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Introduction 
 

The Miracle Eating Plan 
 
If a diet had been discovered which cured a number of serious illnesses 
including eczema, dermatitis, migraine, colitis, asthma, high blood 
pressure, obesity, depression, schizophrenia, alcoholism and peptic ulcer 
plus routinely alleviated a whole host of minor complaints such as 
abdominal bloating, mouth ulcers, itchy eyes, difficulty waking in the 
morning, overweight, palpitations, a flu-like state that isn’t flu, panic 
attacks, ‘foggy brain syndrome’ and catarrh, you would rightly call it a 
miracle diet, wouldn’t you? Perhaps you are wondering if such a diet is 
even possible. Well, it is and it does exist. It has been known to a small 
group of skilled doctors who call themselves clinical ecologists for a 
number of years now. It is the subject of this book. I use it regularly in my 
clinic, and it really can do all that is claimed above. Its concern is with 
food allergies, and it will uncover those items in your diet which may be 
resulting in non-optimum health. 
 

There is a growing awareness that correct eating and good health go 
hand in hand. What was not realised until very recently was just to what 
extent that simple observation is true. With the discovery of the 
phenomenon of food allergies and the recognition of their widespread 
harmful effects, the door has been opened for the cure of a wide variety 
of diseases. It has been estimated that over half of all illnesses reported to 
doctors are caused by food allergies, so this condition is not rare. In 
addition, there is a great deal of minor symptomatology which is not 
reported at all: everyone considers it ‘normal’ to have a few aches and 
pains. Good health is often taken to be the mere absence of disease. Yet 
abundant energy, well-being, clarity of thinking and zest should be your 
lot. If this isn’t the case, then the advice in this book probably applies to 
you. 

 
The Food Allergy Plan is much more than just a diet: it takes you step by 
step through the unmasking of hidden allergy which may be spoiling your 
life. What is revolutionary about this plan is that it is not a fixed diet. We 
have meat-free, fruit-free, arthritis, slimming and beauty diets galore, but 
they all share one fundamental flaw: no one diet can possibly suit every 
case. An incorrect diet may make things worse. Society is currently in the 
grip of what one of my doctor friends called ‘fibre fever’, yet even this 
justifiably famous plan actually makes some people worse: wheat allergics 
have a very bad time eating fibre, which is mostly wheat-derived. 
 

The tracking down and uncovering of the hidden allergy effect has 
probably been the single most important medical discovery this century, 
measured simply in terms of the amount of human suffering now able to 
be alleviated. Naturally, public interest is high in this new safe approach to 



healing. Many people who thought they were destined to be ill for life — 
and perhaps had been told so by doctors who should know better —are 
waking up to the fact that recovery may be attained merely through eating 
and drinking differently. As with all great discoveries, the essence of this 
breakthrough is that it is simple; yet the implications are far-reaching. 
Once the basic principles are grasped, a whole host of apparently 
complicated and seemingly unrelated phenomena begin to make sense. In 
a way, this book and others like it become maps and compasses for an 
adventure of exploration: you can sail out onto unknown seas of 
knowledge, make discoveries for yourself, chart new localities and all the 
time know where you are, what is happening and why. 

 
Unfortunately, the medical profession as a whole is entrenched in the 

belief that diet is unimportant, despite the fact that Hippocrates over two 
thousand years ago stated that no healing could be truly successful 
without attention being paid to what the patient was eating. Instead, the 
conventional doctor blunders on, with newer and more dangerous drugs, 
always ready with the knife, spurred on by more and more obscure 
laboratory ‘investigations’ until the patient is lost in a welter of science. 
One wonders where it will all end, for whereas in any other profession a 
narrowness of view is nothing more than an infantile and unbecoming 
failure, in medicine it is a dangerous, almost criminal, neglect of duty from 
which only the patient suffers. A doctor has a certain responsibility to do 
the best for his or her patient, and that responsibility to do the best for his 
or her patient, and that means keeping abreast of any area of new 
knowledge which may help. Sadly, the history of medicine does not reflect 
this responsibility: the first users of anaesthetics were struck off as frauds; 
Dr Semmelweis of Vienna was scorned to the point of suicide for 
suggesting that doctors wash their hands before examining women in 
childbed; and, nearer our own period, pencillin — arguably the greatest 
drug of all time — was ignored as a discovery when it could have saved 
millions of lives. Even today, homoeopathy, which cures gently by taking 
into account the whole person as opposed to merely a part, is fought 
against with blind fury by doctors who have never prescribed any of its 
remedies. 

 
You may think I write bitterly about the resistance of medical 

practitioners to accept this new work — and you are right, of course. I 
have had my share of scorn and ridicule from colleagues who have never 
once taken the trouble to visit my clinic and see if the work I do is really 
valid. Yet what I have experienced is as nothing compared to what the 
great pioneers of this field in America and here in the United Kingdom 
have had to endure — my hat is off to them. But what concerns me most 
is the disparagement and abuse that patients themselves sometimes have 
to undergo because of their allergies. So many times I have had before 
me sad and dispirited human beings who break into tears of relief when 
they realise that someone, at last, is willing to listen to their problems and 
believe them. As a rule they have been scolded or told they were neurotic 



and ‘imagining’ things. Many of them feel they are a burden to their family 
doctor when, in some cases, the opposite seems to be true. 

 
I know from the fact that every time I speak on the radio or one of our 

cases is featured in the press we are deluged with calls for help that very 
many people are anxious for help and don’t know where to get it. That is 
how this book came to be written. If your own doctor refuses to help, 
there is little you can do except try to sort things out for yourself. Perhaps 
this do-it-yourself volume will enable you to do just that. I should like to 
think that many of you will succeed with its guidance. It will be pleasant to 
know that I may make some new friends even if I never meet them! 

 
Confronted with the wonder of what remission of pain and misery is 
possible, I feel rather overawed; and until this feeling deserts me I shall 
go on giving my best, because never before have I so enjoyed my career 
or felt so proud to be a healer. I make no claims to discoveries in the field 
of allergies, but the method which follows is my own and is offered freely 
to whoever is in need of it. 
 

Within weeks — or even days-you could be free of a chronic or lifelong 
affliction. Without exaggeration, the lame can walk again, the respiratory 
cripple can breathe, the sickly and weak become strong, pain and misery 
diminish to but a memory. It really is a miracle: hundreds of thousands of 
cases from all over the world attest to it. I am very proud to bring you the 
Food Allergy Plan. 
 
Stockport, 1984 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 1 
 

Cases, Cases, Cases. 
 
This book contains new and exciting revelations about diet and how the 
avoidance of harmful or hostile foods can help those who are not in 
optimum health (almost everybody!). A small but rapidly growing band of 
doctors have been showing that a tremendous amount of human illness 
and suffering can be attributed to the fact that foods can make you ill. 
This is a startling idea, so much so that many in the medical profession 
have difficulty in accepting it. But you must judge for yourself, and I hope 
the picture as it unfolds plus the chance to try out the techniques will 
enable you to rise above popular prejudice and opinion and enter the 
realm of true discovery. 
 

To give you some idea of what it can achieve, here are some case 
histories from my clinical notebooks. These are not even the most 
sensational recoveries I know of. The ones included here are typical of a 
wide variety of conditions and are chosen because they show ordinary 
people with ordinary, though in some cases severe, diseases — the kind 
you might be suffering from. These are not medical reports of the kind 
that I would supply to a fellow medical practitioner, just plain stories, told 
in everyday English that illustrate the point. The scientific and technical 
basis of these recoveries are fully covered later in the book. Each case was 
put through the Food Allergy Plan exactly as given, and the results are 
summarised. Long before the final chapter you should be able to achieve 
the same success for yourself. The trick is to work out what your own 
personal ideal diet is. 

 
It cannot be stressed enough that there is no such thing as a universal 
health diet: what suits some people will make others ill. This fact has been 
glossed over by all previous writers on this topic. In that sense, this is a 
revolutionary programme. Although the basic discoveries of food allergies 
were not made by me, this plan is my own, worked out over many years 
of treating patients. These ideas are not theoretical but intensely practical, 
the techniques I myself use every day in my clinic, and everything you will 
read here has been tried and tested thousands of times. It is a working 
system, and as such it has a great deal to commend it. 
 

Many people — especially doctors, remain sceptical or indifferent to 
these vital new discoveries. That does not mean that the information given 
here is not of concern to you. The only way you will know for sure, as with 
many interesting new ideas and schemes, is to try it out for yourself. So 
for you it is a true voyage of discovery: the maps are there and the route 
all worked out, but one aspect remains a mystery and that is you the 
person. I have no idea in advance what you will discover about your 
health and eating habits; I only know it could be very, very important. The 



fun of finding out is all yours — I wish you luck. 
 
Case no. 1: Severe arthritis 
Mac was a friendly 50-year-old Scot, lively, intelligent and well educated — 
everything the emigré from north of the border is traditionally noted for. 
He was hard-working and successful too, one of the army of quiet 
businessmen of the type who once helped Britain build and maintain her 
empire across the globe. At the peak of his career he was senior executive 
in a Far Eastern company, travelling the world and enjoying the respect of 
colleagues from Manchester to Tokyo. He had earned his status and was 
entitled to be proud of it. 
 

Then arthritis struck. At first it was no more than an uncomfortable 
periodic ache, but unfortunately it soon progressed and began to worsen 
with relentless speed. Within a few years he was a very sick man and his 
way of life had become very restricted. The pain was severe, but the main 
enemy was stiffness: some days it would take him one-and-a half hours to 
get out of bed and get moving sufficiently to leave the house or hotel. 
Although he tried to conceal his difficulty, it soon became obvious to his 
workfellows.  Instead of enjoying his work as he always had, he suddenly 
found in it only embarrassment and physical discomfort. 

 
Things drifted for a while. Various doctors treated him, but this 

amounted to no more than painkillers which did little to help and made no 
impact on the progress of the disease. Inevitably, it became impossible for 
him to do his job, energy consuming and demanding as it was. The final 
straw came in Japan with a heart attack which was followed by angina — 
pain due to cardiac underperfusion brought on by exercise. Mac was 
pensioned off, so to speak, on health grounds and sent home to this 
country. There he was given work that was much easier, but it was very 
unfulfilling for someone like him. He felt as if he had been relegated to the 
back row, and it cast a long, deep shadow on all his achievements and his 
career as a whole. 

 
By the time he came to my clinic he was an unhappy and frustrated 

man. His body was causing him great anguish, and his mind had begun to 
lose the razor-sharp edge to which he had always been accustomed. His 
speech was broken up by embarrassingly long pauses while he tried to 
resume his train of thought. It is particularly sad when a condition of this 
sort brings down the ‘big’ ones: men and women of great zest and skill, 
the ‘doers’ in life that most of us envy. They take it very hard. And to add 
to his gloom, he had been told by every doctor he had spoken to that his 
debility was permanent and ‘incurable’; they said he would have to ‘live 
with it’ (a favourite phrase, and an unbearably depressing one). 

 
From the first I suspected food allergies. High-fliers are often high-livers, 

and a study of his diet showed this to be the case. I explained to him the 
Food Allergy Plan (I don’t call it that with patients; the correct name is 



elimination and challenge dieting) and he started on it. To his immense 
delight, within ten days he noticed an improvement. The pain and swelling 
in his joints began to subside. He started waking with a clear head and a 
body that responded within minutes instead of hours. He wasn’t of an age 
to leap out of bed, but in contrast to the way he had been that was how it 
felt to him. Each day, especially the mornings, again became something to 
look forward to instead of to dread. On his second visit he looked and felt 
a new man.  

 
We then set about finding out which foods had been causing the trouble. I 
allowed him to slowly, one at a time and over a few weeks, reintroduce 
the foods he had been avoiding. Those which caused a recurrence of his 
symptoms he was instructed to steer clear of. If there was no reaction, 
that food was considered safe and allowed to remain in his diet. 
 

In this way we discovered he was allergic to a number of foods but in 
particular wheat (the worst), chicken and orange. Providing he avoids 
them he remains happy and reasonably well. It isn’t a complete recovery, 
but enough to allow him to do as he wishes, namely work, travel to the 
Far East several times a year and generally pick up life where had he left 
off. As an added bonus, his angina has disappeared: he is off all drugs and 
is capable of carrying out normal physical activities, even a full round of 
golf, without pain. Yet if he eats wheat, especially bread, his symptoms 
return with a vengeance — so much so that he no longer tries to test it 
and avoids it completely, even in gravy thickening. As he sees it, it simply 
isn’t worth the trouble and pain; it is far easier to eat differently as 
outlined in this book. A miracle? He thinks so, and I must admit that even 
after all this time I haven’t lost my sense of wonder when someone gets 
well like that. 
 
Case no. 2: Mysterious swellings 
Mrs G was a 47-year-old married social worker. Apart from being a little 
highly strung, she had enjoyed good health for most of her adult life. She 
had raised three fine children and was approaching the time of life when 
she and her husband would be entitled to start looking forward to 
enjoying the fruits of their labours. 
 

The dream of a comfortable middle age was, however, rudely shattered 
by sudden ill health: not cancer, high blood pressure, a coronary or any of 
the well-known sinister and dangerous conditions, yet to her it was 
frightening and debilitating and it had a hardly less damaging effect on her 
well-being than possible more serious complaints might have done. About 
four years before she came to see me, sudden mysterious swellings had 
started to develop. These were not continually present but came in attacks 
that occurred every few weeks right out of the blue. There was no pattern 
to it: there might be several occurrences in a month, or alternatively none 
for many weeks. Her face was most prominently affected, and when the 
condition was severe her eyes would close up completely. Sometimes the 



throat was involved and the swelling would press on the windpipe, making 
breathing difficult; she would then be forced to tilt her head back in order 
to get air in and out of her lungs. Naturally, these episodes were quite 
terrifying. A doctor would be rushed to her for emergency treatment, but 
there was always the haunting fear that she might suffocate before help 
arrived. 

 
It was no ordinary puffiness but a huge increase in size: her head would 

feel almost too heavy to lift because of the great weight of fluid. She 
looked like a gargoyle, grotesque and unnatural, so much so that her 
friends could hardly recognise her. Of course, she was quite unable to 
work for fear of scaring her clients. The protuberances would disappear as 
mysteriously as they had come, only to return at some point later. Doctors 
were unable to diagnose the reason or to help. It was no use staying 
permanently on drugs when there was no way of knowing when the 
condition would strike next. The attacks were getting to be more frequent, 
and by the time we met she was depressed and desperate. 

 
My first question was ‘When did it start?’ She remembered the occasion 

clearly. It was in a traffic jam, she had been driving her car and had, like 
most of the other drivers, become steadily more frustrated and 
overwrought mentally. The fumes had been choking, and the heat (it was 
a summer’s day) had made her feel faint and weary. When the traffic 
eventually got on the move again she had found herself in tears: perhaps 
it was due to stress, or to the fact that her eyes felt red and itchy - she 
wasn’t sure. But by the time she got home and looked in the mirror the 
truth was obvious: some strange and frightening reaction had caused her 
face to puff up and her eyes to turn bloodshot and sore. After that the 
problem recurred with increasing frequency. It would be tempting to 
assume an allergy to traffic fumes, but it is worth noting that she was 
exposed on a very large number of occasions to equally high concen-
trations and had no reaction. Furthermore, she would sometimes get this 
swelling without even going out of doors. Inconsistencies like this are fully 
explained in this book. 

 
Having drawn up a full history of her case, I found plenty of supportive 

symptoms such as aching muscles, a general slowing down, insomnia and 
flu-like attacks (that were not flu), to suggest allergy, including food 
allergy, as the cause of the trouble. So we discussed the plan given in this 
book and she decided to give it a try. 

 
To cut the rest of the story short, the treatment was a complete 

success. She carried out tests on herself using the procedure outlined in a 
later chapter and found it was best to avoid certain foods: wheat, corn, 
chicken, cheese, egg, milk and coffee (the items in italics were the worst 
offenders). Since then there has been no recurrence of her condition; not 
only that, but she feels fitter and healthier than she can remember being 
in years. I fully expected to have to delve into chemical allergies, but this 



turned out to be unnecessary. Not that this proves she is not allergic to 
chemicals; simply that, with her diet under control, she can cope with 
these as well as the rest of us can. 
 
Case no. 3: Behavioural problems 
The next case is that of a schoolboy which is so like the story of hundreds 
and thousands of others that I think it a great shame that all teachers, as 
well as parents, are unaware of the importance of diet in influencing 
behaviour. Luckily this tale has a happy ending, but so many do not: often 
delinquency, even crime, follows in the wake of poor eating, and the 
helpless teachers and mystified parents never suspect the real reason. 
Such a pity, when the cure is so easy, as this book shows. 
 

I have allowed the lad’s mother to tell the story in the form of a letter to 
me: 
 

Dear Dr Mumby,  
 
It’s marvellous to be able to write and tell you what a complete 

success your dietary programme has been with our son Alan. As you 
know, we had some awful problems, but now, thanks to you, he is the 
lovely boy he promised to be as a toddler. Let me go back to the 
beginning. 
 

Alan as a little baby was always so happy and a delight to be with. In 
fact we had no inkling of what was to follow. It wasn’t until he reached 
the age of about three, when he started to go to playschool, that things 
started to go wrong. 

 
We were told that he behaved rather aggressively towards the other 

children and that he was demanding and seemed to want the attention of 
the group leader all the time. We were surprised, because this was so 
untypical. We talked it over and assumed it was just a phase he was going 
through and that he needed time to adjust. But in fact it got worse. 

Then we suspected that he had communication problems. Although 
quite bright and certainly not backward for his age, his speech was 
virtually non-existent. We decided this should be tackled vigorously and, 
after much cajoling, we managed to get professional help from a 
succession of speech therapists. This paid off in the sense that his speech 
is now almost perfect, unlike that of many of his peers. But his behaviour, 
unfortunately, did not improve. 

 
When he started school we became very worried about his attitude to 

everything and everybody, his moods seemed to swing from being loving 
and caring to becoming an uncooperative and introverted little ‘monkey’ 
[sic]. 

Over the next couple of years things got worse and worse. Although we 
knew for certain that he was bright, he was consistently underachieving in 



his studies and we were told he was a disruptive influence on the rest of 
the class. He was always in trouble, he would ‘forget’ to bring home his 
homework, and we would get frequent disturbing phone calls from the 
headmistress telling us what a problem he was. She had tried many times 
to admonish or discipline him, but nothing she — or we —said seemed to 
have any effect. 

 
It wasn’t only school that was affected: it began to be noticeable he was 

being invited out less and less and his friends became fewer. One day we 
were told by a helpful parent that it was because his moods swung so 
violently from happy to surly, aggressive and back. It was so unpredictable 
that it was most disconcerting for others. 

 
Then he began to complain of tummy ache in the mornings. At first we 

thought this was just a ruse to get out of going to school, but he had it 
during the holidays also. Headaches began to follow, and we finally 
started to take him seriously when he told us he was getting pains in his 
joints, mainly the legs. The doctor said it was nothing to worry about, just 
‘growing pains’, but that didn’t seem right to us. 

 
Meanwhile his behaviour was worse than ever. We tried coaxing, 

smacking, cuddling and penalties over the years, but nothing had any 
effect. He would do all sorts of strange, destructive things, such as ripping 
pyjamas, tearing books, smashing up, etc., and when we asked him why 
he did it he would break down and cry. He had no idea why he was doing 
it — he certainly didn’t want to behave like that — and it was pitiful to 
watch the conflict going on inside him. We felt so helpless.  

 
Then one day we heard of you and your clinic. We thought anything 

was worth a try. Since then we have never looked back. He has reverted 
to being a normal, sociable young boy, we are free of the tension and 
worry, and he is so happy and calm it is a pleasure to watch him. 

We are not pretending that sticking to the diet has been easy. It is very 
restrictive for someone his age. But we have explained to Alan that it isn’t 
for ever, maybe just eighteen months or two years. So long as he keeps to 
it, all is well. 

 
We have begun to reintroduce certain foods, albeit gradually, to his diet. 

The ones he cannot tolerate are withdrawn again. This way we have a 
very clear idea of what foods affect him. It seems doubtful if he will ever 
be able to take eggs in any great amount. When he eats anything with 
egg in he immediately gets a headache and pains in his chest, stomach 
and joints. It’s a pity —we keep our own hens! 

 
We have had one or two ups and downs. A few weeks ago Alan crept 

into the kitchen while we were sleeping and demolished half a cake and 
some biscuits. The following day he was dreadful. All his antisocial 
mannerisms returned. At first we had no idea why but when we found the 



empty cake tin we were naturally angry. But we should not have been; he 
was very remorseful and knew he had been silly. I suppose it was a 
valuable lesson. 

His teachers and tutor are amazed at the transformation. His schoolwork 
has improved dramatically. He brings home extra work by choice, his 
concentration span is far longer, and in class he is cheerful and 
cooperative. 

 
The fraught atmosphere in the home has gone. He is often invited out 

for tea now and several mothers have approached me and told me what a 
delight he now is to have in their homes. It’s bliss! We still have to shake 
ourselves to believe that it’s true and just how lucky we were to find your 
clinic. If we hadn’t, I’m sure he would have been under the care of a child 
or educational psychologist, and what would have become of our loved 
son by now is open to question. 

 
The ironic thing is, before we met you I had always assumed we were 

having an extremely balanced diet; I think I told you I am a caterer and 
dietician by profession. I was wrong. All that has changed now. I 
understand about food allergies and, as a family, our eating habits have 
changed dramatically. We all look and feel much healthier! 

 
Once again, thank you. 
Mrs B 
 

Case no. 4: Eczema 
This case concerns Mr Exley, a 41-year-old man with severe eczema, an 
unpleasant peeling, weeping and cracking condition of the skin. His face 
was like a mask, and the eczema extended all over his body, worse in 
some parts than others. He was an architect, and meeting clients caused 
him intense embarrassment, so much so that he felt like apologising for 
himself. At its worst the rash was so bad that he had to be wrapped in 
bandages soaked in cold water to overcome the intense irritation. It had 
first started about four years before he came to me, and within the first 
twelve months he had been in trouble: he had then needed to be kept in 
hospital for three weeks on steroid medication. 
 

These drugs appear wonderful at producing a rapid cure, but there is 
always a sting in the tail: once you start them you can’t easily stop them, 
or the condition will flare up again. You see, they never cure, only mask 
symptoms. That’s exactly what happened to Mr Exley. Three weeks after 
he was sent home, the rash was worse than ever. He did not succeed in 
abandoning the steroid creams altogether, but managed to cope with his 
condition, very wretchedly, for over three more years. 

 
Finally, in desperation, he came to see if I could help. In his case there 

were few corroborating symptoms to suggest the cause of the rash, but I 
regard eczema as always being an ecological-based disease. If anyone 



needs convincing, take note of the important clue he gave me: each 
summer when he goes for a long holiday in the sun it clears up 
completely. (Rest and sunshine is not the reason, as you will read in a 
later chapter.) This proved that, intrinsically, there was nothing wrong 
with him or his body — not a thing. 

 
All we had to do was locate what substances were causing such 

unpleasant skin reactions. I thought it highly probable that food was to 
blame, and I told him so. I explained the plan to him and assured him that 
though it was tough at first it represented his best road forward. He 
considered he had nothing to lose by trying and so agreed. He started the 
diet stage immediately. 

 
This time there was no dramatic improvement on the elimination step. 
During the withdrawal phase (which you will read about) his skin at times 
hung off like shreds of tattered wallpaper; but after three weeks, although 
his skin was somewhat better, I knew we hadn’t succeeded fully. Either he 
was not allergic to the omitted foods or something he was being allowed 
to continue in his diet did not agree with him. Yet it would have been a 
terrible mistake to assume he was not reacting to any of the banned 
foods; in fact, when we tested them several caused a flare-up, namely 
wheat, egg (very bad), tomato and milk. 
 

We next went on to inquire into several foods we regard as relatively 
safe. (The emphasised word is important because there is no such thing 
as an absolutely safe food: I have patients who have been made ill by 
every substance you can name, including such innocent-sounding ones as 
carrot, lettuce and water.) In Mr Exley’s case we came up trumps with 
pork and lamb. For both of these he followed the outlined test procedure 
given in this plan, and there was no mistaking the result: it meant several 
days of feeling unwell with a raw, itchy skin. Avoiding those also, he 
began to make rapid progress; and within weeks his skin looked clear and 
healthy except for small patches on his lower legs. Since none of his 
clients see this part of him it causes no embarrassment or difficulty, and 
naturally he is very pleased. 
 
Case no. 5: Bowel disorder 
The next patient is Maria, an attractive 24-year-old Londoner of Cypriot 
extraction. She came to see me with abdominal distress, flatulence, 
bloating and variability of bowel function. Sometimes she would be 
constipated for days on end; at others she had diarrhoea so severely that 
she would be caught out and have to run immediately to the nearest 
toilet. The complaint had troubled her for as long as she could remember; 
furthermore, her father, his father, an aunt and a young cousin were 
affected in exactly the same way. 
 

Almost continual stomach pains were bad enough, but what troubled her 
most was the flatulence. She had a job that meant a lot to her: working 



for a celebrity tour promotion agency. It meant she had frequent 
opportunities to accompany artistes and stars for up to a day, taking them 
for meals and showing them around the capital. But so often had she 
declined these wonderful assignments (using fabricated excuses about 
‘important appointments’) that her employers had assumed she was not 
interested and ceased to ask her. Instead she was left with mundane 
office chores, and even then things were sometimes difficult; she had to 
suddenly excuse herself from a meeting to break wind in the corridor 
outside. 

 
Her relationships with the opposite sex were spoilt because she was 

embarrassed about her condition. She had a fixation that she smelt 
offensive, and one boyfriend, perhaps trying to be helpful, had dropped 
hints about this, indicating that it was not all ‘in her mind’. When the 
symptoms were particularly bad she preferred to stay at home rather than 
mix with others, making up feeble excuses. Few men were prepared to 
put up with her apparent indifference and to persist. Her current boyfriend 
was a little more understanding, but she refused to see him very often 
and could not bring herself to tell him why. Naturally, he was puzzled and 
thought her a strange girl. 

 
Apart from the bowel disorder Maria also occasionally suffered from 

panic attacks, when everything seemed to press in on her. At these times 
she would experience the fright of impending doom and feel certain she 
was about to die. However, her overriding emotion was not anxiety but 
deep despair and gloom; she frequently felt so depressed that suicide 
seemed the only answer. Fortunately she had never tried it, otherwise she 
would have ended up in the hands of some psychiatrist and the outcome 
might not have been so happy. She had been admitted to hospital twice 
for investigations, but all tests had proved negative. The final diagnosis 
(which is no diagnosis at all) was a ‘lazy colon’, and she was prescribed 
drugs which failed to help. Disillusioned and cynical, she had long since 
given up seeing her family doctor. 

 
I inquired into her diet with my routine inventory (see Chapter 4), and 

she told me she was eating largely wholefoods, including plenty of fruit 
and vegetables, both fresh and simply cooked. She ate very few tinned 
and packet meals and no junk food, except on birthdays and at the 
seaside: on the surface of it, not a very high-risk diet. But then I knew 
that any food was a potential allergen. 

 
I explained to Maria that since her digestive tract appeared to bear the 

brunt of symptoms, food intolerance was very probable. She liked the 
sound of the approach used in the Food Allergy Plan and decided to give it 
a try. Within ten days she had made startling progress: the flatulence had 
ceased completely, her abdominal pains had dropped to a tenth of their 
former level, and she felt wonderful. Her stomach was now flat instead of 
bloated. Energy and confidence radiated from her. She told me 



confidentially that her libido was on the increase. The black moods had 
lifted, and she now considered herself equal to any social or work pressure 
that might come her way. 

From then on she never looked back. Apart from occasions when she 
deliberately tested a food and experienced a reaction, her symptoms have 
not returned. Subsequently we found she was allergic to cabbage, 
cauliflower, turnip (all members of the mustard family), potato, lamb, 
pork, wheat, egg and tomato. She had been eating one or another of 
these foods every day yet had never suspected them to be the trouble: 
none had ever caused an obvious symptom that had aroused her 
suspicions. Nevertheless, within a few days on this plan, carrying out the 
correct procedure as outlined by me, she was able to demonstrate a 
pronounced reaction to each of the above foods. Incidentally, egg seemed 
to be the cause of most of the flatulence: within minutes of the test dose 
she was breaking offensive wind — long before any egg could possibly 
have reached the lower bowel. 

 
Her work is now her greatest pleasure, and she accepts the hostess 

assignments without hesitation, rubbing shoulders with VIPs and 
celebrities, at ease and, by all accounts, popular —after all, she knows 
London better than most native Britons do. 
 
Case no. 6: Schizophrenia 
A young man I shall call Tony came to my clinic, and I think it would be no 
exaggeration to state that his life was in ruins due to unsuspected food 
allergies. His story has all the human drama you could wish for outside the 
fantasy annals of Dr Kildare. He came from a good home, had enjoyed 
normal health as a child, did well at school and at eleven-plus time there 
had been no clouds on his life’s horizon. His secondary education had 
started off well: he had shown himself to be very bright, and his teachers 
had expected him to be very successful in the public examinations when 
he was sixteen. 
 

Then a double tragedy struck: his grandfather, to whom he was very 
close, died suddenly, and within a very short interval a close friend 
committed suicide. People die all the time, of course, with varying degrees 
of impact on those they leave behind; but for an adolescent boy facing the 
stress of preparation for major examinations it proved rather a lot to cope 
with. Tony’s mood changed, and he began to suffer long bouts of gloom. 
At times he became so indolent with despondency that it quite worried his 
parents. They sought medical advice, with the result that at the incredibly 
early age of fourteen he was put on antidepressant drugs. These are a 
disaster at any age, in my opinion, but to prescribe them for a newly 
forming adult personality was an unforgivable blunder. 

 
Despite it all Tony struggled on at school, and few people knew his 

troubles. There was therefore much consternation and surprise when he 
failed badly in his 0 level exams. Doubtless being dosed up on 



psychotropic (mind-altering) drugs had a lot to do with this. He was 
allowed to stay on nevertheless, but in the sixth form his behaviour 
progressively deteriorated: his bouts of depression caused him to become 
truculent, moody and unreasonable. Finally, even his friends were 
alienated. At this stage he was diagnosed as a case of schizophrenia. 

 
Sadly, he failed his A level examinations and his promising academic 

career came to an end. He had been offered a university place on the 
strength of his known abilities, but was unable to go. Even a most 
understanding faculty could not permit a student to matriculate without 
justifiable exam results; it simply would not be fair to other students 
competing for a place. So Tony ended up working in a library. It was work 
which held no interest for him and failed to challenge his intellect. There 
were no prospects that stimulated him, and it was, in every sense, a dead-
end job: in other words, in all normal social terms he was a failure, and 
knew it, which only served to enhance his general mood of depression. 
Life was a drudge that could only be borne by taking frequent large doses 
of drugs, and by this time he was having one of these by injection — all 
this, remember, before he was twenty. What could possibly have gone 
wrong to snuff out such a promising bright spark? 

 
Actually, there were many clues for the person who knew what to look 

for: while he was in hospital a skin rash was noticed which passed without 
comment; he suffered from headaches, palpitations and sudden tiredness 
after eating; his mood was particularly bad first thing in the morning and 
breakfast helped him feel better; also, he was occasionally gripped by 
eating binges. These and other signs made it very obvious to me that 
Tony had food allergies. He was put on the diet given in Chapter S and 
followed the plan outlined in this book. Within days he began to improve, 
and within a fortnight an astonishing change had taken place. He 
described it as being like waking up after years of sleep. His mind cleared 
as if a fog had lifted, and for the first time in years he was able to look 
towards the future and feel it was something friendly instead of hostile; 
for him it was a time of new horizons. He began to reduce the amount of 
drugs he took. He was a new human being, cheerful and sociable. The 
nightmare which had begun as a bereavement was finally at an end. 

 
Subsequent tests showed him to be allergic to a wide variety of the 

foods he had been eating regularly. The worst offenders were cane sugar, 
milk, cheese, apple, chocolate and tomato, while others included chicken, 
potato, wheat, egg, yeast and rice — hardly surprising, therefore, that he 
was ill! Since then he has made plans to restart his studies: there is no 
question that both his ability to concentrate and the right motivation have 
returned. Perhaps in a later edition of this book I will be able to report 
that he finally obtained his degree — who knows? 

 
As I have said, these are just examples of the many, many conditions 

that can be improved or cured by solving the riddle of food allergies. The 



list of known diseases that respond is actually a very impressive one. My 
colleagues and I have a total of hundreds of thousands of cases to prove 
this. These include patients with mouth ulcers, catarrh, asthma, migraine, 
epilepsy, diabetes, ulcerative colitis, Crohn’s disease, high blood pressure, 
cystitis (without any evidence of infection), arthritis, eczema, urticaria, 
peptic ulcer, depression, schizophrenia, anxiety, hyperactivity (in children), 
mania (in adults), nephrotic syndrome, alcoholism, obesity and menstrual 
disorders. There are many others besides. In addition there are a large 
number of complaints which are really no more than symptoms, though 
there is a tendency to give these fancy names and consider that a 
‘diagnosis’, as in Maria’s case above. Examples are irritable bowel 
syndrome, spastic colon, cardiac arrhythmias, Menière’s disease and 
sexual dysfunction. Finally, there are very many ordinary everyday 
symptoms, from tiredness and irritability, to forgetfulness and indigestion, 
which could be caused by allergies. The first table in Chapter 4 lists most 
of the possibilities. 

 
It is very important to understand that I am not saying that all these 

conditions are necessarily caused by food and other allergies; simply that 
they may be. It is essential to have a conventional medical check-up in 
order to exclude the possibility of other, more serious, complaints being 
the cause of your illness. If they are, get them treated. Only if the 
diagnosis is vague or the treatment is non-specific or includes drugs and 
so on as a ‘try-out’ should you try the approach of this book first. 

That’s if your condition is a relatively new one. Unfortunately, I am well 
aware that for many of you infirmity has already meant many years of 
drugs that don’t work, painful operations that were unnecessary, possible 
ridicule from your doctor and relatives, and finally the ultimate tag that 
disposes of you as a sufferer by saying that your problems are 
psychosomatic, that is ‘all in the mind’. At least if you have had extensive 
tests and nothing has been found wrong you can be fairly sure your illness 
is not organic. That’s when allergy testing comes into its own. You are 
entitled to proceed on this plan without further notice. 

How can such simple substances as everyday foods cause so much 
trouble? Let’s advance a chapter and discuss it a little more fully. 

 
 
 

 
 
 
 
 
 
 
 
 
 



CHAPTER 2 
 

Orientation and Understanding 
 
This might seem a rather boring title for a chapter; nevertheless, you 
cannot avoid the need to understand what you are doing - you are to be 
able to help yourself overcome your allergy problem. There are a great 
many new discoveries in this field, so even if you have had a great deal of 
experience of allergies and perhaps feel you know about them, the 
chances are that you will learn something. What are presented here are 
really aspects of a new science, clinical ecology, not conventional thinking 
by established allergists, so do not be discouraged if up to now 
approaching your illness as an allergy has failed to produce any beneficial 
result. 
 
DEFINITION TIME 
Let’s start with a few terms: you can’t expect to understand a new topic 
unless you become familiar with the use of its special words or jargon. To 
begin with, what do we mean by allergy? It is actually not a very 
straighforward term, though it is used a lot. The word was first coined in 
1906 by an Austrian physician, Von Pirquet, so obviously he had the right 
to say what he meant by it. He specified it as ‘An acquired, specific, 
altered capacity to react to physical substances on the part of the body’. 

Note the word acquired: it means you do not inherit the sensitivity.  
 
According to our understanding of the mechanism, you need to be 
exposed to the substance before you develop a reaction to it. This 
exposure may be as slight as one prior contact, yet it must take place. It is 
confusing, perhaps, that many infants are born with allergies, but that 
does not violate this stipulation. The fact is that babies in the womb are 
exposed to a great many potentially allergenic substances via the mother’s 
diet and bloodstream. This is how we think they acquire the sensitivity. 

 
The term specific means that the reaction associated with a particular 

substance is quite unique, even though the results may not be. Thus 
tomato may make you ill, and so may house dust, but the reacting 
mechanism in each case is not the same, though the symptom that is 
caused may well be. 

 
Altered is really a way of saying that it is peculiar to the individual in 

question, not something that the rest of us are troubled by. This is 
important, for otherwise we fail to distinguish the special problems of 
allergy from those of straightforward poisoning. Thus cyanide or 
muscarine (from the toadstool Aminita muscaria) make everyone ill — 
these are poisons. But some individuals are made ill by simple substances 
such as milk, coffee and egg, and this is not normal. These foods cause no 
trouble for the majority of the population, and so, for some people, this is 



an altered (abnormal) reaction. 
 
There is, however, a certain amount of overlap between allergy and 

poisoning effects: for example, house gas makes us all ill in sufficient 
concentration, but there are an unlucky few who react even to the tiniest 
traces of it, traces so small that the concentration will not register on 
instruments from the gas board. Are they simply being poisoned at an 
earlier stage, or is this a special altered reaction on their part that we may 
call an allergy? Often it is difficult to decide. But fortunately we do not 
need to make up our minds between the two phenomena: in the end, if 
the patient feels better for avoiding that particular substance, that is what 
counts. 

 
Some doctors went on to extend Von Pirquet’s work and discovered that 
some allergy reactions were mediated by antibodies (special chemicals 
provoked by the encounter) and certain lymphocytes, a type of white 
blood cell — very interesting. Yet this was followed by an insistence that 
only those reactions which involved demonstrable antibodies and/or 
lymphocytes could be called allergies. This is an extraordinarily narrow and 
arrogant viewpoint. Other reactions are then dismissed as — what? ‘All in 
the mind’ is a common label. It isn’t very scientific to dismiss phenomena 
for which we have no explanation as ‘imaginary’, and it is especially hurtful 
to the poor patient, who has not only to bear this insulting jibe but also to 
continue to suffer the illness because no one will take it seriously. 
 

I have even heard doctors insist that food and chemicals could not 
possibly make people unwell simply because antibodies cannot be shown. 
They stick to this idiotic viewpoint despite the existence of hundreds of 
thousands of documented recoveries. Since they believe the patients to be 
neurotic or ‘imagining’ their symptoms, their usual explanation for all these 
astonishing recoveries is that the patient responds because ‘someone is 
taking an interest’ in his or her case. (Don’t laugh - I have heard this on 
many occasions.) These gentlemen, and quite a few ladies, are not 
troubled by mere facts, only by the entrenchment of obscure pet theories. 

