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Dear Reader

I hope you and your family find this book helpful. I also hope that when you finish reading it you are sure of the value of improving and maintaining optimum health for your children.

Each child is different, each family works differently and people have different priorities so I have set up a website at

www.lucyburney.com

to provide up-to-date information and, more importantly, a place where parents can talk to each other and to me about particular concerns and issues.

Please visit and register and I look forward to meeting you there.
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Author’s note

The material in this book is for information purposes only. It is not intended as an alternative to medical advice. If you suspect your child is suffering from a medical condition, you should always consult a doctor.

I have found myself referring to ‘she’ throughout the book. This is because I had my daughter, Indy, while I was writing it and have dedicated it to her. However, it is meant to refer to children of both sexes.




Chapter 1
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HOW IT WORKS

EVERY MINUTE OF every day, your child is exposed to germs that exist in her environment. Right from birth she adopts strategies to deal with them. Collectively, this is called her immune system.

This amazing piece of engineering is a complex maze of interconnecting systems, organs and cells. The immune system is often described as an army, as there are so many different types of forces which work together to protect your child’s body from disease by attacking unwanted intruders such as viruses, bacteria, fungi and cancer cells. A lack of certain vitamins and minerals, or too much of the wrong kind of nutrients, causes the immune system to function much less effectively.

This chapter tells you about some of the body systems that make up the immune system. It uses a number of terms that may be unfamiliar, but don’t be put off. They will be encountered frequently in later chapters when I describe what various nutrients do to improve your child’s health via their immune system. There is also a Glossary at the back which defines many of the words repeatedly used throughout this book.

To prevent germs from entering your child’s body, she has a plethora of physical attributes that form her first line of defence:


	The skin is a very effective barrier against bacteria. It contains large quantities of substances called unsaturated fatty acids, which are known to kill bacteria. Sweat also contains salt, another protective element.

	Tiny nose hairs and the hairs that line the respiratory tract sweep away inhaled intruders.

	Hydrochloric acid in the stomach kills off germs that are swallowed.

	Friendly bacteria in the gut prevent unwanted visitors from taking over.

	The flushing action of urine prevents urinary infections.

	Tears contain large quantities of lysozyme, a substance that can destroy bacteria.



If the intruders do get through this first line of defence, the immune army swings into action to form the second line of defence, at cell level.

The cells of the immune system

White blood cells

The main defenders of your child’s immune system are the white blood cells. There are three main types:


	lymphocytes

	monocytes and macrophages

	granulocytes



Lymphocytes

The lymphocytes are the generals. Their job is to travel around the bloodstream and the lymphatic system, recognise any foreign invader, whether bacteria, virus or other infecting agent, and mount an organised attack against it. There are two main types of lymphocytes:


	T-lymphocytes

	B-lymphocytes



Both these types of cells develop from stem cells in the liver and bone marrow when your child is still in the womb. T-lymphocytes are so-called because they mature and/or are instructed in their duties in the thymus gland. The T-lymphocytes themselves are of three kinds:


	T-helpers

	T-suppressors

	NK (natural killer cells)



The T-helpers help to activate the B-lymphocytes to produce antibodies, whilst T-suppressors turn off the reactions once the invader has been destroyed and the battle won. Natural killer cells can produce toxins that will obliterate any invading organism.

Monocytes and macrophages

These two types of white blood cell finish off the battle by engulfing and digesting the invader by causing inflammation and alerting the other troops to their presence.

Granulocytes

The third type of white blood cell provides further back-up in the war against invaders.

Red blood cells

The main responsibility of these cells is to carry oxygen around the body. But they also have suction pads which can grab invaders and deliver them to a white blood cell for extermination.

The parts of the body that make up the immune system

The lymphatic system (see the diagram at the end of this chapter) is a pivotal part of your child’s immune system. It consists of an internal network of vessels throughout the body that contains a clear liquid called lymph, which carries certain defence cells around the body. Unlike blood, which is pumped round the body by the heart, lymph relies on exercise and muscular activity in order to circulate.

The lymph nodes are storage sites for cells and are the field on which many an immunological battle is fought. These nodes are the ‘swollen glands’ often present during an infection.

