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Introduction

Food allergies have become headline news in the past few years, and many people have jumped on what has become a celebrity bandwagon that blames food allergies for the majority of common illnesses. The fact is that although food allergies and intolerance are on the increase, the number of true sufferers is still a small percentage of the population, and the largest numbers affected are children. For those sufferers, food can become an enemy, and even life-threatening in some cases.

Food allergies are still a relatively unknown science and diagnosis, and you may find that many conventional practitioners are reluctant to confirm that food is at the root of your health problems. Whats more, testing is not fully accurate, which makes diagnosis even harder, and symptoms vary so much between different people that its almost impossible to decide which are related to food and which may be a symptom of something else.

The good news is that our knowledge of food allergies is growing all the time, and new developments in technology, research methods, food production and diagnosis mean that things can only get better. Prevention of allergies is also a relatively new and exciting arm of allergy science, and we now know that there are many preventative measures you can take to reduce the risk of allergies, no matter how susceptible you or your family might be.

This book is for anyone who has ever worried about food allergies, intolerance or sensitivities of any nature. We will look at the main problem foods, and the likely reactions they may cause; we will help you choose a diet that is not only nutritious and delicious, but fun and able to be eaten with friends or at restaurants. included are delicious recipes, tips and ideas for eating out, the best ways to treat your symptoms, including treating life-threatening reactions, as well as the most up-to-date information on conventional and complementary approaches to food allergies.

We examine the problem of allergies in children and adults, and work out the best way to provide optimum nutrition on a restricted diet. There are many ways to calculate whether food is your problem, and many of these start at home. This book is, in essence, your starter pack for assessing your allergies.

The most important message of this book is, however, that food allergies dont have to be a life sentence. Once you learn to read labels and adjust your diet accordingly, reactions can be a thing of the past, and you can go on to enjoy a variety of foods just like any other person. Whats more, many allergies and intolerances can be outgrown. This book shows you how to get there  and how to enjoy the process of eating and living normally en route.





1
Understanding food allergy

Food allergies or food intolerance can trigger a host of unpleasant and in some cases frightening, violent and potentially fatal responses. Symptoms can express themselves all over the body and can range from swelling of the mouth, rashes and inflammation to wheezing and digestive problems. Currently there is no cure. Avoiding the offending food is the only viable solution and the key difficulty is identifying that food correctly. The good news is, however, that in many cases, scrupulously avoiding problem foods can mean that allergies are outgrown, particularly in childhood.

Allergy or intolerance: what is the difference?

Food allergies and intolerances are on the increase, particularly in the Western world and in children, yet they still remain a rarity in the developing world. Confusion, misinformation and controversy cloud the topic. Diagnosis can be vague, opinion can vary from one GP to another and many medical professionals are wary of making incorrect diagnoses.


did you know?

In industrialized, highly developed communities, up to 20 per cent of the population experience adverse reactions to food and claim to be allergic to certain foods. However, estimates suggest that no more than five to eight per cent of children and one to two per cent of adults are affected by food allergy/intolerance and that less than one per cent of adults and one to two per cent of children are truly allergic to food.



The magnitude of the problem remains unknown, largely because the potential causes are numerous and can be difficult to identify. Many cases are mild enough to be undetected or may be misdiagnosed. Despite a dearth of statistics on the matter there is a consensus that true food allergy has increased significantly since the 1970s, particularly in the case of peanut allergy. Increased awareness and better understanding of allergies are insufficient to explain this increase. The rise in pollution levels, poor diet and certain immunizations have all been blamed for allergies in general, but the real reasons are still under investigation.

Food sensitivity

This is used as a general description to cover both allergy and intolerance. Accordingly food allergy or food intolerance are both types of food sensitivity. Some people can be sensitive to certain foods or chemicals in foods, or they can become sensitive at certain times of their life  for example, after illness, during a menstrual cycle, after a course of antibiotics, during pregnancy, in periods of stress or emotional problems and after overeating a specific food  but this does not necessarily mean they have a true food allergy or a definite pattern of intolerance.

