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Introduction

Hello, everyone in the world! At least that’s who I am assuming is reading this introduction to Bake Sales Are My B*tch. Because we’re all suffering here—parents, kids, teachers, the lunch lady, chefs, wait staff, and especially those poor grandparents who “just know” that soy allergies are a bunch of hooey. I’m sorry to report this to those of you who wish to put this book back on the shelf and never think about kids and food issues ever again, but no one is untouched by the dramatic increase in food allergies among our children. You may think that you won the genetic lottery because your kids not only don’t have any allergies at all but also are in the 90th percentile in height, answer “kale” every time you ask what they want for dinner, and are already developing a six-pack in the 3rd grade. Sorry, supermom or -dad (or both—really you both should be reading this), you can’t escape from the great food allergy/intolerance/preference/unidentified food issues of the 21st century. NO ONE CAN.

Listen up, moms and dads, there are as many food allergies and preferences in any given school as there are nits, that’s a fact. Okay, that’s not a fact, and there are probably more nits, but I don’t want to gross you out as we talk about food. But a female head louse does lay about 88 nits during her short lifetime. So they’re all up in there. Sorry, I totally just grossed you out after saying I didn’t want to. Damn it! The point is, whether you have an allergic kid or not, at some point, you will be required (or asked, most likely) to consider leaving out a key ingredient to your world-famous chocolate pecan shortbread. No matter how much you wish that were not so, the fact is 1 out of every 25 children in the United States suffers from food allergies, and those numbers are growing rapidly, with a 50 percent increase between 1997 and 2011.1 That’s a lot of kids with food problems, and since 88 percent of schools report having one or more children with food allergies,2 it’s going to be all up in your kid’s lunch box soon enough. Let’s talk about how to get through that tough time without making yourself insane trying to create the perfect dairy-free copy of cream cheese ice cream or, the alternative, coming off like the world’s biggest asshole when you declare, “In my day, food allergies weeded out the weak!”

Unless you’re homeschooling your perfectly developing child in a bubble that does not allow for anyone outside its sphere to enter the inner sanctum, there will always be a miniature adult hanging out next to your kid in the lunchroom, at birthday parties, at classroom celebrations, and even in your own home who cannot tolerate some kind of food something or other. For those of us parents of children with unsullied immune systems (for now—we all know people who develop problems with food well into adulthood), it can be crazy-making to pack a peanut-free, tree-nut-free, dairy-free, gluten-free lunch 5 days a week. I get to add “kosher” to my list of grade-schooler lunch requirements, and I know loads of people who also tag on “vegan” when they’re preparing food for their kids, because, clearly, they are sadists. Throwing a 5-year-old birthday party becomes a land mine of requests/requirements and, many times, we may be tempted to just call bullshit in the face of another “please make it refined-sugar-free” text. (Pro tip: That’s what the middle finger emoji is for.)

I can hear you getting overwhelmed as you read this. I was overwhelmed as I wrote this, but probably for different reasons. It’s true that you cannot feed all of the people all of the time. I actually saw a Yelp review where the diner explained he/she was allergic to “mammalian meat,” and I don’t think anyone knows what to do with that one. So, here’s what I am going to do to make it (somewhat) simple. I’m going to focus on the eight foods that account for 90 percent of allergic reactions: dairy, eggs, wheat/gluten, peanuts, tree nuts, soy, shellfish, and fish. Given my own lunch box situation with my kids, I’m also going to touch a bit on vegan, kosher, and other dietary restrictions as well. I mean, why not just go for it, right? I’m here to provide recipes and, hopefully, some kind of comfort for parents who are trying to keep their allergic kid safe, while teaching the rest of the world how to be a more accommodating place for these kids and their completely freaked-out parents. As a proud member of the freaked-out parent club, I, too, have had brushes with minor allergies with my daughter. As someone who has celiac disease, I’m also always looking for signs of celiac in my own kids and always forcing them to test my gluten-free cupcakes. But only one of those things is truly stress inducing. To me. My kids only run away one out of three times when I call out from the kitchen, “No, really! These are the GOOD cupcakes.” I may already have an extra sensitivity to food issues, but it doesn’t mean that I’m not capable of completely losing it if a pediatrician tells me to remove one more food from our family’s diet. I am, and you know I will if that one food happens to be dairy.