The tonsils, adenoids, appendix and areas called Peyer’s patches along the small intestine are other important lymphoid tissue.

The thymus gland, bone marrow and spleen are all sites where immune cells mature. In addition the thymus gland, just behind the breastbone, is responsible for programming all new cells with the body’s own code. This ensures that, in the future, the body will not attack any cell with the ‘me’ marking. If this programming is not done properly it can result in autoimmune diseases such as rheumatoid arthritis and diabetes in later life.

The liver, too, is very important, because it helps to detoxify many substances in the body that could be taxing to your child’s immune system.

Antibodies

The other really important troops in the immune army are the antibodies. At around six months, your baby will start to produce her own antibodies rather than continuing to rely on yours for protection. There are five types of antibodies, also known as immunoglobulins (Ig):


Exercise and your child’s immune system

According to the National Diet and Nutrition Survey, published in June 2000, 40 per cent of boys and 60 per cent of girls between six and fifteen years of age spend less than one hour a day on exercise. This statistic gets even worse in the fifteen-to-eighteen age bracket. Computer games and television are partly to blame. A staggering 24 per cent of under-fours have a television set in their bedrooms. As a result, obesity in this age group is on the increase.

Your child’s immune system relies on exercise in order to function properly. Without exercise the lymph, whose job is to transport some of the immune army around the body, cannot move. So making sure your children get plenty of exercise will actively improve their resistance, whereas lack of exercise will increase their risk of frequent infections as the lymphatic system becomes sluggish and clogged up.




	IgG antibodies make up 75 per cent of the antibodies in the entire body. They protect against bacteria and viruses by neutralising toxins and preventing viruses from entering body cells. These are the antibodies that are passed on to your baby through the placenta.

	IgA antibodies are the major type found in breast milk, saliva, tears and respiratory and intestinal secretions. They prevent localised infection from spreading through the body.

	IgM antibodies are the first to mount an attack when exposed to a foreign invader.

	IgE antibodies are involved in allergic reactions.

	IgD antibodies undoubtedly have a particular function, but scientists have not yet discovered what it is.



Other important immune system components found in the blood:


	Interferon: an antiviral agent which protects uninfected cells from viral infection.

	Complement: proteins in the blood which come together when stimulated to destroy unwanted bacteria. Also triggers inflammation.

	Transferrin: an iron-binding protein which prevents bacterial multiplication. Bacteria are dependent on iron to multiply and they have to compete with transferrin. Low levels of transferrin increase susceptibility to infection, since the iron then becomes accessible to the invading micro-organism.



Does your child’s immune system need boosting?

As with all body systems, balance is the key. A number of important nutrients are needed to enhance immune health. Without these nutrients your child’s immune system can be suppressed and deficiency symptoms may occur. Frequent use of antibiotics and over-the-counter medicines can also be immune suppressive. Look at the chart on pages 8 and 9, if your child regularly suffers from any of the symptoms listed, she will benefit from following the immune-boosting diet.
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	Dietry guide for boosting your child’s immune system

	Symptom	Indicates	Eat More

	Frequent colds and infections
	Possible antioxidant deficiency (lacking vitamins A, C and E, zinc and selenium)
	Citrus fruit, berries, kiwi fruit, peppers, tomatoes, nuts and seeds, seafood

	Slow wound healing and exhaustion after light exercise
	Possible vitamin E deficiency
	Avocados, nuts and seeds, unrefined oils, wheatgerm, oatmeal

	Dry skin or eczema
	Vitamin B12, B2, biotin and essential fatty acids (EFA) deficiencies
	Seafood, wholegrains, poultry, game, nuts and seeds and their oils

	Asthma
	Possible magnesium and vitamin B6, B12 and C deficiency
	Green leafy vegetables, nuts and seeds, whole-grains, egg yolks

	Loss of appetite, white marks on nails, poor growth
	Possible zinc deficiency
	Shellfish, seeds, poultry and game

	Pale skin, nausea, fatigue
	Possible iron deficiency
	Red meat, organic liver, green leafy vegetables, dried fruit, wholegrains