Food aversion

This is not an allergy as such, but more of a psychological condition. It relates to a situation where a person strongly dislikes a food and believes that a food produces a particular reaction in them. Aversion usually stems from foods that are associated with sickness, nausea or gastrointestinal discomfort. So, in essence, a bad experience with food in ones childhood can lead to aversion in later life and the belief that it causes symptoms. Sometimes the associated symptoms are similar to those resulting from intolerances, which can potentially lead to misdiagnosis. Interestingly, however, many children and seriously allergic people have a natural aversion to foods that they are genuinely allergic to  some experts believe that this is one of the bodys natural defence mechanisms.

Allergy or intolerance?

It is often very difficult to determine whether you have a food allergy or a food intolerance. The dividing line is so blurred. Many people mistakenly believe they have a food allergy when in fact they have food intolerance. One way to test this is that if you suffer from an intolerance you will usually be able to eat small amounts of problem foods without a reaction. In contrast, if you have a true food allergy, even a tiny amount of the food may trigger a serious allergic reaction. Symptoms of an allergy to any particular food also tend to appear much more quickly than the symptoms of an intolerance.

Food allergy


must know

Anaphylaxis

Pronounced anna-full-axis or sometimes called anaphylactic shock, this applies to the most severe allergic reaction, which can be potentially life threatening. Any food can cause anaphylaxis in susceptible people, if the allergy is severe. Reactions tend to become worse with subsequent exposure to problem foods.



A food allergy involves the bodys immune (defence) system and is a reaction that occurs when the bodys immune system overreacts to a normally harmless substance, known as an allergen. This can cause an immediate and sometimes a severe reaction  for example, irritation, disability and, in the extreme, death from anaphylaxis (see pages 101-102). In a true food allergy, the immune system produces antibodies and histamine in response to the specific food. The next time you eat even the smallest amount of that food the antibodies sense it and signal your immune system again to release histamine and other chemicals into your blood stream. It is this reaction by the body that causes symptoms. It is common for children to grow out of a food allergy, particularly allergies to eggs, wheat and cows milk. However, people with allergies to peanuts, nuts, fish and shellfish normally have the condition for life, even if they scrupulously avoid the food in question. Tests are available to test allergies that involve the immune response (see pages 77-79), but these are not clear cut. Positive tests do not necessarily imply a food allergy so a proper interpretation of results is necessary.

Food intolerance

A food intolerance describes an unpleasant reaction to an offending food. It is often triggered by foods that are both craved and eaten frequently. The jury is still out as to whether it involves the immune system, but as antibodies are not normally produced against the problem foods, it would seem that symptoms occur without the help of the immune system. The reaction and symptoms can be much more vague and slower to take effect; sometimes it can take from hours to days for symptoms to surface, making diagnosis difficult. The only reliable way to diagnose a food intolerance is to exclude completely the offending food/s to see if symptoms improve. If they do then the food should be reintroduced slowly to see if symptoms reappear. Symptoms can affect any part of the body, can be varied and are generally not life threatening. However, if you continue to eat a food to which you are intolerant, it could make you feel ill or affect your long-term health.


must know

Coeliac disease

This is a gut intolerance to gluten, a protein found in wheat and rye, and to similar proteins found in barley. The intolerance is permanent and treatment is by complete and lifelong exclusion of gluten from the diet. Coeliac disease is thought to be an abnormal immunological response rather than a lack of certain digestive enzymes. It is not considered to be a food allergy in the true sense of the definition.



Intolerances may well disappear if the food is not eaten for a few months, but they tend to recur if ever the food is eaten regularly again. Food intolerances can occur for a variety of reasons including:

Non-allergic histamine release Foods such as shellfish or strawberries can trigger the release of histamine (also released in true allergic reactions) and produce signs very similar to an allergy. Headaches, swelling, urticaria (nettle rash or hives), vomiting and diarrhoea are all common reactions. Foods with high histamine levels can produce similar signs (see pharmacological reactions below).