 
It often comes as a shock to patients to realise that doctors rarely seem 

excited and enthusiastic about each new breakthrough in healing. 
Medicine has a particularly bad history in this respect: almost every new 
advance has had to be fought for in the teeth of severe opposition. There 
seems to be a peculiar, almost sinister, aspect to the medical profession 
that makes it resistant to new ideas. Unfortunately, of course, this works 
to the detriment of patients, who trustingly believe their own physician to 
be abreast of new developments without realising that he or she may be 
actively opposed to an idea without ever having tried it out personally. 

Well, if you are with me this far you will understand that I don’t have 
much patience with the accepted and ‘authoritarian’ point of view. Is there 
an alternative? Fortunately, there is. An increasing number of doctors — 
and I am very proud to be one - have sloughed off their narrow, formal 



training. We don’t care, when it comes to the crunch, about antibodies, T-
cells and ‘laboratory reports’; all that counts, to our way of thinking, is 
‘Does it make the patient ill?’ 

 
We extend our critical purview to food, the atmosphere, the water we 
drink and, yes, even to drugs — so beloved of the medical establishment. 
In other words, any part of the environment could be potentially harmful 
to the right sort of person (or the wrong sort, to be logical, I suppose). 
We call ourselves clinical ecologists, and this branch of medical science 
enjoys the title of clinical ecology (ecology: the study of an organism in 
relation to its environment). We have evolved a practical, working 
definition of an allergy, whether to a food or any other substance. Note 
that it does not rely on any laboratory test, simply upon observation of the 
patient, sadly a dying art in ‘modern’ medicine. It is simply this: 

A substance is considered to be an allergen if, firstly, the patient feels 
better on avoiding it; secondly, he or she becomes ill again on re-exposure 
to it; and thirdly, no other obvious cause for the symptoms can be shown. 
The first two must be capable of being repeated on more than one 
occasion. Yet there are certain catches to this which must be understood, 
or the unwary or casual observer will be tripped up. For example, the 
patient may not feel better merely by virtue of avoiding one allergy 
substance. If several others are also causing trouble, why should that 
person feel well, unless he or she avoids them also? 

 
This is what Dr Doris Rapp, one of the great American ladies of 

medicine, refers to as the ‘eight nails in the shoe’ trap. If you have eight 
nails sticking up in your shoe, you will surely limp. If you draw four or 
even six of these, it may be no use — you still limp because of the 
remainder. You need to get rid of all eight for a proper recovery. 

 
Metaphorically speaking, it is the same with allergies. Numerous 

patients have come to me and explained that they had tried giving up, 
say, milk for a few weeks and felt no better; therefore they couldn’t 
possibly be allergic to it. To begin with, very few of them succeeded in 
avoiding milk altogether since it occurs hidden in bread, biscuits, sausages 
and margarine, for example. The other point is that you have to avoid 
enough foods to feel better before you can infer that you were allergic to 
any. This will be explained to you in the course of this book and, indeed, is 
what the Food Allergy Plan is all about! Furthermore, if you do not allow 
yourself a sufficient amount of time away from the food before testing it 
you may get no obvious reaction, even from a bad allergy food when you 
return to it. The explanation for this ‘masking’ phenomenon is also given 
later (see Chapter 3). This is probably the biggest single reason why so 
many people fail to detect their own allergies and why so many doctors 
are blind to the problem, especially in connection with food. 

 
But allowing for these stumbling blocks, the definition holds good and is 

very workable: I have used it in my practice for many years now, often 



with spectacular results. It is a very long time since I prescribed any 
drugs, except in an emergency; yet I have made more people well and 
gained more lifelong friends among my patients than in all of my medical 
career prior to taking up this speciality. It is very satisfying and yet 
humbling in its simplicity. 
 
HISTORY 
The pioneer work in clinical ecology was begun in America in the 1920s. 
All those who practise it today have cause to be grateful to Dr Albert Rowe 
Snr., who first experimented with elimination dieting; Dr Herbert Rinkel, 
who verified the existence of the masked or hidden allergy, which I rate as 
the biggest medical discovery since anaesthetics and on a par with 
antibiotics; and who showed us how to rotate and diversify diets (see 
Chapter 10). Probably the greatest and most revered worker in the field, 
now the doyen of environmental medicine, is Dr Théron Randolph of 
Chicago. For years he had to endure the scorn and reprobation of his 
colleagues: a story of courage and determination full of the very essence 
of human drama. Yet he persisted and saw his life’s work vindicated. His 
book Human Ecology and Susceptibility to the Chemical Environment has 
become a classic text, and any doctor who has not read it should feel 
ashamed. Through his continued writings Randolph is probably our 
greatest voice; yet withal he continues to be an active clinician and 
researcher, though now almost eighty. Other key names, all American, are 
Doris Rapp (already mentioned), William Rea, Michael Zeller, William 
Philpott, William Crook and Marshall Mandell. 
 

Here in Britain Dr Richard Mackarness has flown the flag for us and 
become a world-renowned name. He began as a consultant psychiatrist at 
the Park-Prewett Hospital in Basingstoke and, like many of his 
counterparts from across the Atlantic, took an interest in clinical ecology 
because he personally was a sufferer. It helped him to a new life, and he 
realised it could do the same for others. He is now retired, but his 
influence will continue for many years to come. He is the author of two 
best-selling books, Not all in the Mind and Chemical Victims (see Appendix 
4). Together with Mrs Amelia Nathan-Hill he founded a British charitable 
organisation called Action Against Allergy, which aims to promote a wider 
knowledge of the social and scientific problems connected with allergies 
(see Appendix 3 for address). 

 
At present there is a great deal of public interest in the subject: every 

time I speak on the radio or one of our patients hits the headlines we are 
inundated with inquiries. It is a sad but true fact that the public at large 
seem to be showing more interest in these exciting new discoveries than 
the medical profession itself. Yet quite recently signs have emerged that 
this is changing. Reports of two creditable studies have been published in 
The Lancet, the highly respected medical scientific journal. (Regrettably, 
most doctors are not in the habit of trying things for themselves and won’t 
believe anything that hasn’t been ‘proved’ by a study that is published in a 



leading journal.) The first of these (20 November 1982) has become 
known as ‘the Cambridge Study’. Doctors Alan Jones, McLaughlin, 
Shorthouse, Workman and Hunter, working at Addenbrooks Hospital and 
the Universtiy of Cambridge showed that foods were able to provoke the 
symptoms of so-called irritable bowel syndrome in fourteen out of twenty-
one patients. This was done double-blind, which means that extraneous 
factors, due perhaps to the patient knowing what he was being tested 
with, were ruled out. Irritable bowel syndrome is typical of many 
‘mysterious’ complaints which have kept conventional doctors puzzled for 
years. In actual fact, clinical ecologists have been saying it was food 
allergy for decades. 

 
An even more historic step was the publication (October 1983) of the 

findings of a carefully staged study of migraine in children. Doctors Egger, 
Carter, Wilson and Turner and Professor Soothil of the Hospital for Sick 
Children and Institute of Child Care, Great Ormond Street, London, studied 
eighty-eight youngsters so afflicted. They were able to demonstrate a 
clear relationship with food and food additives in no fewer than eighty-two 
of those cases! Quite startling evidence, and very satisfying for clinical 
ecologists, who have had to bear their colleagues’ scorn and indifference 
while trying to make it known that food and chemical allergies are by far 
the greatest factor in migraines. It also, of course, helps in the cause of 
better diets for children and will perhaps lead to eventual legislation 
against some of the worst offenders among food ingredients — unless 
manufacturers become more responsible without the need for legal 
intervention. The important thing about Professor Soothil’s study is that it 
showed a clear understanding of the principles of clinical ecology as 
outlined in this book. Far too often studies have ignored the true 
mechanics of how an allergic substance behaves in the body, failed to get 
results, and then said ‘No such thing as allergies’ when all that has really 
been proved is that the investigator doesn’t have a clue about what he or 
she is up against. 

 
This was the trouble with an otherwise worthy attempt to study the 

possible link between food allergies and mental illness carried out by 
Doctors Pearson, Rix and Bentley at Withington Hospital, Manchester. The 
patients were put on a fast but not taken to the point at which their 
symptoms cleared. The possibility of concomitant chemical allergies was 
not considered, which means that in some patients the symptoms may 
never have cleared simply on a fast. Thus all further tests were 
meaningless because the patient still had his or her symptoms (see 
Chapter 8 for more information on the correct way to carry out fast tests). 
Also, the challenges involved were carried out by feeding patients 
foodstuffs in capsule form, a situation which clearly bears no relationship 
to what happens when a patient actually eats the food. The conclusion of 
this poorly worked out study was that most of the twenty-three patients 
studied had symptoms which were ‘all in the mind’, a depressing and 
common conclusion which helps no one, belittles the patient and is most 



often simply quite wrong. If the study actually proved anything, it was one 
of two points: either that some patients may not respond to food allergies 
but that their problems could be chemical allergies, or that the 
investigators didn’t understand what they were up against. 

 
While the controversy rages, your own GP could be forgiven for not 

making up his or her mind definitely, but not for being totally and blindly 
opposed to the possibility of ecology disease (which far too many of them 
are), or for ignoring the numerous successful cures and failing to at least 
try the methods given here when he or she has little or nothing else to 
offer. This is in fact a very safe and simple approach, far more so than 
modern drugs, and it does no one any harm to try it. The reality is, 
however, that for many years to come food allergy sufferers may be 
unable to get the kind of help they need from their own doctors. 
Experience shows that this is a very common condition, and not rare as 
was once thought. Thus there will be many people who simply do not 
know where to turn for help. Fortunately, it is a subject that lends itself 
well to the have-ago-yourself approach. Given a minimum of information, 
such as that supplied here by me, any individual of average intelligence 
ought to be able to sort himself or herself out if food allergies are the 
cause of the trouble. There is a lengthy self-evaluation section which 
should enable you to find out whether or not this applies to you. If it does, 
good luck with the book: you may be a new person by the time you reach 
the last chapter! 

 
It has been estimated that the National Health Service, yearly teetering 

on the verge of bankruptcy, could save itself thousands of millions of 
pounds annually by paying attention to what clinical ecologists are telling 
them and applying it. Probably 50 per cent of all patients who attend a 
doctor have a condition which is partly or wholly caused by food and other 
allergies. The very sufferers who go back time and time again, trying 
everyone’s patience and running up huge bills for treatment and drugs but 
never becoming truly well, are the ones most likely to be victims of this 
phenomenon. Yet, given the right approach, they needn’t be ill at all. 

 
Often an expensive series of tests and investigations leads nowhere. The 

disease remains as baffling and elusive as it was in the first place. This 
leads to newer and stranger ‘diagnoses’ that are not really diagnoses at 
all, such as the so-called irritable bowel syndrome. The waste of money is 
staggering. Do we go further in this direction — or has the time come to 
review our strategy and change paths? It would surely be much more 
sensible to start patients off with a change of diet, and then, only if that 
doesn’t help, to engage in these costly and time-consuming procedures. 
If this book helps even one of the sufferers, I shall be very pleased. I 
make no claim to original discoveries in clinical ecology, but the method 
given here is my own, developed over a number of years. I use it daily, so 
I know it works. My practice goes far beyond this plan, but it still forms a 
very important fundamental part of it. 



FOOD ALLERGIES 
There are many aspects to clinical ecology, yet this little book is concerned 
almost entirely with food allergies. Why are these so important? Simply 
because they are so common: other substances have their effects, but 
food assumes a leading place in the table of troublemakers because we 
are intimate with such large quantities of it. Think of the volume of food 
you put inside your body each day, and compare that with the tiny traces 
of pollen in the air in springtime. Nevertheless, as hay fever victims know, 
it takes only small amounts of pollen to make someone very ill indeed. In 
fact, food reactions seem to have been increasing in recent years. This is 
almost certainly a reflection on our deteriorating diets, which contain 
larger quantities of carbohydrate and chemicals than formerly. Yet these 
are precisely the sort of foods which cause most allergy reactions! 
 

Just how common are allergies? Did our ancestors have them? These 
are questions I am often asked. The answer to the first can be simply put: 
there are many individuals who have a few allergies and a few individuals 
who have many allergies. It is the latter group who tend to become ill, and 
most of my patients belong to it. But if you cared to stop people in the 
street at random and questioned them closely enough, most of them 
would be able to report at least one food that disagreed with them in 
some way, whether so slightly as to cause no more than flatulence or 
badly enough to cause vomiting. If the problem is a very minor one and 
general health is good, few people give such reactions a second thought; 
they are considered almost ‘normal’. The answer to the second question 
will take a little longer. 

 
WHAT DID CAVEMEN EAT? 
To understand this more fully it is necessary to inquire into what we 
should eat. Dr Richard Mackarness, in Not all in the Mind (see Appendix 4) 
calls our attention to the archaeological view of diet. A little study in this 
direction suggests that primitive man’s natural foods were fruit, vegetables 
and — when he could get them — meat or fish. There was no cereal 
products such as bread (from wheat); dairy produce was unknown beyond 
infancy; and stimulant drinks (such as tea and coffee), sugar and other 
modern foods did not form part of this diet. It is only a supposition, but I 
think a reasonable one, that their daily foods would have suited early 
Homo sapiens and his immediate progeny: presumably nature, through 
the process of natural selection, would have got the balance about right. 
 

Yet today we consume predominantly cereal foods (bread, cakes, 
biscuits, pastry, and so on), dairy produce (milk, butter, cream, cheese 
and yoghurt), sugar, eggs and stimulant drinks. If the Stone Age diet 
theory is correct, all these are most unnatural. It would therefore not be 
surprising if eating as we do tended to cause ill health. Adverse reactions 
to foods, in other words food allergies, would occur in direct proportion to 
the level of deterioration in our food, and that seems to be precisely what 
has happened: the less ‘biological’ food we eat, such as meat, fruit and 



vegetables, the more illness we arc prone to as a direct consequence of 
our diet. 

 
Currently there is a great deal of public interest in the high fibre diet. We 
may even be in the grip of ‘fibre fever’, as Dr Stephen Davies has 
described it. I personally believe that fibre is a red herring and that the 
real success of such a diet comes from the necessary reversal to more 
natural and whole foods higher in the vitamins and minerals which are 
usually removed by processing. Interestingly, quite a few people are made 
ill by the high fibre diet, and for all the cases I have reviewed that turned 
out be due to wheat intolerance. With its emphasis on wholemeal bread 
and bran (a wheat derivative) the high fibre diet is very tough on wheat-
allergic patients, and it so happens that it is probably the commonest of all 
food allergies. Though there are certain helpful nutrients in wheatgerm, it 
can hardly be a safe food for those who are made ill by it. The fact that it 
is capable of producing adverse effects tends to support the ‘caveman’ 
view of healthy eating. 
 

Milk is another diet impostor. To listen to all the propaganda you would 
get the impression that anyone who didn’t drink at least a pint of it a day 
was inevitably doomed to ill health. In fact, the opposite is probably true: 
millions of humans drink no milk at all and experience no deficiencies as a 
result, but a great many are made sick, without knowing it, by a milk 
allergy. Children suffer particularly in this respect. Pumped full of milk to 
‘do them good’, many are victims of severe milk allergy and so are 
constantly poorly with sore throats, runny noses, earache, ‘teething 
troubles’, colic and a whole host of other childhood complaints which 
magically disappear when that substance is removed from their diet. The 
fact is that milk is not a natural food: no animal in nature drinks milk after 
its infancy, and it is completely illogical to suppose that man must be 
different. 

 
If you pause to think for a moment you will realise that grains, dairy 

food and other farm produce such as eggs have only been in our diet 
since we settled the land and became civilised. Whereas there are many 
who would argue that civilisation has not yet arrived, scholars would date 
this only from about ten thousand years ago — far more recently than you 
would think. In biology, where evolutionary changes take place slowly 
over millions of years, such a short time span is a drop in the ocean. In 
other words, we simply haven’t had time to adapt to these new foodstuffs, 
and as a result don’t handle them well on ingestion. They are still alien 
foods so far as the cells of our body are concerned: our palate may be in 
the twentieth century, but our constitution is still that of a forest-dwelling 
higher ape. (This may be shocking to dedicated gourmets!) 
 
THE ADULTERATION OF FOOD 
But we have been eating cereals and milk for centuries, you say. True. 
And probably this has enabled most of us to tolerate such foods, all other 



things being equal. But other factors have now been brought into the fray. 
Look at what has been happening to food in the last fifty years, especially 
the last twenty-five: now we have chemical food additives. Most of these 
have come into use on the present vast scale only since the last war, yet 
in just a few decades this adulteration of our basic foods has reached 
absurd proportions. Take a walk round any supermarket and look at the 
products on the shelves: it is almost impossible to buy simple, plain food. 
There are added colourants, emulsifiers, preservatives, flavour enhancers 
and scores of other alien ingredients that no one has had time to adapt to. 
 

There are over 3,000 such substances available and over 1,100 are 
listed for legal use in the United Kingdom. Individually, these are supposed 
to be harmless up to the permitted levels; but in reality this is nonsense. It 
fails to take into account two very important points: firstly, normal human 
variation, mentioned earlier, which means that what may be quite safe for 
the majority of us can make some unlucky, sensitive people very ill 
indeed; secondly, the fact that chemical additives are never used singly. 
When several occur together in the same mixture, who is to say that the 
many and complex relationships between each of the separate items do 
not result in a harmful or even poisonous combination? I have talked to 
food chemists on this point and received no satisfactory answer. 

 
Then there are toxic substances, such as insecticides and fertilisers, that 
are sprayed onto crops before harvesting and eating. There is a vast array 
of chemicals in the armoury of the modern farmer or market gardener, 
almost all of which are as inimical to human life as they are to six-legged 
forms. The medical effects of these substances have not been fully 
studied, even in relation to acute poisoning episodes, never mind chronic 
exposure. The chemical manufacturing companies have, of course, no 
incentive to do so, and government departments, like sailors setting to sea 
without maps and compass, are blind to the danger and will not see until 
it is tragically too late — too late for some and not soon enough for the 
many. Instead, like profligate fools, we squander our precious 
environment, poisoning and polluting it until we ourselves, and more 
especially our children, are doomed to suffer the consequences unless 
something is done to halt the madness. 
 

One of my patients is a farmer’s wife, and she tells me that she and her 
family wouldn’t dream of eating the food they send to market for others to 
consume. ‘It’s poisoned!’ she declares, and she should know since she and 
her husband are only too well aware of the abuses concerned. Instead, 
they grow their own food in a special plot without using chemicals. Like 
many farmers, they feel a keen economic pressure to use artificial 
methods to increase their yield. The irony of this is that ‘organic’ farming 
methods have been researched and advanced to the point where there is 
no advantage in using chemicals. Unfortunately, this is not widely known: 
big business controls most of the communications and media, and 
doubtless slick selling and commercialism will see to it that all but the 



most studious of farmers never hear about these advances in natural 
methods but will instead be told, in glowing terms, of all that the wonders 
of science can do for them financially (See Henry Doubleday Research 
Organization, Appendices 2 and 3). I worked briefly as company doctor to 
a major British food manufacturer involved in the making of convenience 
meats. One of the chemicals added to the sausage mixture was so noxious 
that if any of the operatives accidentally came into contact with the 
powder he or she would end up at the first-aid station with burning skin 
and painful weeping eyes; yet this substance is a legally permitted food 
additive. 

 
Wheat-cropping is now big business for some British farmers. Because 

high prices are guaranteed by the EEC — even though we have far more 
wheat than we consume — it pays to invest heavily in yield. It is 
commercially viable to spray the crop eight or ten times before harvesting, 
so absurdly high are the sales returns. This may include treatments with 
weedkillers, fungicides, fertilisers and insecticides. The irony of it that is 
we in Europe have metaphorical ‘wheat mountains’: vast stores of 
unconsumed grain that nobody wants. 

 
Of course, all these chemicals are present on the wheat at the moment 

of harvesting; indeed, there is no way of removing it. So whole-wheat, 
beloved of the health food fan, is a far from wholesome product to eat on 
this account. I could go on at length, but I’m sure you understand the 
overall idea: that our diets are now loaded with a great many unnatural 
substances that nature never intended us to eat. This in turn reduces our 
ability to deal with other, not-so-natural foodstuffs such as grains and 
dairy produce. Our bodies are having demands laid on them which for 
many of us cannot be met. 

 
Man is very adaptable; you only have to look at his staggering conquests 

of nature to realise that. Yet it takes time to accommodate a new food 
into our diets. Given a few hundred thousands years, we might easily be 
able to consume burgers and cola without any ill effects — I only we hope 
that we as a species do not have the folly to persist with such fare! 
 
THE FIRST CASUALTIES 
Many people are ill today who could reasonably have expected not to be 
fifty years ago. They are not unwell in the strict sense as there is nothing 
wrong with them; it is just that the environment is too hostile and they are 
being slowly poisoned by it, thus they experience symptoms and all the 
apparent signs of disease. Medical science has hitherto been unable to 
help them, simply because within its parameters many of them are seen 
as having nothing demonstrably wrong with them. 
 

I don’t think I’m going out on a limb when I say that as a species (more 
exactly as the subspecies of Homo sapiens that is ‘Westernised’) we are 
far less healthy than we used to be. It is depressingly rare to find people 



who are 100 per cent fit, and almost unheard of outside the young adult 
group. In this sense, none of us are coping very well with the egregious 
demands of our technicalised environment. It seems to be simply that 
some are falling victim to it sooner and more completely than others; not 
that this vulnerable group are in essence different from the rest. 

 
Wholefood eating is, rightly, becoming popular. Those who practise it feel 
better, largely because such a diet drastically reduces the amount of 
chemical exposure through eating. It leaves the problems of atmospheric 
and water pollution unresolved, but is a major step in the right direction. 
Food has a large part to play simply because of the relatively great 
amounts of it we consume. A word of warning, however, before you rush 
out to the health food shop: read the rest of this book first, otherwise it is 
possible to make serious mistakes. Health foods may make you ill because 
of your allergies; first you need to know which foods suit you and which 
do not. This book is actually a unique dietary approach in that it shows 
you how to work out a completely personal diet, one which is right for you 
and you alone. No matter how nutritious a food is you will not recover 
while eating it if you are allergic to it. This gives rise to some strange 
anomalies. People sometimes look at me as if I am slightly mad when I 
say white bread can be better for you than brown, but the fact is that for 
wheat-allergic patients this is true. Good nutrition may have other pitfalls. 
Finish reading first, and then see what you think. 
 
A FRIGHTENING EXPERIMENT 
Between 1932 and 1942 Dr Francis M. Pottenger conducted a number of 
nutritional experiments on cats. Certain animals were put on diets 
consisting only of treated and cooked foods equivalent to our processed 
foods and quite unlike the normal, healthy cat diet of raw meat. 
Predictably, they became ill, and by the third generation were so effete as 
to be infertile so that those particular strains died out. But what was really 
disturbing was the fact that cats taken off the deficient diet took three 
generations to return to normal health parameters. Parallels with our 
modern human diets are inevitable, and if the findings hold true for us as 
well as for cats the implications are very serious indeed: namely that 
through bad eating we are ruining not only our own health but also that of 
our children and grandchildren. 
 

Unfortunately, this very important study has gone largely ignored by the 
medical establishment. There are several reasons for this: to begin with, 
the medical profession as a whole tends to ignore nutrition as being 
relevant to health; secondly, although this experiment was a milestone 
and undoubtedly years ahead of its time, it failed to conform to current 
criteria in medical scientific rhetoric. I may also be forgiven a certain 
amount of cynicism in saying that since the findings were counter to the 
interests of big business Pottenger’s work was doomed to hostility. 

 
Pottenger’s oblique condemnation of our modern human fare 



is similar to the conclusions drawn by Sir Robert McCarrison from his 
studies of nutrition in rats. The work of these two men has been backed 
up by many later experiments and results; but once again the medical 
fraternity, hidebound by its adherence to restrictive scientific precepts, 
ignores the findings as ‘unproven’. Considering the enormous implications 
to our health and longevity, one can only describe this ostrich-like attitude 
as foolish in the extreme. Even if the criticism of the original method were 
justified, one would expect to see some of the enormous amount of 
money currently devoted to developing newer and yet more powerful 
(harmful) drugs being spent on repeating the tests in a manner that would 
satisfy the most fastidious critic. 
 

Interestingly, the work of both scientists has been kept alive by an 
enclave of convinced supporters in the form of the McCarrison Society of 
Great Britain and the Price-Pottenger Nutrition Foundation in the USA.  

 
ARE ALLERGIES HEREDITARY? 
This is a question that is often asked, and the answer must be guarded 
until more exact knowledge becomes available. Certainly the problems do 
run in families, but that does not point to a gene inheritance per se. Think 
of the cats experiment just quoted above. If parents tend to eat poorly 
and make themselves ill due to maladaptation to foods, the chances are 
they will do the same to their offspring. The youngsters will tend to pick 
up the same cooking and eating pattern and pass it on to their children, 
and so the trend continues. Thus allergies may appear to be inherited 
without actually being so. The picture is further complicated by the fact 
that a great many babies are now being born with frank allergies. In many 
cases this is due to exposure to allergenic foods in utero. Here the child 
certainly has congenital allergies, but once again did not ‘inherit’ them in 
the exact meaning of the word. 
 

I believe the tendency is inherited. Statistics suggest that if one parent 
is affected by allergies the child has a somewhat higher than SO per cent 
chance of being affected also. If both parents are cases, that likelihood 
rises to about 85 per cent - approaching certainty. Exactly what those 
allergies are, however, depends largely on what you come into contact 
with, not on what your parents reacted to; thus if a mother has a milk 
allergy and avoids milk while pregnant, this is unlikely to become her 
child’s allergy. Similarly, the resultant illness may be different: one parent 
may have asthma, the other eczema, and yet the child has, say, colitis. 
You will read later about ‘target organs’ and why there is so much 
variation from one person to the next, even with the same condition, or — 
more baffling until you understand the reasons for it — even from day to 
day in the same person. 
 
DOES THIS MEAN THERE IS NO HOPE? 
Of course not: hundreds of thousands of cases prove that a person can 
become well again by eliminating allergy foods, even if he or she was born 



with a strong allergic sensitivity. In this book you will be shown first of all 
how to establish whether or not you might be suffering from allergies to 
food and other substances. It also explains what you can do about it if you 
are and how to proceed. The results are well worth while, and in many 
cases it means the end of decades or even a lifetime of suffering. To the 
rejoicing patient it can indeed seem like a miracle. 
 
It is sometimes possible to speak of a cure, but we must be careful with 
our words. Illnesses such as diabetes, arthritis and migraine do indeed 
disappear, never to return, and drugs are no longer required. In that 
sense we are speaking of a cure. But the allergy tendency does not dis-
appear; if you were born with it you are stuck with it, though fortunately it 
is possible to mitigate its worst aspects through the intelligent use of 
vitamin and mineral supplements, good food and the avoidance of obvious 
triggering factors. You can help the body in its fight, but the truth is that if 
you are such an individual you may always need to be careful about what 
you eat and drink; some offending foods may be better left alone 
altogether. Yet such a price is a small one to pay for the return of your 
health, zest and well-being. 
 
Don’t let the example of the cats experiment frighten you into thinking 
that damage, once done, is irreversible. It underlines a problem which we 
certainly have to face but does not pose a complete barrier to the taking 
of proper action. That the damage has been done may be a fact, but 
nature has given us wonderful powers of recovery, and it is amazing how 
complete the return to normality can be, even in extreme cases. 
 

We must think also of the younger generation and those generations yet 
to come. We cannot abandon our responsibility to them. If that means 
changing from our present indulgent habits, ceasing to put cravings and 
intoxication before health, and building back our own health even if it 
requires effort that we are no longer used to, then so be it. Health is a 
precious commodity, especially when you have already lost it, and should 
not be frittered away. Ignorance may be an excuse, but with the 
publication of this and similar books on ecology there is really no longer 
any reason for ignorance; only sloth can maintain your inaction. 

 
Well, that sounded rather like a sermon, didn’t it? But, really, the 

unravelling of the plot can be a lot of fun. Check through the summary to 
make sure you haven’t missed any points, and then let’s turn to the next 
chapter and get down to brass tacks. 

 
• An allergy is an abnormal reaction on the part of the body to some 

foreign substance, which can be a food. Each reaction is unique, but 
the resulting symptoms can be similar. 

• Clinical ecologist: A doctor who makes a special study of the way in 
which environmental factors — that is, reasons existing outside your 
body — can make you ill. 



• Ecology: The study of an organism in relation to its environment. 
• The meaning of the word ‘allergy’ is contentious but to a clinical 

ecologist a substance is an allergen if (1) you feel better by avoiding 
it; (2) it makes you ill when you re-expose yourself to it; and (3) no 
other cause can be shown. (Mental symptoms are excluded as a 
‘cause’ as they are usually just another manifestation of the allergy.) 

• Food allergies are far commoner than was once supposed. 
• We believe that man’s natural diet probably consisted of meat, fish, 

fruit and vegetables. All other foods are relatively new, and as a 
species we are not yet adapted to them. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 3 
 

The Hidden Allergy 
 
The hidden or masked allergy has aptly been called ‘the unsuspected 
enemy’ (see Appendix 4). This great contribution to medical science was 
made by Herbert Rinkel, an American doctor of great acumen and ability 
who discovered himself to be allergic to eggs despite eating large 
quantities of them. (His father was a farmer and kept him well supplied for 
years as an indigent student.) He had avoided them for several days as a 
test and felt better, but the clinch came when he next ate one and passed 
out! He was able to reason out the mechanism involved: yet another case 
of a chance observation grasped upon by a brilliant mind which 
comprehends significances that most ordinary people would pass by. An 
understanding of exactly how a hidden allergy works is of vital importance 
to you in solving your own case. The explanation that follows is given in 
terms of food allergy, but it is important to remember that the same 
principles apply to chemical and other sensitivities as well. 
 

Everyone has heard of unfortunate people who come out in a rash after 
eating strawberries or shellfish. That’s a food allergy, of course. But really 
it is no problem: they know they should keep off strawberries or whatever 
the offending food is, and that is usually the end of it. The real 
breakthrough came with the realisation that you can be made ill by a food 
without knowing it is doing it. Hence the name ‘hidden’ allergy. This has 
opened the door to cure in countless cases where formerly the real culprit 
was never even dreamt of. 

 
Suppose you are allergic to egg (it happens to be a very common 

allergy) and ate it almost every day: bacon and eggs for breakfast each 
morning, perhaps. For long periods you might feel quite well; then you 
have a sudden attack of your complaint. You would say to yourself, not 
unreasonably: ‘It can’t be egg. I ate it last week and the week before and 
I didn’t have any symptoms!’ But if this was a hidden allergy you would be 
quite wrong: that’s exactly how it could behave. Perhaps you might 
become suspicious of egg and decide to have a three-egg omelette just to 
see if you can prove you are sensitive to it. Nothing happens. You might 
even have your best day for weeks. It’s all very baffling, and not 
surprisingly it was a long while before this mechanism was fully 
understood, even now it defeats the careless or casual observer. It simply 
doesn’t work to ‘eat something and see’. 

 
Is it possible to uncover hidden allergies, except by mere chance? 

Luckily, it is. That is what this entire book is about, and by the time you 
have finished it I hope you will be adept at overcoming the barriers to 
detection at least most of the time, if not always. To start with, there are 
two very useful clues which point the way to what we are looking for. In 



order for an allergy to hide or mask, the victim must eat the food with a 
certain minimum frequency. By experience I find this to be about twice a 
week, though the exact interval varies from person to person. If you ate 
the culprit food only occasionally, you would have your attack only once in 
a while and the chances are it wouldn’t take you long to work out what 
was happening. This is precisely the reason allergies to strawberries and 
shrimps are so notorious: most of us eat these foods only a few times a 
year. The body doesn’t get the chance to develop a hidden allergy, so 
there is never any doubt about the severity of the reaction. The real 
troublemakers are foods eaten frequently, often daily. It is as if the body 
learns to cope with the problem, and we sometimes speak of becoming 
‘adapted’ to an allergen. ‘Maladapted’ is the opposite and denotes the 
periods when it makes you unavoidably ill. 

 
The reason twice a week is an important interval in maintaining a hidden 

allergy from view has to do with bowel habit. It takes about four days to 
empty the ‘average’ bowel (silly term, that), and if a food is eaten more 
frequently this means it is permanently within the body. People vary, of 
course. For someone with chronic diarrhoea, the interval may be shorter; 
constipation, on the other hand, increases it. What matters is that the 
masking effect relies on the previous dose being already there at the point 
when a food is eaten. This is logical: if there is milk already present and 
the symptoms are in abeyance, drinking milk shouldn’t provoke any. This 
protection only seems to fail in very advanced cases where the allergy is 
severe and chronic. 

 
The second big clue is that patients tend to get hooked on their 

allergens (allergen: a substance which causes an allergy reaction). This is 
an aspect of the problem that intrigues patients and public alike. I’m 
talking now about real addiction: if the patient goes too long without that 
food or substance, symptoms begin which induce a craving. More of the 
food puts an end to the symptoms temporarily, and the craving ceases for 
a time. Thus the food or drink appears to give a ‘lift’, but you must 
understand that this is only because it is causing a ‘down’ in the first 
place. You may know someone who always feels better for a cup of tea or 
a biscuit; it is possible to see such people visibly perk up. That’s addiction 
at work, and, I need hardly point out, it is very common! The mechanism 
is in no way different from the addiction of a junkie to heroin, or of an 
alcoholic to liquor. Neither, in certain cases, are the consequences any less 
drastic — it’s just a socially more acceptable addiction, that’s all. 

 
Patients sometimes say to me at the clinic, ‘Doctor, I’ll give up anything 

you say — as long as it isn’t bread!’ (for bread read tea, sugar, milk, 
coffee, potatoes, and so on). Immediately, of course, I suspect that this is 
something they are going to have to give up in order to get well. 
Sometimes I am accused of being puritanical by my patients: to them it 
seems I am bent on stopping the things they enjoy and crave the most, 
and often they are right. Usually this is no more than a jocular criticism, 



but there are occasions when I am faced with raw, steamy emotion. I 
have to explain that it is not my fault the situation has come about; I 
merely have to treat the after-effect of years, even a lifetime, of wrong 
eating habits. 

 
It is interesting to note in passing that patients at the migraine clinic in 
London are told not to go more than a few hours without food. To do so 
often provokes an attack of migraine and you, dear reader, now know 
why! But I find it baffling and frustrating that the doctors concerned, who 
are aware of its withdrawal effect, never make the mental leap to 
recognising they are dealing with an addiction. The very thing being 
already there at the point when a food is eaten. This is logical: if there is 
milk already present and the symptoms are in abeyance, drinking milk 
shouldn’t provoke any. This protection only seems to fail in very advanced 
cases where the allergy is severe and chronic. 
 

The second big clue is that patients tend to get hooked on their 
allergens (allergen: a substance which causes an allergy reaction). This is 
an aspect of the problem that intrigues patients and public alike. I’m 
talking now about real addiction: 
if the patient goes too long without that food or substance, symptoms 
begin which induce a craving. More of the food puts an end to the 
symptoms temporarily, and the craving ceases for a time. Thus the food 
or drink appears to give a ‘lift’, but you must understand that this is only 
because it is causing a ‘down’ in the first place. You may know someone 
who always feels better for a cup of tea or a biscuit; it is possible to see 
such people visibly perk up. That’s addiction at work, and, I need hardly 
point out, it is very common! The mechanism is in no way different from 
the addiction of a junkie to heroin, or of an alcoholic to liquor. Neither, in 
certain cases, are the consequences any less drastic — it’s just a socially 
more acceptable addiction, that’s all. 
 

Patients sometimes say to me at the clinic, ‘Doctor, I’ll give up anything 
you say — as long as it isn’t bread!’ (for bread read tea, sugar, milk, 
coffee, potatoes, and so on). Immediately, of course, I suspect that this is 
something they are going to have to give up in order to get well. 
Sometimes I am accused of being puritanical by my patients: to them it 
seems I am bent on stopping the things they enjoy and crave the most, 
and often they are right. Usually this is no more than a jocular criticism, 
but there are occasions when I am faced with raw, steamy emotion. I 
have to explain that it is not my fault the situation’ has come about; I 
merely have to treat the after-effect of years, even a lifetime, of wrong 
eating habits. 

 
It is interesting to note in passing that patients at the migraine clinic in 
London are told not to go more than a few hours without food. To do so 
often provokes an attack of migraine and you, dear reader, now know 
why! But I find it baffling and frustrating that the doctors concerned, who 



are aware of its withdrawal effect, never make the mental leap to 
recognising they are dealing with an addiction. The very thing that causes 
a headache on withdrawal is something the patient should avoid 
completely. There will be one bad headache, but it will clear eventually in 
the same way that an alcoholic sooner or later gets over the DTs; after 
that a headache due to that particular cause will not return as long as the 
food is avoided. (Alcoholics, by the way, all have hidden allergies. 
Whatever the underlying psychosis, and there usually is one, food allergy 
is the mechanism: see Chapters 12 and 13.) 
 

This addiction mechanism gives rise to another important new term, the 
masked allergy. Essentially, this is the same as a hidden allergy, but it 
reminds us that in this instance the allergen helps to keep the symptom at 
bay: in other words, it masks the withdrawal effect, provided it is taken 
often enough. How often is enough? The interval can vary from as little as 
one or two hours to forty-eight hours or more; on rare occasions it can 
exceed seventy-two hours. Remember that if you suffer from constipation 
or diarrhoea these intervals can vary up or down. I have seen patients 
who start getting a headache and feeling depressed if they don’t get a cup 
of coffee every hour on the hour, but that is exceptional — I’m sure it 
doesn’t apply to you! 
 
To conclude this chapter let’s indulge in a little theory. Since you are going 
to have to rescue yourself using the information in this book it is important 
that you get as full a grasp as possible on the subject. Now, theories are 
all very well as long as you don’t confuse them with facts; they are 
unproven notions, that is all. We understand very little about how allergies 
are caused, but that doesn’t mean we can’t be of practical help.  
Vaccination was in use for over 200 years before the virus was discovered 
and the mechanism of immunity understood. 
 
