result in vomiting. I strictly avoid eggs now. Gluten and vanilla bean give me a sore throat, crazy runny nose, and sinus congestion, while a smidge of dairy activates a round of bloating and an acne breakout that I want no part of ever again. Clams cause such bloating and pain that my stomach looks like I am five months pregnant—not cute. You get the picture.

			Perhaps you’re thinking that making your body that sensitive to trigger foods is a mistake, and that it is easier to regularly indulge in those foods and irritate the body to keep a low level of resistance and avoid a more dramatic reaction. But I argue that this is just plain wrong. If your body has a severe reaction to a food just because you haven’t eaten it for a while, it is trying to tell you something. I have chosen to listen to that kind of message from my body, because, frankly, I am hoping to avoid chronic inflammation, illness, and the diseases that inflammation has the potential to cause, such as cancer, heart disease, stroke, diabetes, kidney disease, immune repression, and more. This is bigger than just avoiding a stomachache.

			No one fully understands yet just how far reaching inflammation is, how exactly food triggers work, what testing is reliable, or how long it can take for a person’s immune system to recover from a lifetime of daily assaults. We are just beginning to realize how devastating chronic inflammation can be on our health and bodies. A new generation of food scientists, medical researchers, and home cooks are spearheading a promising new wave of research into ongoing questions about inflammation. New understandings are unfolding every month. Still, you don’t have to wait years for the science to come together, or to find out which theories were on target and which were full of holes. Millions of people are discovering that choices we can make in our own kitchens can have a hugely beneficial impact on our physical and mental health.

			You have to be accountable for your own diet and well-being. No one is going to stop you from eating your trigger foods—there are no food police looking over your shoulder, and you don’t need a license to buy even the things that elicit the most severe reactions. It’s all up to you. But here is how I think of food: It’s either medicine that fuels a healthy, happy life, or poison that will drag you down and deplete you, preventing you from living a happy, healthy life. It’s your job to figure out which foods go into which category for your body’s and your family’s optimal health. When you think about all the things that our bodies do for us, daily and throughout our lives, it doesn’t seem like such a sacrifice to eat this way—you are simply taking care of yourself at the highest level. You will very quickly come to realize that the rewards drastically outweigh the sacrifices. And when you can enjoy the alternative versions I’ve created of our favorite “normal” treats—healthier versions of cookies, cakes, and pasta dishes—the sacrifices truly are few and far between.

			Everyone Is Different

			While the recipes in this book are made without the main culprits of common allergies and inflammation, it would not be possible to create food that is 100 percent allergen-free for everyone. Every person is different. My husband realized that he has a really hard time digesting garlic, as do my mom and several of my girlfriends. Foods that “don’t agree with” a person are likely not something he or she should be eating. Maybe you know someone who gets sick or hungover from a glass or two of wine or a bite of guacamole—that’s a reaction, too. When you come right down to it, we all have a personal list of foods we know make us feel off the next day in one way or another, but because we enjoy them (or the context they are served in), we are willing to “pay the price” for eating them. But I think we have to ask ourselves what that price really is. Is it a problem for just a day, or is it much more far reaching over time and in its long-term effects? I think of what our family’s problem foods were doing to our moods, energy, time, and resources, and the answer seems clear to me.

			As for the rest of us, the benefits of avoiding the foods on our “reaction lists” were astounding:

			My eczema and rosacea cleared up, and my twenty-year affliction with cystic acne cleared up.

			My monthly migraines, which I had suffered since the age of twelve, went away.

			The swelling, soreness, and restriction in my hands that had been diagnosed as pre-arthritis subsided.

			I started sleeping eight to nine hours at night (in a row!), which had not happened since I was a kid.

			My ADD symptoms retreated to the point that I am no longer taking medication for it.

			My heartburn is gone and my digestion is better than I imagined was possible!

			I had gotten so used to discomfort that it seemed normal.