Metabolic defects The most common problem is lactose intolerance. A deficiency in lactase, the enzyme responsible for digesting lactose in milk causes a reduction in the bodys ability to digest lactose in all dairy products and results in an intolerance to milk. This kind of intolerance is more widespread in certain populations. For example, it affects between 50 and 90 per cent of people of Indian and Afro-Caribbean origin but only about 15 per cent of the Caucasian population. The percentage of sufferers in the UK is therefore quite low. There is some evidence, however, to suggest that lactose intolerance is increasing in the West  possibly because the high levels of dairy produce in our diet require high levels of lactase to digest them, and, as we age, most peoples lactase production declines. Furthermore, some experts believe that because inter-race marriages are much more common now, mixed-race children may carry the problematic genes.


must know

Vasoactive amines

These are normally deactivated in the body by the enzyme monoamine oxidase (MAO). People taking MAO-A inhibitor drugs (antidepressants) must avoid high intakes of foods high in vasoactive amines as they will slow the breakdown of these amines and lead to a dangerous rise in blood pressure.



Pharmacological reactions Some food substances can act like drugs particularly if taken in large quantities. The most familiar of these substances is caffeine, found in tea, coffee, chocolate and cola drinks. A large intake of caffeine can cause tremors, migraines and palpitations.

Other pharmacologically active substances found in food include the vasoactive amines (see must know box): histamine, tyramine, tryptamine and serotonin. These are powerful vasoconstrictors capable of producing in susceptible people symptoms such as urticaria (nettle rash or hives), facial flushing and headaches, nausea and giddiness. Tyramine can trigger migraine in some people. These vasoactive amines are present in many foods such as red wine, chocolate, cheese (especially if mature), fermented products such as blue cheese, sauerkraut and fermented soya products, yeast extracts, fish particularly if unfresh, pickles, microbially contaminated foods, some fruits such as avocados, citrus foods and bananas. The word vasoactive simply means that a substance causes the blood vessels to constrict or dilate  and this causes symptoms, such as flushing, palpitations, headaches and giddiness.

Monosodium glutamate (MSG) Commonly found in Chinese food and as a flavour enhancer. High amounts can cause flushing, headache and abdominal symptoms and may even mimic the symptoms of a heart attack with chest pain radiating to both arms and general weakness and palpitations.


must know

Allergic reactions

These are usually immediate, or occur at least within 72 hours of eating a particular food; they can be provoked by the tiniest amount. Food intolerance reactions tend to be much slower and are provoked by much larger quantities of food.



Food intolerance of unknown origin Reactions can be provoked by many foods and food products for which the reasons are vague. They may or may not be allergic reactions. Food additives, particularly tartrazine and sodium benzoate, can provoke urticaria, rhinitis (inflammation of mucus membrane in the nose) and asthma. Yeast products can provoke several reactions in some people, particularly skin disorders.

The allergic reaction

Our immune system plays an essential role in our bodies. It protects us from harmful foreign invaders such as viruses and bacteria that might otherwise cause illness. It produces a range of defences called antibodies, to fight off any invaders. Familiar signs of this fight in the body include swelling, redness and fever, all healthy signs that your immune system is working.


must know

Antibody: an immune cell that circulates in the bloodstream ready to destroy any substance (bacteria, toxin, dietary protein) that may enter the body.

IgE: Immunoglobulin E. A specific antibody associated with food allergies. Other antibodies and different types of immune reaction may also be involved.



In an allergic person the system recognizes harmless substances such as food and pollen as invaders (allergens) and attempts to fight them off. Once the system decides that a particular food is harmful it creates a specific antibody to it, IgE (immunogoblin E), which sticks to the surface of mast cells (specialist immune cells which contain histamine  the chemical released by the body in response to an allergic reaction). This is why you wont necessarily have a reaction the first time a particular food is eaten as the body needs to become sensitized to it.

So the next time you eat that food, the IgE antibody recognizes the invader and triggers the release of massive amounts of chemicals such as histamine from the mast cells. These cause the unpleasant symptoms such as rashes, inflammation or wheezing that are often associated with an allergic reaction. In rare and extreme cases a mild response can develop into a severe allergic reaction leading to what is known as an anaphylactic shock and possible death. Blood vessels dilate and the heart and lungs cease to function properly. Thankfully most allergic reactions are not this severe.

Foods that can cause common allergies/intolerances



Cows milk*



Eggs*



Soya*



Wheat*



Peanuts*



Tree nuts* (Brazil nuts, almonds, hazelnuts) and sesame seeds




must know

Allergy and age

A food allergy can develop at any age, although it occurs in a smaller percentage of adults. Three to seven per cent of children will have a food allergy diagnosed before their third birthday, but it often disappears before adulthood.