While it can certainly appear that there are two distinct sides to the great food allergy debate—those with issues, and those without—the fact is, we are all in this together. In America, we often hear the refrain “not my problem” anytime someone asks for a little assistance—be it with early airline boarding for a family with three wildcatting toddlers or obtaining affordable health care. Unfortunately, that refrain consistently bleeds into our conversations about children and food because we’re special that way. From the mom who demanded our preschool no-peanuts rule be changed because her 4-year-old “only eats peanut butter sandwiches” to the regularity of food allergy fights breaking out online, it’s clear that those with allergic children are constantly battling negative perceptions; and those who think allergies are bullshit can seem to be more concerned with little Caleb’s snack options than causing death or illness to another kiddo. Oh, you don’t believe adults actually behave in that manner? Not one, but two parents have sued schools after a peanut butter ban went into effect due to severe allergies of other students. One parent sued the school because she claimed that her daughter would not be getting her nutritional needs met,3 and another because it violated her 5-year-old’s rights as her child had been enjoying peanut butter sandwiches all summer.4 Sure, seems legit. And let me just throw in one recent example that found its way to my Facebook feed. Of course, it had to do with Halloween. OF COURSE.

Scary Mommy is a real-life successful “mom blog” that gets a zillion page views and probably makes millions for all involved (just kidding, we all know moms are only allowed to make “latte money” even when we’re actually the women changing the way society looks at every damn issue from equal pay to domestic abuse). You’re going to find your contentious parenting issues on this site, just like you do in so many other parenting publications, because mom fights sell Pampers. And wine, if my Facebook ads are to be believed.

It was not at all difficult for me to stumble upon a blog post entitled, “Over-the-Top Allergy Parent Shames Neighborhood for Their Halloween Candy Offerings5” just in time for the holidays! The Scary Mommy blogger took issue with a parent’s notice put up around the neighborhood asking her neighbors to please consider her very allergic kid. Here’s the text of the sign, which we should note WAS in ALL CAPS (except for the treat suggestions, where it is assumed the parent chilled):
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Personally, I don’t know why this wasn’t in an email missive, but way to kick it old school in the neighborhood, allergy mom/dad!

Depending on who you are, you may disagree on who is being the douche rocket here—the people who attack this (assumed-to-be) mom or the person posting this message all over the neighborhood. While your initial reaction may be like the Scary Mommy blogger, as you toss out a “how dare she ruin Halloween for the children?!” maybe think again.

This ALL CAPS declaration may not be the way I would handle Halloween if I had an allergic kid dressing up and begging for sugar, and clearly other parents of allergic kids choose different ways to protect their kids during the treat season that aren’t so yell-y. I’m guessing they also get better results. Still, so many people in the Scary Mommy comments section (which, oh boy, don’t start reading if you don’t want to see how dark humanity can get) are calling her “paranoid,” “entitled,” “crazy” and “lazy.” I think we should explore some of these accusations and defend this parent before the pile-on gets even bigger and uglier, if that’s at all possible.

First of all, haters, of course she’s paranoid and crazy—her kid could die if he eats Halloween candy! How sane can you be knowing that your child’s life is at risk every time he walks outside of your home? How many tears do you think this parent has cried as she canceled another playdate or birthday party because she’d rather not have her child go to the hospital on such a lovely Saturday? “Entitled” is also a shitty one because, seriously, what is she feeling entitled to? Oh, right, HER CHILD NOT DYING. I kind of feel entitled to that not happening on major holidays as well. Call me selfish. Some of you already have, so that was probably not necessary. But I believe we do have to take issue with “lazy” because that note took all kinds of energy and effort. Bravo, note lady. Or note man. I guess we don’t actually know who did this, but let’s pretend it’s a mom because IT’S SO GREAT TO BASH MOMS.6

While you and I may handle Halloween, and life, quite differently than the candy parent, when someone has a child with a serious life-threatening health issue and is reaching out for help, we don’t get to decide how she asks. Sure, we should all be respectful and not be unhinged in our dealings with our fellow humans, but that’s not always how your day goes, you know?