	Mouth ulcers, pimples on back of arms, recurrent colds and infections, dull hair
	Lack of vitamin A (beta-carotene)
	Chicken liver, lamb’s liver, green leafy vegetables, carrots, tomatoes, squashes, mangoes, peaches, apricots, sweet potatoes, papaya

	Poor sleeping habits fatigue, grinding teeth, twitches, pins and needles, hyperactivity
	Magnesium and/or calcium deficiency
	Milk, yoghurt, nuts and seeds, green leafy vegetables, sardines, tinned salmon with bones, tofu, soya products








	Eat Less	Recipes

	Sugar and refined carbohydrates (white bread, cakes, biscuits, white pasta, white rice)	Bouillabaise (page 214); Berry Booster Yoghurt Lollies (page 152)

	Fried foods, cakes, crisps, pastries
	Pumpkin Seed Porridge (page 198); Yoghurt Mountain (page 153); Flapjacks (page 184); Roasted Nut and Vegetable Couscous (page 172)

	Saturated fats, sugar, refined foods
	Essential Fatty Acid Tonic (page 247); Muesli Bars (page 136); Venison Shepherd’s Pie (page 151); Chicken Risotto (page 174)

	Phytates, salt, sugar, Oxalates, saturated fat
	Liquid Energy Breakfast (page 196); Red Lentil and Spinach Lasagne (page 146); Salmon Stir-fry (page 175)

	Sugar, iron supplements,
	Seafood Paella (page 212); Nut and Seed Bread (page 229);Turkey Burgers (page 145); Immune-boosting Venison excess phytates (page 228)

	Fizzy drinks (phosphates), excess phytates, zinc supplements
	Protein-packed Porridge (page 137); Trace Element Tonic (page 246); Baked Duck with Honey and Mustard Marinade (page 226)

	Sugar
	Juice Boost (page 244); Butternut Squash Risotto ; (page 141) Chicken Liver Medley (page 126); Quick and Easy Chicken Liver Pâté (page 200)

	 	Almond Tofu Stir-fry (page 176); Panna (page 211); Quick Nut Burgers (page 206); Pumpkin Seed Porridge (page 198); Fruitful (page 197)
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The lymphatic system


Chapter 2
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ALLERGIES

AS YOUR BABY DEVELOPS she is learning to recognise ‘me’ – her own body and every thing that belongs in it. A fully operational immune system will recognise what is ‘me’ and what is not, and will not attack (launch an immune assault on) anything that is ‘me’. However, sometimes things go wrong and her immune system can respond to harmless or even useful things as though they were enemies. When the immune system attacks something that enters her body, such as a particular food or an environmental particle such as pollen, that is called an allergy. When it attacks her body itself, as in the case of rheumatoid arthritis or juvenile diabetes, that is called an autoimmune disease.

In May 2000, according to the UK Eczema Society, as many as one in five children now suffer from eczema. The latest asthma audit (1999/2000) by the National Asthma Campaign revealed that one in seven children in the UK now has asthma. This same audit estimated that over one third of children between two and fifteen take more than a week off school per year due to asthma – 8 per cent miss more than one month.

Quite why allergies have escalated in this alarming way remains a mystery. It is possible that the increased chemical burden on our immune system is partly responsible, or that genetically we are acquiring weakened immunity through the generations. Some blame the ‘hygiene hypothesis’ (see page 23). However, without doubt environmental pollution plays its part. We are now exposed to over 7,000 chemicals on a daily basis, from the food we eat and the air that we breathe, which must place a heavy burden on adult bodies, let alone those of our children’s. Poor diet, lacking in the essential nutrients required for a strong immune system, is another contributing factor. Early exposure to foods is also a possible cause: a baby’s intestines are immature and therefore porous, allowing particles to pass through the intestinal wall into the bloodstream where the immune system identifies an unwanted intruder and launches an assault. This sets up an allergic reaction.

Some allergies run in the family, a condition called atopy. If you yourself have, for example, asthma, eczema, hay fever or migraine, then your child runs a 40 per cent risk of developing one of these conditions – although it may not necessarily be the same one as you. If both you and your partner have allergies, the risk rises to 60 per cent.