Fish*



Shellfish*



Chocolate



Caffeine



Wine



Some food additives



Eight foods account for 90 per cent of all allergic reactions: cows milk, eggs, soya, wheat, peanuts, tree nuts, fish and shellfish. Peanuts are the leading cause of severe allergic reactions, followed by shellfish, fish, tree nuts and eggs. It is important to remember, however, that any food can cause an allergic reaction, or a food intolerance, in susceptible people. See also Chapter Two.

Signs and symptoms

Signs and symptoms of food allergy or intolerance are not clear cut, except in the case of anaphylaxis. Allergies can affect the whole body and common symptoms typically include the following:


Head: headaches or migraine, loss of concentration

Eyes: itching, redness, watering, swelling

Ears: itching, deafness, glue ear, tinnitus (ringing in the ears)

Nose: sneezing and constant runny nose (perennial rhinitis), conjestion, itching

Sinuses: blockages, infection, pain

Mouth: swollen tongue, inflammation or ulcers, burning sensation

Larynx: swelling of the voicebox

Lungs: wheezing, coughing and shortness of breath (asthma), feeling of tightness, whistling sound when breathing, congestion

Skin: itchy rashes (urticaria  nettle rash or hives) and dry flaky skin (eczema), dermatitis, rashes around the mouth and chin

Stomach & bowel: an uncomfortable bloated feeling, pain, diarrhoea, vomiting, flatulence (wind), itchy bottom, cramping, constipation

General: lethargy, flu-like aches and pains, fatigue, irritability



Who is at risk?

Although much is still unknown about allergies, we do know that certain groups of people are more susceptible. The diagnosis of allergy or intolerance to food is much more likely if any of these characteristics fit you or your background.


did you know?

A 2006 study found that avoiding the use of antibiotics and fever-reducers can reduce the risk of allergic disease, such as food allergies, eczema and asthma, in young children. Austrian scientist and philosopher Rudolf Steiner developed the anthroposophic lifestyle in which health is a combination of mind, body and spiritual balance; his followers integrate modern medicine with alternative treatments. The study concluded that early use of antibiotics and fever reducers, and the measles, mumps and rubella vaccination, were associated with increased risks of several allergic symptoms and doctors diagnoses.



Atopy/heredity

Some families have an inherited tendency to develop allergies as a result of some slight change to a gene that is linked to production of immunogloblin E (IgE). This tendency is known as atopy, and it is more likely that someone from an atopic family will develop an allergy at some point in their lives. The type of allergy may take a different form and people who are allergic to some foods may also be allergic to other environmental factors, such as house dust, animal fur and pollen. Being atopic is strongly associated with allergic disease in the form of asthma, eczema and hay fever and it increases the risk of food allergy.

If you have one parent that suffers from food allergy or intolerance you have a 20 to 30 per cent chance of being allergic to something yourself although not necessarily the same allergy that affects your parent. If both parents are affected, the risk climbs to 40 to 60 per cent. However, a third of children with allergies are born to parents who are not aware of any allergic symptoms in themselves.

Other influences

Studies show that the more people are exposed to infections the less likely they are to develop allergies. Younger siblings and children who start nursery very early have been shown to suffer less from allergies than first or only children; this is because they come into more contact with infections from an earlier age.


must know

Allergic illnesses

It is claimed that food allergy and intolerance play a role in the development of the following:


	Asthma

	Eczema

	Irritable bowel syndrome

	Migraine

	Hyperactivity and behavioural disorders

	Chronic diseases  rheumatoid arthritis, chronic fatigue syndrome, depression, otitis media (inflammation of the middle ear)



See Chapter Six for further information.



Why are allergies increasing?

Reasons for the increase in allergies is still being debated and may be a consequence of a number of factors: modern living conditions, poor diet, smaller families, immunization, air pollution, greater use of chemicals and antibiotics and a more stressful lifestyle. There is some evidence to suggest that the switch to a more processed diet is to blame: processed food provides a more sterile diet with fewer natural antioxidants and natural vitamins, which are natural protectors against disease including allergic disease. What is more, they tend to be full of chemicals used in the manufacturing process, as well as additives and preservatives. All of these put a strain on the body, which can affect the immune response.