			
				[image: ]
			

			Coco felt relief from stomachaches and chronic constipation within a few days on the new regimen. Three weeks in, the mysterious bumps and rashes on her face and neck were gone. Her “asthma” symptoms come on only if she accidentally stumbles into some dairy.

			Pete, just along for the ride, lost 25 pounds in three months, even though he was actually eating more food than he had been before. (Leave it to men!) He also stopped snoring—thank God!—and no longer suffers from heartburn and indigestion when he eats on the program.

			In our family, everything improved: our moods, the quality of our sleep, our energy levels, mobility, focus—the changes were dramatic and undeniable. We laugh more, have more energy, and spend much less time (and money) at the doctor. Being sick is now the exception rather than the rule.

			As for me—a woman whom anyone would have considered healthy and normal two years ago—I feel like a 2.0 version of my old self. In shedding so many old health nuisances I have accessed a new wellspring of energy that lets me live life more fully. I have more physical energy to exercise and keep up with my young children, and more mental energy to devote to my passions. And I am finally living happily in my body without the ever-present dread of wanting to “lose a few pounds.” For the first time in my life I eat as much as I want (within the confines of my allergies/intolerances) and am maintaining a body size I feel great about.

			Sound good? Are you ready to say good-bye to many pesky health irritations? Sleep better, look better, feel better? Tackle this program, eat bountifully, and watch the weeks (and weight!) fall away. I humbly hope this story helps you make the adjustment, and encourages you to get out there and live your best life.

		

	
		
			chapter 2
the food elimination diet

			The Food Elimination Diet is the heart of the process of figuring out what your body thrives on and what is dragging it down. If you are one of the lucky people who already knows exactly what makes you sick, then you can skip this part and head straight to the recipes! But for everyone still struggling to figure out which food culprit is to blame for your aches and pains, or someone who has only just come to realize it’s possible food could be the missing link between themselves and their best health, this elimination diet is your path to that discovery.

			What, Exactly, Is an Elimination Diet?

			A food elimination diet is basically a controlled trial-and-error experiment. You stop eating suspect foods, give your system time to settle and heal, and then bring the eliminated foods back on board, one food at a time, to see how you handle it. It should really be called an elimination-and-reintroduction plan, because that is what you are doing: taking a food completely out of your diet, and then reintroducing it to your now rested system. A rested system is one that has stopped fighting food irritants on a day-to-day basis and begun to rebuild and restore its natural immunity. When you reintroduce a food to this clean slate, your reaction will be more pronounced, making the connection between cause and effect crystal clear.

			An elimination diet is less expensive and more accurate than any other type of testing you can go through. It is your best chance to let your body speak to you. And while this diet cuts out eight highly allergic foods in an attempt to help 90 percent of you easily find your culprit, many of you will find that the healed body may have more to say to you than you think. After two months of cutting out dairy and gluten in sympathy with my daughter, and long before I was tested and did my own elimination diet, that slight break in digestive stress was enough for my body to give me my first major briefing. I discovered I am violently allergic to kiwifruit. I had not eaten it in ages, for no particular reason, when I had some fresh-pressed kiwi juice at a hotel buffet. I took a teaspoon-sized sip and dropped to the ground. It felt as though I had been pepper sprayed and my throat immediately began to swell shut as I gasped to take a breath through my uncontrollable coughing. By a quirk of fate I happened to have some liquid Benadryl in my purse and, with a double dose, was able to control the swelling until I could get some help. To say it was out of left field is an understatement. With the introduction of the elimination diet, vanilla bean seeds, passion fruit, flaxseed, pineapple, and banana all revealed themselves to cause pretty severe throat and skin reactions, even though they were not the focus of or even remotely part of the elimination diet I was following. My body was reset enough to start kicking up a fuss when anything it wasn’t interested in tolerating came knocking.

			When you finish your elimination diet, the best-case scenario is that you might discover you have only one problem food, and that by making the decision to live without it, you can begin to get your life back. It’s also possible you will discover that your body needs a rest from certain foods and that, once allowed to recover and rebuild, your body will be able to tolerate those foods again, in moderation and with eyes wide open about the trade-offs.