Allergies and similar reactions at a glance


	Allergies are caused by the immune system attacking something from outside the body, e.g. a particular food.

	Autoimmune disease is the result of the immune system attacking the body itself.

	Inherited allergies are called atopy.

	Type I allergy (IgE) is a classic food allergy evoking an immediate response.

	Type II allergy (IgG) is food intolerance/sensitivity, evoking a delayed response.





Food allergy and intolerance

Food allergies affect one in twenty children under the age of four. Fortunately, most grow out of them and recent figures suggest that only 2 per cent of the adult population suffer from classic food allergies. It is important to distinguish the different types of allergy, as this is a grey area which can be confusing. A classic food allergy causes an immediate immune response and is called a Type I allergy (IgE) (see page 6). The first signs of an allergic response to a food are swelling lips and an itchy mouth. This may be followed by nausea, abdominal pain, diarrhoea and/or rashes. These and other symptoms are listed in the box overleaf. Occasionally asthma symptoms can occur in a child who is already asthmatic. If she has severe breathing problems, this is called an anaphylactic shock and requires immediate medical attention. In 90 per cent of cases, a food allergy is caused by one of the following foods:


	milk

	eggs

	soya

	wheat

	peanuts

	tree nuts (e.g. hazelnuts, pecans)

	sesame

	fish

	shellfish



Nut and fish allergies are unlikely to be grown out of. The sufferer will have to carry with them an antidote injection of adrenalin in case they unknowingly eat some of the food to which they are allergic. When weaning your baby, take care when introducing these foods and notice any adverse reaction. Anaphylactic shock is rare and will only occur on your child’s second exposure to a food to which they are allergic.

A food intolerance or food sensitivity involves a different reaction altogether. It is often called a Type II allergy (IgG) and does not necessarily involve any immune response at all. A delayed response to a food, it can be difficult to isolate and is most frequently associated with foods eaten on a daily basis, such as bread and milk. Rotating foods (see page 13) and giving your children a wide variety of different ones will help to prevent food intolerances developing.


Quick check list of symptoms of an allergic reaction


	Swelling of lips, eyes, tongue

	Itching mouth

	Vomiting

	Diarrhoea

	Rashes

	Flushing

	Difficulty in breathing

	Abdominal pain






Quick check list of symptoms commonly associated with food intolerance or sensitivity


	Colic in babies

	Vomiting

	Persistent diarrhoea

	Poor appetite

	Recurrent ear infections

	Asthma

	Stomach aches

	Rash around the mouth

	Runny or congested cold

	Glue ear

	Eczema

	Urticaria (hives or nettle rash)

	Headaches

	Migraines

	Hyperactivity

	Aching muscles and joints

	Infantile insomnia

	Bedwetting
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Preventing allergies

The good news is that, even if your child has an inherited predisposition for allergies, the right dietary approach can delay their onset and greatly reduce their severity. Here are some guidelines for preventing allergies.

Eight-point plan for preventing allergies

1. Breast-feed for six months exclusively

2. Include plenty of essential fatty acids (see page 47) in your diet whilst breastfeeding

3. Avoid weaning your baby on to solids until she is six months old

4. Follow the chart at the beginning of each recipe section (see pages 87, 113 and 135) for introducing foods to babies (asterisked items are potential allergy causers)

5. Keep a food diary to detect any adverse reactions to foods

6. Introduce foods slowly

7. Rotate foods, so that you do not rely on too few foods in your child’s staple diet

8. Avoid processed foods full of additives, artificial colouring matter and heat-damaged oils (see page 56).

Rotating foods to prevent allergies

1. From the moment your baby is weaned, be aware of food you regularly give her. For breakfast, rather than always offering a wheat-based cereal such as muesli, Weetabix or Shredded Wheat, on some days choose one of the oat-based recipes in this book, or use rye bread or Ryvita.

2. Once your child is drinking milk, alternate the different kinds – soya milk, rice milk, cow’s milk and goat’s milk. For example, I sometimes now cook with organic semi-skimmed milk, and my two boys tend to drink soya or rice milk.

