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Introduction


Introducing your baby to real food for the first time is one of the many great joys of parenthood. It is a time when your child starts using yet another of their senses to experience the world around them. And, as with all major developmental landmarks, you and your child will need to learn on the job, figuring out what works and what doesn’t as you go.


That process is somewhat complicated if your child is diagnosed with a food allergy. The good news is, as with most other aspects of parenting, there are very few things that you are likely to come across that someone else hasn’t already experienced.


When it comes to weaning children with food allergies, we are two mums who have been there, done that and got the baby food-spattered T-shirts. We would like to offer some practical advice on weaning children with food allergies and to share some of our experience.


There are more than 100 recipes in this book that cover the whole weaning process and beyond. They are all free from 14 common allergens. We hope they will help make your life easier and provide your baby with enjoyable first tastes that will set them up for a lifetime of healthy eating. The book is also packed with handy tips and advice that will help with the day-to-day practicalities of managing food allergies.


We recognise that most babies are not allergic to all 14 allergens and indeed some of them such as sulphites, celery and mustard very rarely cause reactions in children. Dairy, eggs, soya, nuts and sesame are the most common food allergies in children but even so it is unusual for a baby or child to be allergic to all of them. So, most of the recipes contain suggestions for how you can add things back in, like cheese for example, if your child isn’t allergic to dairy, or you can swap chicken for fish. A food allergy, or multiple allergies, will restrict your baby’s diet already; there’s no point in restricting it further than necessary.


If you are reading this it will probably be because your baby has been diagnosed with a food allergy, multiple food allergies or maybe a food intolerance. Multiple food allergies are becoming increasingly common and it can sometimes take a while for further allergies to become apparent even after the first has been diagnosed. If your baby hasn’t been diagnosed but you suspect he or she may have an allergy or intolerance, we urge you to see your GP in order to be referred to a specialist.


If you are breastfeeding you may need to avoid the foods to which your baby is allergic. For those that this applies to, many recipes in this book make delicious meals for adults – perhaps with a little added seasoning – to save you cooking twice. However an elimination diet should not be embarked on without discussing this with a doctor or dietitian to ensure that your diet is not deficient in nutrients.


Some babies take to weaning very naturally while others are a little more reluctant, but they all get there in the end. The process is identical for those with or without allergies – you’re simply omitting some ingredients. Even if your child has an allergy, there’s still a whole world of food out there for them to try. There’s no reason babies with a food allergy shouldn’t enjoy their food just as much as other babies.
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We’ve given some practical advice on what to look out for on food labels, avoiding food contamination at home and what to do as and when your baby goes to play groups and day care. Throughout the book we’ve also shared our personal experience of managing our own children’s allergies and making sure they don’t miss out.




MEDICAL ADVICE


Throughout the book we often suggest following your doctor’s advice. This book is not the place to give specific detailed information relating to things like how to introduce potential allergens into your child’s diet. Every child’s set of circumstances is different; your child’s doctor will take into account a host of factors such as family history, test results, related conditions such as eczema and respiratory complications as well as whether your baby’s allergy is immediate (also called IgE-mediated) or delayed (also called non-IgE-mediated) – see here for more information. Your child’s doctor will use their training, experience and expertise to assess all this information to give a diagnosis, and will also be able to give detailed guidance on diet. Only a qualified doctor specialising in allergy and immunology can do this. Our book is based on our experience as parents, and is limited to practical advice and delicious recipes.







OUR STORIES


Isabelle, Ellie’s elder daughter, has immediate food allergy to dairy, egg, peanut and sesame. She had very bad eczema as a baby that required the use of nightly bandages and several creams until she was 18 months old. Looking back, we now know that the eczema was a reaction to the proteins in cow’s milk that were being passed on to her through breast milk.


We conclusively discovered Isabelle was allergic to dairy when she tried a piece of cheese in the early days of weaning: within moments of sucking on her first chunk of Cheddar, she came out in hives across her whole body and her eyes puffed up and closed. The GP referred Isabelle to a specialist and she subsequently tested positive for allergies to egg and peanuts too. It took a bit longer for her allergy to sesame to be diagnosed, as tests initially came back negative. It was only when she reacted to hummus that we knew this was a problem food for her as well.


