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The Multiple Sclerosis Diet Book


Tessa Buckley worked as an architectural assistant and interior designer in London, until a diagnosis of multiple sclerosis cut short her career. She is now a freelance writer, specializing in the fields of health and nutrition and family history. She also writes novels for children. She has two grown-up children and lives by the sea in Essex with her husband, a retired teacher. You can find out more about Tessa and her books at <www.tessabuckley.com>.
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In memory of my mother, who was the first person to demonstrate to me that some foods can make you ill and some foods can make you better.
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Note to the reader


This is not a medical book and is not intended to replace advice from your doctor. Consult your pharmacist or doctor if you believe you have any of the symptoms described, and if you think you might need medical help.




Preface to the new edition


Since I finished writing The Multiple Sclerosis Diet Book in 2006, research into the causes and treatment of multiple sclerosis (MS) has produced a great deal of new and useful information. However, at the time of writing there are still no tried, tested and clinically proven drug treatments available for those with progressive MS, and treatments for relapsing–remitting MS do not claim to do more than slow down the rate of relapses. Therefore nutritional therapy remains, as it has been in the past, a useful self-help option to try.


Two new diets for MS have emerged over the last few years: the Overcoming MS diet, and the Wahls diet, and I cover both of these in this new edition. We also know a lot more than we did a few years ago about the importance of vitamin D and omega-3 fatty acids to the health of both the general public and those with MS. New information on both the benefits and the dangers of some vitamins and minerals has emerged, and research confirming the adverse effects of substances such as salt and sugar for people with MS has been published. At the same time, the anecdotal evidence from people with MS (including health professionals) who have benefited from changing their eating habits has continued to appear.


As you will see from some of the case studies, changing your diet can be helpful even if you are also taking disease-modifying drugs, and many people go on to make additional life changes such as practising meditation or taking regular exercise. Professor George Jelinek goes even further. He suggests in his book Overcoming Multiple Sclerosis that for some people, making lifestyle modifications such as changing your diet may be more useful than taking drugs when dealing with chronic diseases such as MS.


In the 26 years since I was diagnosed with progressive MS, I have never taken (or been offered) any disease-modifying drugs and yet, at an age when most of my friends are retiring and starting to slow down, I am more energetic than ever, writing and getting involved with community activities. I put my present energy and relative stability down to following a strict diet, taking a few key supplements and exercising regularly to prevent muscle deterioration.


I hope that reading this book will show you how important food is to our health, and maybe encourage you to experiment with one of the diets to see if it will benefit you. The recipes are designed to be tasty and simple to make as well as nutritionally balanced, because meals should be enjoyable even if you are on a special diet. Bon appétit – and good health!




Introduction: my story


When I was young, the two things that caused me the most health problems were stress and food. As a child, even ‘good’ stress, such as the excitement of going on holiday, always gave me tummy upsets. Stress has also always made me vulnerable to viruses and infections, and a particularly stressful event that occurred when I was 12 precipitated a bout of glandular fever. Some foods also made me ill. For instance, by the age of 10 I had already worked out that the reason I felt so ill each Easter was that chocolate eggs disagreed with me. I hated the taste of milk, too, and drinking my daily quota at school each day often made me feel sick. Sweet, sugary foods also made me feel queasy.


Throughout my childhood I watched my mother struggling with irritable bowel syndrome, which was very poorly understood in the 1960s. She did a lot of research into nutrition and eventually worked out that if she avoided fried food, pork, tomatoes, oranges and onions, she could keep her symptoms under control. Her doctor couldn’t explain why avoiding certain foods worked, though, and it wasn’t until we came across Dr Richard Mackarness’ book Not All in the Mind (Pan, 1976) in the 1970s that we discovered that food intolerance offered a possible explanation for our problems with food. But although I’d given up chocolate and rarely ate sweets, I continued to eat dairy products – I wasn’t ready to give them up yet.