It is often the case that a food that is eaten more frequently in a particular country becomes the offending cause of allergy in that location. For example, in Sweden, more people are susceptible to fish allergies; in the UK it is wheat; and in the USA people are often allergic to maize (corn).

Growing out of it

Whether or not you grow out of your allergy depends on your age and your family history. For example, babies often outgrow moderate or mild food allergies but the longer they have the allergy, and the stronger the family history, the less likely they are to do so. Allergies that develop in adulthood rarely disappear completely, although they may improve with time. Similarly, food intolerances may also disappear to some degree, following a strict period of elimination.


want to know more?

For some of the ways you can prevent allergies from developing, see Chapter Seven.

AllergyUK (www.allergyuk.org) has a helpline that operates from 9-5 pm Monday to Friday. Staff can deal with a wide range of questions on food allergies, intolerance and any other allergic illness, including finding your nearest allergy clinic or specialist consultant. They can also give advice on dealing with symptoms and on products that may be beneficial. Call 01322619898, or visit the website, which has a wealth of helpful information.

Dr Adrian Morris of the Surrey Allergy Clinic and BBC Health Online explains common allergies and their treatment on www.allergy-clinic.co.uk.

Action Against Allergy can supply information packs and leaflets on a wide range of subjects, including nonallergenic products and details of your nearest allergy clinic. Visit www.actionagainstallergy.co.uk or phone 020 8892 4949.









2
Foods that cause allergy

In reality, any food has the potential to cause allergic symptoms in susceptible people, so no single food can be ruled out. We do know, however, that eight main foods are responsible for some 90 per cent of food allergies, and a handful of other foods are commonly implicated. Lets look at the most common offenders, where they are found, and the symptoms they produce.

Cows milk

There are two main problems with cows milk. One involves the sugar in milk (lactose), which causes lactose intolerance. The other involves the protein in milk, which tends to be at the root of a true cows milk allergy. Symptoms tend to differ between these two conditions, but its often hard to distinguish which is at the root of the reactions.

Cows milk is one of the most common food allergies in children (see page 133), perhaps because it is usually the first foreign protein that they encounter. While cows milk allergies are becoming increasingly common in babies (some studies show that up to seven and a half per cent of infants are affected), a large majority of allergic children outgrow them before their seventh birthday. Unfortunately, lactose intolerance is rarely outgrown, and often becomes worse as we become older.

Although it may seem obvious, a milk allergy is an allergy to all dairy products, so cheese, milk, yoghurt, butter, milk-based puddings and any other foods that contain milk or milk products will not be tolerated. In the case of lactose intolerance, some dairy produce  particularly yoghurts  can be successfully introduced into the diet, and the amount tolerated will differ between individuals.

Not all milks are the same as cows milk, and a cows milk allergy does not necessarily mean that you are allergic to all animal milks. Some cows milk allergy sufferers (recent studies show around 40 per cent) can tolerate goats and sheeps milk and foods that contain them, largely because the protein make-up is slightly different. But its worth noting that goats or sheeps milk will not be tolerated by lactose intolerant individuals, because all milks contain lactose, including breastmilk. The symptoms differ between the two conditions: lactose intolerance and allergy.

Lactose intolerance

Lactose is the main sugar found in milk (and therefore all dairy products, including breast milk and standard milk formulas for infants). When you are lactose intolerant, it simply means that you are unable to digest this type of sugar, largely because of a shortage of a digestive enzyme called lactase, which is normally produced in the small intestine. Lactase is responsible for breaking down milk sugar in order that it can be absorbed into the blood stream. When there is not enough lactase available to digest lactose, painful gastrointestinal symptoms result. Most commonly, these include diarrhoea, bloating, cramps, gas and nausea.


did you know?

People who suffer from cows milk allergy will often go on to experience other allergies. For example, half of all sufferers will develop an allergy to other food proteins such as egg, soya or peanuts, and between 50 and 80 per cent will develop an allergy to one or more inhalant allergens, such as grass pollens, dust mites, or animal dander. There is also a higher risk of developing other allergic conditions, such as asthma or eczema.



Symptoms do vary in severity, depending on how intolerant you are or, in other words, how much lactase is being produced in the intestine. It also depends on how much lactose is consumed.