3. Structure the day’s meals so that you are not repeating the same food in different forms. For example, muesli and toast with milk for breakfast, followed by a sandwich and yoghurt at lunch and pasta for tea is a very typical day’s menu for toddlers. But it is over-reliant on wheat and dairy products. A better combination would be porridge for breakfast, a sandwich and fruit for lunch, and rice pasta and vegetable sauce, followed by a yoghurt, for tea. These simple changes introduce far more variety into your children’s diet and will help to prevent intolerances occurring.

4. Look at the lists of wheat- and dairy-free foods on page 22 to help you plan your week’s meals. The menu plans at the end of each recipe section are good examples of rotating foods and food groups. As you can see, where possible wheat is not included more than once a day.

Treating food allergies

If you have an older child who you suspect has a food allergy or intolerance, don’t despair – there are some simple steps that you can take to discover the culprit and relieve the symptoms. I often tell parents to look at their child’s face for clues:


	Does your child have dark shadows under her eyes (allergic shiners)?

	Are there creases in her lower lids?

	Is her nose always running whether she has a cold or not?

	Does she often get red ears?



These are all facial symptoms of food allergy. The most common is the dark shadows under the eyes, which more often than not indicates a problem with wheat.

Ten-point plan for treating allergic children

1. Support your child’s immune system by providing her with an organic, wholefood diet, rich in fruit and vegetables, grains, pulses and beans, unrefined oils and oily fish (from unpolluted waters: see Resources).

2. Make sure your child’s diet is rich in essential fatty acids, found in nuts and seeds and their oils as well as oily fish. These fats convert into anti-inflammatory prostaglandins, which can help to control inflammatory responses. Children with atopic eczema appear to be lacking an enzyme needed for this conversion, but evening primrose oil rubbed on their skin or taken orally seems to work very well to reduce the inflammation. For a complete explanation of essential fatty acids, see page 47.

3. Make sure you include plenty of anti-allergy nutrients in your child’s diet, including vitamin C. Calcium ascorbate or magnesium ascorbate are the best types of vitamin C for your child to take and they are available in powder form. A mineral ascorbate is a combination of vitamin C bound with a mineral and is less acidic than the most common form of vitamin C, ascorbic acid. Other important nutrients include bioflavonoids (especially quercetin, see page 48), zinc, calcium, magnesium and beta-carotene (see page 41).

4. If you suspect a particular food is causing a problem, the simplest answer is to remove it from your child’s diet for a month. Paradoxically, this food could be the food they crave the most. This is because initially they feel great after eating the allergy-causing food, as natural morphine-like substances are released into the bloodstream to give your child a sort of ‘high’. These substances, called exorphins, mimic the activity of our endorphins which are our natural pain-killers. Endorphins are released in the body in response to pain, strenuous exercise or stressful events and make us feel better. Ask your child if there is one food that they could not give up and you may be surprised by the answer! When you cut out the likely culprit food from your child’s diet, read the labels of manufactured products carefully to avoid this food or any derivatives. Make sure you replace the food(s) on trial with suitable alternatives so that your child’s diet remains high in nutritional value.

Here are some examples of hidden ingredients to help you decipher food labels in the supermarket:







	Hidden sugar	Disguised wheat	Hidden milk

	• sucrose	• semolina	• whey

	• glucose	• couscous	• casein/caseinate

	• lactose	• spelt	• lactalbumin

	• maltose	• kamut	• lactose

	• fructose	• flour

	• glucose syrup	• cereal protein

	• invert syrup	• cereal starch	[image: image]

	• hydrolysed starch	• cereal binder

	• treacle	• cereal filler

	• honey

	• maple syrup





Hidden soya

Around 60 per cent of the processed food we eat contains soya in one form or another:


	vegetable protein

	hydrolysed vegetable protein

	protein isolate

	textured vegetable protein

	lecithin

	vegetable oil

	vegetable fat

	hydrogenated vegetable oil



5. Keep a close eye on your child during the elimination period and see if anything changes: does she feel better, has her runny nose dried up, is she sleeping better, has she got more energy and so on. After the month is up reintroduce the food in its purest form. If your child was avoiding wheat, give her a bowl of plain pasta. If she was avoiding dairy products, give her a glass of milk. Take her pulse over a sixty-second period before she has the food and test it again ten minutes afterwards. If you can keep her quiet it is a good idea to take her pulse once again thirty minutes later, but this is not always practicable with young children. If her pulse goes up by more than ten points she may be reacting to that particular food and you should continue to avoid giving it to her for another month. It is interesting that after a period of avoidance (up to six months) the immune system often ‘forgets’ its reaction to the food, which can then be reintroduced.