			The worst that can happen is you identify a real allergy or stubborn sensitivity to several foods, and in that case, you have the two hundred recipes in this book to help you hop right over the obstacles and get back to near normalcy in a couple of months, instead of struggling with poor health for the rest of your life.

			During the process of the elimination diet, it is important to remember that you are completely in control, and to be successful in the diet, you must be diligent. While “a little cheating here and there” may not seem like a big deal, in fact it is tantamount to throwing all your hard work out the window. I’m not saying this to be harsh or judgmental, it just is what it is.

			It takes a while to wrap your mind around this reality, and until you do, connecting cause and effect will be impossible. That said, it’s probable that you will go off the rails along the way, and it really helps to cultivate a little self-acceptance. I learn a tremendous amount each time I slip up (usually by accident). There is nothing more frustrating than feeling awful after eating something that you could have avoided, but such incidents serve as great reminders why I don’t want to live my life feeling that way and what a stark contrast it is to the state of feeling healthy and allergen-free. Remind your kids and yourself often: “We’re doing a really good job, and it’s going to pay off!” or “A little setback is not going to stop us!” Be your own best cheerleader and then climb back on the wagon.

			Why These Eight Food groups in Particular?

			Ninety percent of all food allergies in the United States are caused by the “Big 8”: dairy, eggs, gluten, soy, tree nuts, peanuts, shellfish, and fish (see chart here). You will notice that the only one of the “Big 8” used in my recipes is fish. Fish is a healthy and prominent part of our diet, and I prefer to eat it more often than other forms of animal protein. Fish allergies tend to be lifelong, with 60 percent of sufferers discovering their allergies as children and 40 percent as adults, so many of you would already know if you had them. However, if you believe you may have a fish allergy, or have a close relative with a fish allergy, then you may not want to include fish and fish products in your diet. (It is important to note that there is no relationship between allergies to shellfish and allergies to fish—you can be allergic to one or the other, or both.) Corn is another food some people have sensitivity to, although I do use it in a few of my recipes as well. If either of these foods is of concern for you, don’t worry; the overwhelming majority of the recipes in this book will be just fine for you. Just read the ingredient lists carefully before you choose your menus.

			One ingredient that is not widely recognized as an allergen but that I no longer use in my home cooking is cane sugar. Cane sugar is one of the most prevalent ingredients in the American diet, and you will find it in just about every single packaged food in your market. The massive overconsumption of cane sugar is its own epidemic, and more and more people are finding that its negative effects run deeper than a sugar crash. Whether sensitivities and allergies to cane sugar are resulting from overexposure or genetic predispositions, they are happening all the same. Many naturopathic doctors who dispense the ELISA tests will tell you that it is consistently in the top six most common antibody reactions. I can attest to this—it happens to be an allergy trigger for Pia and an inflammatory trigger for many, and let me tell you, it is very real. I wanted to include it in this program so those who know they have a problem with cane sugar will have recipe solutions and, for those of you who are open to the idea, a chance to explore other ways of sweetening your food. (But please don’t misinterpret this as encouragement to indulge in artificial sweeteners like aspartame, saccharine, and sucralose—I do not use them or endorse the use of them in any way.)

			Why Eight Weeks?

			Eight weeks is what my doctor and many doctors who have experimented with longer and shorter time periods have found serves their patients best. Eight weeks is enough time to let the body really clear out, rest, and reset, and for people to get a real feel for a different way of eating. Truth be told, gluten can stick in the body for several months longer than this, but eight weeks will certainly be enough time to get an accurate reaction from your body on its tolerance level. Less than that is a lot of work without the real benefits. We are dealing with a lifetime of habits, and the fact that it takes only eight weeks is a testament to how amazing our bodies are, once they have the right healing environment.