There is undoubtedly an ethnic link to this condition, and Westernized Africans and South-east Asians, some Eastern Europeans and even some Mediterranean populations (and their descendants) tend to be one of the hardest hit, with as many as 90 per cent suffering. In all people, however, lactase is produced in decreasing quantities after the age of about two years, but symptoms may not manifest themselves until much later in life.

A tiny percentage of babies are actually born without the ability to produce lactase, and this makes feeding difficult. Other causes include digestive disorders (such as diarrhoea), injuries to the small intestine, and even repeated courses of antibiotics, which destroy the healthy intestinal bacteria (known as flora) and upset the intestines ability to produce this enzyme. However, this is usually only a short-term problem and can be resolved.

There are a variety of different tests used to diagnose this condition, including breath tests, stool acidity and blood tests (see page 79). Apart from stool acidity tests, these are not recommended for children. If symptoms present themselves, its commonly agreed that withdrawal of all dairy produce is the best course of action. Many children later find that they can reintroduce small quantities of dairy produce into their diets, but others experience discomfort throughout their lives. In some cases, lactose intolerance can become apparent in later life, although this is not usual.

Young children with lactase deficiency should not eat any foods containing lactose. Older children and adults can often manage small quantities, but acceptable levels will differ. Its really just a question of trying out different foods to ascertain which cause the most problems.


must know

Hidden lactose

Lactose is added to many foods as a natural sweetener, so anyone suffering from an intolerance should be aware of the types of foods in which it appears. Its very easy to absorb more than you can handle, so take time to read labels, and watch out for the following foods:


	breads, cakes, pastries, biscuits

	soups

	sweets, chocolate bars

	margarines

	processed cereals and breakfast cereals

	salad dressings Lactose is also used in a number of prescription drugs and over-the-counter medicines, so check with your pharmacist.





It is also possible to purchase lactase enzymes at some chemists and health food shops, and these come in a variety of different forms. Drops, for example, can be added to milk and left for 24 hours, after which the lactose content is reduced significantly. Others include chewable tablets, which are taken just before any food that contains lactose. Its also worth looking out for lactose-reduced dairy products (in particular, milk and yoghurt) which contain the same levels of nutrients as brands with the normal levels of lactose. Some sufferers can tolerate yoghurt as the lactose has been fermented by bacteria; hard cheese is naturally low in lactose and is also often well tolerated. It is very important to try to include some cheese, yoghurt and lactose-reduced milk in your diet, as it is an excellent source of calcium and vitamins.

Remember, all animal milks contain lactose, so substituting goats or sheeps milk will not have any effect.

Milk allergy

A milk allergy is different to lactose intolerance. Instead of being unable to digest lactose, someone suffering from a milk allergy has a reaction to the protein in milk. Its also possible to be sensitive to or intolerant of the proteins in milk, as well as being lactose intolerant. In these circumstances, its best to avoid all dairy produce completely.

The two main protein components are whey and casein, and you may be allergic to either or both. The casein is the curd that forms when milk is left to sour, and the whey is the watery liquid that is left after the curd is removed. Whey proteins are less allergenic than casein proteins.


watch out!

Symptoms in babies and children indicating a possible milk allergy


	excessive colic

	recurrent diarrhoea

	vomiting, abdominal pain

	rash, hives and eczema

	chronic runny nose

	nasal stuffiness

	recurrent bronchitis

	recurrent colds and sinusitis

	ear infections

	coughing

	irritability

	failure to thrive (in infants)





Whey (which makes up about 20 per cent of milk) contains mainly alpha-lactalbumin and beta-lactaglobulin and is most likely to produce the IgE-antibodies (Immunoglobulin E  see page 16) and causes the most clinical problems. These IgE-antibodies can be tested for in the blood, and by skin prick testing (see page 77). The whey proteins are altered by high heat, and so some sufferers may be able to tolerate evaporated, boiled or sterilized (UHT) milk and milk powder.

Casein is not affected by






Cows milk and nutrition



Hidden milk protein





















































Nutrient sources


did you know?









must know





Eggs



must know




Foods containing egg


Proteins






	albumin

	dried egg

	egg

	egg white

	egg yolk

	egg powder/powdered egg

	egg solids

	egg substitutes

	globulin

	pasteurized egg

	frozen egg

	ovalbumin

	ovumucin, ovomucoid, ovoglobulin, ovotransferrin

	vitellin, livetin, ovovitelia, ovovitellin

















must know







Eggs and nutrition


watch out!