Taking your child’s pulse

Choose a time when your child is distracted; an ideal time could be while they watch a video. This is especially important for young children, because if they are jumping up and down or keep moving around, their pulse rate will inevitably rise!

Finding your child’s pulse is really easy. You can either find it in their wrist or on their neck. On the wrist it is in the dip between the tendon and the bone on the inside of the wrist. On your child’s neck the pulse can be found beneath the chin between the voice box and the ear. It is very strong in this area and some parents may find it easier to locate. Always use your fingers to locate and take the pulse and not your thumb as it carries your pulse which you may feel instead.

Remember to take your child’s pulse and write it down:


	before they eat the suspected food

	straight after they have finished eating the food

	ten minutes later.
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	Taking a child’s pulse



6. If you have no idea which foods are causing a problem, start with those that are the most likely:


	wheat

	dairy products

	eggs

	soya

	nuts

	corn

	citrus fruit



Yeast and sugar can also cause problems for some children, especially those who have been exposed to a lot of antibiotics. You can either put your child on an elimination diet or get some allergy tests done. Conventional allergy tests which your doctor can arrange are really only suitable for classic allergies and will not pick up food intolerances. An elimination diet should be a short-term event conducted under the guidance of a health professional to make sure that your child receives enough of the right kinds of nutrients despite the restrictions. The British Allergy Foundation offers general advice and information for anyone suffering from or concerned about allergies (see Resources). The British Society of Allergy and Environmental Medicine (see Resources) can give you the name of a nutritionally oriented doctor in your area who specialises in allergies. These doctors can be expensive, but many of them operate through private insurance companies and some can even be referred to through the NHS.

7. Homeopathy can be extremely helpful in conjunction with dietary changes. It is completely safe for use on babies and young children. A homeopath will take a detailed history of your child before prescribing a constitutional remedy for her. To help relieve symptoms, the homeopath can also prescribe remedies in drop form or as crystals or small dissolvable pills. To find a homeopath in your area either contact the Faculty of Homeopathy or the Society of Homeopaths (see Resources).

8. Once the intolerance is eradicated, rotate foods to prevent further intolerances occurring.

9. Give your children a daily multivitamin and mineral to ensure they are receiving adequate nutrients to strengthen and protect their immune system. When preparing food use ingredients such as garlic, ginger, cloves and green herbs for their immune-protecting properties.

10. Take your child for a nutritional MOT every couple of years to check you are on the right track (see Resources for nutritionally oriented doctors and other nutrition practitioners).

Coping with food exclusion

These lists contain alternatives to common foods such as wheat and dairy products, which you may be excluding from your child’s diet for a while. All the recipes in this book are coded so that you can see at a glance which are dairy-free, wheat-free or gluten-free, as well as which are vegetarian or vegan.


Wheat-free foods






	Grains	Brown rice, millet, corn, barley, quinoa, oats, rye

	Flours	Barley flour, rye flour, buckwheat flour, potato flour, soya flour, cornflour, arrowroot flour, gluten-free flour, Terence Stamp’s All Purpose Flour

	Pasta	Rice noodles, corn pasta, buckwheat pasta, rice pasta shapes, barley pasta

	Cereals	Porridge made from oats, barley, brown rice, millet, quinoa or buckwheat; cornflakes, puffed rice, wheat-free muesli, oat-based cereals, millet rice cereals

	Breads	Rye bread (Village Bakery do some great ones – see Resources), German pumpernickel bread, sourdough bread, rice cakes and crackers, Ryvita, oatcakes, gluten-free breads available in healthfood shops
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Dairy-free foods