			How to Reintroduce Foods and What to Watch For

			You probably don’t have to do this diet forever (but you could still eat amazing food at every meal if you do!). The reintroduction period is about adding eliminated foods back in to your cleansed healthy body to see which ones can stay and which ones have to go, potentially forever.

			This part is really important to understand: if you reintroduce more than one food at a time, you will never really know what causes what! You have to be very disciplined in that regard: only introduce one food, and record your sleep quality, moods, digestion, skin, energy level, mental focus, aches and pains, etc., for at least three to four days.

			Eating a piece of cheesy pizza (no matter how badly you want it) will infuse your body with gluten and dairy (and possibly eggs, cane sugar, and soy) all at once, making it impossible to tell which ingredient is the culprit when you feel sick afterward.

			You need to continue to eat pure foods and wait the three to four days after reintroducing a food, really paying attention to what your body does and how you feel. Once you’ve given that food a thumbs-up or thumbs-down, move on to the next one. The idea is that your body will be your ultimate guide to what it does or does not want.

			One day, try eating eggs for breakfast, and if you feel okay, then have eggs the next day, too, to make sure you don’t get a reaction. A few days later, have some gluten-free soy sauce and edamame with your sushi to test your reaction to soy. A few days after that, you can eat a piece of cheese or drink some milk and see what happens. Just don’t do it all at once!

			Any histamine reactions that occur quickly will be obvious, but others will require more observation and a day or two. For example, when I did my elimination diet I included a few things not on this list of eight (due to my ELISA testing), including coffee. The first time I added coffee back in, nothing happened, and I thought I was in the clear—but after the second day in a row, I was horribly nauseated, and that was followed up with a crippling headache and nasty mood swings! After that clear illustration of its effects on me, no way did I want to go back to my four-cup-a-day habit.

			When it comes to your children, look for less obvious reactions such as changes to their skin (bumpy arms, rashes, hives), energy (lethargy, hyperactivity), mood swings (tantrums or crying jags), sleeping habits, and bathroom habits. Since we can’t experience it for them, try to pay careful attention and ask a lot of questions about how they are feeling. If they do have a reaction, it will be a major aha moment for them, too. I will never forget the first time Coco ate a piece of bread after completing her elimination diet and developed a raised, itchy, peeling red rash around her throat that looked like a collar. She “got it” even before the stomachaches started, and now she simply doesn’t ask for bread anymore.

			Good Journaling

			I can’t stress how helpful journaling can be at this point in your process. It is pretty difficult to keep track of all this in your head, especially if you are tracking for more than one person. I also find that if your memory or resolve gets a little weak with time, you can refer to your reaction notes and remember exactly what happens to you after you indulge in say, that cup of coffee. . . .

			You want to write down exactly what you ate and then jot down any and all physical reactions or changes, as well as changes in sleep or mood, that stand out to you over the next few days. There may be nothing bad, but if there is, trust me, you will notice.

			Diving Deeper

			If you’re one of the 10 percent who don’t find their answers within these eight foods or find only some of them, then two things may have happened: one, you discovered other sensitivities or allergies along the way (like myself with all those tropical fruits), or two, you have decided to use this elimination diet as the foundation for diving deeper into other possible allergies.

			Of course, the experiment could go on longer than expected if your problem food isn’t one of the eight tested at first. You might be one of those who can’t eat garlic, or strawberries, or paprika, or celery. But by the time you have tested the eight most common problem foods, you will have trained yourself to pay attention, and will find it easier to start making connections between what you ate yesterday and how you feel today. You may have to dig deeper to test other foods, or go for the next level of blood tests. It is sleuth work. But what isn’t? We are constantly paying attention and making connections in order to improve our lives. Food testing just happens to require a bit of structure. Keep your eyes on the prize, and your efforts will pay off.

			Uncommon Allergies

			I thought it worth sharing with you some foods and spices that, while less common allergens, are prevalent enough that they come up again and again in ELISA testing and may help find that needle in a haystack if you are struggling.