Still.

If someone in our community needs our help, why can’t we offer it without judgment? Or, move along if we don’t have time or the mental bandwidth, and still not trash-talk the askee all around town. Or, at least save our judgment for our alone time with our partners who know how we really feel about the neighbor with no fence around her pool. No need to write a blog post shaming a mom, even if you think she’s the one shaming an entire neighborhood. We’re all in this parenting game together, and we need to focus on our commonalities, not our differences. Because what we all have in common is that we’re just really tired of making kid food, and exhaustion makes us cranky.

That’s all I’m trying to do here—get us all to imagine life from the other parent’s perspective. Practice a little empathy while keeping our kiddos safe. And there’s nothing that says we can’t keep our own children safe and healthy while also considering other busy moms’ limitations. Working together is challenging, sure, but if we can all put ourselves in some other gal’s slip-ons, we’ll all be happier, less stressed, and much more filled with kindness and light and gluten-free cookies. So, yeah, we’re going to learn how to make party foods that are the mother scratchin’ bomb and serve them up to everyone with a genuine smile—even that lady who believes peanut allergies are all in your head. Let’s do this.


Chapter

1

Fuck, My Kid Is Sick

Congratulations! It’s an allergic baby boy! I mean, they don’t actually say that in the delivery room, but a heck of a lot of parents are hearing it shortly after they arrive home and discover that breast milk after drinking a milkshake means violent diarrhea and projectile vomiting from the little bundle of joy. The gluten allergy rears its ugly head right around the time you introduce solids, or the peanut problem shows up when your toddler gets her hands on the Jif jar for the first time. There are a million different ways to discover a food allergy in your kids, all of them unpleasant. And as food allergies increase among our children, we’re in for a lot more unpleasantness. Putting the debate aside about whether it’s our “messed with” food or more awareness that’s causing this uptick in food allergies, let’s deal head-on with the task at hand, which is figuring out what’s going on with your little hive-covered pooper and how to make it stop. How, you may ask, does one even find out about childhood food allergies? No, the answer is not the Internet. Of course, it can be. But let’s start at the doctor’s office, m’kay?

Once you become a parent, you have one job: Keep that baby alive. Okay, there’s more to it than that, but that is kind of the biggie. I know that I lay awake listening for breathing when my firstborn started sleeping through the night, meaning, no, I never really slept through the night, even as my baby did. Becoming a parent is absolutely amazing in its terrifyingness. You have this beautiful (yes, even old-man-looking babies), precious, tiny little bundle, and she’s ENTIRELY VULNERABLE. God, it’s awful.

While one does eventually stop checking for nocturnal breathing (I think that happens somewhere around 13, but then you start checking for the aroma of weed), there are so many other real or perceived dangers out there just waiting to clothesline the most special people in our lives. Or at least that’s how it can feel when you’re a neurotic (read normal) parent in the 21st century. Food allergies being one of the most annoying and frightening dangers, depending on the hand you’ve been dealt.

All parents have been up late with a vomiting toddler, cleaning up and making sure he’s lying on his side. And who hasn’t lost a month or more of productivity thanks to the annual family respiratory virus? As parents, we’re used to dealing with sick kids, and no matter how horrible it may be in the moment, we know it, too, will pass. Additionally, those limited times of being sick are helped by pediatrician visits that reassure us that no, it’s not typhoid fever, and yes, she will be back in school in time for her starring role in Peter Pan. This is our normal, and we’ve got this. Or at least we eventually get it, after several months of panicking every time our baby looks at us weird.