ENZYMES 
Personally, I think intolerances are due to damaged or incomplete enzyme 
systems within the body. Our chemistry is extremely complex, and yet, in 
health, a balanced, integral whole. Each one of the millions of individual 
reactions that take place within the body cells requires an enzyme, that is 
a speeding-up factor. These unusual chemicals are very important to us. 
Many are known and the reactions they assist with well understood, but 
there must be countless others waiting to be discovered of whose actions 
we at present know nothing. 
 

Lack of an enzyme can cause disease. For example, a deficiency of 
lactose, an enzyme which digests milk, is a well-known cause of illness 
which is in effect a food allergy or intolerance (though it won’t mask). An 
enzyme called glucose-dehydrogenase is lacking in certain individuals and 
is associated with a certain rare anaemia. 

 
 



One thing we do know about enzymes is that they poison easily: too 
much, even trace amounts, of the wrong thing can stop them working. 
Cyanide poisoning actually works by incapacitating our respiratory or 
oxygen-using enzymes; very tiny quantities do it, which is why cyanide is 
such a lethal poison. When you think of all the chemicals we breathe, eat 
and drink it would be surprising if we were not damaging our enzymes 
and impairing their ability to perform correctly and efficiently. It is 
impossible to predict what the effects will be in a given situation; all we 
can be sure of is that the results will be far-reaching and harmful.  

 
Interference with enzyme systems will lead to, among many things, a 

greater intolerance of other chemicals. Foods are basically chemicals and 
are digested by enzymes — different ones for fat, starches, sugar, protein 
and so on — so it is to be expected, really, that an inability to deal 
properly with foods is a consequence of the widespread presence in the 
environment of toxic substances. 
 
VITAMINS AND MINERALS 
Most enzymes are, moreover, derived from vitamins. A lack of these vital 
trace substances thus leads to enzyme deficiency and imbalance. This at 
least is understood to some extent; what is less fully worked out, 
however, is the role of certain minerals such as zinc, manganese and 
selenium. Proof is forthcoming that deficiencies of such elements can 
cause overt and cryptic disease. For example, cobalt, contained in vitamin 
B12, is necessary for the formation of the red blood pigment that carries 
oxygen in the blood; a lack of it leads to anaemia. Zinc appears to be 
important for tissue growth and healing, carbohydrate metabolism, a 
healthy heart and muscle, protein synthesis and the reduction of 
atherosclerosis. A proper balance of zinc to copper seems to play a vital 
role in protection against allergies. 
 

More is being learned about trace elements (as they are called) all the 
time. When I studied nutrition at medical school these substances were 
tossed off in a page of the textbook; nowadays there is enough known to 
fill a sizeable volume. There can be no doubt, even at this stage of 
budding knowledge, that many of these minerals are essential to a proper 
functioning of body chemistry. Yet our diets are woefully inadequate in 
many vitamins and minerals; even ‘wholefoods’ may not provide sufficient 
of them. Zinc, for example, is deficient even in the soil of Western Europe, 
never mind in the produce grown on it. Farmers don’t supplement it in the 
earth because a lack of it doesn’t affect the yield. Wheat and corn, the 
commonest ingredients of ‘junk’ food, contain substances known as 
phytates which inhibit zinc, so poor eating will further reduce the available 
amount of this valuable element. Not surprisingly, therefore, zinc 
deficiency has become a diagnosable entity for those practitioners who 
know what to look for. 

 
 



Well, all this in connection with allergies is speculation: you can please 
yourself whether you believe it or not until the proofs are tied up tightly. It 
isn’t a bad explanation, though, because it is both plausible and fits the 
facts. If I am correct, then you would predict that illness will get worse as 
our diets deteriorate and we are exposed to more and more chemicals 
through food, water and the atmosphere — which, if you’ve been paying 
attention, is precisely what I have pointed out is happening! 
 
THE THEORY OF ADAPTATION 
A different theory — almost a philosophy — which doesn’t clash with any 
of the above is offered by Hans Selye in his General Adaptation Syndrome. 
If you haven’t read his very able book The Stress of Life (see Appendix 4), 
you should. He postulates three stages in coping with stress. This 
progression would be exhibited by any organism in response to any form 
of stress, from an amoeba living in slightly tainted water all the way to a 
pressurized executive in a demanding, harassing job that is giving him 
ulcers. 
 

At first the organism reacts strongly to the new stimulus: it fights it, and 
it is this struggle that the body recognises as symptoms. In human terms, 
the organism would feel ill. Hippocrates called it the ponos, or strife, of 
disease, and without it no disease exists. Gradually, adaptation occurs. 
The organism learns to cope with the problem. The symptoms reduce or 
disappear, and the disease submerges; the human subject feels well 
again. Selye recognises this as a separate aspect: Stage 2. Yet all the 
while an insidious attack is taking place. This steadily erodes the body’s 
defences until eventually they are exhausted. The process may take 
months or decades, but it advances inexorably as long as the stress is 
present. Finally, when the body can simply cope no more, symptoms re-
emerge, and this is Stage 3. The organism is sick, as before, but now in 
difficulties because there are no defences left. This is the stage of chronic 
illness. 

 
It is an attractive theory and fits many observations I have made among 

sick people. It also parallels very closely the histories of allergy sufferers, 
which is why it is of special interest to us. Many people I question can 
remember being made ill by certain foods as children: their parents 
insisted they ate them because ‘They are good for you’. In time they were 
tolerated (the person became adapted to them: Stage 2); but now, years 
later, the unlucky individual is sick with asthma, arthritis, migraine or any 
one of a host of diseases and often we track down these very foods as 
being the cause of the problem. This is Stage 3, and the body has no 
resistance left so the condition is chronic. Incidentally, the mechanism of 
addiction to a food coincides with Stage 3: not only is the patient unable 
to oppose the food physically, but it is as if he or she is unable to oppose 
it mentally either and has to have it. 

 
 



Many allergy-based illnesses come on or get worse after periods of 
acute stress such as an episode of a severe infective disease, 
bereavement, divorce or redundancy. This is good supportive evidence of 
the general adaptation theory. It is as if the extra burden becomes too 
great for the body, already under chemical siege, which then moves 
rapidly into Stage 3. It could cope — barely — but not in the face of extra 
stress. Unfortunately, patients often do not recover once the stress is 
removed again; after the allergies have been triggered, so to speak, they 
cause illness in their own right. This disease is further stress, which causes 
further illness, and a vicious circle seems to come about with the result 
that the patient may still be ill years after, say, his or her father died, even 
though that was what seemed to have brought it on in the first place. This 
is important because it is a situation from which the only escape seems to 
be solving the allergies. 

 
The final supportive evidence for Selye’s theory — remember it is only a 
theory, not a proven fact — is the following observation: the more you eat 
of a food the more likely you are to develop a maladaptation to it. 
Overeating a substance will cause it to disagree with you. The food itself 
becomes a stress and will accelerate Stage 3. 
 
This is almost certainly the reason why wheat, milk and sugar and so on 
are such common allergies. Not only are they not really ‘natural’ foods, 
which makes them stressful, but they are considerably overconsumed by 
the population as a whole. Most diets are heavily loaded with bread, milk, 
sweeteners and cereal products. This may suit the fast-food chains, but I 
doubt if Mother Nature is amused. 
 
STRESS 
Selye’s theory extends well beyond food allergies in its scope. Stress is 
everywhere. If you are under considerable pressure at work, your long-
term health is at risk. You should stop to consider the implications of this. 
In our present society, high in unemployment, you may not feel it is 
practical to change your job. Nevertheless, you cannot afford to ignore the 
hazards. If you are under that sort of stress, it is important not to 
aggravate it in other ways; thus a proper, low-allergy diet could be of vital 
concern to you. If there are additional factors, such as marital difficulties 
or financial worries, it is important that you follow closely the rules of good 
eating given in this book. To work all hours, rest poorly, omit vitamin 
supplements and then load your system with potentially toxic foods is a 
certain road to ulcers and heart attacks. I know that for sure, and, 
Before we go on, let’s have a quick check using a summary of the 
definitions you have encountered. It will help to make sure you 
understand the concepts involved: 
 
• Allergen: A substance which provokes an allergy reaction. 
• Hidden allergy: An allergy that doesn’t make itself obvious. Constant 

exposure to it blurs the cause-and-effect relationship. 



• Masked allergy: The definition of hidden allergy applies, but with the 
addition of the withdrawal effect. If the person goes too long without 
that food or substance, symptoms begin which are relieved by the next 
dose. 

• Addiction: The need to continue taking a substance because physical 
discomfort results from being without it. 

• Adaptation: The body can cope with this substance without 
experiencing symptoms. 

• Maladaptation: The body can no longer cope with this substance, and 
symptoms result. 

 
Right, if you are well braced with a dose of theory telling you why all this 
is important, read on and let’s see what we can do about it. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 4 
 

Self-Inventory 
 
First of all, let’s find out where you are starting from: what is your present 
state of health, really? A lot of people are inclined to minimise symptoms 
and shrug them off. Perhaps this is due to a fear of admitting something is 
wrong; or simply to the fact that the body adapts so wonderfully, 
compensating for defects, that the illness steals up on it unnoticed. The 
latter would explain why some patients only report to the doctor when 
they are critically ill and disease has progressed much too far. It is 
important to realise that by the time symptoms do begin it means that this 
very extensive ability to compensate has already become exhausted. 
Nature cannot cope any longer, so the matter has become serious. A 
symptom, no matter how slight, is the body’s way of crying out ‘Help!’ 
 
YOUR CASE HISTORY 
Think of this chapter as a case-book on yourself. We are going to open a 
dossier and fill it with as much relevant information as we can gather 
through the pages of this book. It will be something to refer to later — to 
alter and extend, perhaps. That way you may judge your progress or lack 
of it. Much of what follows is simply good detective work. Well, unlike the 
inspirational genius of Sherlock Holmes, most crime-solving is really done 
by the accumulation of sufficient valid data: it takes method and good 
records. 
 
GENERAL QUESTIONS 
Start by answering these generalised questions. From the notes attached 
to each question you may be able to deduce that you have a strong 
tendency to suffer from allergies or ecological illness: 
 
1 Do you suffer, or have you ever suffered, from known allergies? This 

can include reactions to food, fumes, pollens, animal danders, dust, 
moulds, chemicals, metals — in fact, to anything at all. If the answer is 
‘Yes’, then you are certainly in line for more of this kind of trouble. 

2 Does anyone in your immediate family (parents, brothers, sisters, 
aunts, uncles, grandparents, and so on) suffer from any known 
allergies to anything? If the answer is ‘Yes’, then again you are at risk 
of allergy trouble yourself. If you recall the last chapter, we think the 
tendency is inherited. The chances of being a sufferer are especially 
high if both parents are thus affected. The resulting illness will probably 
not be the same from parent to child; thus the mother may have 
migraines, the father eczema and the child asthma, for example (see 
‘Target Organs’ later in this chapter). 

3 Have you ever had asthma, hay fever, chronic rhinitis, colitis, migraine, 
‘digestive troubles’, an irritable bowel, a spastic colon or periodic 
depression? These questions are included because sometimes allergies 



are not recognised as such. The above diseases should be regarded as 
possible evidence of maladaptations. 

4 Does your condition improve or go completely when you are away from 
home or work? Does it vary at weekends or when you are on holiday? 
A ‘Yes’ here is good evidence that your troubles have a basis in 
environmental factors. If at times you are completely well, it rather 
proves the point: deep down you are as normal as anyone else. There 
is nothing wrong with your body; it’s just that something is harming 
you. Be patient, and we’ll find out what it is. 

 
SYMPTOMS 
A list of symptoms follows which you can fill out, as it applies to you, by 
the simple expedient of ticking the appropriate box. 
 
There can be other reasons for these symptoms — none of them are 
exclusive to ecology — but the ones shown in bold type are almost 
invariably allergy-related. In my experience, the more of these symptoms 
you suffer from the more certain it is that you have an allergy-based 
illness. Each one is selected as representative of those that I and my 
colleagues encounter frequently. The table is grouped into similarities to 
help you organise your thoughts. In general, you should concentrate on 
the last twelve months if you have been continuously ill in that period. You 
may then take a wider view and consider which symptoms have been 
present, on and off, since you became ill. 
 
TABLE OF SYMPTOMS 
  Seldom Often Always 
Ocular 
Red, itchy eyes 
Sandy feeling 
Heavy eyes 
Dark rings 
Unnatural ‘sparkle’ 
Watering 
Blurring of vision 
Spots in view 
Flashing lights 
Double vision (comes and goes) 
‘Floaters’ 
 

   

Ears 
Ringing in the ears 
Itching 
Red pinna 
Earache 
 
  

   



  Seldom Often Always 
Ears  (contd) 
Hearing loss 
Recurring infections,especially in children 
 

   

Cardiovascular 
Rapid or irregular pulse 
Palpitations, especially after eating 
Blood pressure 
Chest pain 
Tight chest 
Pain on exercise (angina) 
Feeling faint 
 

   

Lungs 
Tightness 
‘Wheezing 
Poor respiratory function 
Hyperventilation (over-breathing) 
Cough without sputum 
 

   

Throat, nose and mouth 
Metallic taste 
Mouth ulcers 
Frequent sore throats 
Catarrh (thick or watery) 
Sneezing 
Post-nasal drip 
Stuffed up 
‘Sinusitis’ 
Stiffness of throat or tongue 
 

   

Gastro-intestinal 
Nausea, vomiting 
Belching 
Dyspepsia (indigestion, not all the time) 
Abdominal bloating 
Flatulence 
Abdominal distress 
Pain in the stomach 
Diarrhoea 
Constipation 
Variability of bowel function 
 
 
 
 

   



  Seldom Often Always 
Gastro-intestinal (contd) 
‘Stomach rumbling’ 
Hunger pangs 
Acidity 
 

   

Skin 
Eczema 
Rash (not eczema) 
Itching 
Blotches 
Urticaria (hives) 
Excessive sweating 
Chilblains 
 

   

Musculo-skeletal 
Swollen, painful joints Aching muscles 
Stiffness 
Cramps 
‘Fibrositis’ 
‘Rheumatism’ 
Muscle spasms 
Tremors (shaking, especially on waking) 
Pseudo-paralysis 
 

   

Genito-urinary system 
Menstrual difficulties 
Frequency of urination 
Bed-wetting 
Burning urination 
Pressure 
Genital itch 
Urgency 
 

   

Headache 
Migraine 
‘Sick headaches’ Pressure Throbbing Stabbing 
‘Solid’ feeling 
Mild or moderate headaches  
Stiff neck 
 
 
 
 
 
 
 

   



  Seldom Often Always 
Nervous system 
Inability to think clearly 
‘Dopey’ feeling 
Terrible thoughts on waking 
Insomnia 
Crabby on waking 
Difficulty waking up 
Bad dreams 
Light headedness 
Twitching 
Memory loss 
Stammering 
Maths and spelling errors 
‘Blankness’ 
Delusion 
Hallucination 
Desire to injure oneself 
Convulsions 
 

   

Mental state 
Stimulated 
Silliness 
Intoxication 
Hyperactivity 
Tension 
Restlessness 
Fidgeting 
Restless legs 
Anxiety 
Panic attacks 
Irritability 
Uncontrollable rage 
Smashing-up attacks 
General speeding-up 
Depressed 
‘Brain fag’ 
Withdrawn 
Melancholy 
Confused 
Crying 
Lack of confidence 
Unreal 
Depersonalised 
Low mood 
 
 

   



  Seldom Often Always 
Hard to classify, but definitely 

revealing 
Falling asleep after eating 
Sudden chills after eating 
Any abrupt change of state from well to 
unwell 
Feeling totally drained and 
Exhausted 
Flu-like state that isn’t flu 
Over- or underweight, or a 
history of fluctuating weight 
Occasional swelling of hands, 
face and abdomen 
Persistent fatigue, not helped by rest 
Vertigo 
Feeling unwell all over 
 

   

 
 

Quite a list — and probably far from complete. Patients come up with 
new variations all the time. It really does seem that almost any symptom 
you care to name could, at some time or other, be caused by allergies. If 
you don’t recognise or understand an item from the table, don’t worry: the 
chances are that if it means nothing to you then you don’t experience it. 
One or two items might seem rather odd, not like symptoms at all; 
nevertheless they are revealing and might help us greatly in our search. 
For instance, the group of symptoms that imply you may not be at your 
best first thing in the morning (and this is so usual as to be regarded as 
‘normal’) are probably indicative of food allergies. Why? By 8.00 a.m. most 
people have been without food for some twelve to fourteen hours, and in 
many cases that is long enough to set up withdrawal symptoms. Someone 
who feels bad until they have eaten breakfast — say tea and toast — who 
then perks up is probably addicted, that is to say allergic, to those foods. 

 
Bloating, pains, palpitations, sudden tiredness, indeed any symptom 

experienced shortly after food, is likely, though not certain, to have food 
as its cause. Moreover, if your illness is accompanied by gastro-intestinal 
disturbances, such as pains, flatulence, nausea, and so on, food is very 
likely to be the allergy, whatever the complaint. 

 
Another whole group of symptoms that are often ignored or glossed 

over are the mental manifestations. Because few doctors know what they 
are dealing with they tend to dismiss important clues like these as merely 
signs of a neurotic personality. Yet tiredness, irritability and low mood are 
not normal, no matter how common. It is a pity so many people accept 
this unquestioningly as their lot in life. A poor marriage, a stressful job or 
financial worries are often assigned to the cause of feeling unwell, and it is 



true that these factors can aggravate symptoms; but as anyone who has 
been through the Food Allergy Plan will tell you, the mere avoidance of 
the most harmful foods leads to a startling increase in verve, alertness, 
enthusiasm and willingness to cope with life’s setbacks. Stress then 
becomes secondary: it is easy to conquer if you are feeling teriffic! 

 
A lot of us live in a kind of mental ‘fog’ without recognising its existence. 

This is easy to understand, since for many it never lifts! But if you have 
ever had flashes, albeit briefly, of feeling young again and that the world 
sparkles with joy, as it did when you were a child, then that is what you 
are really like. Think about it. 

 
Saddest of all is that many young children are compelled to grow up 

facing this unseen barrier to learning and maturing. Lack of concentration 
and forgetfulness at school can have disastrous consequences for the rest 
of a person’s life, yet it is one of the commonest of allergy symptoms. I 
often see children who are struggling with emotional burdens and having 
great difficulties with school studies. Their diets are dreadful, but no one 
has suggested the real cause of the problem. Time and again the plan has 
sorted out their dietary liabilities and they have gone on to do very well 
academically, which proves to me that allergies have this markedly 
negative effect. 
 
Case no. 7: Maxine’s story 
Possibly the best-known of our patients was a young girl whom I shall call 
Maxine. Her case was seized upon by the media, and she became an 
overnight ‘star’ with her name in several national newspapers. When I first 
interviewed her and her parents, Maxine was moody, truculent and 
unhappy: her school work placed her at resounding class bottom; she had 
few friends; she vexed her parents; but, worst of all, her teachers made 
no secret of their dislike for her. Finally, as if that were not enough, she 
suffered from terrible migraine. Things had reached crisis point when it 
was suggested by the head that Maxine’s parents should take her to a 
child psychiatrist. Like many of us they had a suspicious dislike of doctors 
of that persuasion, but being sensible people and teachers themselves 
they did realise that something would have to be done. Luckily, about that 
time they heard about my clinic in Stockport and decided to come and see 
me. 
 

To cut a long story short, we found Maxine to be allergic to a wide 
variety of foods, including wheat, corn, egg, tea, beef, pork and yeast. Her 
reaction to onion was interesting. Temper tantrums were apparently a 
feature of Sunday evenings, and bearing in mind the above history it is 
easy to understand that the parents had naturally ascribed these to a 
resistance to going to school next day. However, it turned out that Sunday 
roast and onions was the real culprit! Since that time I’m told that Maxine 
hasn’t had a single headache, but the truly remarkable aspect of her 
recovery is the way her school work has improved beyond all recognition. 



She moved to the top of the class in some subjects and came very near it 
in several others. Lo and behold, as a student she was not dim and 
uncomprehending but actually very bright! 

 
Judging by her relationships with others, Maxine became a new person, 

garrulous and extrovert, making contacts easily. She began to bring 
friends home and no longer frightened them off with her wild behaviour. 
Teachers recognised the improvement, and this time a letter from the 
head, instead of complaining was full of pleasant surprise and inquired 
what might be the cause of the change. 

 
The flood of calls and letters we received after Maxine’s story was 

publicised revealed that, all too sadly, her case was far from unique. A 
great many anxious parents whose children have similar problems are at 
their wits’ end, wondering what to do. The tragedy of it is that the steps 
needed are so very simple: a few days on the diet given in the next 
chapter is all it would take for most of such children to recover and begin 
to behave normally; for the rest, advice given later in the book would 
provide a remedy. 

 
The effect of poor eating on our future generations is quite devastating. 

The harm it does tends to be self-perpetuating. All parents should study 
this book and its implications; teachers too. 

 
TARGET ORGANS 
Before we leave the subject of symptoms that may be caused by an 
allergy to food (or to any substance) it is important to understand why the 
effects are so many and varied. Symptoms often do not remain constant 
even within the same patient at different times. Variation can take place 
over hours, days or years, which gives rise to the myth that people, 
especially children, ‘grow out of it’. All that usually occurs is that one form 
of disease is substituted for another. Thus an individual may in infancy 
suffer from eczema and lose the skin rash after a few years, but then 
shortly afterwards starts suffering from asthma. In the teenage years this 
may become hay fever; and by the fourth decade it may have moved on 
to become arthritis, depression or migraine. Only a very careless observer 
would describe this as outgrowing the condition. 
 

Reactions are not specific to certain allergens. Wheat may cause asthma 
in one case, indigestion in another, colitis in a third and so on. What is 
important is which part of the body bears the brunt of the attack. Thus we 
have the concept of the ‘target’ or ‘shock’ organ, and symptoms will be 
referred to its function. For example, if it is the bowel which is mainly 
affected, abdominal pain, bloating and diarrhoea may result; if it is the 
skin which is susceptible, rashes could be the manifestation; an attack on 
the lungs may cause breathlessness, a wheeze or a cough. Get the idea? 

 
Probably the most widely affected organ is the brain and nervous 



system. This is hardly surprising, since we regard this as a complex and 
delicately balanced entity closely involved with our psyche. The results of 
brain attack, or ‘cerebral allergy’ as it is called, can be anything from 
fatigue and confusion to frightening full-blown dementia. I have a schizo-
phrenic patient who is highly allergic to cheese: whenever he eats it, he 
begins to hear ‘voices’ and loses touch with reality for several days. Far 
commoner are the everyday feelings of drowsiness, irritability, gloom or 
silly euphoria (rarely correctly observed, except by a clinical ecologist). 

 
Hyperactivity in children is mediated via the central nervous system. Dr 

Feingold, a famous American children’s doctor, devised a diet that is 
partially successful in dealing with this problem through the avoidance of 
foods with aspirin-like contents, colourings and chemicals (see Chapter ii). 
Without naming it as such he had made a beginning in recognising brain 
allergies in children. My main criticism is that this diet simply doesn’t go 
far enough: no allowance is made for children who are reactive to foods 
such as milk, egg, wheat and other common offenders. 
 
ASSESSING YOUR DIET 

Now we come to look at your own diet. What exactly are you eating? 
Remember: foods are not the only allergens, but you must sort out diet 
problems first if you are to succeed at all. Go through the table below and 
tick the appropriate columns. Foods that you never eat, or ones you 
consume daily, should be easy to spot. But what do we mean by those 
classified as ‘often’? For the purposes of this inventory I mean twice a 
week or more. It takes food about four days to clear from the bowel, so if 
you eat a substance twice weekly it is permanently inside you and could 
be making you ill without you knowing. 

 
Review your diet for the past twelve months (or since you became ill) and 
mark how often you eat each type. Ignore seasonal variations or foods 
that you are only temporarily eating more of unless this coincides with a 
period of increased symptoms. 
 
FOOD INVENTORY 
 

 Never Seldom Often Daily 
Meats 
Beef 
Lamb 
Pork 
Chicken 
Fish 
Other  

 
 
 

 Never Seldom Often Daily 



Fruit (including fruit 
juices) 
Apple 
Orange 
Banana 
Grape, raisin, sultana 
Plum, peach, apricot 
Pineapple 
Melon 
Other 
 
Vegetables 
Peas, beans 
Carrots 
Cabbage, cauliflower, 

sproul broccoli 
Swede, turnip 
Tomato 
Lettuce 
Onion, leek, garlic 
Pepper 
Cucumber 
Other 

 
Dairy produce 
Milk 
Cheese 
Yoghurt 
Ice-cream 
Dessert mixes 
Butter, margarines with 
whey 
Other 
 
Cereals 
Breakfast cereal (any) 
Muesli 
Bread 
Biscuits 
Cakes 
Pastry 
Pancakes 
Pasta 
Corn (remember corn oil) 
 
 

 Never Seldom Often Daily 



Cereals (contd) 
Rice 
Oats 
Millet 
Other 
 
Drinks 
Tea 
Coffee 
Herb teas 
Squashes, cordials 
Cola, Fanta, etc. 
Alcohol: 

beer and lager wine and 
sherry spirits 

liqueurs 
Tap water 
Other 
 
Miscellaneous 
Nuts 
Chocolate 
Eggs 
Soya, soy products 
Canned and packet soups 
Sweets 
 
Tins, packets, jars 
How often, if at all, do 
you use food from tins, 
packets and jars? Don’t 
forget: 

Stocks 
Sauces 
Chutneys 
Preserves 
Ready mixes 
Sweets 
Candies 

 
 
 
TWO MORE LISTS 
Now, to complete this inventory make two more lists. These are personal 
to you. First, a list of foods you know disagree with you. Do not include 
things you may have been told are bad for you (for example, you may 
have heard that chocolate is bad for migraines); include only those which 



you have found out by actual experience make you ill when you eat them. 
Secondly, a list of foods you crave or would binge on if you let yourself. If 
that doesn’t have any meaning for you, then try to think of it as a list of 
things you couldn’t give up easily. 
 

The first list may be quite revealing. It is amazing how many people 
already know that foods can make them ill and yet never realise that their 
diseases are so caused also. Sometimes a patient will inform me that he or 
she cannot eat pork because it makes him or her ill, yet daily has bacon 
for breakfast: the slip did not occur to that person until I pointed it out. 
Similar cases are milk and beef or chicken and egg (each pair comes from 
the same animal). 

 
The second list contains clues to likely addictions. However, these are 

not necessarily the foods that are making you ill. Tea, coffee and 
chocolate are highly addictive substances. I try to get patients to think of 
them as drugs because they have true pharmacological actions on the 
heart, kidneys and brain. Chocolate can on occasion make people very ill 
and is one of the well-known triggers of migraine, but unless you eat it 
regularly, more than once a week, it is not what we are looking for. 
Nevertheless, put these binge foods down. Make no mistake, they can 
cause symptoms. 
 
REVIEW THE LISTS 
Now is the time to look over the above lists objectively. Ask yourself: what 
looks unnatural? Potato crisps are an occasional indulgence for most of us. 
But one of my patients consumed five packets of them every day, along 
with, incidentally, two chocolate bars. She had already had one nervous 
breakdown and was rapidly heading for another, despite heavy doses of 
tranquillisers. Not surprisingly, these excesses turned out to be 
contributing to her illness. But the point I am trying to make is that you 
only had to look at her diet to realise it was abnormal: 
five slices of bread a day, ten cups of coffee, two or three bananas — 
these are all suspicious amounts when judged objectively. Does yours 
reveal similar flaws? Be honest and underline foods that you are 
overdoing; cut them out as part of the elimination diet in the next chapter 
whether specifically banned or not. 
 
That completes the inventory, then. Somewhere staring you in the face on 
these lists may be one or more foods that have been making you suffer 
unnecessarily for years. Keep these records: there may be valuable 
information buried in them, for use later on. Also, you may use the list of 
symptoms as an objective guide to what progress you are making. 
Sometimes patients feel so well they begin to forget what terrible 
symptoms they started out with! 
The question remains: do you have food allergies? The only way to find 
out is to follow the next step in the Food Allergy Plan. 

CHAPTER 5 



 
The Elimination Diet Step 

 
This chapter and its procedure is the key to the whole success of the Food 
Allergy Plan. Elimination dieting, that is the avoidance of certain foods as a 
means of recovery, was first pioneered as a technique by an American, Dr 
Albert Rowe, as early as the 1920s. Many doctors have gone on since then 
to verify and extend his brilliant work. A classic text on this subject is Food 
Allergy by Herbert Rinkel, Théron Randolph and Michael Zeller, which 
dates from 1951 (see Appendix 4). 
 

Our own Dr Richard Mackarness added a perceptive innovation, just to 
show we needn’t leave it all to our American colleagues. He postulated 
that ‘safe’ foods would be our natural diet and set out to discover what 
that might be. He spoke with Dr Blake Donaldson of New York, who had 
spent some time visiting museums and talking to archaeologists in an 
effort to establish what primitive man ate. As a result he advanced what 
has since come to be called the Stone Age or Caveman Diet (see Appendix 
4). This consists simply of foods that were eaten by man the biological 
animal before he became civilised, settled down and learned how to be a 
farmer. This very significant evolutionary step doubtless led man to the 
means of feeding himself more efficiently, which in turn allowed man to 
expand exponentially in population and so conquer his environment; but 
unfortunately it gave us new foods that are not well tolerated and seem to 
cause the bulk of food allergy problems. 

 
The elimination plan, given below, is simply a version of this very 
important therapeutic diet. Basically it consists of only meat, fish, fruit and 
vegetables plus water, with only slight modifications. 
 
FASTING IS THE UNDERCUT 
One logical way to find out whether you have food allergies is to fast: if 
you stop eating and your condition clears up, there are few who would 
argue that food is incriminated. Surprisingly, most people feel terrific on a 
fast. Instead of being tired, miserable and hungry, the majority of patients 
report a zest and clarity of mind which they never knew or had forgotten 
existed. ‘I could have appeared on 'Mastermind,’ said one lady (meaning 
the TV programme). The success of fasting rests on continuing for long 
enough to clear the bowel of all food residues. This usually takes about 
four days, but varies slightly from patient to patient. Thus it is possible to 
predict with a fair amount of certainty that symptoms will have cleared by 
the morning of the fifth day. Prior to that there are several days of 
‘withdrawal’ symptoms, the severity of which again varies from one indi-
vidual to another. 
 

The masking phenomenon depends upon a previous ‘dose’ of the foods 
still being in the body at the time of the next ingestion of that same food: 



thus at the end of the clearing period there are no more hidden allergies 
— not to food, at least. This is why the patient feels better. The corollary 
to this is that any food now eaten will produce a marked reaction in 
accordance with the severity of the intolerance. It often astonishes the 
unlucky patient to experience the full force of an allergy to something he 
or she had been eating almost daily, apparently without any ill effects. 

We use this uncovering of allergies to our own advantage by allowing 
the patient to eat foods one at a time, noting which are safe and which 
prove to be allergies. The latter are, of course, avoided. The fact that the 
patient is feeling well at the time of testing makes it all the easier to spot 
offenders. 
 
THE FOOD ALLERGY PLAN 
If you followed the explanation given above, you will have no difficulty in 
understanding how the plan works. In essence, it is a compromise with 
fasting: instead of avoiding all foods you are asked to omit only the likely 
troublemakers. The common allergy foods — a sort of ‘top ten’ — are 
wheat, corn, egg, milk, colourings and chemicals, instant coffee, cane 
sugar, yeast, tea and cheese. Others seem to vary according to 
consumption by the patient. For example, the tomato is quite a common 
allergen (although you would probably think it a fairly natural foodstuff), 
probably because it is consumed in such large quantities; we now eat 
winter salads, and tomatoes are very widely used in sauces and 
flavourings. 
 

Avoiding these particular foods has the same effect as a fast. If the 
patient recovers, then these were indeed the principal allergies; also, they 
are now unmasked and capable of being tested reliably. The presence in 
the body of unrelated foods does not have any masking influence on a 
food which has been avoided long enough to clear from the bowel. Thus 
we reintroduce the banned foods, one at a time, and note which ones 
cause symptoms. As before, these must be avoided. If recovery is only 
partial, it could be due to the fact that some of the allowed foods eaten 
during the elimination were not actually safe and were contributing to the 
symptoms. These in turn must be removed from the diet and tested (see 
Chapter 7). Alternatively, the trouble may not be due to a food at all but 
from an environmental chemical (see Chapter 9). 

 
The main difference is that in elimination dieting you are asked to 

continue rather longer: I suggest ten to fourteen days instead of the 
minimum five. The correct name for this procedure is elimination and 
challenge dieting. Clinical ecologists have at their disposal a number of 
more advanced methods of testing, but this one still remains the mainstay 
of investigation into food and other allergies. All the cases you read about 
in Chapter 1 were helped by this approach, and there are hundreds of 
thousands of similar cases to prove that it works. It may work for you, 
too: just read the instructions below and follow them carefully. 
THE ELIMINATION DIET 



For convenience and ease of understanding I have divided the banned 
groups of foods into three categories. Read through the instructions in full 
first and make sure you have a good grasp of what is required. The next 
stage is planning. Normally it requires a change of shopping habits, never 
mind eating habits and you would be wise to locate suppliers of the items 
you need before getting started. I usually also recommend to patients that 
they remove from the house all the ‘wrong’ or banned foods: that way 
there is no temptation. 
 
Avoid drugs. By drugs I mean medicines, ‘street’ drugs, remedies, cures, 
tea, tobacco, coffee and vitamins. It is important to check with your doctor 
before abandoning any treatment he or she may be giving you, but do be 
alert to an authoritarian and unreasonable insistence that you do things 
his or her way: that way hasn’t been working, or you probably wouldn’t be 
reading this book. You therefore have a right to try any sensible alter-
native. The fact is that very few drugs are essential or lifesaving. Insulin, 
thyroid hormones, epilepsy drugs, digoxin and one or two others spring to 
mind; the rest, such as painkillers, tranquillisers, antihistamines, antacids, 
sedatives, hormone replacements and the like are not strictly essential. 
Even the contraceptive pill, which is a steroid hormone, would be best 
omitted if possible. (Caution: if you are using other steroid drugs or 
creams, turn to Chapter 13 for advice.) 
 

The acid test is; how long have you been taking this drug? If you have 
been on it for years and are no better, it isn’t really helping. At best it can 
be suppressing symptoms but not actually curing them. If you are taking 
any drug without really knowing why it has been prescribed, find out. Get 
your doctor to explain. Don’t be fobbed off with the usual ‘You’re too 
stupid to understand’ attitude that a great many practitioners deplorably 
fall into (the ignorance is usually theirs!) If he or she is unable to sensibly 
defend prescribing the drug for you, don’t take it. Far too many drugs are 
prescribed today. Many are useless or cause complications which seem not 
to worry the doctor but can make life unbearable for the patient. These 
side-effects often result in the need for another drug to treat them, and 
matters can then become very complicated. I have on occasion seen 
individuals taking as many as eight or nine different drugs, several of 
which were to counteract the problems caused by the rest. Often the 
patient obtains immediate relief simply by stopping all drugs. I firmly 
believe that in a number of cases the original illness disappears and that 
the perpetuation of the illness is brought about by the continuance of the 
treatment, without anyone suspecting. This credibility gap is one of the 
reasons medical practitioners are fast losing face in the eyes of their own 
patients. 

 
This is not meant as a criticism of my medical colleagues, though I 

admit it does sound like carping: the point is, you can just as easily be 
allergic to drugs as you can to food and chemicals, so the very treatment 
you are receiving could be contributing to the problem. After all, there is 



no such thing as a harmless drug, no matter what assurances you are 
given. Thalidomide was given extensive tests and hailed as safe, as 
especially recommended for pregnancy! Last year approximately seventy-
five people were killed by another new drug, Opren, before it was finally 
taken off the market. 

 
One of the problems with medicines is that it is not just the active 

compounds which cause trouble, especially for the allergy patient. 
Tartrazine, a commonly used yellow dye, is highly allergenic and yet 
responsible for the colour of almost all yellow pills. Moreover, corn, a bad 
allergen, and other starches may be used for binding. There are numerous 
other ingredients, any one of which will cause a reaction, one example 
being Premarin. The pill contains over thirty separate ingredients, 
including two hormones. Such ‘cocktails’ have almost inevitable 
consequences for the acutely sensitive allergy patient. 

 
The last, and not the least important, reason you are asked to give up 

drugs is that you need to know what you are like off them and away from 
allergens. Even if you are neither better nor worse, that is some progress: 
make no mistake, anyone taking drugs I regard as in danger. If you are 
unable to give up your medication, go ahead with the diet anyway: 
improvement is perfectly possible and quite probable. 

 
Incidentally, some of the above remarks explain why I also ban 

vitamins. Vitamin tablets are not dangerous in the same sense that drugs 
are, but these tablets also usually contain a great many additive 
ingredients which might be allergenic. 
 
Case no. 8: Potato allergy 
A 38-year-old woman went on a vitamin enhancement programme which 
called for quite large doses. She rapidly became suicidal and had to stop. 
This was eventually traced to the niacin (B3) tablet, which was found to 
contain potato starch. Potato was known to have this effect, and she 
avoids it meticulously, but the tablets caught her out. This case, by the 
way, is one in the eye for those doctors who claim that patients ‘imagine’ 
their reactions to certain foods because they know they are eating them 
and so fake the symptoms. (Yes, I have heard this infantile criticism from 
someone who should know better.) This woman had no idea, until she 
phoned the vitamin suppliers, that she had been eating potato. 
 

You may not be taking large doses of vitamins, but this case is quoted 
to make the point: you may unknowingly be causing symptoms by taking 
any pills. There is the question of homoeopathic remedies. It can be said 
with a fair amount of certainty that such remedies are not incompatible 
with this diet; however, the vehicle used can cause problems. The 
commonest of these is the simple white tablet. Known as Suc-Lac, it con-
tains sucrose and lactose. You may recognise these as cane sugar and 
milk sugar, and you will readily see that these are not acceptable on the 



diet; neither is the plain white powder preparation soaked with the active 
ingredient, for that is also a sugar. Have a word with your homoeopath; 
tell him or her what you are doing. Most homoeopaths are very open to 
the subject of diet and nutrition. If you explain the problem, he or she 
should be able to provide you with a liquid to take as drops for this period. 