			
					Vanilla bean, coffee beans (not caffeine), cacao beans (pure chocolate), honey

					Sesame seeds, fruit seeds, chestnuts

					Beef, lamb, poultry, pork

					Baker’s yeast, brewer’s yeast, wine

					Ancient grains like Kamut, millet, and quinoa

					Kiwi, pineapple, bananas (It is worth noting that kiwi, pineapple, and bananas are a trifecta of allergies. Passion fruit is also related. If you find that two of them bother you, it is almost certain that the third will. And if you have all three, then you are almost surely sensitive or allergic to latex as well.)

					Strawberries, citrus fruits, cranberries, avocados, apples (and even apple skins), melons, papaya

					Celery, carrots, potatoes, yams, bell peppers, tomatoes

					Beans, all types, from lima and broad beans to green beans

					Coriander, celery, caraway, fennel, nutmeg (which is a seed, not a nut), and mace (made from the outer layer of the nutmeg seed), cinnamon, saffron, mustard, paprika, red pepper, poppy seeds, black pepper, pink peppercorns (the latter is linked to people with cashew allergies)

					Ginger, curry, onions, garlic

					Psyllium, black or green tea, licorice, spirulina, ginseng

					Pits and seeds of citrus fruits

					Buckwheat (actually a grass, not a grain)

			

		

		
			free for all—every recipe in pure delicious is free of the following known allergens

			Dairy

			This is the most common allergen in infants and young children, and some would argue in adults as well. The most prevalent and precarious dairy allergies are typically an immune reaction to the caseins and whey proteins found in dairy. Much less prevalent is (the usually genetically predetermined) lactose intolerance. This is characterized by an inability of the body to process the milk sugar lactose. The lactose intolerance type of dairy allergy is three times more likely in those of South Asian descent. Dairy can be anaphylactic, but more common allergic reactions to dairy can include symptoms in the GI tract, skin, or airways, typically within an hour of ingestion or less. Lactose-intolerant reactions are more typically based in the stomach and intestines.

			Gluten

			Reactions to gluten are diverse. They can be as severe as anaphylaxis; a range of skin symptoms like hives and rashes; and/or stomach and GI effects like nausea, vomiting, bloating, cramping, and diarrhea. Sinus and lung issues are also common, since the nasal and lung tissues can become inflamed, leading to a stuffy or runny nose, sneezing, and postnasal drip as well as wheezing and asthmatic coughing. Headaches and joint swelling are also common complaints. Many reactions occur instantly, though others might not be noticed until the morning after. A gluten allergy or sensitivity can also be triggered environmentally by cosmetics or beauty products, depending on how sensitive you are.

			Shellfish

			“Shellfish” encompasses two families: crustaceans and mollusks. Crustacean shellfish allergies (to lobster, crab, crawfish, prawns, and shrimp) tend to be more severe as well as more common, with lobster, crab, and shrimp causing the majority of reactions. Mollusks is a much larger group that includes scallops, clams, mussels, oysters, marine snails, and abalone as well as octopus and squid. Those allergic to mollusks may find that they also have reactions to nondietary invertebrates like cockroaches and dust mites. If you are allergic to one group, you may be able to eat from the other without being affected. You may also find that only one or two species affect you from one of the groups, but depending on the severity of your reaction, you should be careful to make sure it is not the whole group. Shellfish are interesting in that 60 percent of people with a shellfish allergy do not discover it until adulthood. Once you have it, it is a lifelong allergy. Shellfish reactions are varied and range from anaphylaxis to severe reactions such as shortness of breath or a hoarse throat, repetitive coughing, trouble swallowing, face swelling, pale-blue coloring, and dizziness or confusion. Less severe reactions can include heartburn, vomiting, stomach cramps, bloating, and diarrhea.