In 1971 I left home and went to college to study interior design. Good student accommodation was difficult to find in London, and I ended up living in a house run by a racketeering landlord and full of petty criminals. Although I eventually found a safer place to live and moved out, the stress of it all proved too much for me, and I began to suffer from lack of confidence and panic attacks. After I’d completed my final exams I also experienced a brief period of blurred vision, which my doctor attributed – unsurprisingly – to stress. She suggested I should do something that would help me relax, so I started practising yoga and meditation.


When I left college, interior design jobs were in short supply but I managed to find work as an architectural assistant. Through a combination of luck and hard work, by the time I was 30 I was running a multimillion-pound building project in central London. I had got married, too, and was supporting my husband, Gwyn, through university while he trained as a teacher. The stresses in both my work and my marriage were building, and 1980 was a crunch year for us. We both needed to relax and spend some quality time together, so we set off on a trip to Paris and the Loire Valley. It was a wonderful holiday, but on the way home I started to feel ill. My muscles and glands all ached and I had a virulent sore throat. ‘Some sort of virus,’ said my GP. ‘Take a week off work and rest.’


From then on, I got similar viruses at least once a year. By 1984, I was feeling stressed out again and I had constant tension in my neck and shoulders. I was so tired that it was difficult to function at work, let alone have a social life. I wondered if exercise would perk me up, and decided to try aerobics. It was a disaster. After 20 minutes of non-stop exercise, I ended up curled up on the floor like a dead fly with all my muscles in spasm and a circle of concerned faces looking down on me. ‘Panic attack,’ said my GP when I told him about it. ‘Lack of CO2. Next time it happens, try breathing into a paper bag.’ The attacks continued, and I began to fear what would happen if I had one when I was on a building site – not the safest of places at the best of times. I discussed the situation with Gwyn and we decided we had enough savings to support us for three months, so I handed in my notice and started to review my life.


I re-read Not All in the Mind and started to see a pattern emerging. I don’t normally drink coffee, but when I was doing my finals at college I had taken tablets called Pro Plus, which contained concentrated caffeine, so I could stay awake and get more work done. When we were in France I had been seduced by the smell of freshly percolated black coffee and had drunk gallons of it. Could the Pro Plus have sensitized me to caffeine so that now I could no longer tolerate it? Perhaps if I avoided caffeine from now on I wouldn’t get any more viruses. I decided to cut out coffee and tea and see what happened. Then I remembered all my problems with chocolate, how I’d hated milk, and how cream cakes always disagreed with me. It was definitely time to give up dairy products.


That was a turning point for me. My energy returned and I no longer had permanently aching shoulders. After a long rest and feeling better than I had in ages, I returned to work.


Six months later, out of the blue, I was made redundant. My stress levels started rising again as I struggled to keep us afloat financially, moving from job to job for the next couple of years. At the same time, things started to go wrong in my life. I fell out with my best friend; I was told I’d probably never have children; and my father died. Then, while we were on holiday in Spain, I had an episode where I felt as if I was having a heart attack. However, after I’d rested for a bit I felt much better, so I managed to put the whole thing out of my mind.


In February 1987, to my amazement and delight, I found I was pregnant, and in August of that year I gave birth to my first child, Louise. Although the birth itself was relatively easy, from then on I never really felt 100 per cent. It didn’t occur to me that anything major could be wrong; I thought it was just exhaustion caused by interrupted nights and adjusting to becoming a mother. I was making plans to return to work when I started to have problems with my bowels. Embarrassingly, they would open without warning so that sometimes I wouldn’t make it to the toilet in time. So it was back to our GP, who referred me to the coeliac unit at our local hospital where, after various tests, I was diagnosed with coeliac disease and put on a gluten-free diet for life.


I had barely got used to the new diet when my legs started to play up. I had a pain like sciatica in my hip and my leg dragged when I walked. Sometimes my ankles would give out and I couldn’t walk far before I needed a rest. I was referred to a neurologist, still blissfully unaware that anything serious was wrong, so it came as quite a shock when he told me he was about 95 per cent certain that I had multiple sclerosis. This was 1988 and disease-modifying drugs were still a long way in the future. ‘There’s nothing we can do for you at present,’ he said. ‘Read as much about MS as you can, then at least you’ll be prepared for what’s to come.’