 
Alcohol is included as a drug because it has marked effects on the brain 

and body. Remember, if you are in any doubt, that rum was once used as 
an anaesthetic for sailors when cutting off shattered legs. It is highly 
addictive, but worst of all it increases your allergy reaction to other foods 
also. Dr Théron Randolph, already mentioned, refers to alcoholic drinks as 
‘jet-propelled food allergies’ — so be warned! In any case, most alcoholic 
drinks contain substances that you will not be allowed to take on the diet 
(wheat, corn and sugar for example). What I usually say to patients is 
this: keep off alcohol until you are well. Then you can celebrate in 
champagne if you like — but be prepared to take the headache as a 
consequence! This is not a moral pronouncement against liquor but an 
entirely scientific one. 

 
It should be very obvious why tobacco is included. Cigarettes are 

probably the most addictive of all the common social poisons. That is 
because tobacco is invariably a masked allergy. If you think back to when 
you first started smoking, the chances are that it made you quite unwell 
on the first few attempts (Stage I allergy), but you persisted and learned 
to tolerate it (Stage 2). Finally a condition of dependence was reached 
where too long a period without a dose produced withdrawal reactions 
(Stage 3): by then it started making you ill. But please understand this: I 
am not saying that unless you give up smoking this diet will not help you; 
it almost certainly will. Try very hard to stop, but if you cannot that is no 
reason to give up on your health — try the diet anyway. Those afflicted 
with migraine and headaches should know of one very important statistic: 
half of all headache sufferers who stop smoking experience a dramatic 
improvement in their condition. Bear this in mind when you are next dying 
for a puff. 

 
Next, tea and coffee. Make no mistake, these are powerful drugs with 

pharmacological effects on the heart, brain and kidneys. You must avoid 
them. Look around you at your friends or work colleagues: you will see an 
astonishingly high level of consumption of these drink substances. You 
should easily be able to spot the real addicts: they look anxious, restless 
and maybe even become short-tempered if it is ‘time for a brew’. As soon 
as they have indulged their craving they calm down again; you are 
observing a masked allergy. Be sure these few sentences don’t also apply 
to you! 

 
Substitutes are not permitted, so decaffeinated coffee is out. Later, 

when you are well, you may be able to return to this drink: it is a big 
improvment on untreated coffee. But you will have to remember that the 



chemicals used to remove the caffeine will usually contaminate the final 
product and may cause you problems. Substitutes for tea are discussed 
later, but all kinds of regular tea — China, Earl Grey, Formosa, Darjeeling 
and so on — are forbidden. 

 
Lastly, it is important that you recognise herbal and other remedies as 

drugs; in fact, many plant extracts used as treatments were later found to 
contain quite potent drug substances, digitalis being an example. This is 
not to compare the toxicity of modern drugs with that of simple folk 
remedies, but the fact is that no one knows the ingredients of most plant 
preparations. They are drugs and — more important from your point of 
view — they are certainly potential allergens. 

 
In general, if you are in doubt, omit it. This is especially true if your 

‘cure’ has been taken for any length of time. It obviously isn’t curing you 
in any sense of the word, though it is possibly suppressing symptoms. You 
could probably manage it without it at least for the test period. 
 
Omit all unhealthy foods: By that I don’t just mean junk food but items 
which represent a high health risk and have a proportionately low food 
value. Tea and coffee, for example, would have fitted just as well into this 
category as they have no nutritional content. It is vital to exclude from this 
diet all manufactured foods, which means anything from tins, packets, 
bottles and jars. The reason will be clear if you read the labels, It is 
virtually impossible to obtain any of these commodities free from additives 
such as flavourings, colourants, preservatives, emulsifiers and ‘enhancers’. 
As if that were not enough, there is also the problem of adulteration. 
 

Substances banned on the diet may be added surreptitiously to food: for 
example, tinned peas usually contain sugar (as well as green dye and 
other chemicals), baked beans contain cornstarch, and sausages contain 
wheat. At least we have the advantage of new, stricter laws relating to the 
labeling of foodstuffs in the United Kingdom (see Appendix 2), but this 
doesn’t help much on the diet except to tell you that you cannot eat these 
foods. 

 
All manufactured foods are included in the ban, not just those which are 

pre-packaged, SO salami, bacon, ham, sausage, pork pies, corned beef, 
paté and similar must all be avoided. 

 
Also banned are foods derived from carbohydrate sources — especially 

flour and sugar. This covers bread, cakes, biscuits, pastry, sweets and 
confectionary of all kinds, but also a great many items such as ice-cream, 
gravy thickeners, dessert toppings and many fast foods which employ 
these substances in some way or other. I actually prefer to ban all 
members of the grain family: oats, barley, rice, corn and related cereal 
products. This naturally covers breakfast derivatives such as corn flakes; 
Rice Crispies, porridge and the like. If you find it too tough to go without 



all cereals, you may relax to the point of allowing yourself rice (brown, 
boiled only), oatmeal (with water and salt only) or rye crackers (make sure 
you eat only the ones containing wholemeal rye, without wheat or corn 
added). You should definitely not eat any other cereal products, and if you 
improve little or not at all in the first week, then omit even these. It is 
impossible to estimate the extent and frequency of allergies to grain 
products — take care! 

 
Likely allergens: Lastly, we ban a group of foods simply because they 
show up time and time again as allergens. They tend to be badly 
tolerated, and I am always suspicious of them from the start. Premier 
amongst these offenders is milk. Dairy products, of course, include cream, 
yoghurt and cheese. It was Sir Richard Burton, writing in 1621, who first 
connected milk with depression (Anatomy of Melancholy), so its propensity 
for causing illness has been known for a long time. Unfortunately 
substitutes are not acceptable. Goat’s milk (same food family must not be 
used, or soya ‘milk’ (it contains sugar). Just grind your teeth and do 
without milk altogether. I’m sure some case5 of ‘cow’s milk allergy’ are in 
fact reactions to chemical substances which contaminate the supply, such 
as drugs used on the beasts (antibiotic residues from veterinary treatment 
are an example). 
 

Eggs are not allowed. These are, of course, not really dairy produce, yet 
people sometimes think of them as such, perhaps because in most areas 
the milkman will deliver them if asked. They are allergenic in their own 
right, though not so commonly as milk and wheat. Nevertheless, egg 
allergy can be exquisitely sensitive: there are individuals who are unable 
to kiss or touch a person who has eaten or prepared an egg shortly 
beforehand. 

 
Chicken is also banned. Reactions to it are quite common, perhaps 

because we use so many eggs in our diet. The problem is complicated 
further by the chemicals, such as fattening drugs, to be found in modern 
dressed supermarket chickens. Even so, free-range birds are not without 
risk, hence we omit chicken. Yet you are free to eat turkey, duck and 
other fowl, subject to the normal precautions against manufactured 
adulteration. 

 
The citrus family are common troublemakers. Orange seems to be the 

worst, but it is safer to avoid them all. This includes grapefruit, lemons, 
limes, tangerines and similar fruit (with segments and pips). 

Chocolate is, of course, forbidden, and you should take no added sugar, 
honey or sweeteners. 

 
And there you just about have it: those are the precluded foods, 

probably by now you are asking yourself ‘What on earth is left? What do I 
eat?’ Actually, all fresh meat (except chicken), fresh fish, fresh fruit 
(except citrus) and fresh vegetables. That’s quite a lot, really. Maybe most 



of your favourites have gone —that’s the idea! — but you won’t starve. 
 

The emphasis is on fresh food. Frozen foods will not do, because they 
often contain chemicals, such as monosodium glutamate and other 
additives. This is not to say that freezing harms foods: it doesn’t if done 
properly, so your own vegetables harvested and then put in the home 
freezer are fine. Purchases, on the other hand, should be made at the 
butcher’s, the fishmonger’s and the greengrocer’s — not at the 
supermarket. 

 
This isn’t a slimming diet, though you are almost certain to lose weight if 

you stick rigidly to it. Even slim people tend to lose weight to some extent, 
but it does stabilise out and you can always put a few pounds back on 
when all your allergies have been properly sorted out. You can eat as 
much as you like, the only restriction being on what you eat. If you feel 
hungry after eating, just cook the whole meal again and eat it twice. 

Now we come to drinks. Drink only bottled spring water. Tap water is 
most unsuitable because of the large variety of chemicals it contains.  

 
Bottled water is plentiful and cheap these days; supermarkets now 

generally stock it. (Don’t worry about the plastic bottles at this stage; the 
chances are that these will cause no problems.) For variety you can also 
obtain some of the carbonated brands, such as Perrier or Malvern. These 
are rather more expensive, usually purchased from off-licences. Herb teas 
are acceptable, and there are very many to choose from. These are an 
acquired taste, but it is probably worth persisting. Everyone has different 
favourites, and each one is liked by some and hated by others, so don’t 
give up if the first few you try are awful; you should be able to find 
something you like. Make your teas with spring water oniy. 

 
Certain fruit juices are permitted, also in moderation. These are apple, 

grape and pineapple, not orange and grapefruit. You must take care to get 
brands which say ‘No additives’. Beware of cute manufacturers who say 
‘No artificial preservatives’: they add what they claim to be ‘natural’ 
preservatives. This usually means lacto-fermented whey, and on a milk-
free diet this is of course unacceptable. ‘No added anything’ is the kind of 
wording you should look for. 

 
Most of my patients at the clinic have become devilish label-readers: 

nothing gets past their hawk eyes. This is a good habit to cultivate, 
though it can be very depressing when you walk around the supermarket. 
Unfortunately, many food manufacturers are not very ethical and try to 
pull the wool over the eyes of the uninformed public. To take another 
example, you will see the wording ‘No added sugar’ on some food items. 
This often means corn syrup has been added. It is not permitted to call 
this product sugar, though it is a sweetener. Manufacturers make a virtue 
of this by labeling accordingly. If this deception were not taking place, 
why weren’t the wordings ‘Nothing added’ or ‘pure’ used? 



 
For the purposes of this diet, dried fruit and nuts are OK, though a word 

of caution is needed. Most dried fruits are treated in some way. This 
usually takes the form of coating with mineral oil and bleaching with 
sulphur dioxide. These are substances to be avoided by choice, and it is 
better to buy at a health food shop run by knowledgeable people who can 
guarantee that their goods have not been subjected to this type of 
adulteration (I use the word ‘knowledgeable’ advisedly, because it is a sad 
fact that many health food shops are run by individuals who haven’t a clue 
as to what they are selling!). 

 
Salted peanuts and other packeted nuts are useless, as they contain 

additives. Get dry shelled nuts only. Again, the health food shop is the 
best place to find these. 

 
So that is the basic diet; now all that remains is for you to make any 

personal modifications. Look over your diet survey again. Try to be 
objective and decide if there are any foods that you eat rather a lot of 
which were not banned: these should also be excluded from the diet. It is 
hard to define what is meant by ‘eating a lot of’ a certain food; to some 
extent how you feel about it is a guide. If you are definitely keen on it and 
look forward to the next helping, take this as a warning of possible 
addiction! For example, the common potato is often eaten excessively; 
many people don’t feel the main meal of the day is complete without this 
vegetable. But do not underestimate its potential harm. I have seen a 
child lose virtually all its skin due to potato, a woman who spent twenty 
years in psychiatric care (including shock treatment) because of it, an Irish 
boy who almost went to jail for several years, because it made him 
violent, asthma cases and scores of other illnesses caused or made worse 
by apparently innocent helpings of mash or chips. Similarly, every daily 
food should be reviewed: just why are you eating it so repetitively? This is 
a question that should always arouse suspicion. At least reduce the 
frequency to one day in four as a safety precaution if you can’t make up 
your mind whether or not to omit it altogether. 

 
And there we have it - quite a tough eating programme, isn’t it? But I 
doubt if it is any worse than feeling ill most of the time. A lot of people 
find is surprisingly easy after the withdrawal phase is over. Remember, I 
am not suggesting that you eat like this for the rest of your life! It is a test 
designed to last about fourteen days. At the end of that time you should 
be able to draw certain conclusions. Often the results are quicker; some-
times, especially with ‘slow’ diseases like arthritis and eczema, you may 
need to be prepared to go on for longer. 
 
And for it to be a valid test from the scientific point of view you must 
perform it correctly. If you are slapdash about it and get well anyway — 
all well and good. But if you don’t really feel any improvement, you won’t 
know whether it is because you are not sensitive to the common food 



allergens or because you failed to carry out the test as described. It is no 
good cheating ‘just a little’. This is not a slimming plan where you can get 
away with an occasional indiscretion and still lose weight. Allergens work 
against you even in very small quantities: for example, think how minute 
traces of pollen in the atmosphere make hay fever sufferers so wretched 
in summer. 
 

We are trying to clear all traces of these particular foods from your 
body. Only when you are totally free of a substance will you know if it has 
been upsetting you. When your bowel is clear of it, then it can no longer 
be a masked allergy; you will react on eating the food again, even if you 
never noticed it before. So you have two chances to catch the culprit: 
firstly, if you feel better for not eating it, that is a good clue; and secondly, 
if it makes you ill again after a couple of weeks’ avoidance, that is as near 
to proof as you can get. 

 
How we carry out these specific food tests is covered later in the book. In 
the meantime, just don’t cheat — OK? 
 
When confronted with the diet a lot of patients say to me feebly, ‘What 
am I going to eat?’ Apparently the listed meats, fruits, vegetables and fish 
are to them not ‘real food’. Recognise that this is either a habit or 
addiction situation and therefore undesirable. The whole idea of this 
eating programme is to force you to break your eating patterns. The very 
fact that the thought of giving up bread, milk and tea sends cold shivers 
down your spine is precisely the reason you ought to be depriving yourself 
of these foods. 
 

Breakfast seems to cause the most trouble. Take away corn-flakes, tea 
and toast, and the average Anglo-Saxon hasn’t a clue how to start the 
day! Many people turn their noses up at the suggestion of fish, meat or 
fruit for breakfast. Some even look at me as if I had made an obscene 
remark. But look, if a food is healthy at 6 p.m. it is healthy at 8 a.m. We 
don’t usually eat haddock and chips for breakfast, but on this diet there is 
no reason why you should not (fish not battered, chips cooked only in 
sunflower oil). 

 
Perhaps we have certain prejudices to which we would rather not 

admit. I once heard a man criticise a rather stuck-up middle-aged lady as 
belonging to the ‘fur coat and kippers for breakfast set’, as if going 
without Rice Crispies were some dreadful upper-class affectation. I didn’t 
tell him that for years 1 had been putting patients on fish breakfasts to 
solve the problem of low blood-sugar attacks! Be a little adventurous: let 
your imagination run loose. Some suggestions are given at the end of this 
book, but choosing what you fancy is better than following anyone else’s 
menu. 

 
There is a very sound reason for eating a hearty breakfast, which I 



have just hinted at. If you eat carbohydrate, it tends to digest and 
dissipate quickly. This can lead to temporarily high blood sugar which is 
over-corrected by the body, causing it to go too low. The victim recognises 
this as tiredness and hunger and so is very soon eating again. Cereal and 
sweet things for breakfast (bread is a cereal food: wheat) set up this trap 
with a vengeance. The best foods to protect you from hunger pangs are 
fat and protein; thus for your first meal of the day liver, kidneys, chops, 
fish and the like are a good investment against hunger and against the 
desire to stray from the diet and nibble ‘snacks’. 

 
The same enjoinder applies, though less forcefully, to your other daily 
meals. Also, tuck in as often as you like to fruit and cold meat for your 
between-meals eating. Eat heartily, and don’t go hungry. Make a virtue 
out of breaking your normal routine. People may laugh at your turning up 
at work with fruit and a bottle of spring water for lunch; but make no 
mistake, they will inwardly envy you and the fact that you have the guts 
to do something about your health. Others who continue to eat junk will 
be far more uncomfortable about your diet than you will! 
 

Let me now close this chapter with a reminder about withdrawal 
reactions. As with a junkie coming off heroin or an alcoholic who gets the 
DTs, the symptoms caused by stopping something to which you are 
addicted can be quite severe. Patients occasionally suffer so badly they 
have to give up working and retire to bed for a couple of days. It can be 
like this, but fortunately this extreme is rather rare: most people 
experience nothing more than a headache, tiredness and a disagreeable 
manner with friends and relations. It can be a trying few days, and you 
must warn them it might happen or you will find yourself in conflict. It is 
especially important to be sympathetic with children in this phase; they 
are not being naughty as you might think, and to punish bad behaviour 
would only add to the distress. 

 
The point to remember is that if you do feel something out of the 

ordinary it is good news, so to speak: it means we have hit a bull’s-eye 
somewhere. One or more of the foods you have ceased to eat was an 
allergen, and you are going to be correspondingly better in the long run. If 
that isn’t comfort enough, then bear in mind that it will all clear up in a 
few days. Since it takes about four days to empty the bowel it is possible 
to predict that many cases, though not all, will wake up feeling refreshed 
and well on the morning of the fifth day. Patients are often startled by 
how accurate this is. Even if you vary by having symptoms which persist 
longer, your deliverance will come, so do persist. 

 
The only exception to this last remark is the occasional individual who 

gets worse due to being allergic to something eaten on the diet — fruit for 
example. Again, this is rare and not a reason to give up when the going 
gets hard. Only if you are still feeling worse after ten or more days should 
you suspect you might be in this category. The way to deal with the 



problem is explained later (see Chapter 7). 
 
Pronounced withdrawal reactions I usually treat by recommending a 

mild laxative such as Epsom salts or magnesia. The idea is that the sooner 
your bowel clears, the sooner you will feel better. If the reactions are very 
severe you probably won’t feel like eating at all, and it is often a good idea 
to simply cancel all your engagements, relax with a good book and switch 
to a fast. This invariably cuts short the suffering. 

 
Whatever happens, it is a good idea to remember that since food 

started it you will be able to sort it out using the information in this book. 
Now that’s enough of the preliminaries. Have a go and see what happens. 
Bon appétit! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 6 



 
What to do if the Diet Succeeds 

 
Perhaps it would be worth while pointing out what is meant by success in 
the elimination step. Obviously, if all your symptoms have cleared up and 
you feel wonderful, you will have no difficulty in making up your mind that 
you have achieved a great deal — congratulations! But what if you have 
made only a partial recovery: some of your symptoms are lessened, some 
have perhaps disappeared, and others remain unchanged? This is quite a 
common occurrence, and you should not be despondent: 
there are several more steps to go through after the preliminary diet 
which may bring further gains or possibly lead you all the way to a cure. 
What you have proved is that your illness has an allergy basis. For many 
people this will be the first sign of progress in years, and, of course, a 
degree of success. What follows is an attempt to build on this initial 
information. 
 

Compare yourself with the list of symptoms you ticked off in the 
inventory: how are you now? With hindsight, you may realise that you are 
much better than you thought: it is only natural to forget unpleasant 
feelings when they are gone. Occasionally friends will make helpful 
comments such as ‘You look wonderful. What have you been doing?’ If 
you are definitely no better (or worse), the next chapter is for you; but 
read the rest of this one first. 
 
SAFE VERSUS UNSAFE FOODS 
Remember that the foods chosen for the elimination diet are only 
relatively safe: it is perfectly possible that you may still be reacting to one 
or more of them. If that is the case, you can hardly expect to feel 100 per 
cent at this stage. There is no such thing as a completely safe food: I have 
had patients experience violent reactions to such innocent-seeming 
everyday foods as lettuce, carrot and onion. The masking phenomenon 
allows them to go undetected indefinitely unless you apply the testing 
procedure given in this chapter. Then there can be no doubt as to the 
effects, as the startled victims discovered. 
 

To feel fully well it may be necessary to avoid all the foods to which you 
are allergic at the same time. This may explain why you are still having 
some symptoms. The next chapter explains how to trace foods that you 
may still be eating but which are allergenic. 
 
YOU FEEL WELL 
If you have recovered completely, then this is the easiest part of the book 
for you. Basically, what is required next is to identify those foods which 
were making you ill. We know there were several from the fact that you 
now feel better. 

Incidentally, allergies rarely come singly. Many patients, I find, 
mistakenly expect to find one big troublemaker and that all the rest will be 



fine. This is not so: if you have developed one intolerance, you will almost 
certainly have several. Harris Hosen, one of the father-figures among 
American allergists, showed in a study of fifty consecutive patients that 
the average number of food allergies was between nine and ten per 
patient, though some had as many as twenty-five. My own experience 
accords with this. How do we now pinpoint the correct foods? To do this 
you must eat each item under test conditions and see what happens. 
Those which cause symptoms are allergies and should be avoided. Any 
that appear harmless may be returned to your diet and continued with, as 
before. 

 
Of course, like many patients, you may be feeling so much better that 

you don’t want to hurry to change anything; you would rather not carry 
out any testing for the present. That is understandable and perfectly in 
order. Just continue as you are, following the guidelines of the elimination 
diet and enjoying your newfound sense of well-being. When you are ready 
to proceed, follow the instructions given below. Some people are happy to 
stay on the diet permanently and, far from coming to any harm, remain in 
better health than ever before. This is only natural if we believe, as I do, 
that it is man’s correct diet. If it suits you to do this, go ahead. For 
information about supplements see Appendix 6. 
 
PATIENCE IS NEEDED 
Most of you, as I know from experience, probably can’t wait to get off the 
diet no matter how much it has done you. If you find it tedious and 
restricting, this is understandable. Yet a word of caution may be needed: 
the foods you miss the most and are so anxious to start eating again are 
very likely to be the ones that were making you ill in the first place. Don’t 
forget that addiction and subsequent cravings are strong indicators of an 
allergy or maladaptation. You might be lucky in this respect; there are no 
hard and fast rules. But be warned: it will pay you to keep a tight rein on 
any residual longings you may have. You must dismiss from your mind the 
notion that now it is all over you can simply go back to eating as you did 
before: something has to change, otherwise you will quickly become ill 
again. That ‘something’ is usually favourite foods eaten to excess. Such 
foods will in fact be reintroduced for testing last of all. 
 

The correct thing to do is to start with what are probably harmless 
foods. Each new substance is tested carefully for safety, and those which 
cause symptoms must be rejected. Also, you must discontinue tests until 
the reaction has cleared up. This may be very inconvenient, so if you are 
in a hurry there is all the more reason to proceed slowly. Milk and wheat 
(bread) are the most missed foods and, not by chance, they are in general 
the worst allergens. It is better to start with items such as chicken and 
orange first. These are rather less likely to provoke illness, and so there is 
more probability of expanding your diet without ill-effect. 
WARNING 
The symptoms experienced when testing a food can be quite severe It is 



unlikely that you will come to any actual harm, but at times you may need 
courage and determination to go through with this procedure. It always 
comes as a surprise to patients when they realise what a bad effect a food 
causes, yet they had eaten it every day formerly without even suspecting 
it. This is because of the unmasking phenomenon. If you eat a food often 
enough, it will be permanently within your bowel. It is already in your 
body when you eat it again, so logically there is no reason for a response. 
Your body has learned to cope with the offending substance: it has 
adapted. 
 

Only when your alimentary canal is completely clear of that foods is it 
unmasked: you now have no protection and will be hit with the full force 
of the allergy. Do not continue to eat the food: 
the reaction will disappear as soon as your bowel is once again cleared of 
it. This may take a few days. You will see at once the wisdom of leaving 
the ‘probables’ until last. 
 
HOW TO TEST A FOOD 
There is no infallible way of testing foods for allergenicity. The procedure 
given below is about as accurate as you can get and is a combination of 
methods pioneered by the American ecologists Herbert Rinkel and Arthur 
Coca plus my own recommendations. Follow it exactly and there will be 
very little chance of an allergy food slipping back into your diet by 
mistake. 
 

If on testing you have a positive reaction, this is almost proof. Unusual 
false reactions may occur, but these can be sorted out later. Even then a 
reaction has some meaning; it might be that the method of storage or 
preparation induced some allergy capacity to the food which was 
otherwise innocent. If that is the case, then there is something useful for 
you to investigate anyway. Negative reactions are not so definite; 
nevertheless, you must make some assumptions, until proved wrong. 
Consider a food that doesn’t react as safe. If you come unstuck, just go 
back over the ground and test again. 
 
PROCEDURE FOR INDIVIDUAL FOOD CHALLENGE TESTS 
Test a food or drink only on a day when you feel well It is no use testing 
food unless you are able to notice a reaction. If you are suffering from, 
say, a headache that day, how will you know if your test food causes 
headaches? True, it might make the one you’ve got worse. But that is too 
risky and, having come this far by care and diligence, why cut corners? 
Wait for a better day. 
 

1. Test only at lunchtime I realise that this can be difficult with children 
who go to school, but there is a good reason for choosing this meal 
instead of others. It isn’t always easy to tell first thing in the morning 
whether the day is a good or a bad one for you, but by lunchtime 
you should know for sure either way. Avoid testing at breakfast 



unless you feel bright and sparkling (some people are like that at the 
start of the day believe it or not!). 

 
2. Testing at your evening meal is not wise: most symptoms come on 

in the first few hours, and you might have a reaction in the night 
when you are asleep and miss it. This could spare you a little 
discomfort, but you may he misled as to the results of the test and 
become confused. 

 
3. Eat only the food you are testing Take a reasonable portion, for 

example two apples, half a pint of milk or two slices of bread (no 
butter). Sea salt may he used if needed; not table salt. Spring water 
is allowed — nothing else.  It is important, if you have a reaction, to 
be quite sure that the test food caused it. You cannot have this 
degree of assurance if several items were eaten at one sitting. if you 
eat just the one food and within a few hours feel ill, then the cause 
must have been that food, or not a food at all. 

 
4. Eat it raw or prepared very simply Cooking can alter the allergenicity 

of food, thus well-done beef usually has more adverse effect than 
the same joint or cut when underdone. Minced food is also more 
likely to react: breaking it up speeds digestion and in effect increases 
the absorption. 

 
5. If you have no observable reaction during the afternoon, include 

more of the test food with your evening meal. No symptoms that day 
or by next morning mean that the food can generally be regarded as 
safe. Most reactions, luckily, take place fairly quickly, often within an 
hour. Note that the symptom may begin fairly mildly soon after 
testing and only reach full force one or two days later. It is when it 
first comes to your attention that counts: whatever you ate just 
before that time is the culprit. 

 
6. Take a pulse count. You can increase the accuracy of this procedure 

considerably by including a simple pulse count. Arthur Coca showed 
in the 1950s that allergic exposures may alter the pulse rate; it was 
actually his wife who had first commented that her heart raced after 
eating certain foods. Historically, many interesting discoveries have 
come out of chance observations of that sort. Credit is due to Coca, 
of course, for having the acumen and curiosity to pursue the finding. 
When he wrote his simple book The Pulse Test (see Appendix 4) he 
was unaware of the masking phenomenon, as we are today. In the 
same way that symptoms may not be evident if the food is being 
consumed up to the time of the test, so the pulse may not alter 
because of masking. Consequently we can be even more accurate 
than Coca realised when he first devised the method. 
 
The correct way to include this extra information is to take your 



resting pulse shortly before eating a test food. By ‘resting’ I mean sit 
down for at least two minutes. If you have been engaged in any 
strenuous exertion, allow five minutes. Count for a full minute; don’t 
do as nurses do and count for fifteen seconds then multiply by four, 
as for our purposes that isn’t accurate enough. After eating the food, 
take a repeat pulse count at intervals of twenty, forty and sixty 
minutes. Keep a note of the results. (It isn’t necessary for you to sit 
still for the whole hour, merely for a couple of minutes before the 
reading.) A rise or fall of ten or more beats per minute at any of 
these intervals is very strong evidence that you are allergic to the 
food being tested, even if you get no symptoms.  If the pulse does 
not rise, that doesn’t mean you have no allergy. And, of course, if 
you do experience symptons, even it the pulse rate does not change, 
that means you are allergic to the test item. 

 
7. Test with organic foods if you can get them By organic foods I mean 

those grown in a natural way, without chemical additives or 
contaminants, such as crop sprays, and sold without packing or 
preservatives. Apples from a neighbour’s garden, if the season is 
right, are better than the commercial variety. A chicken that has 
been reared free range, without chemical additives to its feed, such 
as antibiotic (which is used to keep battery birds ‘healthy’ in 
unsanitary, overcrowded conditions) is better than the supermarket 
equivalent. Unrefined food should be used instead of pre-cooked or 
packaged versions. 
 
If you can’t get the ideal food, go ahead and carry out your tests 
anyway; use whatever you can obtain without unreasonable demand 
on your resources. But it is vitally important that you be alert to the 
implications of the contamination of commercial food sources, 
otherwise you will draw the wrong conclusions. For example, you 
may think you had a bad allergy to cabbage when in reality it was 
the heavy chemical residue on the leaves caused by the crop’s being 
treated with fungicide and insecticide that made you ill. This is still 
perfectly valid information: it means that if you can’t get cabbage 
free of this pollution, you must avoid it at all costs. But it might be 
nice to know that you could eat cabbage now and again, providing it 
comes from a safe supply! For more information on organic foods 
and suppliers, see the appendix on this topic. 

 
8. Reject all dubious foods, at least for the moment If you think you 

reacted to a food, it is no use saying to yourself, ‘I’ll try again 
tomorrow’; by eating the food as a test you have probably masked 
any reaction for several days. In this interval you may eat the food 
and learn nothing because this does not mean it is safe for you. If it 
does react on the second test, soon after the first, then of course 
this indicates that you are allergic to it; but since this is a chancy 
occurrence it is better to delay for at least five clear days — longer if 



you are constipated. 
 
In the meantime, get on with testing other foods. The second time 
around you may get a more definite answer, yes or no. If it remains 
doubtful avoid it altogether, at least for ten to twelve weeks; then try 
again. 

 
As a final point, you can try testing foods prepared in different ways. 
Cooking, for instance, both creates and destroys allergens. If you can’t 
take a food raw, try cooking it and repeat the test (at least five days 
later). 
 
WHAT TO DO IF YOU EXPERIENCE A REACTION 
As I said earlier, if you don’t react to a food it is moderately sound 
evidence of adaptation. If you do react, on the other hand, it is pretty 
definite that you are maladapted to that food. Neither outcome is proof 
positive, but providing you follow the above procedure closely you should 
be able to rely on the results. A reaction may mean either a single 
symptom or that you feel quite ill with many. Regardless of how mild or 
severe it is, you must wait until this clears up and you feel well again 
before proceeding with further tests. This may be irksome, but is 
necessary in accordance with the first point of the procedure outlined 
above. 
 

Recovery can usually be speeded up by taking a mild laxative: 
Epsom salts are recommended. Do not take syrups or compounds at this 
juncture; you have no idea what ingredients they contain. In addition, it 
has been demonstrated that an alkaline mixture helps. It is probable that 
the body fluids swing towards acidity during an adverse reaction, and this 
helps to correct the balance. You can easily make up the formula for 
yourself. Mix one part potassium bicarbonate to two parts of sodium 
bicarbonate. Take a dessertspoonful of the resulting mixture in half a glass 
of water. Few chemists nowadays stock potassium bicarbonate — most of 
them are given over to prepared drugs and cosmetics — but if you persist 
you will find one. Incidentally, don’t overdo this last remedy, even though 
it seems to work like magic: excess alkalinity is as bad as acidity and has 
its own dangers and problems. 
 

I’m sure you will recognise in the above two tried and true old-fashioned 
‘cures’, yet they do work well. I’m convinced that many cases of passing 
gripes and collywobbles in years gone by were due to allergy reactions, 
though no one would have recognised them as such. But our ancestors did 
hit on the right remedy without realising how or why it worked. 
 
DELAYED REACTIONS TO FOODS 
Most allergy reactions to foods come on within two to twelve hours, in 
other words quite rapidly. Some are even quicker and, not infrequently, 
patients report an almost instantaneous effect when eating a food. Up to 



twenty-four hours is not uncommon, where for example, something eaten 
one morning appears to be responsible for a symptom that is present on 
waking the next day. Much more rarely, however, it appears that a food 
can cause delayed reaction: that is, the symptoms do not appear for over 
twenty-four hours, even for up to forty-eight in exceptional cases. This is 
especially true if the individual continues to eat that food, and 1 have 
often heard patients describe this situation as a ‘build-up’. It is important 
to be aware of this effect when you are carrying out tests, or you may 
come unstuck. 
 

Suppose you were testing milk and there was no observable reaction. 
‘Good,’ you might think, ‘I’ll carry on taking milk in my diet.’ This is quite 
proper. The next day you might test egg, and again there is no response: 
at the same time you are having milk. On the third day you might 
introduce pork and feel ill: obviously, it was the pork! Well, it may not 
have been if you are having a delayed reaction to milk. If this does 
happen to you, it can become very confusing. You may be ill again before 
you know where you are and have learned nothing about your allergies. 
What do you do? Well, the thing not to do is give up. 

 
Think of the delayed reactions if you do not get well rapidly after avoiding 
a test food that caused a return of symptoms, especially if you used the 
bicarbonate remedy given in the previous section. The reason could be 
that you are not avoiding the right food. Go back to three days prior to the 
re-onset of symptoms and eliminate all foods introduced since then. 
Recovery within three to four days will confirm that delayed reactions are 
the problem. If necessary, go back to the elimination diet exactly as given. 
You were well (or much better) on it, so always revert to it in a crisis or 
when you find yourself stuck for an understanding of what has been 
happening. The one helpful point in this situation is that if you are 
experiencing delayed-onset symptons this tends to be consistent: in other 
words, you will feel like that when suffering from most or all of your 
allergies. 
 

In that case, proceed with tests much more slowly: instead of trying a 
new food each day, introduce only one or at the most two items a week. 
Eat them regularly each day in substantial quantities and see if you can 
force a reaction. If after four days of eating something fairly intensively 
you feel no different, then it is indeed a safe food. You may then proceed 
to the next one. Don’t continue to eat the safe food in abundance, by the 
way, otherwise you may develop an allergy to it even if you don’t have 
one at the time of testing: moderation is the key to food indulgence and 
staying healthy (see Chapter 10). 
 
WHAT TO DO IF NO FOOD REACTS ON TESTING 
Even more rarely, it may happen that nothing seems to react when you 
perform tests. This is puzzling because, having felt better avoiding certain 
foods, you would naturally assume that one or more of them wasn’t 



suiting you. This is a logical deduction and one that remains quite valid. 
 

There are two main factors which may be contributing to this anomaly. 
Firstly, the avoidance of an allergen, even for as short a period as two 
weeks, can reduce the fierceness of the sensitivity to a point where a 
single test dose, or even a series of meals containing the food, becomes 
insufficient to provoke the response from the body. In order to understand 
this better it is necessary to know something about fixed and cyclical 
allergies. 
 
Fixed allergies - As the name suggests, these are unchanging. No 
matter how long the food is avoided, the response will remain the same. It 
is a lifelong affliction, but fortunately this is the comparatively rare type. 
 
Cyclical allergies - These are more common. Basically, sensitivity to 
food (or chemical) is a function of the frequency with which it is eaten (or 
encountered). The more you come into contact with the substance, the 
worse the reaction gets; the less contact you have with it, meaning in 
terms of frequency rather than quantity, the more the sensitivity will 
subside. Complete avoidance of the substance may mean that ultimately 
there is no reaction to it at all. Nevertheless, the potential remains: in the 
case of an offending food, if it is again eaten often, the allergy will flare 
up. It is rather like a fire which will die down to glowing embers but which 
if fuel is thrown on it will burst into flame once more. Cyclical allergies 
may become fixed, but the fixed type, by definition, does not change. 
 

This phenomenon of cycles was first noticed by Herbert Rinkel, who 
used it to devise rotation diets whereby the patient ate a given food only 
at set intervals infrequent enough to prevent the build-up of a cyclical 
allergy. Theron Randolph of Chicago considers that an allergy should not 
be designated ‘fixed’ unless after two years’ strict abstinence from it the 
food still shows a propensity to create symptoms. It is possible that 
through avoidance of an allergen it will settle down in as few as ten to 
fourteen days. Thus testing it after such an interval may give the 
impression it is a harmless food whereas in fact it was one of the causes 
of the initial illness. Nevertheless it must be emphasised that re-adaptation 
is rarely so rapid: several months are normally required. 

 
The second reason you may be confounded by an apparent absence of 

reaction foods is due to the summation of effects. It is possible that none 
of your maladaptations are serious enough to cause problems individually; 
only when you eat several of the foods in question concurrently does the 
inherent allergy potential become magnified and start to take effect. As 
with drugs when administered together, it is possible that the combined 
effect of two is more than twice the effect of each singly, perhaps many 
times more. This is called potentiation. You may have heard that a 
combination of alcohol and barbiturates can be fatal even in modest 
doses. This is a poor example because it comes from the world of garish 



murder stories and television ‘thrillers’, but it happens to be quite valid. It 
is an instance of potentiation, and allergies may behave in the same way. 

 
I sometimes use the example of an apocryphal individual allergic to cats, 

dust, chocolate and milk. All may be well until one day he drinks a 
chocolate milk shake and strokes a cat in the attic: at the moment all four 
allergies come into play, and he sneezes. It would be careless to say he 
was allergic to the cat, though that may be all he is conscious of that is 
different. But without the milk there may have been no sneezing. If he 
tested himself with the chocolate, milk or dust, nothing would appear 
untoward. In general he has no symptoms, hut next time he strokes the 
cat nothing happens and this might be puzzling. Another day he has a 
glass of milk and a bar of chocolate quite close together and develops a 
runny nose. But there is no cat in sight, and now he doesn’t know what is 
wrong; he hasn’t heard of food allergies anyway, and thinks he’s getting a 
cold! It is only when all the allergens occur together that sneezing occurs. 
So it is with food. You may observe no particular reaction on performing 
individual challenge tests, yet slowly you deteriorate and revert to your 
original condition. This is because moderate food allergies are potentiating 
one another. 

 
If you suspect this situation, then go back to the elimination diet until 

you feel well. Then proceed as for delayed reaction testing, allowing 
several days between each new food. As soon as you begin to feel less 
than optimum, suspect the last combination. Say you introduced bread the 
first week, egg last week and milk this week and that you are now noticing 
something is wrong. Suspect the egg/milk combination. Instead of 
stopping the milk, stop the egg. If it clears up, it means that egg and milk 
together don’t agree. Obviously, milk is tolerated — you got well again 
while still drinking it. Egg alone was also OK because you ate it for a 
whole week with no ill effect. (In this example, if you didn’t recover by 
stopping egg I’m sure you can deduce that either milk must have been the 
culprit or the culprit is not a food allergy at all.) 