Any chronic illness or condition, however, will kick our collective parenting butts. Especially because there comes a time when we’re not allowed to hang out in the pediatrician’s office all day, every day, even if our child does have to deal with the nasty effects of a food allergy, all day, every day. Once your baby hits a certain milestone, you’re kind of on your own for the day-to-day business of “Why does she sound like that? Is that an infection?” which may be the reason why food allergies are most common in babies and small children. Doctor visits are more common than date nights, which may also be why sometimes we might be crushing on that pediatrician.

The good, and completely exhausting, thing when you have a newborn is that you’re at the doctor’s office all the time. No new reaction to her environment, eating pattern, or issue goes unsaid. When you’re in the early days and months, babies are monitored as if they’d joined their local Scientology sect. This is actually incredibly helpful for new parents, and new human beings who may need some extra care while developing those gross motor skills. You should always walk into a pediatrician visit prepared to talk about any changes in diet, in reaction, in bathroom habits, in fussiness, or anything at all that strikes you, just to make sure that you’re on top of what’s normal for your baby. And a great pediatrician will prod you for answers even if you’re not walking in with a PowerPoint presentation on your baby’s 6-month milestones. It’s easier to care for your baby with this kind of support, and any deviation from the path will be noted. This is the time when you are paying so much attention to what goes into your baby, and what comes out—especially when it happens after a meal. While not every blob of spit-up or noxious wet poop means food allergies, it is important to monitor what’s the usual pattern for your babe . . . and what seems out of the ordinary. Yes, early child care is romantic; why do you ask?

Babies get trickier when you hit that 1-year mark and, suddenly, you’re not in your pediatrician’s office every month. It can be panic-inducing to not have feedback about your baby on a regular basis, so it’s on you to start looking for any signs, if you suspect that your little one has a food allergy. You should still walk into your appointments with a list of concerns to discuss. To be sure, not every negative baby face is an allergic reaction. In fact, most are not. But, if you suspect that food is not your little nugget’s friend, be sure to talk to your pediatrician if any of the following seems to be happening on a regular basis.

Possible Signs That Your Kid Is Allergic

1. Fussiness, especially after eating. If your child is suddenly irritated after a meal, it may be gas, or it may be a gas-inducing food allergy.

2. Refusal to nurse or eat. This could be teething or any number of things, but if it continues, you need to get to the bottom of the issue.

3. Rash, hives, or itchiness around the mouth or the butt. There’s diaper rash, and then there’re allergies. Talk to your doctor if a medicated cream does not clear up the bumps. Any itchiness around the mouth should be checked out immediately.

4. Excessive pooping or blood in the diaper.

5. Wheezing or difficulty breathing.

When your children are older, these are still signs to be aware of after your child has had a meal. Other signs to look for could include anxiety around food or about having a bathroom nearby. A disproportionate swelling of the belly could be a sign of gastrointestinal distress. Extreme fatigue, slow growth, crankiness, and general lethargy should also be checked out. Really anything that is “off” should be brought up to your pediatrician. Use your mom/dad instinct, and don’t ignore a persistent issue.

If You Read Nothing Else, Please Read This

Now that I have your attention with all that fun body fluid talk, let’s tackle the most frightening and horrific reality of food allergies right away—anaphylaxis. This is the main reason I want to educate parents, caregivers, and friends of the nonallergic and politely guide them to the allergen-free recipe section of this book.

As someone who has absolutely not had my own gluten-freeness taken seriously at times, I can understand how it’s confusing to people who don’t know what gluten is but are pretty sure it’s a Kardashian thing. I may have the luxury of being slipped some gluten and still surviving (by luxury, I mean only pooping my pants), but those who have severe allergic reactions do not. And that is what must be heard above all the “trendy” labels and name-calling that can happen on and off the playground. Food allergies can kill. No ifs, ands, or buts. While, sure, there is something funny about me admitting to that pants-pooping thing, there is nothing at all funny about anaphylaxis. Let’s talk about it, learn about it, and never forget it.