			Cane Sugar

			The most common symptoms of a cane sugar allergy are nasal and respiratory issues. The histamine reaction causes the sinus tissue to become inflamed and swollen, which then causes excessive mucus. The mucus can compound, causing sinus headaches, as well as stuffy and runny noses, postnasal drip, and puffy swollen eyes. The throat can also become inflamed causing a hoarse throat, chronic coughing, and even affecting breathing and causing asthmatic symptoms like wheezing. If the exposure is ongoing, the compounded mucus can eventually turn into an infection of the sinuses. Cane sugar reactions can also come in the form of skin reactions like hives and rashes.

			Peanuts

			Peanuts, a member of the legume family, have a high trigger rate of anaphylaxis. Between 25 and 40 percent of individuals with a peanut allergy are also reactive to at least one tree nut, though not always to other legumes such as soy. Up to 20 percent of peanut-allergic people find they grow out of the allergy or that the allergy becomes far less severe. For people who are most sensitive to peanuts, even trace amounts or, in rare cases, peanut particles in the air can cause severe reactions. Anaphylactic symptoms are almost instantaneous, as are less severe histamine reactions like itchy skin, throat, and mouth or welts. Peanuts can also cause nausea or a stuffy or runny nose.

			Soy

			Soybeans are part of the legume family, although having an allergy to soy does not mean you have a greater chance of being allergic to other members of the legume family such as peanuts or beans. Rarely, anaphylaxis can occur as a reaction to soy, but other more common reactions range from hives and an “itchy mouth” to nausea, vomiting, and diarrhea. A stuffy nose, wheezing, and asthmatic coughing are also often associated with this allergy.

			Eggs

			Eggs are the second most prevalent food allergy. It is more common to be allergic to proteins in the egg white than the egg yolk. Eggs can cause anaphylaxis. While skin and airway reactions can occur as soon as the egg is ingested, most egg reactions tend to reveal themselves in the stomach and intestines, and the severity and time frame can vary from almost immediate to up to forty-eight hours after ingestion.

			Tree Nuts

			Along with peanuts and shellfish, this is one of the food categories most likely to cause anaphylaxis. Tree nuts include walnuts, almonds, hazelnuts, cashews, pistachios, pecans, pine nuts, and Brazil nuts. Tree nuts do not include peanuts or sesame seeds, although those too can be allergens. Most people with tree nut allergies discover the allergy in childhood, and roughly 90 percent experience a lifelong allergy. It is important to note that siblings and children of tree nut–allergic people are at an increased risk for tree nut allergies. These allergies can range in severity from anaphylaxis to other histamine reactions like shortness of breath; itching; or swelling of the throat, face, eyes, or mouth. They can also trigger abdominal pain, vomiting, and diarrhea. For extra-sensitive people, nut particles in the air and tree nut oils may be just as likely to cause a reaction as ingestion. Tree nut oils can be found in beauty products, lotions, and soaps, so always check labels.

		

		
			Where Allergens Hide

			Many of the foods we eat every day have all types of hidden allergens in them, and even a very small amount can completely derail your health. Ten milligrams of a food allergen—about the size of a bread crumb—is enough to inflame your system for as long as six to eight weeks. Shocking, isn’t it!?

			And yet these potential allergens lurk everywhere. Did you know, for example, that the wax used to coat non-organic apples and cucumbers is full of dairy proteins? A few bites of an apple may not cause a sudden reaction, but it can prolong the aggravation to your system. Did you know that many chewing gums have gluten in them? Or that anywhere you see “modified food starch” in an ingredient list, you should assume it is wheat or barley? Soy can hide in tea bags and lactose in melatonin supplements. Ten percent of wines are filtered with eggs and dairy. All this makes it easy for allergens to go undetected. Check condiment labels closely; Dijon mustard and Worcestershire sauce, for instance, may contain sugars. Many Asian condiments like garlic chili sauce, sambal oelek, and sriracha contain sugar. Unless you know the source of the sweetener (agave, pure maple syrup, honey, beet sugar, corn or rice syrup, date sugar, palm sugar, stevia, or molasses) you can guess it’s cane sugar.