 
By applying the above principles you may be able to work out several 

combinations of foods that don’t suit you; simply avoid them. Nevertheless 
you should study Chapter 10 with particular reference to the section on 
rotation diets as you will almost certainly need one of these. 
 
A FOOD AND ACTIVITIES DIARY 
Throughout this plan it is a good idea to keep careful records. One type of 
record that will be very helpful we call the food and activities diary. At 
times this will help you to work out what has been happening to you, and 
it may also reveal useful pointers to allergens if you know what to look for. 
Take an ordinary exercise book and divide the pages in half with a vertical 
line. Date each page, and in the left-hand column write down everything 
you ate and also any important activities. Foods should be listed by meal 
and the time of the meal entered also; include details of how it was 



cooked. Activities recorded would not include such intricate details as ‘Tied 
my tie’ but major items such as ‘Travelled to work’, ‘Waxed the car’, 
‘Visited supermarket’, and so on. Again, keep notes of the time factor. 

On the right-hand side of the line write down any changes in your 
condition. If a symptom starts up, jot it down with the time. It may also 
be important to note when a symptom disappears. Now you will see the 
value of keeping a note of times. 
 
If, say, a headache appears at about 2.00 p.m. you would notice that 
lunch was at 1.15 p.m., and the foods included in that meal immediately 
became suspect. On the other hand, if the headache started at 1.05 p.m. 
you would ignore lunch and concentrate more closely on breakfast. Yet as 
you will see in Chapter 9 chemicals may also be responsible for symptoms. 
So if, in the example above, records showed that you flea-sprayed the cat 
at about eleven, this act, too, must be included in your suspicions. 
 

The diary will do a great deal to help pinpoint likely troublemakers. For 
instance, if you were fairly certain which meal was to blame, the most 
likely food in that meal would be one which you had not eaten for at least 
four days. This would mean it was unmasked at the time of eating — get 
the idea? 

 
Cultivate the diary. Keep it with you wherever you travel and make sure 

it is up to date: it can be very disconcerting to have a reaction and find 
you cannot remember what you ate because it wasn’t written down at the 
time. This isn’t meant to make you paranoid about your allergies, by the 
way — just keep everything in perspective. It can be useful to keep up the 
diary indefinitely if you are constantly in difficulty, but for most people it is 
a temporary tool, simply a means of getting well. 
 
HOW LONG DO I AVOID ALLERGY FOODS? 
Once cyclical allergies have been explained, most patients realise that it is 
not necessary to stay off allergy foods permanently. After a due interval 
some of these foods will be found adapted to once again and be easily 
tolerated in the diet provided they are taken in moderation. As with so 
many things, it depends on the individual case. If you make a rapid and 
thorough recovery you may be in such good shape that you are able to try 
out the implicated foods within two to three months. But for most people 
this would be far too soon; six months is a safer interval. In any case, no 
food should be returned to your diet without being subjected to the 
rigorous procedure of challenge testing outlined earlier in this chapter. 
Even then, if you seem inexplicably worse off, remove the latest food 
addition at once; do not continue eating a food that causes you to feel 
even slightly less than optimum. 
 
Be patient and you will be rewarded. Allergies don’t disappear overnight, 
and it will almost certainly take a long time. But if you tackle the problem 
sensibly you may be able to return to eating some of your favourite foods. 



Just never lose sight of the fact that these once made you ill and can do 
so again. 
 
STAYING WELL 
Once you have travelled this far you should be very pleased. By now I 
expect you will he feeling much better, if not completely well, and have a 
catalogue of foods that disagree with you. You may already know far more 
about your personal state of health than anyone else could, including your 
own doctor (unless he or she happens to be a clinical ecologist). 
 

If success is not yet complete, the next chapter contains information 
which may pave the way to it. Also, remember there are causes for 
disorder other than food allergies (chemical intolerance for one, and 
although Chapter 9 covers this topic briefly, the full facts are so diverse 
and all-embracing that full details will have to wait for a later book). Read 
also Chapter 13 (on Candida infection) and Chapter 14 (on hypo-
glycaernia), which may apply to you. 

 
If you feel fine, now would be a good time to consider vitamin and 

mineral supplements to build up your defences. As I said earlier in the 
book, allergies may well be due to deficiencies of these vital substances 
since they act as enzyme precursors.  
 
SUMMARY 
If you felt partially or wholly better on the elimination diet, there were 
important allergens amongst the foods you gave up. 
 
• To find out which ones, reintroduce them one at a time and see which 

ones provoke a return of symptoms. 
• Avoid these foods and stay well. 
• Alternatively, you may want to wait for a few months and then try the 

foods again. Cyclical allergies die down with avoidance; fixed allergies 
do not. 

• From then on follow the procedure for testing and any food which 
passes may be allowed cautiously back into your diet. 

• Never over-indulge in a food which has once caused a reaction. 
• If you start to feel worse, you have recommenced eating an allergy 

food that you shouldn’t have. Simplify your diet until you feel well and 
proceed cautiously with the reintroduction of foods. 

• Staying well is not the same as getting well, and you are referred to 
Chapter 10. 

• Vitamins and minerals help in the fight against allergies. Even 
wholefoods may be deficient in these substances, so consider 
supplements. 

 
 

CHAPTER 7 



 
WHAT TO DO IF THE DIET FAILS 

 
If you feel no different on the diet, or perhaps even feel worse, do not at 
this stage assume you have no food allergies; in fact, if you feel worse, 
that might be good evidence that you do. The probability is that you are 
eating much more of an allowed food which disagrees with you. No food is 
absolutely safe. If, for example, you are allergic to certain meats or fruit, 
then you are hardly likely to feel well on the exclusion diet! Fortunately, 
few people feel worse on the diet; but if it happens this can yield useful 
information. How to proceed in that event is described below. If you are 
already aware of an item that you are consuming heavily, suspect that 
item and proceed immediately to the modified test procedure a few pages 
hence. If nothing seems obvious, keeping a food diary for a few days (as 
directed at the end of the previous chapter) should yield plenty of 
suspicious candidates for testing. 
 

As stated earlier, one prime culprit I find from my practice is potato. It is 
a staple that is consumed heavily, daily in most British people’s diets, and 
so, not surprisingly, quite a common allergy. When patients are prevented 
from eating their ‘normal’ quota of bread, cakes and carbohydrate ‘fillers’ 
as they tend to be christened, potato becomes the only available 
substitute, and it is not unusual to find people eating it twice, even three 
times a day while on the elimination programme. 

 
It is far from being harmless: I have seen several very severe cases of 
potato intolerance. Over the years I have come to accord it the respect 
due to an enemy. The first time I was made strongly aware of its potential 
was in the case of a little boy of eighteen months. He came to me in a 
pitiful state, howling, puffed out like a bladder full of water and covered in 
eczema. His skin was cracked and weeping, looking like a split tomato. He 
was being smeared with ointments which added to the mess and ooze, 
and had only just come out of hospital, apparently discharged because 
nothing else could be done for him. His frantic parents thought he was 
going to die. 
 

A careful diet survey of the kind you did in Chapter 4 revealed only one 
daily food, which was potato, so I had his parents eliminate it completely 
and rotate the rest of his foods (see Chapter 10). Within a week his skin 
had closed off and ceased weeping, he no longer cried, and he had passed 
a great deal of fluid via kidneys and bladder and returned to normal size 
and weight. A month later he was virtually normal, but even then his 
parents were not quite convinced. They told me, chagrined, that they had 
given him one meal of potato chips. That same night he had scratched 
himself till he bled, and the next morning he was covered in sores. They 
did not repeat this experiment. Since then there have been many 
occasions when I have found lives blighted by this vegetable. 



 
But of course any food could be as dramatic in its effects. The result 

really lies with the individual patient’s susceptibility and the target or shock 
organs involved. All you can infer if you feel worse on the diet is that one 
of your worst allegens is probably among the allowed foods. 
 
YOU FELT NO DIFFERENT 
When correctly chosen for the elimination diet, about seven out of ten 
cases improve, one feels worse and the other two feel no change 
whatsoever. The first point to check, if you are in the latter category, is: 
do you qualify? The self-inventory in Chapter 4 is designed to establish 
this. Perhaps you should look over the points again. The more positive 
answers you give to the table of symptoms, the more certain it is that we 
are dealing with an allergy or intolerance. It may not be food: chemicals 
and inhaled allergens can have an equally devastating effect (see Chapter 
9). In the meantime, finish the review given below. 
 
DID YOU CARRY OUT THE DIET CORRECTLY? 
This is a vital point: if you didn’t do it exactly as written you may have 
denied yourself the beneficial result. This is not like a slimming plan in 
which you can eat just a teeny piece of chocolate cake and still lose 
weight. You must remember what we are trying to do, and that is clear 
your bowel completely of the suspect foods. If after four days of being 
careful you then slip up and eat something forbidden, it means that we 
have to wait another four or five days for it to clear. In the meantime you 
may make no recovery, and we shall learn nothing. If you lapse again, 
we’ll get nowhere. 
 

So - did you stick to it rigidly? This isn’t a moral or character-building 
point but a very practical one. Allergies can cause effects in the most 
minute quantities; if you doubt that, think what infinitesimal traces of 
pollen do to hay fever sufferers in the summer. A mouthful of food is a 
vastly greater quantity in proportion, so you must be very strict with 
yourself. 

 
One of my patients is so sensitive to tomatoes that he cannot enter a 

room where they are being cut up without having an immediate asthma 
attack (incidentally, he was eating them regularly when we commenced 
the plan but the severity of the condition was completely masked). There 
are cases of individuals who cannot touch an egg, or even handle an 
object which has contained egg, without getting a skin eruption. These 
are, needless to say, extremes. I am only making the point that quantity is 
unimportant, therefore lapses may defeat the whole plan. 

 
It does happen that certain individuals feel better even if they restrict 

foods carelessly and make mistakes. But they are lucky; you mustn’t count 
on chance. It is more scientific to make things work in your favour. 
Nothing could be more disappointing than to struggle through two weeks 



of deprivation only to find you did not get well because of carelessness.  
 
You might even be misled into thinking that you were not a food allergy 

case and miss the very cure that you are seeking. If you have not followed 
the diet correctly you have little choice other than to start again and follow 
it as written for at least seven more days before making up your mind as 
to the result. If you then feel no better, you may assume that the diet did 
not help and proceed as given in this chapter. 
 
BOWEL TRANSIT TIME 
Sometimes what prevents success is that the bowel is sluggish. Food may 
take as much as 2—3 weeks to pass through, even when stools are 
evacuated each day. Ironically, the bowel can be stuffed with old food 
residues, while food eaten later hurries past. Of course, foods will not 
unmask properly if they are present in the bowel. This can make matters 
very confusing. 
 

If you suspect this difficulty, you may be able to detect it by a charcoal 
tablet test. Swallow a number of charcoal tablets, which are obtainable 
from the chemist. Then time how long it takes before the charcoal first 
appears in your stools and also when it last disappears. 

The record at my clinic so far is 3 weeks (slowest) and 90 minutes 
(fastest). 
 
TESTING THE BANNED FOODS 
Just because you feel no better on the elimination step does not mean 
that you cannot be allergic to any of the banned foods. This is because of 
the effect that Dr Doris Rapp describes as the ‘eight nails in the shoe 
syndrome’ (see Chapter 2). It is the same with allergies: sometimes it 
helps enormously to stop or reduce the number of allergens you are 
eating or breathing, yet you may feel no better at all because of the 
remaining maladaptations. Thus on the elimination diet you may consume 
large amounts of meat and be made ill, which would offset the benefits 
derived from stopping milk, wheat and coffee even though these were 
also potent allergens. 
 

Accordingly, we would like to test the eliminated foods before permitting 
them back into your diet. Because of the stipulation that you must feel 
well on a day you test, if your complaint is continuous it may not be 
possible at this stage to reintroduce any items. We must take further steps 
to produce some improvement at least, as given below. If your condition 
is cyclical — coming and going so that there are several days at a time 
when nothing seems to be wrong — you can carry out the test procedures 
during a remission phase. You may be pleasantly surprised to detect an 
unsuspected allergen that way and, naturally, you would be better to 
avoid that food, whilst working through the remainder of the procedure in 
this chapter. 
MODIFIED TEST PROCEDURE 



We must now try to detect any hidden allergies among the ‘allowed’ foods 
of the elimination diet. Set yourself a programme of testing each one in 
turn. It is logical to start with those you consume most of or, more 
exactly, consume most often: overindulged foods are always prime 
suspects. The test procedure outlined in Chapter 6 is quite valid, with one 
important modification: because of the masking effect you must strictly 
avoid a food to be tested for a minimum of four clear days, testing on the 
fifth day. If you seem constipated, test on the sixth or seventh day to be 
certain it is voided from the bowel. If you feel better avoiding a food, this 
is persuasive evidence that you may be allergic to it. If on your test dose 
symptoms return, this becomes almost a certainty. 
 

The problem arises when you feel no better for avoiding a food. Trying 
to test when you already have symptoms is always chancy, but it is still 
worth doing and results can be obtained: a positive reaction is, after all, 
still positive. It is only when you art vague or feel no different that a food 
which shouldn’t can slip through the net. The thing to do is to mark your 
notebook to that effect so that you can always come back to the food in 
question and test it again, supposing that we arrive at a stage where 
symptoms are either reduced or have disappeared completely. 
 
KEEP GOOD RECORDS 
I have said before that keeping accurate notes can be of inestimable help 
in this detective work. To make it easier for you to work rapidly through 
your present diet, testing each item an~ making sure each one is allowed 
the proper clearing interval, you are advised to draw up a chart as shown 
below. This will allows you to telescope the tests into the shortest possible 
period of time, Along the top of each column you can designate the day, 
either by ‘Day 1, 2, 3’ and so on or by giving the date of the day in the 
month, such as ‘13th, 14th, 15th’ and so on. Begin by omitting the first 
food on Day I and enter that in the top box for that day. When it is due 
for testing write its name in the centre box for that day and enter any 
reaction below, in the space provided. The examples given should make 
this quite clear. 
 
Day 1 2 3 4 5 6 
Stop Pork Oats Beef Pea Apple tea 
Test         Port oat 
Reaction        — — 
Day 7 8 9 10 11 12 
Stop wheat etc.     
Test beef pea apple tea wheat etc. 
Reaction heada

che 
— rash — —  

 
At any point while carrying out these tests you may begin to feel better. It 
may not happen all at once — sometimes improvement comes slowly — 



but it is important that at the first sign of recovery you keep doing exactly 
what you are doing. Don’t change your diet at all, at least for some time 
or until the improvement ceases; then go back to testing as before. But do 
realise that you must have dropped from your diet a major allergen. Make 
sure you know from your records what it was —and keep off it! 
 
OMITTING GROUPS OF FOODS 
It is possible to exclude different groups of foods to those banned on the 
Stone Age diet. If up to this point you have not succeeded, you might like 
to try omitting each of these groups in turn. A number of suggestions are 
given below. 
 
MEAT-FREE 
Not everyone feels much better as a vegetarian, but you have only to read 
the success stories of some people who have adopted this lifestyle to 
realise that it suits quite a number. We can deduce that these people must 
have been allergic to meat in some form or other. Unfortunately, many 
more people are allergic to grains and dairy produce than to meat. This is 
sometimes hard to get across to vegetarians, who tend to be enthusiastic 
campaigners. It means, in effect, that fewer people are suited to 
vegetarianism than are made ill by it. This is an overall view, which does 
not take into account individual cases. Where vegetarianism does help is 
that it tends to be part and parcel of a movement towards wholefoods and 
away from manufactured and ‘junk’ food. Inevitably this is associated with 
increased health and vitality. 
 
To illustrate the point I am making, let me describe the case of a young 
woman in her late twenties who came to see me because of asthma. At 
college she had become interested in health foods, healing and the occult; 
she then decided to he a vegetarian. For a long time this apparently suited 
her and harmonised well with the way of her life she and her friends led. 
However, while engaged in full-time study she began to notice that her 
mental faculties were not as good as she knew them to be. Things got 
worse. She became drowsy and apathetic; her brain wouldn’t clear in the 
morning and she tended to forget what she was doing, even where she 
was at times. As the listlessness grew worse, she became unable to attend 
college and at one stage ended up in a zombie-like trance which lasted 
many weeks. She would lie in bed, out of touch with reality and to the 
despair of her friends, rising only occasionally to eat a little food, perform 
her natural functions and go back to bed. This continued day after day for 
almost three months. 
 

Then she had what she described as a vision of a fish and realised that 
it meant she should eat some. This she did, and felt a little better. That 
prompted her to try eating meat, and from then on she improved rapidly: 
within a matter of weeks she was her old self, resumed her studies and 
graduated successfully in the normal time. 
It is remarkable - and perhaps fortuitous - that students living away from 



home can experience such ill health and that it can remain undetected. As 
it was, she had a lucky escape. It is no exaggeration to say that, like so 
many allergy patients, she might have ended up as a lifelong, institutional 
case in a psychiatric ward without anyone suspecting the real reason. 
Instead, a lucky change of diet cured her. All this emerged in the course of 
our discussions about her asthma, which she suffered from quite badly. 
The Food Allergy Plan was extremely successful in her case, and it became 
obvious that she was severely allergic to the grains. Even today, if she 
exceeds one slice of bread in twenty-four hours her mental condition 
deteriorates markedly, and a real binge drives her out of touch with her 
surroundings to an alarming degree. Yet for years she ate heavily of the 
grain family, as vegetarians often do. Undoubtedly this built up her cyclical 
allergy to wheat, and her excursion into meatless eating was almost a 
disaster. 
 

Nevertheless, many people are made ill by meats, especially the 
commercial variety which almost invariably has chemical contaminants of 
some kind, such as hormones and antibiotics. It is a practice with some 
suppliers to treat meat with agents to keep it red; niacin, also known as 
vitamin B3, is such a substance. That could be healthy, you might 
suppose, and so it could; but niacin is notorious for the side-effect it 
produces of a burning flush, rather like being exposed too long in the sun. 
If a hearty steak tends to do this to you, perhaps it is the ‘harmless’ 
vitamin pollution. 

 
Include a two-week meat-free regime in your self-assessment 

programme. If there is any improvement, find out which meats by 
reintroducing them as before. 
 
PULSE-FREE 
The elimination diet or Stone Age diet is in effect grains-free, dairy-free 
and chemical-free with a few refinements, such as no sugar and 
stimulants. Next to these foods, the pulse family is arguably the 
commonest group of troublemakers. These are also called legumes (peas 
and beans). It should not be forgotten that peanuts (a bean, not a true 
nut), lentils and soya (often used as textured vegetable protein, TVP) are 
also members of this group, which, incidentally, is a true food family. 

There are a great many biological toxins to be found in pulses, which 
means that most of them are poisonous. This could account for the fact 
that, as a family, they are not always well tolerated. You may be familiar 
with the fact that the red kidney bean — used in chilli con came — is toxic 
until boiled. Other beans are known to be responsible for lathyrism, a 
paralysis common in India, and favism, a haemolytic anaemia common 
around the Mediterranean. 

 
Thorough cooking destroys most of the toxin (but not all allergenicity), 

and A. C. Leopold and R. Arthrey have pointed out that it is probably only 
since the advent of fire that man has been able to eat a number of foods, 



such as the pulses, which are inherently toxic (Leopold, A. C. & Ardrey, R. 
‘Toxic substances in plants and food habits in Early Man’, Science, 176, 
512, 1972). It is quite probable that primitive man’s conquest of his 
environment began as a result of his being able to eat a much wider diet 
and so able to increase in terms of numbers to a degree impossible before 
that time. These are interesting speculations, and they put the enormous 
value of the discovery of fire into perspective for us. If they are true, it 
would mean that pulses, like cereals and dairy produce, are relatively new 
food substances for us and that we have not had long in which to adapt to 
them. 

 
After your meat-free experiment, try two weeks pulse-free. 

 
NUT AND PIP-FREE 
Some people don’t tolerate fruit very well; with others, it is nuts that are a 
problem. Eating fruit-free is sometimes so successful that a famous book 
for arthritics lays great stress on it. However, since it allows the eating of 
grains, a much commoner cause of arthritis, it is not a book I recommend. 
People allergic to nuts are usually astonished when they find out, it never 
having occurred to them that these could make anyone ill. It is worth 
trying a period without either. The tomato is not a fruit but actually a 
member of the same family as the potato; but because of its seeds, which 
are like pips, I use this modification of diet as a chance to avoid tomatoes 
for a trial period. If you consider this ubiquitous plant for a moment you 
will realise that we eat it a great deal, which is of course the formula for 
developing hidden allergies to it. In purée form it is found in a great many 
sauces and dishes, and it is often included in salads. With the international 
growing and shipping of fruit and vegetables, salads are now almost as 
commonplace in winter as in summer; thus the tomato is no longer 
seasonal and is a potential allergen of which you should take special note. 
 

Nut and pip free is particularly appropriate if you felt worse on the Stone 
Age Diet. You probably increased your intake of these foods. Try 
eliminating them now as part of the programme. 

 
The nut and pip group of foods are not a true family but are bound 

together by a common allergen, which also incidentally occurs in silver 
birch (Betula species). Items to avoid include the following: 

 
 tomatoes, apples, plums,  nuts, marzipan, coconut, 
 pears, damsons, cherries,  bananas, pineapple, peas, 
 apricots, peaches,  beans, lentils, soya, 
 strawberries, raspberries,  peanuts, melon, cucumber, 
 gooseberries, blackcurrants, marrow, pepper, mustard, 
 oranges, lemon, grapefruit, curry, soft margarines, 
 tangerines, other citrus  cooking oil (except pure corn oil) and all  
 fruits, grapes, raisins,  herbs, including mint 
 prunes, figs, fruit juices,   



 fizzy drinks including colas, 
 
You can probably work out from the foregoing what other foods you 
shouldn’t eat. 
 
GLUTEN-FREE 
Sensitivity to gluten, the protein which gives wheat its sticky quality so 
desired in cooking, was found to be the cause of a serious illness called 
coeliac disease. The victim simply wasted away due to malnutrition, while 
apparently eating normally. The wheat was damaging the gut lining and 
the body was simply unable to digest and make use of the food being 
swallowed. These unlucky people must strictly avoid gluten but if they do 
so, they become quite well. 
 

Gluten sensitivity seems to affect a number of other conditions; for 
example, some cases of multiple sclerosis improve dramatically. You might 
like to try a gluten-free diet, to see if it helps. However, you will need to 
stick at it for quite some time to be sure (6—8 weeks). 

 
Gluten-free means you must avoid wheat, oats, barley and rye. Choose 

flours such as rice, corn, millet and buckwheat instead.  Those who have a 
proven sensitivity to gluten and a real need for gluten-free products are 
entitled to have them prescribed on the NHS. 

 
Doctors place too much reliance on laboratory tests for gluten sensitivity 

(as usual) and refuse to diagnose it without the characteristic bowel 
changes. If you feel well avoiding the above four foods then, so far as you 
are concerned, you have a gluten sensitivity. 

 
SALICYLATES 
Salicylic acid (aspirin) and many related compounds can cause allergy 
reactions, at times very severe. Urticaria and asthma, hyperactivity (in 
children) and ulcerative colitis are conditions which all the medical 
fraternity agrees can be caused by salicylate sensitivity. Clinical ecologists 
would widen the list. 
 

You might like to try the salicylate-free regime. The foods to avoid are 
as follows, though the list is not exhaustive: 
 
Fruits 
 apples, apricots, pears,   other citrus fruits, 
 strawberries, raspberries,   pineapples, grapes (raisins), 
 other berry fruits, black and  avocadoes, figs, lychees, 
 red currants, peaches,   guavas, passion fruit, 
 plums (prunes), nectarines,  melon, dates and cherries. 
 oranges, grapefruit, lemon, 
 
Vegetables 



 broad and green beans   watercress, cucumber and other 
 (other pulses OK), potatoes  squashes, asparagus, 
 (in skins), beetroot,   radish, sweetcorn, 
 broccoli, carrots, chicory,   aubergines. 
 tomatoes, spinach, turnips, 
 
Nuts 
 almonds, brazils, peanuts, walnuts, macadamia nuts, 

pine kernels, pistachio nuts, chestnuts and coconuts. 
 
Spices and Herbs (particularly bad!) 
 aniseed, cayenne,   tarragon, thyme, fenugreek, 
 cinnamon, dill, mace,   oregano, paprika, curry and 
 mustard, rosemary, sage,   turmeric. 
 
Miscellaneous 

Tea, coffee, liquorice, peppermint, cola drinks and honey. 
 
NB: All manufactured foods must be avoided, because of the high 
incidence of salicylate-type additives. 
 
YEAST-FREE 
Many patients improve on a yeast and mould-free diet. Suspect this 
especially if you are made ill by alcoholic beverages. Full details of a yeast 
and mould-free diet are given in Chapter 13 (p. 179). 
 
PLAN AHEAD 
With most of these additional exclusion steps, it is a good idea to plan 
ahead. Make sure you have reintroduced enough foods as alternatives that 
you won’t just starve because of the extra restrictions. When you judge 
there is enough to eat, start the new regime. In general, stick to each trial 
stage for a minimum of two weeks. 
 

In all the above modifications it goes without saying that after your 
experiment you should subject each item to the proper testing procedure 
before allowing it back into your diet. This is mandatory if you felt an 
improvement when on any step. The obvious conclusion is that one or 
more of the group you gave up were true allergens, and it is important to 
locate which one(s). 
 
FASTING 
Finally, if all else fails and you have any patience left, you can consider a 
fast. This will settle once and for all whether there is some other factor in 
your illness than allergy to food. Review your condition carefully. You have 
probably been through many trials and tribulations before reaching this 
point. You might feel like giving up: that is understandable. If you think 
going on is too difficult, I do urge you to make contact with a professional 
clinical ecology doctor: Action Against Allergy (see Appendix 3) can 



probably help. 
 

If you are tired and run down and have lost too much weight, now is 
not the time to start a fast. Instead, give yourself a break, eat well and 
take a holiday if you can. Then come back to the problem. A word of 
warning, however: don’t let solicitous busybodies depress you with too 
many adverse comments. Sometimes this may make you feel ill. There is a 
very powerful psychology at work here. You may be under a great deal of 
pressure to desist from what you are doing. For one thing, watching 
others diet makes food addicts feel very uncomfortable, and they may 
carp at you for what is really no more than a self-centred reason. Also, 
there is a tendency to associate weight loss with ill health, though the two 
are not always connected. Someone, I think rightly, said that we should all 
weigh the same as we did at the age of twenty-one; few of us do. The so-
called ‘average weights’, usually quoted from insurance company statistics, 
include measurement of the obviously obese types. If the upper 
heavyweights in each height range were excluded as obviously abnormal, 
then the average weight would fall markedly: in other words, most of us 
should ideally, weigh less than we do or less than the ‘average’ weights 
say we should. 

 
When you are ready to try a fast, the next chapter tells you all you need 

to know. Eat a full diet for at least two weeks and stoke up with vitamin 
and mineral supplements in preparation (see Appendix 6) provided these 
do not disagree with you. 
 
OTHER REASONS FOR FAILURE 
There are other reasons why you may remain ill despite the diet. You may 
well have food allergies, but there could also be other factors which are 
denying you your recovery. 
 
OTHER ILLNESSES CONCURRENT 
Sometimes a medical diagnosis is missed: I regularly see patients with an 
obvious goitre, or abnormal urine tests, anaemia and other problems 
which should have been detected by the family doctor but weren’t. If you 
think this may be the case with yourself, you can go back to your GP and 
ask about a more thorough check-up. He or she may feel this is 
unjustified: many doctors view allergy patients as freaks, refusing, 
regardless of their intelligence or reliability, to take them seriously. In that 
case you have no option but to ask for a second opinion. It is your right, 
and your doctor should not be offended by the request. Yet because of 
the limitations on the National Health Service you may need to seek this 
further advice privately. 
 
Chemical allergies -These may be to blame in your case, especially if 
you are well qualified as an ‘allergy case’ according to the self-inventory. 
This is quite a complex problem and is the subject of a book at least. 
Chapter 9 covers this problem for you in outline and will enable you to 



make a start on identifying the common sources of chemical allergy. It is 
often necessary to combine a dietary and chemical search in order to draw 
the ‘eight nails in the shoe’. 
 
Thrush infection - It has recently been found that the causative organism 
of thrush, Candida albicans, is implicated in a wide variety of food and 
chemical intolerances. Furthermore, it appears to be toxic in its own right. 
Factors which may suggest the possibility are: a known infection (for 
example, a vaginal irritation that recurs intermittingly); the long-term use 
of antibiotics for any reason (such as tetracycline for acne); the admin-
istration of steroid drugs; the use of the birth control pill for more than 
two years consecutively; and a tendency to feel worse in damp or mouldy 
conditions or after consuming yeast foods or sugar. If any of these apply 
to you, see Chapter 13 for more information. 
 
Hypoglycaemia Often dubbed ‘the missing diagnosis’, hypoglycaemia is 
probably even more under-diagnosed than allergies are. It means blood 
sugar that is too low. This affects the brain and other organs in much the 
same way that an allergy attack does. Similarly the symptoms can be 
complex and varied, and it is true to say that any symptoms an allergy can 
produce, so —with a few exceptions — can hypoglycaemia. Suspect this if 
you eat a meagre breakfast (or none), crave sweet foods and feel the 
need to eat often, especially on the elimination diet. It can be very difficult 
to separate hypoglycaemia from allergies, and sometimes the 
investigations are best run side by side. Chapter 14 is devoted to this 
topic, and you may care to advance to it before pursuing a fast. 
 
Vitamin and mineral deficiency - It is an unpleasant truth that if you are 
eating foods which in effect act as poisons you will damage the mucous 
linings of your intestinal tract. Since these linings are essential for the 
proper performance of the digestive functions and the selective absorption 
of necessary vitamins and minerals, most food allergy patients become 
very deficient in proper nutrients. This becomes a self-perpetuating 
problem because a lack of these nutrients makes the allergy problem 
worse. Over a long period such deficiencies can become very serious. 
 

The whole body depends for its proper functioning on correct and 
adequate nutrition; therefore it is not surprising if you feel unwell when 
lacking essential vitamins and minerals. You may need to take supple-
ments early on (as a rule we defer this step until you have tracked down 
all your hidden allergies). Try the effects of taking extra nutrients as 
outlined in Appendix 6. If you experience any improvement, build on this 
with a much wider supplementation. In order to do this you may need to 
seek advice; alternatively, read one of the recommended books on the 
subject and work out a full programme for yourself (see Appendix 4). Note 
that it is no use supposing that all the essential supplies are in your food.  

 
They may well be; but if you are not absorbing them you will remain 



deficient. There is no such thing if your gut is not performing! 
 
ENDOCRINE DISORDERS 
Many people feel unwell because of undiagnosed hormonal problems. 
Many women say they feel worse at period time and, of course, the 
menopause is a classic time for feeling bad. Most of this is cleared up 
automatically, once you have sorted out your own best diet. However, it 
does remain a persistent trouble for some. Occasionally, hormone 
supplements are the only answer. 
 

Thyroid disease goes undiagnosed even more often. Women with 
allergies are especially prone to a condition known as auto-immune 
thyroid disease. This is basically an allergy to her own thyroid gland 
tissues and extracts. Performance may step up (over-active thyroid) or get 
worse (under-active). In either event, health is far from optimum. 

 
Treatment for such conditions is outside the scope of this book. You 

may be able to help your doctor diagnose thyroid insufficiency by keeping 
a basal temperature chart. Take your temperature every morning before 
rising, rectally is best, and record the results. If it is consistently below 
97.5 (F) or 36.5 (C), this suggests thyroid deficiency. The only really 
reliable test is a radio-immuno assay for thyroid antibodies. Discuss it with 
your doctor. 

 
SUMMARY 
If you do not progress while on the elimination diet it is logical to suspect 
some of the foods you are still eating. 
 
• Did you do the diet correctly in the first place? If not, follow it again 

without lapses for a further seven days at least. 
• If you are then no better, eliminate the ‘allowed’ foods one at a time 

for a period of not less than four clear days and test each one on the 
fifth day, as given in Chapter 6. 

• Avoid any food which reacts. Once you start to feel better, also test 
the original ‘banned’ foods. 

• Try periods of avoiding groups of foods, for example of going meat-
free, pulse-free and nut-and-pip-free. If there is any improvement, test 
each food carefully. 

• If all else fails, consider trying a fast. Give yourself a rest and prepare 
for it by eating plentifully and taking vitamin and mineral supplements. 

• Make sure there are no other reasons for feeling unwell. Get another 
check-up from your doctor, or a second opinion. 

• Could the problem be a chemical allergy (Chapter 9)? Candida 
(Chapter 13)? Hypoglycaemia (Chapter 14)? Or something else? 

• Take vitamin and mineral supplements  
 

 



CHAPTER 8 
 

The Fast 
 
There are on the market a great many books on the subject of fasting. 
None of them seem to mention the phenomenon that the food 
allergy/addition patient will encounter: withdrawal reactions. Naturally, 
their authors believe in the health-giving properties of a fast and go on to 
extol the virtues of a ‘good clean-out’: ‘purification’ is the ritual word often 
used. I think a great many readers must be severely disappointed and feel 
misled when they feel bad on a fast — and make no mistake, it is possible 
to feel dreadful. 
 

Without an understanding of the withdrawal effect it is hard to interpret 
symptoms caused by fasting. In many cases, I feel sure, the difficulties 
may lead to a premature abandonment of the attempt, whereas of course 
the worse the symptoms due to a fast the more significant the cure — and 
only persistence brings this. Moreover, I have seen very little stress laid on 
the length of time needed for an effective fast. To read some enthusiastic 
proponents you would imagine that all the benefits are to be had starting 
the first day, yet this is rarely so. Many even speak of a three-day fast. All 
this misguided advice is missing the point: it takes about four days to be 
sure the bowel has cleared, and to fast for a shorter period means you are 
not free of all foods. Patients with a stubborn bowel may need to allow 
even longer. Of course, short-term fasting does work for some; I have no 
doubt that was the case with the authors who advise it. But they are then 
guilty of the all-too-common mistake of supposing that what is good for 
them is good for everybody — it rarely is. 

 
So let me, as a clinical ecologist, say that the minimum fast advocated is 

four days. That means that if you feel well you can begin introducing 
foods on the fifth day — not sooner. There is of course no point in starting 
the test introductions until you do feel well, so you may need to go on 
longer. However, without expert medical supervision — and by that I 
mean a doctor who has had experience of managing fasts — the longest 
you should continue a fast is for seven days. It has its own hazards, which 
come into play the longer you carry on; therefore you must not prolong it 
needlessly. 

 
Let us be quite clear: all we are trying to do is clear the bowel so that 

we may carry out food tests without the masking effect obscuring the 
result. We are not trying to strengthen your will-power, to ‘purge the 
poisons’ (except perhaps metaphorically) or to do anything other than that 
one simple thing. The best guide to when your bowel is clear is how you 
feel. If your symptoms suddenly clear on or about the fifth day, that’s 
what we want. If this has not happened by the eighth morning (unless 
you have been very constipated), it probably never will and you must 



desist. In that event it is almost proof positive that you do not have food 
allergies and you must look for chemical intolerances instead. Or seek the 
help of a skilled and qualified clinical ecologist. Action Against Allergy, a 
registered charity (see Appendix 3), should be able to put you in touch 
with one. 
 
PREPARATION 
Responses to fasting vary enormously: some people make light of it and 
continue their normal work routine; others are prostrate and take to their 
beds for virtually the entire period. Most fall somewhere in between. You 
must assume a possible reaction that will prevent you being able to work 
and make arrangements accordingly. I feel bound to advise you to tell 
your own doctor what you propose to do in advance. Yet in most cases I 
am afraid that doing so will invite scorn and hostility, which you must be 
prepared for. Also, don’t expect much helpful advice because most general 
practitioners are simply not trained in this technique; their opinions would 
rest only on the popular prejudices and misconceptions about food. 
Having said that, your doctor is your doctor, and if you are not prepared 
to do what he or she says don’t go to the surgery in the first place! 
 
EAT WELL BEFOREHAND 
It is a good idea to prepare for a fast with a few days of good, nutritious 
eating. For this reason it is not recommended that you fast following a 
period of severe restrictions on your food intake such as might occur while 
experimenting with elimination. If that applies to you, return to a full 
eating programme temporarily. This does not mean that junk food must 
be reintroduced, but simply that you should consume a proper balance of 
protein, carbohydrates and fat. 
 

This advice does not conflict with the occasional need of a person who 
gets severe reactions on the exclusions of the eating plan to move into a 
fast. if the withdrawals are very bad, I usually suggest abandoning the 
diet and eating altogether. This usually cuts short the suffering — a 
process which can be further speeded up by taking Epsom salts to clear 
the bowel. Victamin C (two to ten grammes a day) also appears to help, 
as it often does with toxic reactions. This high dosage should be curtailed 
as soon as symptoms begin to diminish. Don’t wait for a complete 
recovery, as the vitamin C might itself cause a reaction. This is rare, but if 
I tell you that most vitamin C is manufactured synthetically from corn 
derivatives you will see at once why that could apply: corn is one of the 
commonest allergens of all. 

 
It is also a good idea to take a few vitamins before you begin the fast. I 

don’t think you should attach too much importance to doing so at this 
stage as it takes many months, or even years, to correct vitamin 
deficiencies. None the less I am a great believer in hedging bets, and I 
suggest you follow the basic formula given in Appendix 6. But do be alert 
to the fact that vitamin pills might contain something that doesn’t suit you; 



if they seem to disagree with you, stop taking them and see. 
 
USE A STEP-DOWN APPROACH 
Unless you have a will of iron, you can make it easier on yourself when 
starting a fast by using a step-wise approach. Spend a day eating only a 
chosen fruit — say, grapes — and drinking spring water. Next day take 
only the spring water, and you will have moved into a fast fairly 
effortlessly. Count the grapes-only day as part of the fast, but only 
proceed with food testing on the fifth day if you feel quite well. You would 
not, of course, test grapes that day in case they are not voided from the 
bowel. 
 
AVOID CHEMICAL EXPOSURES DURING A FAST 
In my experience, people who are intolerant of foods also have a lot of 
trouble with chemicals. This may not apply to you, but why give yourself 
an unnecessarily hard time? Don’t take risks. It is much more sensible 
when planning the fast to arrange that you will have as little exposure as 
possible to any noxious substance. Bad smells are a guide to what to 
avoid. For example, try to avoid urban traffic with its petrol fumes even if 
it means staying at home. See to it that no aerosol spray of any kind is 
used in your presence. Remove perfumes and cosmetics from the 
bedroom. Do not use powerful detergents, solvents, cleaners or bleach 
during this period. 
 