To complete the picture she is also allergic to house dust mites and dogs, and suffers from hay fever. She has asthma, which has resulted in several hospital stays – the first time when she was eight months old. Isabelle’s asthma, among other factors, makes it likely she will have an anaphylactic reaction if exposed to foods she’s allergic to, so she carries adrenaline auto-injectors as well as her inhalers and antihistamine in a little backpack wherever she goes.


Casper, Fiona’s son, has a combination of immediate food allergy like Isabelle to egg and peanuts. He also has non-immediate food allergy, the diagnosis of which was not so straightforward. From birth he had various gastrointestinal problems and suffered terribly with painful reflux. Some of his symptoms were eventually attributed to delayed allergy to gluten. Casper had to endure numerous hospital tests and it took months of restrictive elimination diets to find the cause.


His allergies have persisted, and even now some of his other gastrointestinal problems can be alleviated by eliminating dairy and soya from his diet. It has been a continual struggle to keep his weight up and to make sure that he is getting a high-energy diet.


So, if you’re going through something similar, we know how daunting it can be. We remember it being particularly tough in the early days. Eliminating multiple allergens from our children’s diets is something we have had to learn to deal with. It is our hope that we can share some tips and recipes to help make your life easier if you are facing the same challenges.


It is, at this point, worth highlighting the positives. Yes, the early days will prove to be a steep learning curve. But we have found that your child’s food allergy doesn’t have to dominate your life. Don’t let anyone tell you food allergies are not serious; they are and can have life-threatening consequences. Nevertheless, we have found that, if you take sensible precautions, there is no reason why your children can’t fully participate in all that life has to offer.


We certainly don’t feel our children miss out on anything or that they are defined by their food allergies. That was true when they were babies and it is true now that they’re older: they join in virtually all the same activities as their peers at nursery and school. They go to birthday parties, on play dates and on school trips; they eat out at restaurants like everyone else. In fact, it is incredible how quickly it becomes perfectly normal to check labels, quiz staff in restaurants and communicate with school and nursery staff.


Fiona has always been passionate about food and, before her children were born, trained at Leith’s School of Food and Wine and ran a successful London-based catering business. When our babies were diagnosed with food allergies we both went about developing nutritious recipes suitable for their set of allergies, and later enjoyed experimenting and creating delicious meals that the whole family could enjoy together – and we’d now like to share some of those recipes with you.


OUR PHILOSOPHY


• Food allergy needn’t mean your baby can’t eat a broad range of tasty food.


• Food allergy doesn’t have to define your baby or dominate your life.


• Any parent can make our simple, allergy-friendly recipes.


• Having a food allergy doesn’t mean your baby has to miss out on treats.


• We believe in using ordinary, fresh, easy-to-obtain ingredients.


• Weaning should be just as fun for a baby with a food allergy as one without.


• The more children are exposed to a wide variety of ingredients, flavours and textures, the more likely they are to be adventurous eaters as they grow up.




ORGANIC FOOD


We think it makes sense to use fruit and vegetables that have been treated with as few chemicals as possible. In the case of organic meat, there are also tight restrictions on the use of antibiotics and other medicines. Organically reared animals tend to be treated better too, which we believe is important. While we know it is more expensive, we believe it’s worth buying organic if you can.







SUSTAINABLE FISH


If your child is not allergic to fish, we would urge you to buy it from sustainable sources. This means avoiding fish varieties that are overfished, from poorly managed fisheries or caught using methods that can harm other marine life. We hope that by buying fish responsibly we’ll help ensure that there is a wide variety of different fish for our children to choose from when they grow up.







ENDORSED BY MEDICAL EXPERTS


This book is based on our personal experience as two mums who manage food allergy on a daily basis. However The Allergy-Free Baby & Toddler Cookbook has also been reviewed and endorsed by two medical experts specialising in food allergy: Dr Helen Cox and Dr Rosan Meyer.