	Milk	Soya milk, oat milk, rice milk, coconut milk, almond milk

	Butter	Dairy-free spreads such as Granose, Vitaquell and Vitaseig. For cooking, use extra-virgin olive oil. For baking, use unhydrogenated cooking margarine such as Vitaquell cuisine or unrefined sunflower oil

	Yoghurt	Soya yoghurt (natural and fruit varieties are available), goat’s and sheep’s yoghurt (if tolerated)

	Cheese	Soya cheese, goat’s and sheep’s cheeses (if tolerated)

	Cream	Soya cream, cashew cream




For a healthy immune system – let them eat dirt

One in seven children in the UK now suffers from asthma, and the numbers are still rising. The latest and most probable theory is that we have become a hygiene-obsessed culture. We are now living in smaller family units, in highly insulated, cleaner homes, and children today are less exposed than previous generations to germs in the environment. There is unlikely to be a house in the country with young children which lacks a spray bottle of Dettox, wielded to clean tables, babies’ high chairs, toys and so on.

But children need a healthy exposure to germs in order to build up their immune systems. I have never bathed my children every day, nor have I thrown away food the moment it falls on the floor. When my children were very young, and we lived in London, I remember how shocked some of my friends were that they played with their trucks in the flowerbeds. As it happens, there were very few flowers and so it made a perfect temporary alternative to a sandpit! A bit of dirt never hurt anybody, and in terms of your children’s health it may be just what they need.


The ingredients of a healthy immune system


	Exercise

	Clean air

	Clean water

	Happiness

	Immune-boosting diet
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Chapter 3
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ANTIBIOTICS–FRIEND OR FOE?

‘FROM 2002, YOU COULD get a sore throat on a Tuesday, and be dead by Friday.’ Since the 1950s the answer to any type of bacterial infection has been to zap it with antibiotics. In 1998 in the UK, 47 million prescriptions were written for antibiotics alone. But now the bugs are fighting back, and as a result we are seeing antibiotic-resistant ‘superbugs’ that may soon conquer us all. Some of these bugs develop special pumps which squirt out the antibiotics faster than they can get in. Others develop chemicals that are able to chop up penicillin, or grow thick walls that make it impossible for the antibiotics to penetrate them. It appears that the more antibiotics we use, both on ourselves and on animals, the faster the bugs are developing resistance.

For example, a bacteria called Staphylococcus aureus (SA) – one of the most infectious – now poses a serious problem in the treatment of hospital patients. In the 1940s penicillin was hailed as the miracle drug in the battle against SA, but within eighteen months the bacterium had become resistant to it. In 1959 methicillin, a new antibiotic, was introduced to kill SA. Eighteen months later that too had been defeated and MRSA (methicillin-resistant SA) had emerged. Nowadays vancomycin, our most powerful antibiotic, is used. These drug-resistant microbes are causing such a problem, especially in hospitals, that, according to the World Health Organization, 60 per cent of hospital infections are now caused by them. In the United States, 14,000 patients die every year from drug-resistant bacteria picked up in hospital.

It is not only the antibiotics that we take as medicines that are causing the problem. Farmed animals and fish are routinely given antibiotics to prevent disease and as growth promoters. The residues from these antibiotics are turning up in the meat and fish we eat and the milk we drink, and there is now evidence that cross-resistance from animal to human drugs may be occurring. For example, resistance to avoparcin, widely used in pig and poultry farming, may be transferring to vancomycin. In 1995, one particular strain of salmonella picked up on a farm was found to be resistant to five antibiotics.

If we continue to prescribe and use antibiotics at the current rate, more drug-resistant bacteria will emerge. Diseases once thought to be retreating are making a comeback. During the last ten years outbreaks of plague, diphtheria, yellow fever, meningitis, influenza and cholera have claimed many lives worldwide. According to the World Health Organization, over thirty new ones have emerged since the early 1980s. In terms of our long-term health we need to be more discriminating in the way we use antibiotics. They should never be given for a viral infection – such as a cold or flu – and should be used only to treat the specific bacterium in question. As far as children’s health is concerned we need to find ways to bypass antibiotics unless absolutely necessary, and to use more natural ways of helping children fight off infections. If we do this, their

Why antibiotics are bad for your child’s immune system
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