While we often hear about children, and even adults, dying from exposure to peanuts, any food allergy can cause anaphylaxis. Some other nonfood allergens can as well, but we’re going to focus on food and the safety of our children. The most common foods that do induce this potentially fatal reaction include peanuts, tree nuts, fish, and shellfish. I also personally know of a child with a life-threatening dairy allergy. Anaphylaxis can be caused by any food, and it’s terrifying.

Obviously, not every food allergy can lead to such a severe reaction, but unless you’ve been told otherwise, if you have a child in your care with a food allergy, proceed as if the worst could happen. This is the worst.

Anaphylaxis occurs within minutes, sometimes much longer, after exposure to an allergen. If medical care is not administered within 30 minutes or less, anaphylaxis could lead to death. Some signs that anaphylaxis is occurring include shortness of breath and difficulty breathing, hives or other rash, swelling around the mouth or nose, a weak pulse (which indicates a reduction in blood pressure), confusion, fainting, vomiting, diarrhea, or other gastrointestinal symptoms. A child with asthma in addition to a food allergy is more likely to have difficulty breathing to the point of death. A shot of epinephrine right away is the first course of action when someone is suffering an anaphylactic reaction, followed immediately by a call to 911.

Talk to your pediatrician about always having an auto-injector with epinephrine on hand. You should carry one, as well as any other caregiver who is with your child. Your child’s school should have more than one ready and available, and if your child is old enough to carry one himself, he should be well versed in how to use it and what to do next. Always make sure that you have at least two epinephrine injectors on hand at all times, and your injector is up-to-date, as they do expire after 1 year. But even if you only have an expired epinephrine shot, the Food Allergy Research and Education (FARE)1 organization recommends that you use it and call 911 immediately.

Sometimes you find out that your child’s allergic reaction is more severe than you had realized. Previously your kiddo had a bum tummy, but now some itching around the mouth has presented itself when she came home from Grandma’s house. Even without the presence of asthma or anaphylaxis, most pediatricians and allergists will prescribe an EpiPen or other auto-injector of epinephrine. I have one even though my seasonal allergies and celiac disease are two very separate things. A cautious doctor is a good thing, especially when it comes to the safety of your children. Be sure you ask your child’s doctor about the necessity of having an auto-injector available to your child, and learn how to use it properly and safely. While avoiding the allergen at all costs is the first line of defense, the second, and very successful, line of defense for dealing with severe food allergies is this auto-injector of epinephrine. If you act quickly and follow up in the hospital, your child can remain safe. You, however, will most likely remain terrified. Sorry.

I almost forgot to tell you the good news about severe allergic reactions: You get jewelry! Or, at least this is how you will explain having to wear a medical bracelet, necklace, or other accoutrement to your tween. While a baby, toddler, or preschooler will rarely be out of range of a caregiver who is fully versed on her health challenges, once your kids get older, they like to go to the mall and things. If your child has an allergic reaction and no one who knows her is around to identify what’s happening, it could be disastrous. Having a medical ID bracelet or other type of jewelry that explains her allergy can be lifesaving. Make sure your kiddo is wearing it at all times, and you’ll at least feel safer about that thing she’s doing on Friday night.

It’s Gonna Take Money

For another bad news/good news take on living with a food allergy, let’s talk about the financial impact on your family. Any chronic medical condition means the bills begin to add up. From regular doctor visits (which does not include parking costs, gas costs, etc.) to medication that suddenly quadrupled in price to hospital visits to special foods, it is expensive living with a food allergy or sensitivity. The only good news in this scenario is that you can write these expenses off on your taxes in the United States. Sometimes, they will be considered medical expenses, and other times, they could be research, or in the case of a special allergy-friendly sleep-away camp, child care. Talk with your accountant or check out the tax season articles in allergy periodicals (see Resources) to get the specifics, and don’t forget to save those receipts!

What Happens Next?