The only book I could find on MS was MS: A self-help guide to its management by Judy Graham (Healing Arts Press, 1981). The consultant had said that diet wouldn’t help, yet Judy Graham was advocating a low-fat diet. I remembered how my mother had proved you could treat yourself with diet despite being pooh-poohed by her doctors, so I decided to give it a try.


By now my diet was dairy-free, gluten-free, caffeine-free and low-fat. I also consulted a doctor of nutritional medicine. He recommended I take vitamins A, C, E and B complex, zinc and selenium. He then used kinesiology to test me for food intolerances and suggested that I omit orange juice, nuts and eggs from my diet for a couple of months, before reintroducing them on an occasional basis.


Nothing much changed until, about six months later, I woke up one morning and noticed that I felt different. Normally dragging myself out of bed in the morning was a huge chore but now I couldn’t wait to get up. I even did some yoga before breakfast. Gwyn and I met friends for lunch, and the walk from the station to the restaurant suddenly wasn’t a problem. Could this be a remission? I continued to feel so much better that I persuaded a local architect to employ me four days a week and was soon back at work. In retrospect, I probably tried to do too much too soon. The work was easy, but it was a hot summer and I had a young child to look after. After six happy weeks, I started to go downhill again.


Then two things happened at once. I found I was pregnant again, and Gwyn was offered the chance to change places with a teacher in Australia for a year. He’d grown up in Adelaide and wanted to go back and see old friends. It was a tough decision, but I felt if I didn’t go then, I might not be able to go in the future. In the event it was a wonderful experience. We lived in a small town on the north coast of Tasmania in a large house overlooking the sea, and our son Patrick was born there in May 1990. I had help from social services and the local MS society, and we managed to visit friends and family on the mainland. In January 1991 when we flew back from an Australian summer to a British winter, it was quite a shock to the system.


By this stage it was obvious that I wasn’t going to be able to return to work and that I would need help looking after the children until they were old enough to go to school. I continued on the diet and supplements, but although I had plenty of energy and wasn’t developing any fresh symptoms, my walking was still deteriorating. I felt diet alone wasn’t going to be enough to halt the decline, so I followed up a tip I’d been given in Australia about a clinic in London that advocated weightlifting for people with MS. Using large machines called leg presses, the trainees lay on their backs and lifted the weights with their feet. The theory was that putting pressure on the spine like this had a positive effect on the nervous system. In fact it was a very convenient way of exercising for anyone who couldn’t run or do continuous repetitive movements. I’m quite small and slight, and I could never lift as much as the other trainees, but I persevered and after two years my condition seemed to stabilize. I carried on exercising for another 18 months until we left London and moved to Essex in 1994. Since then, diet has been the only form of therapy I’ve used, although I have continued to exercise regularly using exercises devised for me by a physiotherapist and personal trainer.


In 2003 I heard for the first time how the symptoms of Hughes Syndrome could mimic MS, and I asked my GP if I could be tested for Hughes, as no doctor had ever been 100 per cent sure that I had MS. The blood test came back positive, and my consultant suggested I should spend five days in hospital having tests to obtain a definitive diagnosis. Since Hughes Syndrome is treatable with warfarin, I was hoping to swap my diagnosis of MS for one of Hughes. I should have known it wouldn’t be that simple. The lumbar puncture and MRI scan confirmed I had MS, but the blood tests showed unmistakeably that I had Hughes Syndrome too. I had just gained a third chronic medical condition.


For 13 years, from 1994 until 2007, my MS symptoms remained stable. Then in 2007 I had a fall and broke my leg, and this led to some disease progression and the discovery that I had osteoporosis. I now use a wheelchair when outside the home as I don’t want to risk another damaging fall, but a regular exercise routine has kept me on my feet indoors.