Dr Cox is a paediatric allergy and immunology consultant, lecturing all over the world and based at Imperial College NHS Trust. She has reviewed this book, ensuring that all the content is sound and reliable, and she has written a very useful chapter answering many questions parents with newly diagnosed babies often ask. She gives an excellent overview of food allergy and cuts through its complexity.


Dr Meyer, who is a paediatric allergy dietitian, has reviewed this book and all the recipes from a nutritional perspective, so you can be certain that the recipes are balanced, nutritious and free from major allergens.


Both have a wealth of practical experience, having seen hundreds of children with multiple food allergies in their clinics. We are extremely grateful to them for their support and their valuable contribution to this book.


We’d very much like to thank nutritional therapist Jane Thatcher-Browne who has also reviewed this book and provided invaluable input. She trained at the renowned Institute of Optimum Nutrition, following which she set up her own clinical practice and advised at Sprint Physiotherapy Clinic in London.


In reviewing this book, she has given general nutritional advice, as well as making sure all the recipes are nutritious and form part of a healthy, balanced diet.


This book cannot in any way replace the need for your baby to be seen by an expert in allergy, so please do not use this book unless your child has been assessed by a specialist. It is intended as a practical guide and as a recipe book for those babies and toddlers who have been diagnosed as having a food allergy or intolerance by a doctor.




FOOD ALLERGY
Explained by Dr Helen Cox


WHAT ARE FOOD ALLERGIES AND WHEN DO THEY OCCUR?


The majority of food allergies present within the first two years of life as infants are introduced to new milk formulas and foods. The reactions can occur at any stage with some babies reacting within the first few weeks of life. Food allergic reactions occur when the body recognises a food protein as being 'foreign'. This generates a strong immune response aimed at rejecting that food protein, leading to a range of symptoms affecting different parts of the body. Broadly speaking these immune-mediated reactions can be divided into immediate and delayed reactions.


IMMEDIATE REACTIONS occur within minutes to two hours of eating the food. They can be provoked by minute quantities of food protein which binds to allergen specific IgE receptors in the body leading to the release of histamine and other inflammatory mediators. These reactions occur each and every time the food is given. Allergy tests (skin prick tests and IgE blood tests) are usually positive. The reactions can trigger a range of responses involving the skin, gut, respiratory and cardiovascular systems. Immediate redness and itching of the skin followed by the development of hives (urticaria) occur commonly. This can be accompanied by swelling of the lips, eyes, face hands and feet (angioedema). Vomiting also occurs frequently as the body attempts to rid itself of the allergen. Skin reactions usually resolve rapidly after withdrawal of the food allergen and respond well to treatment with antihistamine.


More severe reactions involve either the respiratory or cardiovascular systems. This may lead to the development of breathing difficulties with a persistent cough, wheeze, noisy breathing or voice change due to swelling of the airway. Alternatively, reactions may lead to a drop in blood pressure resulting in extreme pallor, floppiness, drowsiness or even collapse. These severe reactions are called 'anaphylaxis' and require immediate medical attention with the administration of injectable adrenaline.


DELAYED REACTIONS to foods are more insidious in onset and therefore more difficult to diagnose. The reactions typically occur within one to three days of eating the food leading to a range of symptoms affecting either the skin or gut. They usually require larger amounts of allergen to provoke a reaction. Allergy tests are usually negative. Typical symptoms can include one or more of the following: eczema, vomiting, reflux, colic, abdominal pain, constipation, diarrhoea, blood or mucous in the stools or faltering growth. Occasionally the vomiting can occur within minutes of eating and be severe and protracted leading to dehydration and collapse needing urgent medical attention. The term food proteinenterocolitis (FPIES) has been used to describe these reactions, which may be accompanied by bloody stools.


As many of these symptoms can occur in non-allergic infants it is often the co-association of features that makes the diagnosis more likely. Faltering growth is a worrying sign of possible malabsorption and requires urgent review. It is worth pointing out, however, that many babies with delayed food allergy have normal growth parameters.