Needless to say, you should not smoke during a fast. I repeat again: 
tobacco is a toxic substance and is almost universally a masked allergy 
among smokers. Also avoid smoky environments. 

 
Keep away from cats, dogs, dust, pollen and mouldy environments if at 

all possible. If you can’t avoid them completely, keep exposure to a 
minimum. 

Paint, especially the gloss type, can be very offensive: make sure you 
have no contact with freshly decorated rooms. The consequences can take 
several days to clear up. 

 
Finally, avoid anything you have found by experience to be inimical to 

you. ‘Don’t court symptoms’ is the summary of this section! 
 
ACTIVITIES DURING A FAST 
Patients sometimes ask despairingly how to pass the time during a fast. 
Actually, there is plenty to do. The withdrawal phase can be unpleasant, 
but only very rarely does it necessitate the sufferer taking to his or her 
bed. It is much better to keep going rather than lie between the covers 
introverting and brooding. Bearing in mind the restrictions I have 
suggested in the preceding sections, it is perfectly possible to work.  
 
During my fast I kept up a busy twelve-hours-a-day routine, and there is 
no reason why you should not do the same unless your work is heavily 



physical. I have strict control of the environment at the clinic. If you have 
no control over your work area, or your work involves a lot of odorous 
chemical exposures (it ought not to since the Health and Safety at Work 
Act, 1974), it would be better to stay at home. 
 

By the way, I consider it quite proper to utilise sick leave to carry out a 
fasting procedure. In Britain at present you can sign yourself off work on 
health grounds. It is quite legitimate to say you were absent due to illness 
because it is in fact true (though it would be better to put your main 
complaint on the claim form rather than write ‘Fasting’, which is likely to 
be misunderstood). It is important not to abuse these new privileges, but 
at the same time you are making a bona fide effort to get well, and — 
who knows? — in the long run it may result in less absence from work. It 
is probably best to avoid contact with strangers where lengthy 
explanations would be difficult or embarrassing. But your family and 
friends, who ought to support you, can be the object of a visit or 
companions for a number of activities; just steer clear of any hostility or 
scorn. 
 
CONSTIPATION 
If you find yourself with stubborn constipation on a fast, you may need to 
consider an enema. It is vital to clear the bowel of all residues, in order to 
succeed. Sometimes this does not occur spontaneously and you may need 
mechanical assistance. 
 

Try Epsom salts first. If this doesn’t work, then arrange an enema. 
Remember, if you fast for as much as three weeks but don’t have a bowel 
motion, it is useless! 
 
HOW TO COME OFF A FAST 
So many patients tell me they have tried fasting and felt wonderful yet 
were unable to tell me which foods produced a reaction. This indicates 
that knowledge of the correct way to come off a fast is even more lacking 
than knowledge of how to carry one out properly. Obviously, some foods 
must have been to blame, or the fast would not have been beneficial. The 
ideal time to find out which ones is at the point of coming off the fast. 
 

If you understand that fasting and clearing the bowel of food means 
that all food allergies are then unmasked, you will see at once that after a 
fast is the very best time to carry out tests. To just begin eating willy-nilly 
again and get all your symptoms back is a waste of this valuable 
opportunity: all it tells you is that you are allergic to foods, but not to 
which ones. The correct way to proceed is to reintroduce foods to a plan, 
perhaps two or three a day. Each one is eaten singly, under test 
conditions, and those which provoke a reaction are of course eliminated. If 
you are free of symptoms, this is very straightforward to do as you should 
notice any deterioration in your condition quite easily. 

 



The secret is to begin with foods which are most unlikely to be a 
problem. The target is to get you onto a few safe foods as quickly as 
possible. If you do get a symptom, you will have to wait until it clears up 
before going on to the next item to test using exactly the same food-
testing method as that given earlier in the book. While this is not a 
disaster, it will certainly be most inconvenient: the last thing we want is 
for you to have to fast for several more days! 

 
So we begin with fairly exotic items on the first day. Choose foods you 

wouldn’t normally eat or never have. The table below offers some 
suggestions, but it is important that you understand you are free to pick 
your own menu. Add three new foods a day maximum. If a food is safe, 
you may repeat it again as often as you like; so, for example, if salmon is 
OK you may eat it at every meal along with the new test food until you 
get bored with it. However, as always, it is better to not be too repetitious 
once you have several choices available — ring the changes. From the 
third day onwards, test your usual foods but once again start with those 
that you consider relatively unlikely troublemakers (meat, fruit and 
vegetables). Don’t risk wheat, milk, eggs or other ‘bogey’ foods at this 
stage; try to expand your available diet as far as possible before getting 
too adventurous. 

 
Finally, of course, you must face up to introducing the probable villains. 

Remember the reactions can be surprisingly severe. Don’t forget to warn 
your family or friends about this point in advance. If you are unlucky 
enough to have a bad reaction and —after all, in a way, that’s what we 
are seeking — keep up with the foods so far found safe. Take the Epsom 
salts and bicarbonatc mixture given in Chapter 6. Just stop testing new 
foods until yo~ feel well again; then continue. 
 
Suggested Schedule of Food Tests After a Fast 
Days 1—4  No food 
Day 5 Breakfast Poached salmon 
 Lunch Mango (plus salmon) 
 Dinner Steamed spinach (plus salmon and mango) 
 
Remember: if you did a grape-day step-down, do not attempt to test 
grape on Day S. 
Day 6 Breakfast Baked pheasant, partridge or rabbit (+ salmon,  
  mango, etc.) 
 Lunch Kiwi fruit 
 Dinner Steamed marrow, courgette or squash 
Day 7 Breakfast Lamb chop 
 Lunch Baked potato (do not eat the skin) 
 Dinner Banana 
 
  and so on. 
 



 
If you are doubtful about a particular food, do not try it again for several 

days, otherwise you cannot be sure it is safe because of the masking 
effect. The previous meal may mask any further reaction, so you must set 
that food aside and come back to it after a minimum of four days. If the 
second challenge, several days later, is still equivocal, then it is best to 
treat the food in question as a probable allergen and remove it from the 
schedule. Do not disregard minor symptoms, either; these could be sig-
nificant. Continue only with foods which are demonstrated without doubt 
to be safe. Incidentally, you may increase the accuracy of these tests by 
using the pulse check as explained in Chapter 6. 

 
It may happen that without any specific reaction you find yourself 

unwell again after a number of foods have been reintroduced. Stop as 
soon as this happens; don’t just plough on with more foods. Think back to 
what you were eating when you were last doing fine and eat only those 
foods till you feel better. Then go on with a different set of new foods. 
Finally, return to the doubtful ones and sort them out as best you can. If it 
still isn’t clear which is to blame, abandon them all for ten to twelve weeks 
and try again. In this way, within ten to fourteen days you should have 
built yourself a safe diet which you can follow without any untoward 
symptoms. If so, congratulate yourself: you have done very well. Patience, 
care and forbearance have brought you their reward: a knowledge of your 
health that is priceless and could not have been gained any other way. 
 
THE HALF-FAST 

If you really cannot bear the idea of a total last, you may follow what I 
call a half-fast. Simply eat any one fruit and one meat of your choice for 
the five-day period. Lamb and pears are often chosen, but there is no 
special magic to them. All the above advice holds good, as for a complete 
fast, but it goes without saying that you will not get well if you happen to 
be allergic to either lamb or pears! You must simply take that chance. If 
you suspect that you may be, simply switch to two other unrelated foods. 
 
THE EIGHT FOODS DIET 

Another variation is to try eating a small selection of foods. I usually 
suggest the patient do this for a longer period, say up to two weeks, 
before pronouncing it unsuccessful. Eight relatively uncommon foods are 
selected, and of course spring water. Since this becomes fairly 
monotonous, you are advised to choose the foods carefully. 
 
A typical choice would be as follows: 
 
Meat   rabbit, turkey 
Fruit  kiwis, mango 
Vegetables swede, spinach 
Starch  rice, buckwheat 



 
When following this procedure, I always recommend slow introductions. 
Take up to 3 days with each new food introduced, before you pronounce it 
safe. As with the fast, foods are added cumulatively.  Very good for 
children with stubborn eczema. 
 
IF THE FAST DOESN’T WORK 

The fast may not help you. As with the elimination diet, the fact that it 
doesn’t is no proof that you don’t have food allergies; hut the probability 
that you have diminishes close to vanishing point. Yet it could be that your 
illness is compounded of chemical sensitivities and food allergies. If you 
eliminate only foods, you may not feel any better because of other 
exposures unconnected with diet — remember the ‘eight nails in the shoe’ 
syndrome? Therefore I still recommend that you follow the schedule of 
reintroductions as outlined in the previous few sections. You may pick up a 
surprising reaction from something you didn’t suspect. 

 
You must now consider the problem of chemicals. To find out more about 
this and how to proceed, turn to the next chapter. 
 
SUMMARY 
• Eat well before contemplating a fast. The exception is if you have had 

only one or two days on the exclusion diet and want to switch to a 
fast. 

• Take vitamins and minerals for a few days beforehand; the basic 
formula in Appendix 6 is a suggestion. 

• You may step down to a fast by having a day on grapes only 
(or on any other fruit of your choice). if you feel well on Day 
5, you may count the grapes day as Day 1 and start testing 
(any food except grapes). 

• Avoid outside provoking factors on a fast, such as noxious chemicals 
and stress; yet it is best to stay active if you possibly can. 

• If you are well on the fifth day, begin testing foods. Start by 
introducing relatively unusual ones so as to avoid the likelihood of a 
reaction 

• If you do get a reaction, take a laxative and stop new tests until it 
clears up. You may carry on with any foods proved safe up to that 
point. 

• 1t you feel no better due to the fast, your problem is unlikely to be a 
food allergy. Nevertheless you may be intolerant of one or more foods, 
and it is suggested that you follow a reintroduction schedule in order to 
see if you can spot any that don’t agree with you. 

• Go on to search for chemical allergies as given in the next chapter. 
 

 
 
 
 



CHAPTER 10 
 

Controlling Your Allergies: 
How to Stay Well 

 
Success with the Food Allergy Plan may mean that you are restored to 

health for the first time in many years, or possibly for the first time ever at 
least so far as your memory serves. This is wonderful, and it would be 
nice for me to take some of the credit, but really it is all due to those 
dedicated men and women who, despite every adversity and criticism 
from hostile colleagues, pressed on to discover the true facts about food 
and chemical allergies. It is to them that you owe your thanks. 

 
Staying well is another proposition altogether for some. This isn’t meant to 
be discouraging, and I would like to make it quite clear that the 
overwhelming majority of people should remain in optimum health 
provided all that has been set down in these pages is taken to heart and 
applied in life. Yet I know from experience that some of you are going to 
have renewed difficulties, and it would be wrong to not try to help with 
that situation also. 
 
WHAT NOT TO DO 

I am assuming that you carried out all the procedures correctly, felt 
better and continued to avoid those foods which demonstrably made you 
ill. If you began eating ‘forbidden foods’ once again because of cravings 
and your symptoms returned, then I think you know what to do. All you 
need is will-power — or common sense, whichever you are shortest on! 
If your deterioration took place quite soon after reintroducing ‘safe’ foods, 
then the chances are that one or more items have slipped through the net 
and back into your eating pattern which shouldn’t have. Return to the full 
elimination diet and see if that corrects it; if it does, then re-test foods 
slowly and more thoroughly. The rest of this chapter may not necessarily 
apply to you. 
 

However, if you have been conscientious and carefully continued an 
eating programme which was successful at first but now seems to be 
leading inexorably back to illness, you must look for a reason. The 
likelihood is that you are developing new allergies to those foods which 
were safe at first. To understand how this can happen you will recall that 
earlier I pointed out that the frequent consumption of a food increases its 
‘stress’ potential. The rules of adaptation will apply, and although at first 
your body may be quite able to tolerate this exposure it is possible that 
maladaptation will result from excessive use of a food. The condition is 
rather like a fire which by avoidance will be damped down to a mere glow 
but which when fuel is thrown onto it will turn into a fierce blaze. It helps 
us in that eliminating an allergen for a period may enable it once again to 
be tolerated after an interval; but it works against us when it comes to 



depending heavily on so-called ‘safe’ foods they simply may not stay safe. 
 
NEW ALLERGIES FOR OLD 

One of the most daunting problems confronting the clinical ecologist is 
the patient who constantly develops new allergies: no sooner have a 
number of ‘safe’ foods been found than reactions to those also start to 
cause symptoms. Certain individuals trying to work out their own allergies 
— and you may be such a one — will also encounter this nuisance and be 
frustrated by it. Fortunately it isn’t a very common occurrence, except 
among severely ill patients, but it is important to know how to deal with it 
when it happens. 

 
The answer was evolved in the l930's by Dr Herbert Rinkel, a perceptive 
and clever American allergist, one of the real founders of clinical ecology 
as a science. It is the rotary diversified diet. In principle it isn’t very hard 
to understand. It simply requires that each individual food, instead of 
being eaten at random, is taken to a precise timetable. There are no ‘daily’ 
foods. Once eaten, a particular item is not then repeated for a set interval, 
which may be four, five or seven days. Instead it is ‘rotated’ with other 
foods, themselves eaten at fixed intervals also. To make this clearer, take 
beef as an example. It may be eaten on, say, Monday and then not again 
until the following Friday (a four-day rotation). Pork, on the other hand, 
may be eaten on Tuesday but then not again until Saturday, and so on. 
 

This considerably eases the load of allergens or potential allergens to 
which the body is being subjected. If there is less exposure to any one 
food, there is less likelihood of it reacting. Thus this type of diet is quite 
therapeutic: poorly tolerated or marginal reactors may become instead 
very minimal and non reacting respectively. It will also reduce the chances 
of new allergies developing. This could be very important to people who 
can find few non-allergic foods. Unfortunately, these are precisely the 
individuals who are likely to become quickly allergic to other substances. 
Theirs is a difficult problem, and a rotation diet is really quite vital. 

 
These are two very considerable advantages, but there is also a third: a 

proper rotation diet is also diagnostic, in other words it enables one to 
identify reacting foods. Substances are eaten infrequently so that the 
masking effect will not work. The key to this is allowing the body to 
become clear of that food before eating it again; thus previously hidden 
allergies will expose themselves, or if a new reaction should somehow 
develop it will at least declare itself and become obvious. It will not be 
able to make you critically ill; you will know, and all you will have to do is 
drop it from the rotation plan, replacing it with a new food that you have 
found safe on testing. 
 
CONSTRUCTING A ROTATION DIET 
It isn’t difficult to design a rotation diet, given certain basic rules, and 
patients should learn to do it for themselves; after all, no one else is in 



such a good position to understand his or her own likes and dislikes. True, 
some selections have to be made for scientific reasons, but there is always 
scope for culinary and gastronomic preferences. A rotation diet is 
essentially a personalised thing: what works well for one person may not 
suit another (or even keep him or her healthy). 
 

However, one very important piece of information you need before 
tackling one for yourself is an understanding of food families. Groups of 
plants and animals are related chemically in such a way that the body 
treats them as being similar from the allergy point of view; in other words, 
if you react to one member of a group you are quite likely (but not 
absolutely certain) to react to others of the same family. It is perhaps 
obvious to you that cabbage, cauliflower and sprouts are related, but it 
may not be quite so obvious that turnips and swede are in the same 
group. Similarly, carrots, parsnips, celery and parsley belong to the same 
family (one of my child patients pointed out how similar the green tops 
are). Tobacco, potato, tomato, aubergine and pepper may seem an even 
less likely set, but they are in fact all in the nightshade family. Grains, of 
course, go together. Wheat seems to be the worst offender, followed by 
corn and the others not far behind. You have read my condemnation of 
this group of foods in several places in this book. Collectively, they cause 
more problems than any other —and they are taken collectively because 
they are a family. (Incidentally, sugar cane is also a member; these are all 
grasses of some kind.) 

 
It is important when rotating foods to make sure that food families are 

also not encountered too frequently. To help you in this an abbreviated list 
of food families is provided in Appendix 1. You must refer to it when 
working out your scheme. In general, we allow members of the same 
family to be taken at an interval of two days, even when specific foods are 
rotated one day in four. This supposes that no other member of the same 
group is eaten between the two. In other words, wheat on Monday, oats 
on Wednesday is fine; then wheat again on Friday (or barley or rice but 
not oats). So you will see that knowledge of the food families is really 
quite essential to the construction of a proper rotation diet. It is, of 
course, possible to eat more than one food a day! The simplest regimen 
allows you to eat a given food (or food family) several times on the 
permitted day. To give you an idea of how this works I have constructed a 
simple table based on this principle: 
 
Food  Day I Day 2 Day 3  Day 4 
Meat  beef pork lamb  chicken 
 
Fruit  pears grapes banana  orange 
  apples 
 
Vegetables  peas cabbage celery  tomato 
  beans cauliflower carrot  lettuce 



 
Cereal or  wheat buckwheat rice  potato 

‘filler’ 
Drink         apple grape pineapple orange 
        juice juice juice  juice 
 
Miscellaneous    milk sultanas nuts  egg 
        raisins 
 
The left-hand column gives pointers to the kind of food chosen. There is a 
meat for each day, a vegetable, a fruit and so on. The table is read 
vertically: for example, on Day I you may eat beef, apple, pear, peas, 
beans, wheat and drink apple juice or milk. Milk is placed on the same day 
as beef since it comes from the same animal; similarly chicken and egg. 
It may be possible, if the intolerance is mild, to rotate one grain food each 
day (wheat, barley, rice, oats perhaps). Otherwise, you must conform to 
the rules with regard to the starches or ‘filler’ row, as written. 
 

One or two other points are worth commenting on. Potato is not, of 
course a cereal, but it is a great substitute. Patients like a ‘filler’ food, 
something which satisfies. Potato does this just as well as bread or 
oatmeal. Potato flour is available commercially and can be used in the 
same way as ordinary flour, though it doesn’t behave in the same manner 
when used for cooking. 

 
If we were allergic to cow’s milk, soya milk might be an acceptable 

substitute. Of course, it must only be drunk on Day 1, along with peas and 
beans, also members of the family of legumes or pulses. Furthermore, 
most soya milk preparations contain cane sugar, thus you would not be 
able to eat this substance on any other day. 

 
You will see that fruit juice from the appropriate source is 

used to drink each day. In addition to this you could take a herb tea. 
Spring water is acceptable at any time. 
 
AVOID DEFINITE ALLERGENS 
It is important to stress that you should not include foods to which you 
know you are allergic. It is better to avoid these for a few months and 
then test them in accordance with the instructions given in Chapter 6. If at 
that time there is no reaction, you may then include that food in the 
rotation scheme, making due allowance for food families. 
 

Try to get organic foods if you can. Manufactured items are not 
permitted. Many of these are adulterated; for example, a beef-burger may 
contain not only beef, but soya, wheat (rusk), onion and several other 
items which cut right across the rotation plan. Similarly, complex foods, 
such as cake, are not allowed. You must eat only simple unprocessed 
items, bought fresh. This in itself makes for an improvement in health. 



Once you have worked out a successful rotation diet on which you feel 
well, it should continue to support you in good health, perhaps 
indefinitely, barring any adversity or stress. That means many of your 
formerly allergic foods can be avoided for long periods; thus you may lose 
many food allergies by regaining your tolerance. Eventually, you should be 
able to enjoy in moderation, many of your favourite indulgences. 
However, it must be stressed that these must only be returned to your 
diet on a rotation basis, otherwise you will soon be in trouble with them 
again. Remember: you may lose your individual allergies, but you are 
unlikely to lose the tendency to develop them.  
 
EXTENDING THE ROTATION DIET 
The above diet is fairly simple and can be extended in a number of ways: 
for example you may add a nut each day, a hot drink, a cold drink, a fish 
and so on. The only practical limits on this are just how much complexity 
you can allow without getting confused and making mistakes and how 
many safe foods you can find. Keep food families firmly in mind when 
making an addition, and don’t cross these; in general, add similar foods on 
the same day. Nevertheless, you may find you are able to tolerate 
members of the same family on alternate days: to some extent this is a 
case of trial and error. 
 

A more elaborate rotation diet is given below, to give you an idea of 
what can be done with a bit of ingenuity. It may save you the bother of 
making up your own. 
 
MORE SEVERE CASES 
Unfortunately, this straightforward approach may not be enough. Some 
people — again, usually the severe cases — need to follow a stricter set of 
rules in relation to rotating in order to be successful. How do you know if 
this applies to you? Well, it’s fairly simple: if you felt well for a week or 
two on the elimination diet and then your symptoms returned, and then 
the same thing happened with a simple rotation diet, you must place 
yourself in the category of those quick to develop new allergies. In effect, 
you are an extremely sensitive person, intolerant of foods and, by 
inference, of chemicals also. 
 

Your task will be to work out a rotation diet based on the principle of 
‘One food, one meal’. This may sound drastically restrictive, and in fact it 
is; but in almost all situations it is better than feeling ill. It will keep you 
fairly skinny — but if you feel well again, do you really care? Besides, if 
you have followed the book so far and understand about food addiction 
you will realise that being plump or ‘meaty’ is far from being healthy. This 
is especially true of babies where round, chubby features and a ruddy 
glow are so much admired. It is a totally false standard of health. 

No one wants you to be emaciated, but there is a happy weight for you 
which is doubtless lower than your friends think it should be. Don’t let 
them worry you with ignorant concern. 



I’ve prepared below a sample of this kind of diet. This time it is rotated 
through four days. Spring water is permitted at any time. Moreover, you 
may be able to tolerate one cup of herb tea, but this must also be rotated 
(there are many varieties to choose from). 

 
Expanded Four-Day Rotation Diet 
 
Day 1 2 3 4 
Meat Pork Beef Lamb Rabbit  
Fowl Chicken Turkey Pheasant duck 
Fish Cod 

Hake 
Salmon 
Trout 

Halibut 
Plaice  

Mackerel 
Tuna 

Vegetables Peas 
Broad beans 
Carrot 
Cabbage 
Cauliflower 

Potato 
Pepers 
Leek 
Marrow 
Artichoke 

Lentil 
Green beans 
Parsnip 
Broccoli 
Celery 

Tomato 
Lettuce 
Onion 
Courgettes 
Asparagus 

Fruit Apple 
Banana 
Strawberry 
Kiwi 

Orange 
Grape (raisin) 
Melon 
Peach 

Pear 
Pineapple 
Raspberry 
Papaya  

Grapefruit 
Sultanas 
Mango 
Nectarine 

Starch Wheat 
Corn 

Buckwheat 
Sago 

Rice 
Oats 

Tapioca 
Quinoa 

Drinks Chamomile tea 
Apple juice 

Fennel tea 
Grape juice 

Rooibosch 
Pineapple 
juice 

Rosehip 
Grapefruit 
juice 

Nuts Brazil Cashew Walnut Hazelnuts 
Cooking oil Corn Olive Ground nut Sunflower 
Specials Yams 

Scallops 
Soya milk 
Chocolate  

Dates 
Shrimps 
Milk 
Honey 

Sweet potato 
Venison 
Coffee 
Carob 

Figs 
Lobster 
Goat’s milk 

 
Paste a copy of your final workable diet on the door to the refrigerator, 

or somewhere in the kitchen, to serve as a reminder. It is surprising how 
quickly you learn it by heart. 
 
PROBLEMS WITH THE ROTATION DIET 
It is possible for your tolerance of a food to break down, even on a 
rotation diet. This could be caused by extra stress or an acute illness, or 
by exposure to some other type of allergen such as a gas leak. It is 
unfortunate if this happens, but very important that you know how to deal 
with it. The key to this is forward planning. As soon as you succeed in 
making the rotation diet work for you — that is, as soon as your 
symptoms subside and stay that way — at once begin testing to identify 
new and useful foods. Don’t wait until the problem arrives before solving 
it; be ready. 



After a week on the diet, all other foods are now unmasked. You can 
test one or two, following the usual procedure. Any that you find safe can 
be held in reserve in case you need them. You don’t need many, especially 
if you pick items from rare families that will fit more or less anywhere into 
the rotation without cutting across the scheme. Don’t spend too much 
time experimenting if it makes you ill; concentrate on maintaining your 
well-being instead. Just do this step before you need to. If a food does 
start to cause a reaction, you will then be able to substitute it at once. 

 
The following examples are foods which are to all intents and purposes 

separate families in their own right: eel, horsemeat, pigeon, carp, guava, 
brazil nut, papaya, kiwi fruit (Chinese gooseberry), sweet potato, sesame 
and yam. Not all of them are easily available unless you happen to live in 
a large cosmopolitan city, with multiracial groups and shops; but the 
principle is important. By consulting the more extensive list of food 
families given in Appendix 1 you should be able to choose items that are 
not related to foods that you personally were accustomed to eating. 

 
As the weeks and months go by, you will be ‘resting’ quite a lot of foods 

and should recover your tolerance of many of these. At this stage it is 
worth testing and introducing some foods solely for the sake of variety. 
You can begin eating new substances and give old ones a rest. This way, 
although you may only eat twenty one foods in a week, you could be 
cycling through a ‘repertoire’ of twice that number. The only limit is how 
many you can keep track of without becoming confused; naturally, you 
should try to avoid mistakes. If it does become necessary to omit a food 
which was formerly safe, wait about three months and try again. If it no 
longer reacts, re-include it in the rotation if you wish. If it still causes 
symptoms, leave it for a further six months and then try again. 
 
EXTREME CASES 
The other great problem you will encounter on making this diet work for 
you is the question of organic foods. If you are so exquisitely sensitive 
that you need the diet, then it is almost certain you will be unable to cope 
with the chemical adulteration of food produce: vegetables are sprayed; 
fruits waxed or, when dried, bleached and oiled; animals force-fed on 
fattening chemicals and poultry treated with hormones. Then there is the 
problem of packaging and shipment: bananas are treated with ethylene, 
meats wrapped in polythene and juices put in cartons waterproofed with a 
corn derivative, to give just a few examples. 
 

The problem is really quite a complex one. There do seem to be people 
who react to almost everything in their environment. Théron Randolph 
calls them ‘universal reactors’. This is a distressing state to be in: it really 
does seem to be the case that the world they live in is too hostile to cope 
with. ‘Total allergy syndrome’ is a dramatic-sounding journalistic phrase to 
describe this unfortunate affliction (a term never used by ecologists), and 
you may read bizarre stories about it in the popular press. Ecologists find 



these cases reported rather regrettable: it is important that the public do 
not form an impression of allergy sufferers as freaks and crackpots, which 
is how these wretched sufferers are often portrayed. Our campaign is to 
educate the public to the view that allergies are not only ‘normal’ but quite 
common. 

 
If you are among those who are made ill by so many factors that they 

cannot escape from enough of them in order to feel any better, it is pretty 
hopeless trying to go it alone, It would be far better for you to contact a 
professional clinical ecologist through Action Against Allergy.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 10 
 

CHILDREN AS SPECIAL PATIENTS 
 
 

CHILDREN AND THEIR DIETS 
Imagine being completely unable to help yourself and relying on others for 
your welfare. Suppose those in charge of you pumped you full of noxious 
foods that poisoned you (in effect) and made you feel sickly, irritable, 
fretful and dazed. Then they blamed you for misbehaving and being 
‘naughty’ when all the time you were unable even to think straight. You 
tried to refuse some of these foods, but were made to eat them because 
those who controlled you insisted mistakenly that you must eat them 
because they were ‘good for you’. You would get pretty fed up with this 
state of affairs, wouldn’t you? 
 

Well, of course you would; yet this is the lot of many children with food 
allergies. A large number of children are made to eat things they would be 
better not to because of ignorance or myths concerning the value of 
certain foods. One of the common errors is that milk makes you strong. 
The truth is that, far from being essential, it is one of the most pernicious 
foods known, and many people avoid it all their lives and only feel ill if 
they take it. Another fallacy is that sugar provides energy: in fact, it saps it 
faster than any substance you can eat — it only appears to give energy 
because it creates the lethargic feeling in the first place. There are many 
others which I need not list here. And all the while cunning advertising 
sales campaigns are busy daily adding falsehoods and misinformation to 
the confusing pile of ‘facts’ and the poor, besieged housewife has to cope 
with in trying to feed her family well. 

 
A child’s preferences may be a guide to you. A strong aversion to a 

particular food may be nature’s way of pointing out that it is an allergy, 
thus parents should never force their children to eat foods they dislike. Yet 
the other side of the same coin is that once food addictions have become 
established, then the child’s ‘preference’ is really only a craving for an 
allergy food. So when it comes to the diet I usually advise parents to tell 
the child that he or she may not eat the banned foods but is not 
compelled to eat the allowed ones. This puts hunger on your side: the 
child either eats the right food or goes without. After a day or two of 
sulking and getting over the withdrawals, the child will invariably co-
operate; yet he or she has the option of avoiding foods that are deeply 
and instinctively disliked. The difficulty I always find during this period of 
laying down the rules lies with the parents: to many of them it seems 
downright heartless to be so unyielding on the subject of what their 
youngster may or may not eat. I only ask them to try, and in most cases it 
works very well. 

 



The fact is a lot of children are faddy eaters because of their addiction 
to the wrong foods. Parents sometimes complain that their child already 
eats very little, so further restrictions mean that they may not eat at all. I 
explain that this faddishness is really due to the fact that the child is being 
poisoned by what he or she is already eating. As soon as the bowel clears 
of these harmful substances, the child’s appetite always returns and little 
Johnny will often show an astonishing gusto for eating where before he 
showed only apathy and indifference to food. In the meantime, the 
previous paragraph applies. If the child does not eat on this plan, he or 
she will get well nevertheless. It is vital to understand this. 
 
DOES YOUR CHILD HAVE ALLERGIES? 
The self-inventory in Chapter 4 will provide you with many clues that may 
make it obvious that your child has allergies. Nevertheless, many of the 
symptoms are very subjective: you wouldn’t know if your child were 
experiencing many of them. Accordingly, I have supplied below a table of 
objective signs and observations that may help you to decide. Once again 
it should be pointed out that the symptoms may have other causes, but 
the more of those below that are positive, the more certain it is that the 
problem is an allergy: 
 
Faddy eater   Irritability 
Abnormal episodes of bad  Convulsions, fits, blackouts, 
 temper, tantrums    ‘blank spells’ 
 moodiness or crying   Frequent urination 
Persistent bed-wetting   Nausea 
Red ot itchy eyes   Vomiting 
Asthma   Giddiness 
Itching skin   Excitement or sillyness 
Rashes   Sad 
Eczema   Dull 
Dermatitis   Mood swings, high to low and back  
   again 
Mouth ulcers    Sudden tiredness after eating 
Tummy pains, flatulence,   Insomnia, restless at night 
 abdominal distress   Always on the go, very active 
Abdominal bloating   Destructive, smashing up attacks 
Constipation, diarrhoea or  Eating binges 
 variability of bowel     Difficulty waking up in the morning 
 function   Totally drained and exhausted 
Catarrh, runny nose   Flu-like state’ that isn’t flu 
Frequent, unexplained   Very pale 
 sneezing   Dark rings under the eyes 
Feeling unwell all over   Puffy face, swollen eyes 
Shaking in the morning   Headache (including migraine) 
Aching joints or muscles   ‘Growing pains’  
 

Children suffer from food allergies just as adults do, and some have a 



very hard time of it. The typical victim would be fussy with his or her food, 
eat poorly, have frequent coughs and colds, sleep badly and seem 
endlessly naughty. Skin rashes are very common. Many children end up 
having their tonsils and adenoids out in a desperate attempt to tackle the 
problem of recurring infections, and all the while unsuspected, it is some-
thing in the diet which is the cause of the trouble. 

 
The relative frequency of allergy foods for children also seems to differ 

somewhat from the adult table of offenders. For grown. ups the ‘top of the 
league’ are wheat, corn, milk, egg and  chemical additives; for children, 
these seem to be milk, colourings and chemicals, corn, then wheat (in that 
order). 
 
ELIMINATION DIETING FOR CHILDREN 
Youngsters may pose special problems when it comes to elimination 
dieting. In some ways they are better able to tolerate special diets than 
adults. Perhaps this is part of a child’s conditioning to do as he or she is 
told — I don’t know. Certainly many of my young patients are 
extraordinarily understanding about their condition. When offered 
something to eat which is not permitted, they will refuse politely and 
explain why sometimes to the chagrin of the offending adult! We should 
credit them with a sensible basic nature and an intelligent desire not to be 
ill. Who wants to feel ill? Adults don’t, so why should children? 
 

On the other hand, the opposite is sometimes true. A youngster may 
have a very trying time on the elimination diet. Probably he or she does 
not understand the explanations given, and since he or she cannot see the 
reason for the restrictions, does not co-operate. These are among the 
most difficult cases of all, because the truth is that if children want to 
cheat it is always possible for them to do so. One young boy I know was 
accustomed to sneaking out of bed at three in the morning and emptying 
the sugar bowl while his parents slept. His mother said she had noticed 
the family seemed to be consuming a great deal of sugar but never 
tumbled to what was happening until she awoke with a headache one 
night, got up for an aspirin and caught the miscreant in the act. 

 
The children who fall into this latter category actually need much more 

support and solicitude. It is tempting to admonish them for being 
‘naughty’, but really it should be remembered that the withdrawal 
symptoms can be quite distressing and that scolding will only lower their 
spirits still further. It’s a tough diet for an adult who is well motivated, so 
it is certainly tough for a child. Encouragement is what is needed — 
admiration even. 

 
It will certainly help if the grown-ups and siblings can join in on the diet. 

For one thing, this will give the rest of the family a vivid idea of what it 
takes to go through with the programme. Also — and this is quite an 
important point — it will help the child not to feel different or peculiar. 



There is one other practical reason why families should join in. From what 
you have read you will realise that it is most unlikely that a child with 
allergies is the only one in the family to have them. After all, he or she 
only eats what is offered; if the child’s diet is faulty, then so is that of the 
rest of the family. The probability is that the mother or father also has the 
problem, perhaps without realising it. But there is only one way for 
parents to find out for sure, and that is to try the Food Allergy Plan for 
themselves. Almost everyone feels better on the elimination diet once the 
withdrawal phase is over, so it is worth a try. 

 
Mothers can be difficult. There is an image of motherhood, beloved by 

all, in which she is a fountain of ‘goodies’ such as cake, sweets, buns and 
delicious puddings. Children, sadly, may judge her love for them purely in 
terms of this rather artificial archetype. It is all very well in the pages of 
Enid Blyton, but in real life such outpourings from the kitchen can be 
deadly: yes, deadly, countless husbands die early because of a wife’s well-
meaning ignorance in the kitchen. Thus mothers (and fathers too) may try 
to be ‘kind’ to the youngster by allowing sweets and other forbidden treats 
on the diet. Of course, in the long term this is hardly being kind; it is 
downright irresponsible and may rob the child of his or her rightful 
recovery. It is simply not possible to cheat ‘slightly’ on this programme 
and expect results. We are trying to clear the bowel, and this cannot be 
achieved unless the regime is adhered to strictly. 

 
Neighbours and relatives can be obstructive for the same misguided 

reasons. Not understanding what it is that you are trying to do, they may 
feel the child is being deprived and reason that it is perfectly all right to 
defy your wishes in this matter. My advice is that unless you can be quite 
certain of cooperation you should keep the youngster away from the care 
of family and others for the period in question. It is only a week or two, 
and this should pose no strain on family relationships. 
 
GAMES AND REWARDS 
There is no doubt at all that the best way to ensure the cooperation of 
children is to induce them to follow the diet on the strength of their own 
decision to do so. One of the best ways to do this is to make it into a 
game. If there are rewards for eating properly, commensurate with their 
idea of the effort involved, it will usually be a success. There are as many 
ways to do this as there are children, but it is a good idea to have rewards 
on a day-to-day basis, since the attention span of youngsters is 
notoriously short. This can be followed up by a larger prize for achieving a 
whole week of successes. The old black marks and stars idea is good for 
many more miles yet. There could be stars for each successful day and a 
gold star for the week. Black marks would,’ needless to say, go 
unrewarded and would jeopardise the weekly score, which should be 
punishment enough in itself. 
 

It should be emphasised that this is far more satisfactory than the use 



of force or punishment to ensure compliance, which smothers initiative; 
besides, the child may reason that the diet is worse than any punishment 
you might inflict, in which case you cannot hope to succeed! But a much 
more important point is that he or she will have enough to cope with that 
is unpleasant, at least for the first few days, without your adding to the 
misery. Have confidence in your child: it is amazing the number of 
frightful, disobedient monsters that settle down and become placid and 
sociable after a few days without junk food and sugar pep. You could be 
in for a pleasant surprise, but you will never know unless you loosen the 
reins a little. 

 
It might seem silly to point it out, but perhaps it needs saying: 

sweets and other diet items should not form part of a reward system. Try 
to cultivate the point of view that they are harmful, not something kind 
parents give out. Thus don’t be tempted into making sweets the big 
reward when it is all over — that encourages the wrong attitude. You want 
the child to completely change his or her thinking, permanently, not just 
‘until it’s all over’. You see, the chances will be quite high of having to go 
on avoiding certain foods if the child is to remain healthy, so in that sense 
it will never be ‘all over’. Perhaps you need to revise your own thinking on 
the topic, too. 
 
SCHOOL MEALS 
It is definitely easier to manage the diet of pre-school youngsters than 
that of older children: at home you at least have a fighting chance of 
controlling what they eat. School meals are particularly disastrous and 
must be avoided at all costs. It is sometimes possible to secure the help of 
a teacher in supervising what the child eats, but make sure this is 
someone you can depend on or you may face ridicule for your ideas and 
possibly open contempt of your requests. Unfortunately, there is a general 
misconception among teachers that because they are held liable for the 
safe custody of a child at school the parents’ wishes don’t count for a 
thing when it comes to the child’s management. 
 

It is undoubtedly best if you can bring your child home for meals at 
lunchtime. If this is impossible, the options are to provide a packed lunch 
within the guidelines of the elimination diet or to wait until a school 
holiday. Trust the school staff only if you are sure. The trouble with 
packed lunches is twofold and probably obvious to you at once. The most 
convenient foods, such as bread, are banned on the diet. Sandwiches are 
out! Moreover, even if you do send your child off with a tasty and entirely 
permitted lunch in a box, there is no guarantee that it will be eaten. As 
every child knows, ‘swapping’ fare is a perfectly legitimate way of livening 
up an otherwise boring meal. But that’s the last thing you want to happen. 
Use this approach only if you can trust the child implicitly. 
 