Soya



Hidden ingredients



	gum arabic/guar gum

	soy panthenol

	bulking agent

	carob

	soy protein isolate or concentrate

	emulsifier

	soya sauce

	hydrolyzed vegetable protein (HVP)

	soybean

	lecithin

	soybean oil

	miso starch

	MSG (monosodium glutamate)

	textured vegetable protein (TVP)

	protein thickener/extender

	tofu (soya bean curd)

	soya flour

	soya milk/yoghurt/ cheese

	soya nuts

	vegetable starch/ gum/protein/broth











Soya in foods



	baby foods/formula baked goods

	margarine

	meat products (sausage, cold meats, etc., particularly vegetarian substitutes)

	breakfast cereals/muesli

	burgers

	pies

	butter substitutes

	salad dressings

	tinned meat or fish

	sauces (e.g. Worcestershire, sweet and sour, HP, Teriyaki)

	tinned or packaged soups

	seasoned salt

	Chinese food

	snack bars

	chocolate

	cooking oils

	pasta products

	soya sauce

	soya sprouts

	gravy powders

	hot dogs

	stock cubes (bouillon)

	ice-cream

	tofu






Soya and nutrition


Wheat




did you know?








Coeliac disease








Wheat intolerance or allergy?





	durum flour

	couscous

	semolina

	bread crumbs

	kamut

	bulgur

	spelt

	bran

	cereal extract

	enriched flour

	gluten

	high-gluten flour, high-protein flour

	semolina wheat

	wheat bran, wheat germ, wheat gluten, wheat malt, wheat starch

	wholewheat flour







Wheat and nutrition








	starch

	dextrin

	malt

	maltodextrin

	HVP (hydrolyzed vegetable protein) fillers

	natural flavourings

	gelatinized starch, edible starch

	modified food starch, modified starch

	soya sauce

	vegetable gum, vegetable starch






Peanuts




watch out!



	peanut extract

	ground nuts

	mixed nuts

	natural flavouring

	arachis oil (which is, in fact, peanut oil)

	ground nut oil








Foods containing peanuts



	processed foods (baked goods and ready meals, for example)

	sweets and chocolate bars

	marzipan

	health bars

	health breads

	mixed nuts

	pastry

	peanut butter

	vegetable oils and fats

	cereals

	biscuits

	dips

	egg rolls

	chocolate

	curry sauces

	some brands of Worcestershire sauce

	ice-cream

	pasta sauces

	African, Chinese, Indonesian, Mexican, Thai, Malaysian and Vietnamese dishes









Being careful



watch out!








Outgrowing the allergy






Tree nuts



must know




	almonds

	brazil nuts

	cashews

	chestnuts

	hazelnuts

	hickory nuts

	macadamia nuts

	pecans

	pistachios

	walnuts












	chocolate sweets

	puddings and desserts

	almond paste (marzipan)

	doughnuts

	breakfast cereals

	muesli bars

	pesto

	chocolate bars

	sunscreens

	shampoos

	bath oils

	popcorns

	speciality cheese spreads

	some coffees

	muffins, biscuits and other baked goods

	Crosse & Blackwell Worcestershire sauce

	chocolate nut spreads

	some liqueurs

	hotdog and hamburger buns

	flavoured crisps

	nut butters

	ice-creams

	Chinese, Thai, Indian and Indonesian dishes

	ready-prepared sandwiches

	breads

	almond mocha

	almond extract







Sesame seeds



watch out!











	hummus

	tahini

	halvah baked goods

	biscuits

	chocolate bars

	muesli bars

	health foods

	dips

	sauces (particularly Chinese and other oriental foods such as Japanese, Indonesian and Thai)

	sausages

	processed meats

	vegetarian burgers

	chutneys

	stir-fries

	risottos

	pats

	marinades

	salads

	bagels

	sesame oils (all forms)

	spice mixtures

	pretzels

	sesame salt

	tempeh

	herbal drinks (such as Aqua Libra)

	pharmaceutical products, such as plasters, liniments, ointments and soaps

	cosmetics, where it may be listed as sesamum indicum







Fish



must know














Not always an allergy







watch out!



	omega-3 supplements

	chilli

	any food containing gelatine (check source)

	roe

	caviar

	surimi (imitation crab made from white fish)

	agar

	alginic Acid

	alginate

	anchovies

	disodium ionsinate





Fish or shellfish






Getting the right nutrients


watch out!