			Common Sources of Hidden Gluten

			I find gluten to be one of the easier things to avoid. It’s by far the most well-known allergen, and things are more and more often labeled when they are gluten-free. When you are at a restaurant and can’t read the labels, just be diligent about making sure there isn’t any gluten lurking in soups or sauces, as flour can be used as a thickener. You also have to watch out for soy sauce, which is predominantly wheat. Soy sauce is added to lots of sauces and even salad dressings, so make sure you read the labels or ask.

			Malt vinegar

			Brewer’s yeast

			Baking spray

			Processed lunch meats and meatballs/meat loaf

			Imitation crabmeat (such as that used in California rolls)

			Tobiko (flying fish roe used in sushi)

			Some vegetarian meat substitutes (like veggie burgers)

			Frozen french fries

			Soy sauce, hoisin sauce, oyster sauce (they also contain soy)

			Licorice and red licorice

			Gummy candy

			Play-Doh (be sure your children wash their hands after using it if they have a sensitivity to gluten)

			Some vitamins and medications (be sure to ask your pharmacist)

			Many packaged sauces, soups, and salad dressings, including xanthan gum

			Common Sources of Hidden Dairy

			I have found dairy the most difficult allergen to avoid when eating out. I have had waitstaff and chefs ask me if “no dairy” includes butter, and have been “dairy-bombed” many times by a nonvigilant kitchens. Butter, along with salt, is used lavishly and universally in restaurant kitchens to create those rich, lush flavors we all look for when we are paying good money for a special meal; asking a restaurant to cook without either is like asking a drummer to play with one drumstick. So unless you are crystal clear that you are including butter among the things you must not eat, you may get a “dairy-free” meal full of butter. In defense of the restaurants, which certainly have no wish to make their patrons sick, it’s not surprising that they get confused, because some people avoid dairy because of an allergy to milk proteins and others because of sensitivity to milk sugars, and those in the latter camp can eat butter, which is low in sugars, or lactose. The bottom line is that most any restaurant meal will include butter somewhere along the line unless you insist otherwise, so it’s important to be specific with your waitstaff: “No milk products or butter, please.”

			Salad dressings

			“Health bars,” protein powders, and anything that contains whey protein or powdered milk

			Some medications and supplements like melatonin

			Any product whose label includes butter, milk or milk solids, ghee, curds

			Casein and caseinates

			Hydrolysates

			Lactalbumin

			Lactate solids

			Lactic yeast

			Lactitol monohydrate

			Common Sources of Hidden Egg

			I have found that the most commonly used egg product is mayonnaise. Many people add mayonnaise (or aioli, a flavored mayonnaise) to sauces, salad dressings, and dips. Egg is also a common binder, so it’s almost a given that it’s in every type of meatball, meat loaf, pressed meat, and things like fritters and veggie cakes. And unless you know a gluten-free baked good definitely doesn’t have eggs, you should assume it does. Some other places egg might be hidden include:

			Candied nuts

			Marshmallows

			Processed meats and meatballs/meat loaf

			“Velveted” Chinese meat or seafood dishes (“velveting” is a cooking technique in which ingredients are cooked in a sauce of egg whites and cornstarch)

			Salad dressings

			Flu shots and vaccines (you can request an egg-free shot, although they are usually reserved for those who have a histamine reaction to eggs, like facial or throat swelling)

			Any product whose label includes albumin, globulin, lecithin, livetin, lysozyme, vitellin, or ovoglobulin

			Common Sources of Hidden Soy

			Soy seems to be the sneakiest of the allergens. The obvious versions like soy sauce and soy products, such as tofu and edamame, are easy enough to find, but soy can be hidden in preservatives and obscure places like “artificial flavorings,” which are in nearly every packaged food. The great news is that all products covered by FDA labeling laws must be labeled if they contain soy. An interesting note: Vegetable oil derived from soy is safe for all but the most extremely soy-allergic individuals.