ACADEMIC PERFORMANCE 
Talking about school meals and teachers makes this a good place to stress 



again the relationship between food allergy and academic performance. I 
would like to refer you once more to the case of Maxine, quoted in 
Chapter 4. One of the commonest of all manifestations of allergy reported 
is a disturbance in concentration and alertness. Dyslexia (an unproven 
entity) may be associated with this phenomenon, and if this were true it 
would be nice because it would make it very treatable. Certainly when 
being tested at my clinic, children sometimes react to food and other 
substances so strongly that they become unable to read and write or to 
decipher characters correctly: comprehension is lost, and images may be 
inverted. The trouble with calling it dyslexia, as I said earlier in connection 
with a ‘fancy’ diagnosis, is that it detracts from the real cause and implies 
knowledge of a condition which does exist by the mere virtue of giving it a 
name. There are, moreover, cases where handwriting and word 
comprehension deteriorate to sheer illiterate nonsense under the effect of 
a bad allergen. The difficulty comes and goes according to diet, and for 
this reason the unfortunate child may be judged careless and inattentive 
at times, or even willfully disobedient, which is most unjust in the 
circumstances. 
 

Many retarded schoolchildren start to improve enormously in 
performance as soon as their allergy foods are identified and removed. 
They were retarded all right, but only by bad diets! It is vital for teachers 
to be in possession of this knowledge if they are to avoid meting out 
unnecessary and unwarranted punishment. Obviously, if a pupil were to 
consume a quantity of food he or she was susceptible to before a class he 
or she would be likely to be rendered incapable of useful study. This is 
particularly true after lunch. My estimation of school dinners was never 
very high, but the modern offerings, with a swing towards fast foods such 
as sausages and burgers, are a recipe for disaster. 

 
To me there is no more certain way to ruin the potential of a young life 

than to lay such extreme emphasis on academic performance as we do 
and yet to expect our kids to succeed while coping with some of the diets 
that are forced on them. That the education committees concerned serve 
these foods as a ‘convenience’ (to them) and an effort to economise is to 
me intolerable. Are we to sell out the future of our children, their aims and 
achievements, merely because town hail bureaucrats wish to cut corners 
in their financial planning? The trouble is that the majority of civil servants 
who run our lives were themselves no great shakes at school, to judge by 
their obvious lack of performance in cerebral functions. Perhaps they have 
‘tame’ dieticians who tell them what they want to hear, but by all 
appearances they scorn advice from concerned nutritionists and listen only 
to accountants bleating about figures and balance sheets. But of course, 
even here, the deficient reasoning of the institutional mind is very evident. 
Cheap, inadequate meals are a complete false economy. Rather like 
‘saving money’ by not servicing a road vehicle: in the end, the real cost is 
many times higher than doing it right in the first place. 
 



THE FEINGOLD DIET 
Hyperactivity in children is a new condition created by the mass 
technology of our oh-so-smart society: it was not diagnosed until recent 
decades. Partly, the reason may have been that no one knew it existed 
and therefore didn’t look for it, but that would only account for a few 
overlooked cases. The fact is that it is measurably on the increase, and 
the reason is not hard to find: this unpleasant affliction is a direct offshoot 
of our deteriorating diets riddled with junk, sugar and chemicals. 
 

There are many degrees of it, of course. Not all cases are severe and 
debilitating; sometimes the child seems no more than unusually naughty, 
restless, irritable and unable to sleep a full quota of hours. Parents often 
fight the diagnosis as if it were something to be ashamed of. Perhaps 
psychiatrists, who unfortunately usually end up treating the condition, are 
to blame for not recognising that it is an ecological disease not a character 
deformity. Some doctors, especially psychiatrists, who hate to admit any 
of their precious diseases have a merely physical basis, will deny any 
connection with diet. They would rather treat a child with tranquillisers 
and soporific drugs than take the trouble to work out why he or she is 
over-emotional, racing around frantically, hardly sleeping, pale and sickly, 
with dark rings under the eyes and self-willed to the point where 
sometimes it seems he or she is not even under his or her own control, 
never mind that of the fraught, exhausted parents. 

 
Nevertheless, the dietary basis of hyperactivity has been well 

established by the work of many competent doctors. I myself have seen 
enough cases recover fully on a simple elimination programme to no 
longer feel the need to question this point. I believe only those 
practitioners who don’t take the trouble to look will miss the connection. 

 
One of the interesting and well-known pioneer diets in this field is that 

of the American paediatrician Dr Ben Feingold. He thought he noticed an 
association between hyperactivity and aspirin-sensitivity in children. If he 
were right, and aspirin or aspirin-like substances (called salicylates) made 
children hyperactive, then avoidance of these and similar chemicals as 
food additives should benefit the condition. So he tried putting these 
children on diets which avoided foods (mostly fruits) which contain natural 
salicylate substances (these include peaches, plums, raspberries, grapes, 
oranges, apricots, cucumber and tomato), and was gratified to observe 
that this produced a measurable improvement. He then went further and 
suggested the removal of foods containing colourings, preservatives and 
chemicals. This, too, seemed to be of some help. 

 
The fact that his reasoning was incorrect - at least in my opinion - does 

not detract from the enormous scientific importance of his contribution to 
child health. But he made two significant mistakes. To begin with, diets 
avoiding colouring and so on must of necessity be different in other ways 
as well: it is a mere assumption to attribute the change to avoidance of 



chemicals alone. Could it not be due to the absence of other factors in 
junk food which were being omitted at the same time? Experiences 
suggests it is. Secondly, his work did not go far enough. Chemicals are a 
problem to allergic patients - especially to children; but other foods cause 
much more trouble more often —milk, for instance. Corn is also a serious 
allergen, and yet it is a widespread ingredient of manufactured food: it is, 
for example, used as a sweetener in lemonade and colas. It would be true 
to say that where chemicals appear in food, so does corn in most cases. 

 
So although he pointed the way his dietary modifications are too limited. 

Many hyperactive children simply do not improve on the Feingold diet, and 
that is the final condemnation. Besides, in Britain at least, few children are 
ill on diets rich in fruit; as a rule they are eating too many ‘fast’ foods high 
in carbohydrate when they become hyperactive. The more thorough 
investigations of the Food Allergy Plan are much more likely to yield 
beneficial results if your child is afflicted in this way. 
 
PREGNANCY 
Needless to say, a discussion on children and their allergies ought logically 
to include a consideration of how the diet applies to pregnant women. 
There is no reason to avoid the plan because of pregnancy: in fact, quite 
the opposite is true. It is a depressing fact that these days a great many 
babies are being born with allergies. The mother’s eating habits are 
unfortunately, often to blame: if she eats badly, and her diet includes 
many stress foods, the child may be exposed to sufficient quantities to 
develop reactions to these substances. By eliminating high-risk foods the 
mother is in effect treating two patients at the same time: herself and the 
foetus. 
 
As you were told in Chapter 2, studies show that if one parent is an allergy 
sufferer there is a strong possibility that the child will be one also, and 
that if both parents are so affected the risk is dramatically increased. Thus 
if the mother herself has known allergies, and especially if her husband 
has too, she would be wise to anticipate difficulties for the child and to act 
accordingly. This means taking precautions at the outset to minimise the 
foetus’ exposure to allergens. 
 

The way to do that is to follow the Food Allergy Plan; it is a low-allergy 
diet and so makes sense for pregnant women. There are no hazards to it. 
If it is carried out properly she will not be undernourished, and for many 
women it actually represents a great improvement in nutrition. Going 
without bread, cakes and sweets may seem a little harsh at first, but be 
quite clear: these are not healthy foods. They provide no vitamins and 
minerals but may actually interfere with the absorption of these vital 
substances. If you eat well from the selection of allowed foods, you will be 
providing your baby with the best possible nourishment. 

 
Ignore those who say milk is essential in pregnancy. It is not true. Milk 



is a high-risk food and, as stated in Chapter 2, it is a very unnatural part 
of our diet. Don’t worry about being deficient in calcium: the idea that 
nature had our species born doomed to lack of calcium, salvaged only in 
the last few thousand years that we have been tending cattle, is patent 
nonsense. By all means take a calcium supplement if you wish to be sure 
—it won’t do any harm. But remember, animals don’t drink milk after 
infancy or take calcium tablets, yet their offspring are not born with rubber 
bones and teeth! 

 
Follow the steps of the programme in the normal way. Care is needed 

only if the withdrawal reactions become quite severe; in that case, ease 
off by restoring some (not all) of your diet, waiting until things settle 
down. Then gradually remove the remainder of the banned foods, perhaps 
one every few days. It takes longer but is less drastic for either you or the 
foetus. The testing steps are the same, and no special precautions need 
be observed. However — and this is a vital point — just because you are 
not sensitive to a particular food does not mean that the baby isn’t.  

 
Remember the banned foods are likely allergens, so it can he argued 

that even if you yourself don’t need to eliminate those foods it would be a 
good idea to continue doing so for the baby’s sake. Investigations show 
that babies born to mothers on the elimination diet have far fewer allergy 
problems and actually fewer health problems of any sort. 

 
As a final word of interest on this topic, it was one of my patients who 

suggested the possibility that sometimes when the mother feels ill due to 
eating a food this might be because of the baby’s allergy. It is a fact that 
sometimes because of her pregnancy a woman begins mysteriously 
reacting to food that did not trouble her previously. The idea that this 
could be the reason is new to me, and I haven’t yet had the chance to 
check this out, but the possibility is certainly a most intriguing one. 
 
ONE STEP AHEAD 
For those women with time to plan, the best time to look ahead to baby’s 
health is before you become pregnant. It is a curious fact that humans go 
to a great deal of effort to get animals into peak condition for breeding, 
and yet we don’t trouble to do the same for ourselves. Farmers are very 
familiar with the fact that sickly, ill-fed stock breed young in similarly poor 
condition. Prize animals are given the best of all they require in the way of 
good food and nutritional supplements before going to stud. I think it is 
high time we started applying this principle to parents-to-be. 
 

Mrs Belinda Barnes thought the same thing, and took the trouble to do 
something about it. She set up a society called the Foresight Association 
(see Appendix 3) which is campaigning very successfully to get this point 
of view across to couples intending to start families. She and FA enjoy a 
great deal of respect from clinical ecology doctors, and if you would like to 
know more about this subject or want advice at a centre near you, you 



should contact this association. It is self-financing, and a great deal of 
fund-raising effort goes towards making money that is given in support of 
worthwhile scientific research carried out in the field of nutrition and 
allergy. It is a sad fact that clinical ecology is the Cinderella of medicine 
when it comes to huge government handouts. This is a pity because it 
could relieve the National Health Service of its overwhelming burden of 
having to care for such large numbers of sick people. Drug companies, 
who normally spend a great deal of money on research, will not help 
because they see us as a threat. In the meantime the stalwart efforts of 
Mrs Barnes and her team are absolutely invaluable. 

 
Obviously, if you are contemplating getting pregnant, now is the time to 

sort out your own personal health and get rid of those harmful foods that 
don’t suit you; the same applies to your partner. After you have conceived 
may be too late. The reward of a healthy, bouncing child full of energy 
and free of the sadly common complaints of colic, snuffles, crying attacks, 
hyperactivity and the whole catalogue of ‘normal’ childhood problems is 
surely well worth the effort. You may follow up the dieting regime with 
nutritional supplements (see Appendix 6). Please note that the Foresight 
Association has its own particular formula for vitamin and mineral tablets. 
This was devised in consultation with a clinical ecology doctor, so you may 
take them with assurance, with the proviso that any tablets can be 
allergenic. 
 
FERTILITY 
While we are on the subject, many couples experiencing infertilit problems 
find the answer in diet and nutrition. Food allergy may be keeping the 
body functions below par. Sometimes the food allergy directly interferes 
with the proper absorption of vitamins and minerals, such as zinc, which 
are essential to optimum fertility. 
 

Following the Food Allergy Plan and taking nutritional supplements 
(Appendix 6) is probably the best advice to give infertile couples, when no 
obvious disease factors are present. Remember both would-be parents 
need to take these steps, not just the woman. 

 
‘I got pregnant after the milkman stopped calling’, joked one woman 

patient, with a serious allergy to dairy products. 
 
SYMPTOMS IN THE WOMB 
Interestingly, some perceptive mothers-to-be are able to recognise diet-
related changes in their babies’ behaviour while they are still in the womb. 
Sometimes there is a sharp increase in activity or, more rarely, a sudden 
drop. If the expectant woman realises that certain foods will lead to her 
being kicked within uncomfortably, she will naturally learn to avoid these 
substances. Probably this phenomenon is somewhat akin to hyperactivity 
in a child. As pointed out earlier, allergy reactions may lead either to a 
depression of function or to an overexcitement of it. Hyperactivity, anxiety 



and mania are examples of the latter. It is worth repeating that over-
stimulation is almost invariably followed by a reactive drop in function. 
Théron Randolph refers to this as ‘the ups and downs of addicted life’. 
 
NURSING MOTHERS 
It is very important to breastfeed babies if at all possible as this has been 
shown to result in far less illness of any kind, but especially in far fewer 
allergies. This is so striking that one doctor friend of mine has been 
researching avidly for the magical ingredient of human milk that is so 
powerful (without any conclusive results to date). The very first liquid that 
enters the baby’s stomach after birth appears to be crucial; if it is anything 
other than mother’s colostrum (the thin, watery fore-milk)’ this seems to 
lead to a much higher incidence of allergies. The ‘routine’ hospital pro-
cedure of starting babies out with a first feed of glucose is quite wrong 
and can result in considerable problems later in life. Manufactured glucose 
is a corn derivative, one of the worst of all allergens, and can make the 
infant a helpless ‘junk food’ allergy victim before he or she is even a few 
days old. Cow’s milk, of course, is in a similar category and hardly less 
troublesome than corn. 
 

If the risk of an allergic child is very high and breastfeeding seems 
impractical or impossible for any reason, soya milk is a relatively safe 
alternative. There are many different brands of this product, and some are 
better than others. Soya milk, you will realise, is an even less natural 
substance than cow’s milk; therefore it will hardly surprise you to learn 
that the incidence of allergy to soya is rapidly on the increase as it is used 
more and more frequently. Unfortunately, a great many allergens are able 
to pass through the mother’s milk into the child. In this way a baby can 
sometimes be made allergic to cow’s milk and other substances without 
ever having them. Don’t overlook this vital fact, even if your doctor does. 
An unhappy baby that snuffles, cries a lot, feeds poorly, fails to thrive or 
has colic (any one of these symptoms or a combination) may be a victim 
of food allergies via the mother’s milk. It is a pity that this very helpful 
piece of knowledge is not more widely known. Untold hours of suffering 
and frustration on the part of the parents, not to mention that of the baby, 
could be avoided by a few judicious steps if only someone knew what to 
do. 

 
Believe it or not, it is possible to follow the entire plan given in this book 

using the elimination and challenge of foods on a hreast-fed child via the 
mother’s diet. If she follows the diet outlined in Chapter 5 and the 
fractious, difficult or sickly infant recovers, she can then find out which 
foods were to blame by reintroducing them one at a time into her eating 
pattern exactly as if the symptoms were her own. If the return to any 
given food is accompanied by a deterioration in the baby’s condition, that 
food should be avoided. Foods which cause no problems may be retained 
in the diet. All the rules given for behaviour of food allergies and how to 
test for them apply when doing this: in other words, it is no use testing 



the baby by having the mother eat a food which has not yet cleared from 
her bowel. The five-day period must elapse, otherwise the baby is 
receiving doses from the mother’s colon, via her blood and milk, enough 
to keep a masked allergy in ferment. 

 
If you are a parent, tired and worn out by sleepless nights, give it a try. 

I wish you luck and the baby many hours of contented rest. 
 
Case no. 9: A child’s story 
Young Michael, aged eight, was addicted to candles and also to the black 
carbon that forms round the top of gas stoves. The former he would eat 
whenever he could get them, which wasn’t often since his parents refused 
to have them in the home any longer. The latter was in plentiful supply, 
and no amount of vigilance on the part of his mother seemed to be of any 
avail in thwarting him. Sometimes he would rise in the dead of night, 
when even the most trusty warden’s sleep, and indulge in his unique and 
disgusting gourmet habit. 
 

If that was strange, it was only a beginning to the sad and complicated 
tale that his parents unfolded to me. Michael was without doubt mentally 
subnormal; yet he had not been so since birth. He had made good 
progress at first and now seemed to be going backwards, though nobody 
seemed sure why: he was now at a special school. But how bad was his 
condition? I listened attentively while his father explained that he was 
deaf; that got me interested. It is almost proverbial to me that deaf 
people, because they cannot hear and so often fail to understand, appear 
stupid. But when I heard that Michael suffered from recurring unpleasant 
infections of the ear, nose and throat, that got me very interested indeed. 
Without building up the parents’ hopes too much, I suggested that his 
respiratory troubles might be due to an allergy. The elimination diet could 
help to locate these allergies, if food were the cause; then his infections 
might clear up, his hearing might improve, and then ... well, we would 
see. 

They agreed to start him on the plan. I met these good people several 
times over the subsequent weeks, and the picture gradually became 
clearer. Michael, it seemed, was quite a handful. Far from presenting the 
picture of a low IQ, he was incredibly inventive when it came to mischief: 
he would turn instructions completely round and do the opposite of what 
was required. Good with his hands, he had dismantled several objects with 
a screwdriver, including his own cot when he was quite young. The fact 
that he was really subnormal became less and less tenable as a working 
hypothesis, I thought. He was antisocial and uncommunicative all right, 
but not stupid. 

 
Well, I’m pleased to say he improved on the diet. His tutors noticed it 

immediately and were soon asking questions about his treatment. For the 
first time it was possible to feel that communication was bridging the gap 
between this lonely little boy and the rest of us. He in turn responded by 



becoming more playful and affectionate. The exasperating willfulness of 
his behaviour seemed to lessen as he became more contented and better 
adjusted. His mother told me with some pride that if she now asked for 
the door to be closed it would be closed, not swung wide — an incon-
sequential milestone to you and me perhaps, but not to his fraught 
parents. We were winning, though progress was steady and slow. We 
eventually established that Michael was allergic to wheat, milk, sugar and 
especially colourings and chemicals (tartrazine and others) commonly used 
in children’s drinks such as orange squash and ‘pop’. Avoiding these sub-
stances, which for him are as deadly as poisons, he continues to make 
good progress. 

 
Recently he attended one of his regular follow-up visits with the 

paediatrician managing his case. The gentleman was rightly impressed 
and most interested in what we had been doing. It was then that he 
confided, for the first time, that Michael had been diagnosed as a case of 
disintegrating psychosis, a wretched and helpless collapse of the child’s 
mind being the only considered prognosis. He admitted the mistake, which 
was generous of him and exciting for us; but I don’t think the poor man 
appreciated the shock this caused the stunned parents. With such a 
condemning diagnosis on his records it meant that Michael had been 
virtually written off. Many encounters with unsympathetic officialdom now 
seemed to make sense in the light of this new, sinister information. Even a 
dentist had one day told his mother that there was no need to explain 
what he was going to do ‘because Michael wouldn’t understand anyway’. 
This had astonished her because there had never been any doubt in her 
mind that he understood! 

 
Luckily this ticket to oblivion has now been struck from his records, and 

everyone is very pleased. Michael is now simply ESN (educationally 
subnormal). Everyone interested in his case is watching his progress most 
carefully. Hardly a week passes without me hearing some new sign of his 
development. He is, inevitably, many years behind in learning, and it 
would be a fairy-tale ending to imagine that he will one day be normal, 
and yet... 

 
The point of this story is not so much that food allergy treatment helps 

mental defectives; it is that eating and drinking hostile food is a common 
and almost invariably undiagnosed cause for upper respiratory problems in 
children. Given this knowledge it should be possible to avoid many cases 
of ‘glue ear’, deafness, unnecessary illness and poor academic perform-
ance due to communication breakdown in the classroom, where hearing is 
tricky at the best of times. 
 
THE FUTURE 
All compassionate and intelligent human beings love and care about 
children. They are our future: their bright-eyed innocence, freedom and 
beauty are the best we have to offer to the troubled world of tomorrow. 



So, really, their problems are important to us: they affect our own and the 
human race’s survival. Unfortunately, because of our profligate waste and 
bad husbandry of resources, modem children are in for a tough time of it 
when they become adults. Our folly has bequeathed them an environment 
that is full of chemical toxins that pollute the earth, water and even the air 
we breathe on a scale never before equaled. Already this accumulation of 
poisons is making many people ill, and unless something is done to halt 
this Gadarene rush I’m sure not any man, woman or child will escape its 
devastating effects. For children more than adults, I hope this book 
succeeds. With so many years before them, sick children need all the help 
they can get — otherwise they may be condemned to a great deal of 
unnecessary illness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 11 
 

Problem Situations You May Encounter  
in Elimination Dieting 

 
 
EATING OUT ON THE DIET 
Eating away from home will certainly be a problem on the elimination 
stage of your programme. Allergies still have the stigma of ‘all in the 
mind’, and even close family might not be sympathetic to what you are 
trying to do: expect some rebuffs. There is an unfortunate tendency in the 
population to view a meal such as a chop and vegetables as inadequate 
eating in some way; it makes many people feel uncomfortable. There is a 
misconception at large that a ‘balanced meal’, supposed to be so 
desirable, consists of a little bit of everything, including wheat, dairy, 
sugar and stimulant drinks. So if you are eating with others, expect 
attitudes that vary from scorn to indifference. 
 

One thing that motivates hostility, I’m sure, is the fact that those you 
are with also have allergies and addictions: seeing you overcome your 
cravings will remind them inappropriately of theirs, since they are not able 
to defeat them. It is rather like giving up smoking: this seems to goad 
fellow smokers into every level of objectionable behaviour. Its basis is 
envy, plain and simple. If you have ever watched someone try to give up 
smoking, you may have been struck by the way ‘friends’ pester, wheedle 
and even try to trick them into starting again. Clearly, smokers like 
company and don’t want anyone implying their habit is filthy by attempt-
ting to give it up. The same sad rules seem to apply to bad eating habits. 
Rather than court trouble or hostility from others whose company you 
keep and perhaps rely on, it is better to be discreet and keep what you 
are doing to yourself. Just stay at home until you have worked through 
the programme. 

 
Restaurant eating is even more impractical: most menus feature little or 

nothing without wheat, milk or sugar, and the dieter is left out in the cold. 
If you can find somewhere with understanding staff that will cater for your 
needs, so much the better — enjoy yourself. But the usual reception, 
certainly in Britain, for anyone who wants to he different is being treated 
as a crackpot. Quite likely this will offset any pleasure you may derive 
from successfully eating out. Again, there often arises a need to defend 
the status quo, as if in saying ‘I don’t want your food’ you are implying it 
is unwholesome or disgusting. Waiters and chefs are more likely to he 
hostile than sympathetic, but try it if you must. One surprise problem in a 
restaurant environment is that of odours: after unmasking a number of 
food allergies, it occasionally happens that food odours cause nausea. This 
is logical if you consider it, but hardly helpful when you are trying to enjoy 
your meal. Also, general food smells may stimulate urgent cravings for 



forbidden foods that you find really hard to resist. 
 
On the whole it is better not to dine out during this period, but if you 

find you must, for business engagements or other reasons, a few simple 
precautions will prevent you getting into difficulties; after all, the last thing 
you want in front of a potential client is to be made to look foolish or a 
crackpot by a smart alec waiter. First of all, decide ahead of time where 
you want to eat. Telephone for the menu and find out if there are any a la 
carte items which would suit you. Licensed restaurants are usually able to 
serve mineral waters or juices. Choose melon (no sugar), avocado (skip 
the vinaigrette) or smoked salmon (this has no colouring) as starters. For 
the main course you can have fish or meat with salad; just avoid any 
sauces. It is better to avoid the dessert altogether, or ask for plain fruit. 
A helpful maître d’hôtel can make your visit as smooth as possible in the 
circumstances. Just hope you don’t hit on an establishment like the one a 
patient of mine did. A tactful phone call made in advance had appeared to 
have everything discreetly arranged, but in front of the assembled guests 
a waiter came up and said in a loud voice, so that everyone could hear, 
‘Ah, You’re Mr So-and-so who phoned up an hour ago to ask for no wheat, 
milk and corn in your food’! If you find a good place to eat, stick to it. And 
if all this sounds rather extreme to you, do remember we are talking about 
a situation you would be better not to put yourself in in the first place. 
 

Cafés are hopeless. Snacks in our modern, civilised world seem to 
consist entirely of tea, coffee, milk shakes, cakes, pastry, sandwiches, ice-
cream and similar. These are useless to the dieter, If you must travel, 
stock up with a tuck bag of the things you need and take it with you. Stay 
away from snack bars. If you are with people who want refreshment in 
one of these places, have your spring water handy and ask for a glass. If 
you explain you are on a special diet, not many proprietors would be 
offended. Some patients are bold: they produce a bag of herb tea and ask 
for a cup of boiling water. It is easier to pull this off without embarrass-
ment if you are with someone who makes purchases. If necessary, pay 
the cost of a cup of tea and ask for hot water only. 

 
To a large extent, your own attitude dictates your success in these 

situations. If you can cope cheerfully through all the vicissitudes and come 
up smiling, the chances are that things will go your way. If you have to 
make compromises, then do so: that’s only being practical, and you 
shouldn’t feel guilty. But don’t see that as a reason to abandon the 
programme. Fortunately, most people who have allergies will improve 
dramatically even with mistakes in the diet. The chances are that you are 
such a one, so stick with it. There is, naturally, a world of difference 
between being forced into a violation through no fault of your own 
because of circumstances and giving in because of your cravings. The 
chances are that you will justify the latter to yourself, thinking up perfectly 
‘valid’ reasons why you must do so, but in your heart you will know it is 
wrong and that you shouldn’t be doing it. Again I will stress a comment 



that appears often in these pages: those foods you find most difficult to 
give up are the ones most likely to be making you ill. When you know this 
to be the case, why cheat and perpetuate your suffering? 

 
VEGETARIANS 
Food allergies affect vegetarians like anyone else. The rule about allergies 
is that the more you eat a food, the more likely you are to develop a 
reaction to it, so avoiding meat may lead you from one type of unhealthy 
eating into another. If you felt better when you first became a vegetarian 
but now have symptoms, this is good presumptive evidence that you have 
developed new allergies to your current foods where they didn’t exist at 
first. It is a pity some of the key foods for vegetarians happen to be 
stressful, that is likely to produce intolerance. Wheat is a prime example. 
Moreover, lacto-vegetarians look to milk and cheese for much of their 
protein: these, too, are among the worst allergenic foods. Many who are 
committed vegetarians for humanitarian reasons eat egg since here the 
animal does not need to be killed; but once again this is a risky food to 
those with a tendency towards allergy. Those willing to eat fish have a 
rather better chance: at least they may ingest plenty of protein without 
the likelihood of problems, though there are those who cannot tolerate it, 
as with any food. 
 

Strict vegans have their own difficulties, particularly in respect to animal-
based vitamins (B12, for example), but less trouble with allergy per se. 
Grains are the main hazard. Moreover, it is worth pointing out that pulses 
(peas and beans) contain many toxins, especially if riot boiled well, It 
would be wrong to assume they are ‘safe’ foods without subjecting them 
to the screening of this plan, especially if you tend to consume a large 
quantity. When it comes to the elimination diet, it is rather difficult to 
know what to suggest as alternatives to the excluded foods. Meat and fish 
are main staples of the Stone Age diet. With grains and dairy produce also 
banned, the list of allowed foods does tend to become somewhat 
abbreviated! 

 
There are two broad approaches I suggest to vegetarians suspected of 

having food allergies. The first is to follow the diet more or less as given 
and allow themselves to eat meat, at least during the test period. For 
most of those who are not inclined to vegetarianism solely on religious or 
humane grounds this poses an acceptable temporary measure. There is an 
advantage here, namely that eating foods not normally eaten, even if 
commonplace to the rest of us, is rather like switching to exotic foods. The 
chance of an allergic reaction to allowed foods becomes even further 
reduced: certainly, if one did occur, it would be noticed at once. This 
approach enables the patient to avoid more of the regularly eaten foods 
without starving. 

 
The second alternative is to use a fast or half-fast approach. It is drastic 

but will give correct answers if carried out and interpreted correctly. The 



half-fast would consist of one vegetable and one fruit, instead of meat; 
otherwise, all the information given in Chapter 8 on fasting applies in full. 
If you really can’t face even a half-fast, follow the elimination diet with 
allowed food that you feel like eating. But it is very important to maintain 
variety: don’t eat several foods over and over again, or you may make 
yourself ill due to those foods. 

 
My experience with vegetarians is that they tend to be keen on 

wholefoods and alternatives anyway and adapt to new ideas rather easily. 
Most of them gave up eating junk food long ago. The main point of 
resistance, if I can call it that, is that some of them find it hard to believe 
that their cherished wholefoods can indeed be making them ill. But 
remember, I commented earlier that it is rather difficult to get true 
wholefoods these days. Whole wheat may be whole, but is it also soaked 
in chemical sprays added to the crop before harvesting and sometimes 
also in storage. If you react to wheat this might be the reason, so it will 
pay you to test foods correctly by my method. All the rest of the 
information given in this book about testing foods, organic growing, 
chemical allergies and vitamin/mineral supplements applies equally to 
vegetarians. 
 
ALCOHOLICS 
It is not widely appreciated that alcoholism is principally a food allergy 
problem. What the addict really craves is his or her allergy food, not 
alcohol; it is simply that the alcohol gives the dose more kick. The real ‘fix’ 
is with the ingredients, such as corn, wheat, sugar and yeast. This is the 
reason you don’t hear of alcoholics who drink only wine: the alcohol 
content of beer may be lower, but there is nothing in wine that gives the 
same lift. Spirits give a bigger effect still, and many alcoholics soon 
progress to whisky and gin. This was easily demonstrated by giving 
alcoholics pure ethyl alcohol to drink: it didn’t satisfy their cravings, 
whereas doses of the appropriately administered foodstuffs, such as wheat 
or corn, did. 
 

Actually, it isn’t the alcohol that causes the physical ill health of addicts, 
either. Cirrhosis of the liver and pneumonia are probably the two main 
causes of demise associated with alcoholism when it reaches dire 
proportions. The reason the liver is damaged is that it lacks certain 
essential nutrient ingredients, namely methionine and choline. These are 
normally supplied in the diet, but alcoholics are notorious for not eating 
and — despite a frequent appearance to the contrary — it is malnutrition 
that is their undoing. This so lowers their resistance to debility and disease 
that pneumonia claims a victim where these days it normally would not. 

 
If you are an alcoholic — that is, if you can admit it to yourself and want 

to do something about it — use the plan. But you should also take large 
doses of vitamin B3 (niacin): 2,000 to 3,000 mg a day. These levels are 
not dangerous but may cause an unpleasant flush as a side-effect, rather 



like sunburn. Eat often: do not allow yourself to become hungry. Have a 
substantial breakfast consisting of fried food, such as liver, chops, kidneys 
and fish, with one or two extras like mushroom or tomato. Thereafter, eat 
something every couple of hours. It need not be a great quanitity, but you 
must guard against low blood sugar (see Chapter 14). If you should 
trigger off this condition, it will bring on an irresistible craving for an 
alcoholic beverage. At the same time (though it is not as important at the 
‘drying-out’ stage), take multivitamins. This overrides instructions not to 
take vitamins during the plan; take lots. 

 
Guard against stress and fatigue as far as possible during drying out. 

Your worst danger times are late afternoon and evening when you 
become tired. 

 
Once you have overcome the period of withdrawal and cravings, it will 

be easier. Many symptoms from the self-inventory list will probably have 
disappeared. This should encourage you. However — and this is important 
— I do not recommend that you try food tests for at least a month. Try 
instead to continue on the elimination step for that length of time, eat well 
and stay well. The risk in testing foods is that you inadvertently trip a 
craving reaction and you are driven back to the bottle. So soon off it, you 
may find this too much to handle. It is better to improve your general 
condition with safe eating, rest and vitamins for as long as you can stand 
it. Some people have been on the Stone Age diet for years, so it isn’t 
impossible — it only seems that way at first! 

 
DIABETICS 
Many cases of diabetes turn out to be due to food allergies. It is even 
possible in some cases to conquer the disease so fully that insulin 
injections may be dispensed with. The dietary type, managed with 
hypoglycaemic drugs (such as glibenclamide), should certainly respond 
well. Nevertheless, it is important to take care when approaching this 
condition with alterations in diet. If you suddenly remove a lot of 
carbohydrate food from your eating (which, in effect, the elimination diet 
does) you could find yourself in difficulties: in other words, suffering from 
hypoglycaemia attacks in which you could fall unconscious. This is 
especially true of patients taking insulin, unless the dose is reduced in 
accordance with the drop in carbohydrate intake. 
 

It is vital to let your doctor know what you are doing in advance. He or 
she should be able to reduce your insulin dose. If you are the type of 
patient who is already managing his or her own insulin levels, that makes 
things much easier. Even so, the condition can become very unstable for a 
while, and frequent visits to the family practitioner are suggested. As 
always, you may meet with scorn and attempts to talk you out of any self-
diagnosis plan such as this diet. Don’t be put off: you may even teach 
your doctor something! 
 



STEROID MEDICINES 
The most dangerous groups of drugs in the modern doctor’s armoury are 
arguably those classified as corticosteroids, not just because of what they 
may do to the patient but more because of what they take away. They 
suppress the body’s immune reactions and may eventually undermine this 
important defensive mechanism so completely that the individual is left 
with little or no resistance to fight even the most trivial of diseases. 
 

Nature has endowed us with a superb combative screening system 
which constantly does battle on our behalf with toxins and microbes that 
enter via skin wounds, the mouth, lungs and other parts of the body. The 
white blood cells are part of this system, and their wonderful power to 
render harmless and ingest all manner of potential pathogens is well 
known to anyone who has studied elementary physiology at school. 
Antibodies, too, play a part by inactivating foreign matter called antigens. 
These are of great concern to us in the study of allergies since some 
allergy reactions at least are precipitated when antigens and antibodies 
meet. It is as if the furious tussle with the intruder upsets the furniture 
and makes a mess, which we call a symptom. 

 
That is where steroid drugs come in. With certain illnesses, such as 

allergy reactions, arthritis, colitis and asthma, the battle is almost too 
much for the body and needs quieting down. Indeed, with rheumatoid 
arthritis and other ‘collagen’ diseases, the whole war seems rather 
pointless since, so far as we can tell, the body is attacking its own protein! 
Until the l950's we were helpless to intervene in these Situations; then 
therapeutic successes began to be observed with a (then) ‘miracle drug’ 
called ACTH. This is actually a hormone which stimulates the adrenal 
glands to produce their own hormones, which are basically corticosteroids. 
Our adrenal glands are remarkable organs lying just above the kidneys. 
They are endocrine, that is to say ductless, glands and secret hormones 
directly into the blood. The inner layer or medulla produces adrenalin. The 
outer layer or cortex produces a number of steroid hormones — hence the 
name corticosteroids. Modern drugs are usually synthetic copies of these 
substances, derived by chemists from the basic formula. 

 
Steroid hormones have a number of complex actions, which are far from 

fully understood, including effects on sex and vitality, glucose metabolism 
(see Chapter 14), the distribution of fat and the density of bones. Yet their 
most startling property is the suppression of immune reactions. An acute 
inflammatory focus such as an arthritic joint settles down quite 
dramatically when one of these hormones is administered; similarly, 
asthma attacks dissipate, eczema fades and colitis becomes manageable - 
all this to the obvious relief of the doctor and patient. 

 
The trouble is that all this success has an important payoff: you cannot 

suppress one type of reaction without doing the same to all the rest. Thus 
the ability to fight bacteria, which is an important and necessary sort of 



inflammation required to keep the body healthy, is concomitantly 
diminished. Furthermore, the adaptability of the body’s systems to cope 
with toxic foreign substances is compromised; thus food and chemical 
intolerances get worse. Far from being a wonder drug, as they appeared 
at first sight, steroid hormones are actually a deadly two-edged blade that 
may often do more harm than good; certainly as a long-term cure they 
have little to offer. The trouble with steroids is the ‘rebound effect’ which 
occurs when they are discontinued. It is a very unfortunate fact that even 
if a disease is firmly controlled by such a medication, when the drug is 
stopped the complaint flares up again, sometimes worse than ever. In 
other words, there is a ‘Dead if you do; dead if you don’t’ sting in the tail. 
Doctors, I’m afraid, fall into the trap all too easily in their enthusiasm to be 
able to offer some sort of help and, for many conditions, steroid drugs 
offer an attractive, if dangerous option. 
 
RECOGNITION 
You may be unaware of the fact that you are taking a steroid-type 
medication. if you think this may be the case, ask your doctor and get him 
or her to explain. (Drug) names to look for are words including ‘cort-’ such 
as Ledercort, hydrocortisone or Efcortelan. But many are much more 
obscure, such as Depomedrone. A number of well-known creams and 
ointments are basically steroid preparations, such as Betnovate, 
Dermovate and Synalar. Incidentally, do not be assured that active drugs 
are not absorbed from the skin when used as unguents; they are, and this 
is of special concern with babies, who may absorb enough in relation to 
their tiny body weight to constitute a serious overdose. Many doctors do 
not seem to realise this important point. Probably the best known of all 
steroid drugs is prednisolone. The most widely prescribed is the birth 
control pill, which often is not thought of as a steroid at all, yet is. 
 

The advice you were given in connection with the drug may also give 
you a clue. It is important not to cease taking them suddenly. Often 
recommendations are given to reduce the dose steadily by one or two 
tablets a day. If when doing this symptoms recur, you can be fairly certain 
you are taking a steroid preparation. 

 
HOW TO PROCEED 
If you are taking a corticosteroid, you will want to see if you can reduce or 
stop this as a result of tackling your allergy problem. Extreme caution is 
required, but that is not to say you should not make an attempt, or 
several attempts, to do so. In hitting at the root cause of your illness it is 
perfectly logical to expect to be able to manage without any further 
treatment. It is important to tell your doctor what you propose to do. Only 
the very poorest practitioner, barely clinging onto the status of a healer, 
would oppose you in your wishes. A good doctor can be a great support 
through what may be a difficult and certainly trying time. 
 