WHICH FOODS CAUSE REACTIONS?


Any one of the 14 foods listed by the EU are capable of causing an immediate reaction. In the first two years of life the main culprits are cow’s milk, eggs and nuts, which account for three-quarters of immediate reactions, followed by sesame, wheat, fish, soya, kiwi and, rarely, shellfish. Allergy to pulses (lentils, chickpeas, peas) occurs more frequently in Asian and vegan populations reflecting their higher consumption of these foods. Sulphites very rarely cause adverse reactions in infants.


The list of foods causing delayed reactions is shorter with four main food proteins causing most reactions. Cow’s milk causes the majority of delayed reactions followed by soya, gluten (wheat, barley, rye, oats) and lastly eggs. Approximately half of all infants with delayed reactions to cow’s milk also react to soya with similar symptoms.


Certain foods such as tomatoes and berries are high in natural histamines leading to mild rashes around the mouth post ingestion. Acidic foods such as pineapples and oranges can also aggravate the skin of a baby with eczema. These foods cause irritation as opposed to allergic reactions.


WHAT TO DO IF YOU SUSPECT YOUR CHILD IS FOOD ALLERGIC?


It is best to seek medical help early if you suspect that your child is food allergic. This not only ensures that an accurate diagnosis is made but also allows your child to progress with their weaning diet in a safe manner while ensuring that their diet is as nutritious and varied as possible. This usually requires the support of a children’s allergy doctor and dietitian. Although these recipes are free from 14 allergens, it would be foolish to avoid allergens if this was not necessary, so add in the appropiate suggested optional extras.


As allergists, once food allergy is diagnosed we would actively promote the early introduction and inclusion of a diverse range of 'permitted foods' while excluding a baby’s known allergens. In support of this approach a recent study has found that including peanuts early into the diet of infants with eczema and egg allergy, significantly reduced the risk of having a peanut allergy at five years. In high risk infants with eczema and/or other food allergies, allergy testing prior to introduction is recommended.


WHEN TO ALLERGY TEST?


Testing food allergens can be carried out in infants from the age of three to four months and to inhalant allergens from the age of 12 months. Both skin prick tests and blood specific IgE tests are able to detect the presence of allergen specific IgE antibodies and this does not rely upon a prior history of food ingestion. The tests are very useful to diagnose or exclude immediate food allergy. They are also able to assess a child’s risk of reacting to a food not yet introduced. They are particularly useful in infants with moderate to severe eczema where the tests can help guide decisions regarding dietary elimination and inclusions. They do however require a skilled practitioner to interpret the tests in the light of the clinical history, as the tests are fraught with difficulty with both false positive and false negative reactions occurring. Food challenge tests are often needed where the diagnosis is still uncertain based on borderline test results.


There are no validated tests to diagnose delayed food allergy. Food Intolerance tests measuring IgE antibodies and other alternative tests have no role in the diagnosis of either immediate or delayed food allergy. The diagnosis of delayed allergy is made based on pattern recognition of symptoms followed by the implementation of a trial period of dietary elimination followed by challenge tests.


In formula-fed infants with suspected cow’s milk allergy, a prescribed hypoallergenic milk formula may be offered for a trial period. In breastfed infants, a trial period of removing cow’s milk and soya from the maternal diet for four weeks may be suggested. Dietetic support and maternal calcium supplementation during such dietary implementation is important. Formula milks that are unsuitable for treating cow’s milk allergy in young infants include goat’s milk, lactose-free milk and soya milk in addition to most anti-reflux formulas which are based on cow’s milk protein.


WHICH INFANTS ARE AT HIGHER RISK OF BEING FOOD ALLERGIC?


Having one or both parents with either asthma, hayfever or eczema or a sibling with food allergy will increase an infant’s risk of food allergy. Being allergic to one food will also increase an infant’s chance of reacting to other foods, with two-thirds of those children being allergic to more than one food. Another high risk group are infants who develop persistent eczema within the first few months of life despite treatment with topical steroids and emollients. The risk rises with increasing eczema severity ranging between 30–60 per cent. These infants are also at greater risk of developing either asthma or hayfever in a progression known as 'the atopic march'.