So, now you suspect something shady is going on with nightshades (see how I did that?). How does one find out, officially, about food allergies? Many of you knew your child had a food allergy based on observation. Sophie ate strawberries and her lips swelled up immediately after. Yep, that’s an allergic reaction! At the same time, you really need to confirm your suspicions by seeing a physician. Mom instinct is fierce, but we’re talking about the safety of your child, so get it all checked out. One of the first methods an allergist will use to determine if your child has allergies is a skin prick test. While a skin test is a less-definitive test for food allergies, it will alert your physician as to which allergens trigger IgE antibodies, which show an allergic reaction. Since a skin prick is not the same as digesting food, a significant number of false positives do occur with a skin prick test. The skin prick test is more commonly used for environmental and not food allergies, but it still may be part of your repertoire, especially if you already feel like you get sick when you eat citrus, and the test confirms it. I learned that I was allergic to wheat via a skin test after my celiac diagnosis. Not that it changed a dang thing about my life, but obviously every part of my body was trying to tell me to avoid those amber waves of grain. A blood test for the presence of IgE antibodies works in a similar manner, with the main difference being that you don’t have to go off of antihistamines before this test, and the results are not as immediate as the skin prick test. The same rates of false positives exist with the blood test as in the skin test. A good doctor will look everywhere for results for your child, and you should be open to getting the most precise answers when it comes to food sensitivities and allergies.

The next step in identifying food allergies is incredibly simple, yet painful. Yes, I’m talking about the elimination diet. Taking every food out of your child’s diet is horrible, but it may be the only way you can discover if it’s the casein, the main protein in milk, or the lactose that causes your baby to projectile vomit. Fun fact: If you’re a nursing mom and your baby is having issues, YOU get to do the elimination diet. Motherhood is so beautiful.

If you’re not familiar with the elimination diet, it’s basically what it sounds like: eliminating every food that is a potential allergen, and every last bit of joy, out of your child’s diet. Your doctor will have an official schedule, but it basically goes like this.

Week 1 Eliminate every suspected food from your child’s diet.

Week 2 If your child is feeling better, clearly something in that diet is the culprit. Begin by adding one of the foods back into your child’s diet, and check for results.

Week 3 If there is more than one food on the elimination list, you will now add in the other foods one at a time (schedule dependent on the number of foods and the doctor’s plan) and check for a reaction. If there is only one, you should have an answer in Week 2.

Week 4 If you have even more foods on the eliminated list, this is the time you’ll add the rest in, one at a time, checking for a reaction. Hopefully, this will be the last week that you’ll have to do this and the food culprit will be found.

The idea being at the end of this time period, you will have been able to identify which food is most harmful to your child’s body, ideally through something less dramatic than a severe allergic reaction. But that could happen, too. Be ready for an emergency once you start introducing foods back into your child’s diet, or head into the doctor’s office for what is, most of the time, the last step in the allergy discovery process.

If you have identified the allergen, you may want your child to go for the gold standard—the double-blind placebo-controlled food challenge. The double-blind placebo-controlled food challenge takes place in a doctor’s office or clinic where your child will be continually monitored. In very simple terms, the patient will be introduced to a food in small doses and observed for any allergic reaction. The doctor and the patient are unaware if the patient is receiving the allergen or a placebo to thwart any bias in the doctor and any anxiety in the patient. If anxiety and bias are not an issue, the oral food challenge will only consist of the allergen. Sounds like a gas, right? Talk to your doctor about the necessity of this food challenge, as it is a way to not only test the specific allergen but also its severity. It may be something you want to do immediately, but not necessarily if you’re confident that the allergen has been found. While the food is administered in a medical facility, under the watchful eye of a physician, it still can be scary for your child if he begins to have a severe reaction to the allergen. When your child gets older, the food challenge may be necessary to determine if your child has outgrown his reaction.

While I do know loads of people who, for financial or other reasons, skipped the doctor visit and went straight to eschewing the offending food, I highly recommend that you do not do the same. Your child’s gluten reaction could be an autoimmune disease that requires separate treatment. And the dairy issue could be an ulcer. It never pays to self-diagnose or to diagnose your child based on Google searches.

I know it can be frustrating to trot your offspring in and out of a doctor’s office and get zero results. It’s a special kind of hell to procure an appointment 4 to 6 weeks in the future, get stuck in traffic, and show
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