			Tempeh

			Tamari

			Miso

			Soy lecithin

			Edamame

			Tobiko (flying fish roe used in sushi)

			Artificial flavorings

			Vegetable broth

			Vegetable gum (a thickener)

			Vegetable starch

			Tea bags (check labels)

			Some vitamins and supplements (ask your pharmacist or read labels)

		

	
		
			chapter 3
a kitchen that supports you

			Since getting our allergy diagnoses, I have completely changed the way I shop, cook, and feed my family. It wasn’t always easy, but I can honestly say I have never felt as much in control of my own health and the future health of my children as I do now. I’ve been able to create a new food lifestyle for us without sacrificing taste, satisfaction, or the pleasure of eating well. I won’t pretend we don’t occasionally miss the joys—short-lived though they may be—of eating badly. But hey, doesn’t everyone?

			Nor will I pretend that any of us embraced the challenge of completely upending the way we ate enthusiastically or even willingly. Pia was sullen and quietly sad, while Coco had outright temper tantrums over the foods she could no longer have. As a mother it was heartrending to see them deprived not just of treats, but of basic foods other children were eating.

			So being a chef and a recipe developer, I did the only thing that made sense—I got to work in the kitchen. It took time, patience, a lot of experimentation, and a true desire to understand the new set of ingredients I had at my disposal. I had to reinvent the wheel with virtually every aspect of cooking. I couldn’t accept that my children would never again be able to have a cupcake or slice of pizza, so my goal was to re-create the foods they craved in a way that was safe for them to eat. All children want to fit in with their peers; to be labeled as different can be embarrassing or painful. Watching your entire class pigging out on birthday cake while you sit there with an apple is no fun, and I wanted to spare my girls from those feelings. (Um, am I projecting?)

			Pizza was the first makeover I tackled, and I tried out close to twenty variations before hitting on the one I considered truly delicious. Now when Pia’s class has Pizza Party Tuesdays, she can bring her own pizza and not feel left out.

			Doughnuts were next on the wish list. After a lot of trial and error, I found that using fruit and vegetable purées helped me make moist and tender baked doughnuts that were delicious and completely satisfied the cravings of my little ones. I got to send Coco to preschool with them so she felt included on “doughnut day.”

			Bread, muffins, and waffles followed, as well as homemade breakfast cereals so that we could occasionally indulge in a warm and comforting weekend breakfast.

			Nailing the perfect cupcakes was an exciting hurtle. When I finally got a gluten-free vegan chocolate cupcake recipe that worked, Pia was over the moon. It made me teary to see how excited she was to have a beautiful chocolate cupcake to take to a friend’s birthday party so she wouldn’t miss out.

			We found joy in savory treats, too, and being able to include chicken nuggets and french fries on the menu now and then made the kids feel much more comfortable with the “new normal.” Coco’s favorite food on earth, potstickers, led me on a quest to make wonton wrappers with rice flour when I couldn’t find a gluten-free commercial substitute. And I’m proud to say that in every instance I consider my “newfangled” version of these beloved dishes every bit as delectable as the original.

			Making the Change

			The most important part of the whole transition is setting up your family to succeed. You’ve got to start by cleaning out all the unsafe foods and strive to restock the kitchen not only with safe foods but also less-processed foods. There is undoubtedly a long period of discovery—a lot of ingredients you may never have tried, much less cooked and baked with. But in the spirit of starting anew, try to embrace the excitement of shaking things up with a whole new arsenal of healthy ingredients.

			Without a doubt, there has been a direct connection between cleaning up our kitchen and successfully cleaning up our diet! Once you start taking the steps toward positive changes, it is surprising how quickly and easily the rest of the dominoes fall. Truth is, I had been trying to get more organized and efficient in my kitchen for, well, forever. Making the transition to an allergen-free kitchen provided the push I needed to make life-changing and lasting adjustments that

			Easier, Not Harder
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