Shellfish



must know










Possible sources of fish, crustaceans and shellfish



	coffee

	cold meats (such as ham and salami)

	dips, spreads, kamaboko (imitation crab/lobster meat)

	ethnic foods, such as paella, spring rolls, fried rice

	fish mixtures, such as surimi (used to make imitation crab/lobster meat)

	garnishes, such as antipasti, caponata (Sicilian relish), caviar, roe (unfertilized fish eggs)

	gelatine

	marshmallows

	hot dogs

	pizza toppings

	salad dressings

	sauces, such as fish, marinara, steak, Worcestershire

	soups

	ready-prepared sandwiches

	spreads, such as taramasalata (contains salted carp roe)

	sushi

	wine





	fish food

	pet food

	some food supplements, such as glucosamine






Other foods



did you know?





Corn (maize)






watch out!





Other products that may contain corn



Foods that contain corn






	whole corn corn flour

	corn starch

	cereal starch

	edible starch

	custard powder

	corn on the cob

	sweetcorn

	polenta

	corn alcohol

	corn gluten

	corn sugar

	corn syrup

	corn sweetener

	corn meal

	corn oil

	popcorn







	dextrose (also known as glucose or corn sugar)

	dextrin dextrates

	maltodextrin

	caramel

	malt syrup








	pasta sauces

	some baked beans

	tinned soups/soup mixes

	ready meals and sauces

	corn bread

	some peanut butters

	processed meats

	imitation seafood

	imitation corn

	low-allergen products designed to replace wheat

	baked goods

	ice-cream

	sports drinks

	chips

	fish fingers

	crisps

	sauces

	salad dressings

	caramel flavouring

	biscuits

	sweets

	some soft drinks and even fruit drinks

	maple and nut flavouring

	corn starch (added to most icing sugar and baking powders to keep them from caking or clumping)

	marshmallows

	vegetable gums and starches (not all; check with manufacturers)

	some food starches and modified food starches

	some may be contained in distilled white vinegar, bleached white flour and iodized table salt





Yeast


Foods with yeast


	all breads and anything that uses yeast to help it rise

	foods covered in breadcrumbs

	Twiglets

	pizzas

	bread pudding

	alcohol

	citrus fruit drinks and juices

	malted milk, malted drinks

	malted cereals

	cereals enriched with vitamins

	some salad dressings

	some mayonnaise

	a variety of condiments (such as mustard, vinegar, Worcestershire sauce, horseradish sauce, ketchup, barbeque sauces

	hamburgers, sausages and cooked meats made with bread or breadcrumbs

	yeast extracts (Bisto, Marmite, Oxo, Bovril, Vegemite, gravy browning, etc.)

	all B-vitamin preparations, unless otherwise stated

	any food that has been fermented for a long time







Sulphites



Sulphites



	anything treated with sulphur dioxide

	lemon, lime and grape juice

	ready-prepared salads

	fresh fruit and vegetables

	wines and beer

	ready-prepared sandwiches

	cordials and some fruit juices

	some soft drinks

	vinegar

	dry potatoes

	some gravies and sauces

	fruit toppings and maraschino cherries

	pickled onions

	maple syrup

	jellies and gelatine

	bread, pie or pizza dough

	dried fruits

	some crustaceans (sulphur is often added on top to stop discolouring)

	some sausages

	coconut








Citrus fruits


must know







Coffee



must know




	fruit puddings

	fruit-flavoured sweets

	naturally sweetened foods, which may use fruit juice

	fruit salads

	some salad dressings

	fruit jams and jellies

	fruit baked goods, including fruit pies and tarts

	fruit juices

	some cleaners and air fresheners (many contain orange and lemon oils)

	foods containing zest of any citrus fruit and many, many more







Chocolate


watch out!






Mustard



want to know more?














Case study

Multiple food allergies

Laura
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