My diet has evolved over the years, and now my breakfasts and lunches are largely vegan, although I still eat fish, chicken and a small amount of red meat at dinner. A lot of the food we eat is organic, including much of our fruit and vegetables, which we grow on our allotment, and we buy our meat and poultry from a local butcher who sells grass-fed meat and free-range chickens. I’m still avoiding gluten, dairy products, caffeine, chocolate and sugar, and I recently had to give up eating onions, leeks and soya, but I do have the occasional glass of wine on special occasions. I also now put more emphasis on adding as many nutrient-rich foods to my diet as possible.


It is hard sometimes sticking to the diet, but I believe the results are worth it, and I enjoy cooking. Although I still do miss cheese sandwiches and cups of tea, most of the time I really enjoy the food I eat. It makes me feel good mentally, emotionally and physically, and you can’t ask for more than that.


I hope that this book will help others with MS to achieve a better quality of life. As you can see from my experience, adapting your diet can make you feel better, although the exact results will vary from person to person. Why not give it a try? It may take a little time to adjust your shopping and food preparation habits, but remember – perseverance and experimentation pay off where diet is concerned. Good luck!




Part 1


FOOD AS MEDICINE



1

Food and MS

What is MS?

Multiple sclerosis is a disease that affects the central nervous system. The nerve fibres in the brain and spinal cord are surrounded by an insulating layer called the myelin sheath. What happens in MS is that the myelin breaks down, disrupting the electrical signals being transmitted along the nerves to other parts of the body, and scars or ‘plaques’ develop on the damaged nerves. These are the white areas that show up on MRI scans.

MS is thought to be an autoimmune disease. This means that, instead of defending the body against attack from foreign bodies such as bacteria, the immune system starts to attack healthy tissue.

However, current research suggests that there is no single cause of MS, and that it develops because of a combination of genetic and environmental factors. Some environmental factors that are actively being investigated at present as possible triggers are vitamin D deficiency, smoking and viruses.

The illness tends to affect everyone differently and causes a vast array of symptoms, only some of which will be present in each person. It is this unpredictability that frustrates doctors and patients alike. Most doctors agree, however, that there are three distinct types of MS.

•Relapsing–remitting In this type, there are periodic attacks, when symptoms are exacerbated, interspersed with remissions, when the symptoms disappear or die down, although each attack may leave the person marginally more disabled.

•Primary progressive In this case, the disease is progressive from the start, with no periods of remission, although the progress may be slow.

•Secondary progressive The person starts off having relapsing–remitting MS and then, after a period of time, the illness becomes progressive.

Although important gaps in our knowledge still exist concerning the cause of MS, it has been possible to develop some drugs, such as Betaferon and Copaxone, that can affect the course of the illness for people with relapsing–remitting MS. At the time of writing, however, there are still very few treatments available that will modify the course of the illness for people with primary or secondary progressive MS, although several new therapies are currently in the process of development.

How can changing your diet help MS?

This book explains how to use diet to help fight MS, an approach known as nutritional therapy.

Doctors who practise orthodox medicine use drugs, not food, to treat illness. Often, the more serious the illness, the stronger the drugs. But for some conditions – particularly degenerative diseases such as MS – even the most advanced modern drugs cannot provide a cure. The best that can be hoped for is to manage the illness using disease-modifying drugs. Drugs may also have the drawback of producing adverse side effects.

Nutritional therapists (that is, doctors of environmental, allergic and nutritional medicine, clinical ecologists, nutritionists and naturopaths), however, take a different approach to healing. They believe that what we eat and drink has a profound effect on our well-being and see symptoms of an illness as a warning that our body’s biochemistry is disturbed due to three possible causes:

1a shortage of nutrients (substances such as vitamins, minerals and essential fatty acids, or, EFAs);

2the body’s inability to absorb these nutrients properly;

3internal pollution from chemicals either in food or the environment.
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