The essence of coming off steroids is to steadily reduce the dose. There 



are bound to be repercussions, and it is hopeless to expect to succeed 
without at least some flare-up of symptoms. Thus you should wait until 
the plan shows some sign of working for you before you start. On the 
other hand, don’t wait too long because the administration of steroid 
drugs will cloud the issue when it comes to testing and self-diagnosing 
your allergies. 

 
Be patient: you may have to try many times. There will be failures in 

which you are forced to return to a higher dose because of unpleasant 
consequences, but each time you should be able to come nearer to your 
objective. If there are any criteria which you can measure, so much the 
better; this may help by giving you a yardstick of progress. For example, 
an asthma patient may be able to chart the number of uses of nebulising 
inhaler; as the need declines, this would show on the daily record. 
Similarly, a colitis sufferer might measure bowel evacuations. It is 
surprising how, on occasion, things progress without a patient feeling any 
different; the objective measures will help him or her to know whether to 
continue in a given direction or retreat. 

 
Finally, it may help to take nutritional supplements. I usually 

recommend the following: 
 
Pantothenic acid, 500-1000 mg   Vitamin E, 200-400 lU 
Vitamin B6, 100-200 mg   Magnesium, 200 mg 
Vitamin C, 2-6 G    Yeast, 4-8 tablets daily 
 
Adelle Davis, in her book Let’s Get Well (see Appendix 4) treats in 
excellent detail of adrenal gland metabolism and the relevant nutrition. 

 
SUMMARY 
• Eating out on the diet is difficult and likely to compromise the 

stringency of the elimination, it is better to avoid doing so. Take food 
with you when you travel; plan ahead at a restaurant. 

• Vegetarians are affected by allergies in much the same way that the 
rest of us are: likely foods relate to frequency of eating. The 
elimination stage is more restricted because of the unavailability of 
meat and fish for dietary use. The principles apply in exactly the same 
way. 

• Alcoholism is basically a problem of food allergies, which is alcoholics’ 
true addiction. Good nutrition is important. The avoidance of 
hypoglycaemia (see Chapter 14), fatigue and stress is vital to 
conquering this condition. Unfortunately, most have wrecked lives and 
suffer from too much stress to ever escape the addition. It is all but 
impossible to help an alcoholic who isn’t motivated to help him or 
herself. 

• Diabetes responds very well to the food allergy approach. The 
elimination diet is very low on carbohydrates, and adjustments may 
need to be made in insulin levels in order to avoid hypoglycaemic 



faints. 
• Steroids: If you are taking this type of drug, coming off it needs care. 

There will probably be a reactive flare-up, no matter how well you are 
doing on the plan. Take it by easy stages: wait until each flare-up 
settles down before progressing to the next increment down in dose. 
Vitamin and mineral supplements are vital at all stages. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER 12 
 

Hypoglycaemaia 
 
It would be a mistake to leave a book on food allergies without some 
mention of hypoglycaemia. This mimics many conditions, and can produce 
a catalogue of symptoms almost as complete as the one for allergy-
induced disorders. The word ‘hypoglycaemia’ simply means ‘low blood 
sugar’. Glucose circulating in the bloodstream is a vital metabolic nutrient: 
all organs combust it with oxygen to release energy for life processes. The 
brain is especially susceptible to a lack of it, and the consequences if it 
falls too low can be as serious as a lack of oxygen. insulin, which lowers 
blood glucose, was formerly given in high doses as a drug to induce 
convulsions in psychiatric patients, so you can see the direct relationship 
between brain function and glucose levels. 
 

Because of the multiple symptomatology of hypoglycaemia it becomes 
difficult to differentiate from the allergy diathesis — in fact, sometimes 
impossible. Furthermore, both conditions may exist side by side in the 
same patient. Luckily the confusion is not often serious, because the 
elimination diet also works well as a corrective to hypoglycaemia; 
nevertheless, it will not cure it entirely, so it may be important for you to 
recognise this condition if you suffer from it. 
 
SYMPTOMS ATTRIBUTABLE TO HYPOGLYCAEMIA 
Almost any symptom can result from neurological impairment due to 
hypoglycaemia, though some are more common than others. Here is a 
list: 
 
Sweating Premenstrual tension 
Weakness Headache or migraine 
Abnormal hunger Frequent nightmares 
Rapid heartbeat Suicidal thoughts 
Inner trembling Tremors 
Double vision Cold sweats 
Incoherent speech Fatigue 
Outbursts of temper Exhaustion 
Extreme depression Addictions 
Drowsiness Alcoholism 
Restlessness Antisocial behaviour 
Negativism Pain in joints 
Personality changes Anxiety 
Lack of co-ordination Mania 
Emotional instability Irritability 
Delinquency Leg cramps 
Nervous breakdown Phobias 
Mental con fusion Blurred vision 



Light-headedness Faintness 
Insomnia Panic attacks 
Poor academic performance 
 

As always, it is necessary to state that hypoglycaemia is not the only 
cause of these symptoms. As you can see, the number of possibilities is 
very large, especially since most patients have several of the above in 
combination. There arc several disorders also which may be caused by 
hypoglycaemia, and it is the job of a good physician to ensure that it is 
properly excluded as a cause in his or her routine screening tests. Among 
these are included schizophrenia, epilepsy, depression, migraine and 
asthma 

 
In addition to the above table there are certain other characteristic signs 

which point the way to hypoglycaemia. The most significant of these are a 
sudden attack of tiredness and hunger about mid-morning and a profound 
fatigue or even faintness coming on late in the afternoon. Both are rapidly 
relieved by eating, especially by eating something sweet. You will 
recognise the former as the ‘eleven o’clock gap’ promoted by chocolate 
bar manufacturers. The ‘run down’ feeling is due to a lack of blood sugar, 
so naturally any sort of candy or sweet food will relieve it immediately. 
The advertisers play heavily on this theme, but, as you will read below, 
their products are in fact responsible for causing the attack in the first 
place. (What could be better for profits than to have a nation hooked on 
sweet food, making itself ill and then only feeling better by consuming 
more of your product?) Further clues to look for are waking hungry in the 
night, the need to eat frequently, sometimes a panic — almost a 
desperation — to get food, irritability and a lack of concentration helped 
by eating carbohydrate foods and craving for sweet things. 

 
A good clinician can usually diagnose hypoglycaemia from an inspection 

of the patient’s diet. If it shows repeated eating of sugary foods, white 
flour, drinks with sweeteners, chocolates, sweets and perhaps alcohol, the 
presence of this is very probable. This sort of eating shows an addictive 
craving for sugar; but even if that were not the case, the over 
consumption of such foods would very rapidly cause a disorder of the 
sugar metabolism leading eventually to hypoglycaemia. 
 
CAUSE 
The key to this condition, as with allergies, is what the person eats. The 
consumption of too much carbohydrate food, ironically, causes hypo-
glycaemia. The exact progress of events is as follows: 
 
1. Consumption of excess sugary food. 
2. This raises the blood sugar level too fast. The body responds by 

releasing insulin and other glucose-regulating hormones from the 
adrenal gland. 

3. This lowers blood sugar, but usually too fast. There is an over-



compensation and the level falls too low.  
4. This sets up symptoms, including hunger. There is a craving for more 

sweet food soon after the previous meal. 
5. The new intake sets off the above cycle all over again. Blood sugar 

levels roller-coaster up and down many times a day. 
6. Eventually the body’s ability to cope with these continuous rushes of 

sugar become exhausted. The adrenal (stress) gland cannot cope with 
the demand for glycogen-to-glucose conversion mediated via its 
hormones, and so the regulation mechanism breaks down completely. 

7. The only thing which remains to maintain blood sugar is to keep eating 
carbohydrate food: it’s a trap! 

 
A more contentious point, but one I believe to be true, is that this 

condition is pre-diabetic. After many years, possibly decades, of this sort 
of abuse the insulin-release mechanism fail5 completely. The pancreas 
gland becomes exhausted and is no longer capable of producing this 
essential hormone. Hypoglycaemia is the warning sign that trouble is just 
around the corner. 

 
From the above you will see that sugar is actually the cause of 

hypoglycaemia. Sweet foods only seem to give you energy: they appear to 
do so simply because they took away your pep in the first place. The 
worst possible treatment for this condition is sugar, and yet most doctors, 
through ignorance of the facts, advocate sugary food and sweets to 
provide a pick-me-up. 

 
Typical hvpoglycaemia sufferers eat a poor breakfast, such as coffee 

and toast, or none at all. By mid-morning they need a snack — usually 
cake, biscuits or sweetened drinks — and this triggers hypoglycaemia in a 
matter of ten to sixty minutes. The demand is set up for more food, and 
this continues all day. The diet as a whole is often nutritionally inadequate, 
lacking in protein foods, especially fats and essential oils. Eating between 
meals is usual and compulsive, due to cravings. Allergy patients will 
recognise the strong resemblance between this condition and cravings due 
to addiction. 
 
DIAGNOSIS 
Any doctor should be able to diagnose this condition purely on the basis of 
the patient’s history: it is glaringly obvious to those who know what to 
look for. It is also possible to make a ‘therapeutic’ diagnosis, that is to 
treat the condition as if it existed and then if that cures it to assume you 
were right in the first place. (Scientific colleagues cringe at this sort of 
approach, but what we are describing here is far safer than administering 
drugs on a trial-and-error basis, which is the method generally employed.) 
 
THE SIX-HOUR GLUCOSE TOLERANCE TEST 
The chief laboratory back-up is the glucose tolerance test (GTT). The 
patient fasts overnight, and a blood sample is taker to measure the blood 



sugar level at this point. Then the patient is asked to drink a concentrated 
solution of glucose containing fifty to a hundred grams according to body 
weight. Repeat blood samples are taken every half-hour, and in each case 
the blood glucose concentration is measured. In hospital, a period of two-
and-a-half hours is allowed in which time it is usually possible to detect a 
diabetic response, but this is not long enough when hypoglycaemia is 
suspected; consequently the diagnosis is often missed, even when a GTT 
is done. It is better to continue the test for six hours because often the 
characteristic reaction takes place long after the two-and-a-half hour 
mark. 
 

The results of a GTT are usually represented graphically, and three 
typical responses are shown below: 
A normal response 
 

 
 
Note that the blood glucose started with a sharp rise to over SO per cent 
of the starting value within one hour. Then it fell steadily, but at no stage 
did it fall below the fasting level, which is taken as the baseline. 
 

 
 

This is included for interest only. The characteristic of diabetic curve is 
that it goes high and stays high, falling only very sluggishly, for the reason 



that the body has lost the ability to deal with carbohydrate, which is not 
removed easily from the blood. The test is built around a fast: apart from 
the test dose the patient had nothing by mouth for almost twenty hours. 
You will readily see that regular eating will result in a permanently high 
blood sugar level, which is what diabetes is in essence. 
 
A hypoglycaemia curve 
The points to notice about the following example, which came from a 
fourteen-year old epileptic girl, are as follows. The graph rose as it should 
during the first hour and appeared to be normal until the third hour, when 
it suddenly fell very steeply. Within an hour it had dropped by over 
seventy units; moreover, from then onwards it remained below the fasting 
level for a considerable time before returning to ‘baseline’. 
 

 
 
 
There are several possible responses which would suggest hypoglycaemia, 
either actual or latent.  These are as follows: 
 
1 When the blood sugar, in the course of a six-hour glucose tolerance 

test, fails to rise more than 50 per cent above the fasting level (this is 
rarely encountered); 

2 By a glucose curve which falls during a six-hour test to 20 per cent 
below the fasting level; 

3 By a glucose test in which the blood sugar falls fifty milligrams per cent 
or more during any one hour of the test (usually follows a rapid rise of 
fifty milligrams per cent in the first thirty minutes); 

4 By a glucose tolerance test in which the absolute blood sugar level falls 
in the range of fifty milligrams per cent or lower (anything below sixty-
five milligrams per cent is suspicious); 

5 By clinical symptoms, such as dizziness, headache, confusion, 
palpitations, depression and so on appearing during the course of a 



glucose tolerance test — regardless of what the blood sugar readings 
may be. 

 
Bear these criteria in mind if you ever have a GTT. Your doctor is most 

unlikely to be familiar with them, and it may help you to interpret your 
own results. 
 
REAL LIFE IS TOUGHER! 
In discussing the implications of the glucose tolerance test it is important 
not to lose sight of the fact that it is only a laboratory test: the patient is 
sitting comfortably and relaxed for hours, isolated from everyday life and, 
usually, without any trying circumstances to cope with. Everyday living 
brings a great deal of stress that could exacerbate a hypoglycaemia 
attack. What might be trivial in the laboratory could become a major 
problem at work, where the individual may be constantly under pressure, 
with little time for proper eating and often access to only the wrong kind 
of foods. It is important to consider the results of any test in this light. A 
borderline or suspicious result is very good working evidence of a 
hypoglycaemia tendency in a crisis situation. 
 
STRESS 
With allergies, and indeed any illness, stress is a major contributory factor. 
The body as a complex mechanism for coping with stressful situations 
which, providing it is working well, is very effective. However, if you recall 
Hans Selye’s theory of general adaptation (see Chapter 2) you will realise 
there is a premium on this mechanism: if pressed into action over and 
over again, it eventually fails. From being adapted to the stress (Stage 2) 
the body defences then become exhausted and adaptation fails (Stage 3). 
This applies to the constant loading of the system with carbohydrate foods 
demanding to be absorbed safely into the system. 
 

Once again, the brunt seems to fall on the adrenal glands, which are 
our principal ‘stress organs’; thus hypoadrenalism is an integral part of 
deficient carbohydrate metabolism. If these glands are unable to respond 
adequately, insufficient hormone is released to order the conversion of 
glycogen to glucose and the blood level cannot be maintained. For that 
reason, and until our understanding of this condition improves, I usually 
advocate adrenal gland extract as a supplement along with other correc-
tive measures. You will not be able to self-administer this substance in 
quantities that are useful, but at least commercially available preparations 
are harmless if you want to try them together with other recom-
mendations. 
 
PUTTING IT RIGHT 
Just as diet causes hypoglycaemia, so it may cure it. A change of eating 
habits is the most fundamental step to recovery from this blighting 
condition. You must stop ingesting all refined carbohydrate forthwith. This 
means sugar, white flour and corn sweeteners (as used in cordials, 



squashes, colas, doughnuts and so on). 1 call these ‘fast carbo’ because 
they are digested and gush into the system so quickly that the body has 
no time to adapt and a rapid rise in blood glucose is inevitable. These are 
stress foods in just the same way that allergens are, and with all the same 
liabilities. Honey, fruit sugar (fructose) and untreated raw sugar are much 
gentler on the system, but for the time being avoid them also. 
 

It is wise, at first, to limit your carbohydrate intake to between sixty and 
eighty grams per day depending on your size; a child should be able to 
manage with fifty grams. The simplest way of working out your intake is 
to buy one of the excellent little books on the market with the title 
Carbohydrate Counte; (see Appendix 4) or similar. There you will find 
listed all the common foods and a guide as to the average carbohydrate 
content. Adding up grams from several different sources may seem rather 
laborious at first, but you will soon get into the swing of things and know 
even without looking up the figures that you are allowed a certain 
combination of foods. Also, very many foods are rated as nil carbohydrate 
content, SO you can eat as much of these as you like without affecting the 
daily score: for example, any meats, cheese, most vegetables, fish, and so 
on. 

 
Some foods you will learn to avoid altogether because they are so high 

in carbohydrate that you cannot eat them within the constraints of a fifty-
gram limit. These are dessert mixes, cake, sweets, biscuits, breads and 
doughs, pastry and pasta, any alcoholic drink, certain fruits such as figs, 
grapes and bananas, rice, potatoes and some beans. In addition, you will 
have to monitor carefully your intake of a great many other foods which 
do contain carbohydrate and will therefore contribute to your daily total. 
 
BREAKFAST LIKE A KING! 
There is no doubt that breakfast is the key meal in steering yourself away 
from the rocks of hypoglycaemia. The average British morning intake — 
cornflakes, toast and marmalade, plus tea or coffee (often also 
sweetened) — is a recipe for disaster. It will rocket your blood sugar and 
trigger the compensatory plunge by mid-morning, which sustains itself at 
a safe level for many hours to come, avoiding hunger and any triggering 
climbs or falls in level. By a good breakfast, by the way, I mean a meal 
such as chops, liver, kidneys, egg or fish, perhaps accompanied by 
tomatoes and mushrooms, with fruit to follow. Oatmeal is allowed, also 
whole cereal muesli, but only within the stipulated carbohydrate levels. 
The fatty part of the meal should not be omitted. There is a very good 
reason for this, which is that fat slows down digestion and causes a slow 
release of digested products from the intestine; thus there are no 
embarrassing rushes in glucose to the blood. Naturally, you will only 
breakfast on foods which are safe in allergy terms, but that will still leave 
you plenty of scope for a good, sound meal. 
 

A lot of patients complain they are unable to face a large meal in the 



morning. I have, on occasion, told a person to eat one anyway, even if it 
makes him or her heave. Sometimes after ten consecutive days of 
vomiting after breakfast he or she learns to tolerate it and then starts 
making progress with symptoms. The usual problem with breakfast 
appetite is actually the evening meal. It is a common habit to consume a 
large meal after 6 p.m., which is never properly metabolised because the 
person then sits in front of the television and does very little physical 
work. Consequently on waking there is no feeling of hunger and no desire 
for breakfast, so that person goes to work on an empty or ill-fed stomach. 
This is a completely retrograde step, of course. Someone said it beautifully 
by the epithet we should ‘Breakfast like a king, lunch like a prince and 
supper like a pauper.’ For more information of this topic I cannot do better 
than to refer you to Let’s Eat Right to Keep Fit by Adelle Davis, Chapter 2 
of which is entitled ‘Breakfast Gets the Day’s Work Done’. 

 
SUPPLEMENTS 
Certain dietary additions will help to combat the effects of hypoglycaemia. 
I usually advocate the following: 
 Vitamin B6 200 mg 
 Pantothenic Acid 1,000 mg 
 Vitamin C 2 g 
 Niacin (vitamin B3) 1,000 to 2,000 mg 
 Manganese S mg 
 Chromium 400 mcg 
 Potassium 1,000—12,000 mg (1 month only) 
 
These are daily doses, divided however you like. With some of the 
supplements, the niacin for example, you may need to start with a smaller 
dose and gradually build up the amount according to your tolerance. 
Potassium is included because the profound tiredness and lethargy often 
experienced by hypoadrenal patients is usually due to low blood levels of 
this vital element. Because deficiencies never occur singly it is a good idea 
to also adopt the use of the basic vitamin formula given in Appendix 6. 
 
 
YOU CAN EAT BETWEEN MEALS! 
This may be one of the few occasions when a qualified doctor tells you it 
can help to eat between meals, so pay attention! The fact is that 
hypoglycaemia sufferers are in serious trouble at the point when their 
condition becomes so manifest as to be a diagnosable clinical entity. This 
means that carbohydrate regulation is impaired, if not absent, and blood 
sugar levels may be dependent solely on what the patient eats. Because it 
is a long-term effect it may mean that the proper control mechanisms 
have been so damaged as to be irretrievably lost. More research needs to 
be done in this area in order for any firm conclusions to be drawn. 
 

In the meantime, it helps greatly to space meals at regular intervals. 
Avoid going too long without some form of dietary intake. This is not 



intended to condone eating carbohydrate snacks and sweets between 
meals: you must confine your eating to foods that are low or completely 
lacking in carbohydrate.  Cheese, vegetables or slices of meat will fit the 
bill nicely. Using small amounts of similar foods, break up your eating 
routine into six or eight smaller meals. As you begin to feel better and 
your attacks come under control, you may then gradually work back 
towards a more normal eating schedule. Even so, you must not let 
yourself go for long periods without food. This is especially true if you are 
under stress. Keep permitted foods with you on long journeys. 
 
TOO LITTLE CARBOHYDRATE 
It is not wise to continue on a restricted carbohydrate diet too long. 
Eventually this too will cause problems. The body only has limited 
resources for making carbohydrate from protein. If you chronically starve 
yourself of carbohydrate, you may find yourself going hypoglycaemic for 
the opposite reason. The same symptoms of tiredness, weakness, shaking, 
etc., will begin to return. 
 

The correct thing to do, after you have defeated the addiction pattern to 
refined sugar, is to gradually allow the carbohydrate levels to rise. 
However, it is important, as before, to stay off refined sugar and flours. 
Eat only whole grain starches and similar. These digest slowly in the 
stomach and do not precipitate the rush of glucose to the blood which is 
so deadly at triggering hypoglycaemia. 

 
Suggested levels are 120—150 grammes of carbohydrate daily. You can 

allow more if you are engaged in heavy physical work. 
 
RECOVERY TAKES TIME 
More so than with allergies, it takes a great deal of time to correct 
hypoglycaemia and hypodrenalism. The five-day ‘clear out’ lapse as used 
in the case of allergies is irrelevant here; in fact, it may take several weeks 
before you begin to feel very much improved. It is important that you 
remember this and don’t abandon the programme too early. 
 

It is vital to stop smoking and to avoid stimulants with caffeine, such as 
coffee. These may trigger hypoglycaemia attacks. Again, this has nothing 
to do with allergies per se. 

 
You will probably notice a striking similarity between the 

hypoglycaemia diet and the elimination step of the plan. This is no 
coincidence: as I said earlier, allergy and hypoglycaernia are so closely 
bound up as to be almost inextricable from each other. Most of the toxic, 
stressful or maladapted foods are also carbohydrate-rich. Nothing in this 
chapter is intended to get you to eat foods to which you are allergic! 
 
 
 



SUMMARY 
Hypoglycaemia mimics many other conditions, including allergic reactions. 
Often the two problems coincide in the same patient. It is important to 
distinguish between them because the remedies are different. 
 
• Hypoglycaemia is brought about by the intake of excessive amounts 

of carbohydrate, especially sugary foods, over a long period. 
• Apart from symptomatic effects, the principal characteristics of this 

diathesis are bouts of hunger, irritability and fatigue, apparently 
relieved by eating sweet foods. 

• Treatment is by dietary correction first and foremost. The 
carbohydrate level needs to be restricted to fifty to eighty grams 
daily, depending on one’s age and size. 

• A substantial breakfast, including fatty foods which are digested 
slowly, is the key to slow release of sugar and starch digestion 
products from the alimentary tract. This prevents too rapid a build-up 
of blood sugar. 

• The victim should eat a little and often, but not carbohydrate in 
response to a cravi’ng. Protein foods should be the only foods eaten 
between meals. It is important to avoid stress, fatigue and over-long 
periods without sus~ tenance. 

• Certain vitamin and mineral supplements help, notably vitamins B6, 
B3, C, manganese, chromium, potassium and pantothenic acid. 
Adrenal gland extract is also recommended where under the 
guidance of a physician. 

• Hypoglycaemia may be pre-diabetic, is a lifelong tendency, and is 
connected with poor response to stress. General immunity may be 
low as a result, thus there may be a predisposition to many other 
illnesses. 

• It is important that, without becoming introverted to the point of 
neurosis, sufferers of this condition care for themselves and their diet. A 
stressful lifestyle and a return to poor eating will soon result in ill health, 
perhaps with serious consequences 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
Appendix A 
Food Families 

 
This appendix gives a list of food families and also foods without 
commonly-eaten relatives. Use this as a guide in making up your own 
rotation diet. 

There is a great deal of cross-reacting between different members of a 
food family. However, this does not mean that if you are allergic to one 
food all other members of that same family need be condemned. For 
example, it is possible to be violently allergic to potato but OK with 
tomato. This does mean, however, that you should be more suspicious of 
related foods. 

Note that ham and bacon belong with pork, dairy produce with beef, 
and eggs with chicken. Once again, though, it doesn’t follow automatically 
that you will be allergic to all products from a certain animal. It is possible 
to be very allergic to milk and dairy produce and yet (reasonably) safe 
with beef. 

Study the table carefully; it will repay your effort. 
 
 
THE PLANT KINGDOM 
 
Apple family: apple, pear, quince, medlar  
Avocado family: avocado, cinnamon, 

sassafras 
Banana family: banana, arrowroot, plantain 
Beechnut family: beechnut, chestnut 
Black pepper 
Blueberry family: blueberry (various names), cranberry, wintergreen 
Buckwheat family: buckwheat, rhubarb  
Carrot family: carrot, celery, parsnip, parsley, dill, fennel, anise, caraway, 
cumin, coriander 
Cashew family: cashew, pistachio, mango 
Chicle 
Chinese artichoke 
Citrus family: orange, grapefruit, lemon, lime, tangerine, citron, kumquat, 

clementine, ugli 
Coffee 
Cola family: chocolate, cola, gum karaya  
Composite family: lettuce, endive, chicory, globe artichoke, jerusalem 
artichoke, sunflower, dandelion, chamomile, goldenrod, safflower 
Crucifer family: cabbage, brussels sprouts, broccoli, cauliflower, kale, 

collards, kohirabi, mustard, turnip, rutabaga, swede, rape, horseradish, 
chinese leaves, cress 

Elderberry 
Ginger family: ginger, turmeric 



Ginseng 
Gooseberry family (saxifrages): gooseberry, blackcurrant, red currant 
Grape family: grape, muscatel, raisins, 

sultanas (note: ‘currants’ are dried grapes) 
Grass family: bamboo, barley, wheat, rye, oats, rice, millet, sugar cane, 

sorghum, corn 
Guava family: guava, allspice, clove Gum acacia 
Lily family: garlic, onion, shallot, leek, chives, asparagus 
Lychee nut 
Macadamia nut 
Maple sugar 
Mint family: peppermint, spearmint, horse mint, water mint, basil, 

lavender oil, rosemary, marjoram, sage, horehound, savory, thyme 
Mulberiy family: mulberry, figs, breadfruit 
Mushrooms, fungi 
Nightshade family: tomato, potato, eggplant, tobacco, green and red 

peppers, capsicum 
Nutmeg family: nutmeg, mace  
Okra family: okra (bindi), cottonseed  
Palm family: coconut, sago, date, Taro, poi 
Papaya 
Persimmon 
Pineapple 
Plum family: plum, prune, peach, apricot, almond, cherry, greengage 
Pulses (legumes) family: peanut, pea, beans, lentils, licorice, gum 

tragancanth Quinoa Sarsaparilla 
Spinach family: spinach, chard, beetroot, sugar beet 
Squashes family: melon, watermelon, pumpkin, squash, cucumber, 

courgette, marrow 
Strawberry family: strawberry, raspberry, blackberry 
Sweet potato 
Tapioca 
Tea 
Vanilla 
Walnut family: walnut, pecan, hickory 
Water chestnuts 
 
THE ANIMAL KINGDOM 
 
Sea Food 
Anchovy 
Bass, mullet, grouper 
Butterfish 
Carp 
Catfish 
Cetaceae; whale, dolphin (these are, of course, mammals) 
Cod, haddock, hake, coley, whiting 
Conger eel 



Crustacea: shrimp, lobster, crayfish, crab, 
Eel 
Fish (there are many families here, which make a confusing array. Only 

the main fishes and groups are included): 
Sturgeons 
Flounder, turbot, halibut, plaice, dab, sole 
Grunt 
Herring, pilchards, sprats, shad 
Mackerel, tuna, bonito 
Molluscs: (Pelecypods) clam, oyster, mussel, scallop; (Gastropods)  
snail, conch, abalone; (Cephalopods) squid, octopus 
Pike 
Puffer 
Red snapper 
Salmon, trout 
Yellow perch, walleye pike 
 
Amphibia 
Frog 
 
Reptiles 
Turtle, snake, alligator 
 
Birds 
Duck family: duck, goose 
Eggs: all pretty similar, but experiment.  Egg white is usually the most  
allergenic 
Grouse family: grouse, turkey, guinea fowl  
Pheasant family: chicken, pheasant, quail, partridge, prairie chicken, 
peafowl Pigeon 
Snipe, woodcock 
 
Mammals 
Cattle: cow, sheep, lamb, mutton, goat, buffalo 
Deer: venison, elk, moose, caribou, reindeer 
Horse 
Lion, tiger 
Pig: pork, ham, bacon, gammon 
Rabbit family: rabbit, hare 
Rodents: domestic guinea pig 
Seal 
 

 
 
 
 

 
 



Appendix B 
Food Contacts Lists 

 
Patients often find it helpful to have lists of all the possible foods and 
drinks in which banned (allergenic) substances might be found. Here is a 
starter list, but I do encourage patients to use their resourcefulness, as 
there are bound to be omissions. The doctor cannot always be present to 
watch what is being eaten, it is the patient who needs to have control and 
a full understanding of all the data available. 

Keep in mind that food manufacturing techniques change, ingredients 
are altered as market forces come into play and items differ from one 
country or ethnic group to another. 

Use these lists as a guide until you get the hang of what to look fur. 
Remember: not all types of food listed always contain a specified 

ingredient. Often items are listed that simply may do so. If there is any 
real doubt, contact the manufacturers and ask. 

Individuals vary. It is sometimes possible to eat a food in some forms 
but not in others. Thus a certain amount of experimentation is called fur. 

Where non-food contacts are interesting, I have supplied hints 
concerning these also. 
 
WHEAT CONTACTS 
 
Beverages: beer, gin, whiskies, (in fact any drink containing neutral  
spirits, see alcohol (2), malted milk, Ovaltine, Postum 
Breads: white bread, wholewheat bread, rye bread, hot breads,  
multi-flour breads (such as German cornbread), rusk, biscuits, muffins, 
popovers, pretzels, rolls and any foods made with batter (such as waffles, 
griddle cakes and crackers) 
Cereals: bran flakes, corn flakes (often), Weetabix, Grape Nuts,  
Puffed Wheat, Krumbles, Crackles, Pettijohns, Rice Crispies, Shredded  
Wheat and other malted cereals (such as barley malt), farina, wheat germ 
Flours: corn flour, gluten-free flour, rice flour, rye flour, white flour,  
wholewheat flour. One should not overlook mixtures with wheat flour in  
them 
Meat, Eggs or Cheese: casseroles, croquettes, timbales, meat loaf,  
patties, hamburgers that include bread, flour or breadcrumbs as  
ingredients, sausage, wieners, cold cuts, soufflés, meat and fish rolled  
in flour (Swiss steak) 
Pastries and Desserts: cakes, biscuits, doughnuts, pies, pastries,  
puddings, ice-cream cones, ice-cream (thickening), bread pudding 
Potatoes or Substitute/Pastas: scalloped floured potatoes, packet  
creamed potatoes, macaroni, noodles, vermicelli, spaghetti, any pasta,  
dumplings, soufflés and any casseroles or puddings that include flour, 
bread or breadcrumbs as ingredients 
Soups: bouillon cubes, all cream soups thickened with flour, any  
canned cream soups 



Sweets: candy bars, chocolate drink — all chocolate (except bitter  
cocoa and bitter chocolate) 
Vegetables: scalloped tomato, fried vegetables (if floured or breaded),  
vegetable soufflés, casseroles or puddings including flour, bread or  
breadcrumbs as ingredients 
Miscellaneous: breaded foods, mixtures containing breadcrumbs,  
flour or bread, mayonnaise (check the label), malted products, gravies,  
sauces, any fat used for frying food with wheat in it, foods rolled in flour  
or breadcrumbs and pancake mixtures 
 
 
CORN CONTACTS 

Note: Maize is the same as corn  
Baking: corn flour, corn starch, non-specified flours, stock cubes, 

tinned and packet soups, batters, baking mixes, doughs, baking powder, 
gravy mixes, corn oil, any non-specified vegetable oil, confectioner’s 
sugar, jellies, glucose syrup, grits, monosodium glutamate 
Beverages: beers, ales, lager, spirits, colas, squashes, lemonade,  
Lucozade, most carbonated soft drinks (they use corn syrup as a  
sweetener), instant coffee, instant tea 
Breads: bread, cornbread, polenta, pizza, pasta, tortilla 
Cereals: comfiakes, sugared corn flakes, e.g. Frosties 
Confectionery: cakes, biscuits, muffins, waffles 
Dairy: instant desserts, Delight, custard powder, blancmange, branded  
yoghurts, ice-cream, margarine, dairy-free margarine, processed cheeses,  
soya milk 
Drugs and Medicines: aspirin, paracetamol and all white pills and most  
other tablets, syrups, liquid medicines, suppositories, lozenges, capsules,  
some vitamin pills 
Jams, etc.: jam, peanut butter, sandwich spreads, potted meat 
Meats: sausage, ham, bacon, wurst, variety meats, bolognas,  
frankfurters; some meats are injected with dextrose to ‘sweeten’ them 
Sauces: ketchup, OK, mayonnaise, French dressing, gravy mixes, 

vinegar,  
pickles 
Sweets: popcorn, chocolate, chocolate ‘flavour', chewing gum, sherbet,  
glucose tablets, any dextrose-containing food, candy, chocolate bars,  
other 
Miscellaneous: paper cups, cartons for fruit juice, milk, etc., envelope  
gum, stamp gum in some countries, sticky labels, talcum powder,  
tooth-paste and dentifrices, clothing starch, plastic food wrappers (may be  
coated with corn starch), some wines (may appear on labels as ‘modified  
starch’), etc. 
Tip: On a corn-free diet you should avoid all manufactured foods, then it’s  
easy! 
 
 
 



 
YEASTS. MOULDS AND FERMENTS CONTACTS 
 
Definition: any substance derived from, cross-reactive with or  
containing either substantial or trace amount of yeasts (sometimes called  
leavening), moulds (also called fungi), ferments (process of souring,  
fermentation, fermentation hydrolysis) 
All Cheeses: including fermented dairy products, cottage cheese,  
natural, blended and pasteurized cheeses and sour cream 
All Fermented Beverages: beer, wine, champagne, whiskies, rum,  
brandies, tequila, root beer, ginger ales, as well as all substances that  
contain alcohol: extracts, tinctures, cough syrups and other medications 
All Malted Products: milk drinks that have been malted, cereals and  
sweets that have been malted, malted breakfast cereals 
All Raised Doughs: breads, buns, rolls, prepared ‘icebox’ or frozen  
breads, some biscuits and crispbreads 
All Vinegars: apple, distilled, wine, grape, pear, etc. This includes all  
foods containing any vinegar, e.g. salad dressings, mayonnaise  
substitutes, pickles, catsup, sauerkraut, olives, most condiments, sauces  
(barbecue, tomato, chili, green pepper), mince pie preparations and many  
others 
Antibiotics: penicillin, Amoxycillin, and many other ‘-illins’. ‘Mycin’ drugs  
and related compounds such as Erythromycin, Streptomycin,  
Chioramphenicol. Tetracyclines and related derivatives: all the  
cephalosporin derivatives and all others derived from moulds and mould  
cultures 
Cereals: those fortified with added vitamins such as thiamin, niacin,  
riboflavin, etc. 
Dried Fruits: prunes, raisins, dates, figs, apricots, etc. Again, some  
batches may be mould-free but others will have commercially acceptable  
amounts of mould on the fruit while drying 
Ferments and Moulds: soya sauce, pickles etc., truffles, mushrooms 
Flours: those that have been ‘enriched’ (i.e. most flours). 
Juices:  fruit juices — canned or frozen. (In commercial preparation  
the whole fruit is used, some of which may be mouldy but not sufficiently  
so to be considered spoiled): fresh, home-squeezed should be yeast-free 
Milks: if enriched or fortified with vitamins 
Vitamins: B, B complex and multiple vitamins containing B complex.  
Products containing B6, B12 irradiatec ergosterol (vitamin D); all products  
containing brewer’s yeast or derivative 
 
 
MILK CONTACTS 
 
Beverages: milk, cream, chocolate or coco drink mixes, cocoa made with  
milk 
Breads: any bread made with milk, milk solids, butter, oleo-margarines 

(check labels) 



Cereals: any cooked cereal or gruel prepared with milk or cream 
Desserts: puddings made with milk, whipped cream toppings, ice-cream  
and sherbet, cake, biscuits, prepared flour mixes, pudding mixes, custard 
Fats: butter, oleo-margarine churned in milk 
Meat, Eggs or Cheese: scrambled egg made with milk or prepared in  
butter or oleo; any meat or fish seared or fried in butter or oleo; all  
cheeses (au gratin); cold cuts; packaged mixed dishes 
Potatoes or Substitute: creamed or scalloped potatoes, gravy, any  
vegetable seasoned with butter, oleo, milk, cream, cheese (au gratin) 
Soups: cream soups made with milk, cream, butter, oleo; all canned  
cream soups 
Sweets: all sweets except plain sugar candy 
Vegetables:  creamed vegetables, any vegetable seasoned with butter,  
oleo, milk, cream, cheese 
Miscellaneous: creamed foods, boiled salad dressing, white sauces. 

Read labels on all prepared foods 
 
SOYA CONTACTS 
 
Bakery Goods: soybean flour containing only 1 per cent oil is now used  
by many bakers in dough mixtures for breads, rolls, cakes and pastries.  
This keeps them moist and saleable several days longer. Roasted soya  
nuts are also sometimes used in place of peanuts 
Cereals: soy flakes, soya bran  
Cheese Substitutes: Tofu, vegetarian cheeses (some), miso 
Low-fat Spreads and Butter Substitutes: oleo-margarines, Granose,  
shortening  
Meats: sausages, wurst, bologna, saveloy, luncheon meat 
Milk Substitutes:  soya milk, Wysoy (Wyeth), soya ice-cream. Some  
bakeries use soy milk instead of cow’s milk 
Nuts: soya beans may be roasted and salted and used instead of peanuts 
Pastas: soybean noodles, macaroni, spaghetti 
Salad Dressings: many of the salad dressings and mayonnaises contain  
soy oil but only state on the label that they contain vegetable oil. Present  
conditions have necessitated the use of soy oil in many brands of oil  
previously free of soybean 
Sauces: ketchup, OK sauce (brown sauce), soya sauce, Lea & Perrins,  
Worcester sauce (any) 
Sweets: soya flour is used in hard candies, nut candies, and caramels.  
Lecithin is invariably derived from soybean and is used in candies to  
prevent drying out and to emulsify the fats 
Miscellaneous: varnish, paints, enamels, printing ink, candles,  
celluloid, cloth, massage creams, linoleum, paper sizing, adhesives,  
fertilizer, nitroglycerine, paper finishes, blankets, soap, fish food, custards,  
fodder, glycerine, textile dressings, lubricating oil, illuminating oil 