Ideally these infants should be referred early for an allergy assessment and testing to inform on the weaning diet. If your baby is deemed to be high risk and is still waiting to be seen by a doctor, then it would be advisable to introduce foods of low allergenic potential first. When introducing foods that are capable of causing an allergic reaction, this needs to be done cautiously starting with a tiny amount of food touched to the inside of the lip, followed by small amounts of the food given at least an hour apart, in increasing incremental amounts over three days.




I am often struck by how varied and healthy the diets are of children with food allergy who I see in clinic. Dietary restrictions inevitably mean less junk food and more home cooking using fresh ingredients. This recipe book is brimming with creative ideas and delicious recipes to wean and feed your allergic baby.
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Your Baby’s Nutrition













KEY INFORMATION ABOUT 14 FOOD ALLERGENS


1 Dairy


2 Eggs


3 Peanuts


4 Tree nuts


5 Soya


6 Wheat and gluten-containing grains


7 Sesame


8 Fish


9 Molluscs


10 Crustaceans


 11 Celery


12 Mustard


13 Lupin


14 Sulphites


The allergens excluded from our recipes are regarded by the EU as major allergens. EU legislation stipulates that these allergens must be highlighted on ingredient lists on manufactured food, usually in bold, but sometimes italics or underlined. In restaurants, delis and bakeries, they must be highlighted either on the menu or blackboard or verbally via a waiter or server. This makes life easier for those with food allergy to identify allergens, especially those that aren’t immediately obvious.


The overviews of the allergens in the chart overleaf give advice on foods to avoid and foods in which you might not expect to find allergens. The lists aren’t exhaustive but aim to give you an idea of the sorts of foods that might contain hidden allergens. It’s always important to check labels or ask in restaurants every time you eat, as ingredients and processes can change surprisingly regularly. Although many of the items on these lists are things your baby can’t or shouldn’t eat until they are older, we’ve included them in case you are a breastfeeding mother who needs to avoid allergens and also so you have them in mind as your child grows up. A vegan symbol means that there are no animal products contained in the food, including dairy, fish, shellfish or eggs, but always check the label carefully for other allergens.


‘MAY CONTAIN’ STATEMENTS


Be aware that many labels may include voluntary warnings to indicate whether a food that doesn’t actually contain an allergen was prepared or packaged in an environment containing allergens.


The chances of contamination could be great or small, and you need to discuss with your baby’s doctor or dietitian whether or not your baby should have these foods. These statements are entirely voluntary and there is no legal requirement for a manufacturer to include one. It is therefore worth noting that just because a product doesn’t carry this warning, doesn’t necessarily make it a safer bet than a product that does.
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OVERVIEW OF 14 EU ALLERGENS
















	ALLERGEN


	FOODS TO AVOID


	
FOODS TO BE WARY OF


Usually or sometimes contain the allergen








	DAIRY


	Cow’s milk, cream, butter, cheese, yoghurt, ice cream, other animal milk (as the proteins that cause allergic reactions are very similar) and derivatives


	Margarines (including sunflower and olive oil-based varieties), biscuits and cakes, chocolate, fudge, toffee, anything in batter or made from batter such as pancakes, Yorkshire puddings and tempura, sausages, breaded/crumbed chicken, fish fingers, soups and sauces such as béchamel, pesto, breakfast cereals, lactose-free foods and drinks (unless also dairy-free)







	EGGS


	Egg in all forms (poached, baked, fried, scrambled, boiled, omelettes)


	Cakes, pastry, biscuits, meringues, puddings, custards, mousses, royal icing, marzipan, sauces, condiments (such as tartare, horseradish, Béarnaise, hollandaise and mayonnaise), pasta and noodles, ice cream, sorbets, sausages, burgers (both veggie and meat), meatballs, fish fingers, breaded/crumbed chicken, anything in batter or made from batter such as pancakes, Yorkshire puddings and tempura, stock cubes, gravy, marshmallows, chocolate bars, brioche, sweet buns, gluten-free bread, glazed rolls, microprotein meat substitutes







	PEANUTS AND TREE NUTS


	Nuts themselves, praline, satay, nut oils, peanut butter, other nut butters


	Marzipan, nougat, chocolate bars, chocolate brownies, sauces, (such as pesto and korma), nut-based cakes and biscuits (such as Christmas cake), breakfast cereal, cereal bars, veggie burgers, popcorn







	SOYA


	Soya beans, soya milk, ‘yoghurts’ and puddings, tofu, meat alternatives, miso, soya and tamari sauces, unrefined soya oil, soya-based meat substitutes, edamame beans


	Breakfast cereals, bread, cakes, pizza bases, biscuits tinned soup, crackers, crisps, ready-made desserts, ice cream, chocolate, margarine, processed beef burgers, meat pies, minced beef, sausages and hot-dogs, pancake and waffle mixes, pasta, ready meals, sauces including Worcester sauce, sweet and sour sauce, Teriyaki sauce, mayonnaise and salad cream, stock cubes and gravy







	GLUTEN


	Wheat, barley, rye, oats (due to cross contamination), spelt, bulgur wheat, kamut, all baked goods containing gluten-containing flour such as bread, cakes, biscuits, pastry, pizza bases etc, porridge, pasta, cous cous


	Breakfast cereals, cereal bars, sausages, burgers, meatballs, fish fingers, breaded chicken, anything in batter or made from batter such as pancakes, Yorkshire puddings and tempura, white sauces like béchamel or cheese sauces with a roux (flour, butter, milk) base and other sauces, soya sauce, potato products like chips, crisps and roast potatoes (sometimes lightly coated in flour to make them crispy), flavoured crisps, soups, gravy and stock cubes







	SESAME


	Sesame seeds, tahini paste (used in hummus), sesame oil


	Dips, especially Greek and Middle Eastern ones like aubergine dips and hummus, sausages, burgers, veggie burgers, margarines and spreads, chocolate bars and flapjacks, baked goods such as bread, buns, bagels, biscuits and breadsticks, cereal bars, salad dressings and chutney, stir-fry sauces and curry sauces, garnishes on salads and vegetables







	FISH


	Flaky fish such as cod and haddock, meaty fish such as tuna and swordfish, oily fish such as trout and salmon, flat fish such as sole and plaice, round fish such as bream and mullet, fish fingers, oriental fish sauce, fish stock, fish soup, fish pie


	Shellfish soup such as lobster bisque, shellfish platters, Worcester sauce (anchovy is often found in mince dishes such as shepherd’s/cottage pie and bolognese that uses Worcester sauce), Caesar salad dressing (anchovies), foods containing fish sauce such as stir-fries, Thai food, Vietnamese curries and Chinese cuisine, marshmallows and nougat (can contain fish gelatin)







	MOLLUSCS AND CRUSTACEANS


	Molluscs: Gastropods such as periwinkles, and whelks, Bivalves such as mussels, scallops, clams and oysters, cephalapods such as octopus, squid and cuttlefish. Crustaceans such as prawns, lobsters, crabs, crayfish, shrimps, langoustines


	Fish stock, fish soup such as bouillabaisse, sauces such as bisque, oriental fish sauce, marinara sauce, pasta sauces (even tomato-based sauces can contain shellfish), Indian and Thai curry pastes, sushi (even if it doesn’t obviously contain shellfish, be aware that cross-contamination could have occurred), dietary supplements like fish oil sometimes contain shellfish







	CELERY


	Celery in all its forms, celeriac


	Stock cubes, bouillon and gravy, soups, sauces, stews and casseroles, salads, tomato juice, spice mixes, crisps, Marmite







	MUSTARD


	Jars of mustard, mustard seeds, mustard flowers, mustard leaves


	Sauces such as barbecue sauce, béchamel, hollandaise, mayonnaise and salad cream, glazed or marinated meat, salad dressings, processed meats such as sausages, Indian curries, bread or buns (sometimes contain mustard seeds)
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