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How to use this ebook





Select one of the chapters from the main contents list and you will be taken to a list of all the recipes covered in that chapter.





Alternatively, jump to the index to browse recipes by ingredient.





Look out for linked text (which is underlined and/or in a different colour) throughout the ebook that you can select to help you navigate between related recipes.





Introduction
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Following a gluten-free diet means you will always have to choose and cook gluten-free food.





This book offers practical help for anyone who suffers from gluten intolerance. It gives clear advice on how to ensure accurate diagnosis of symptoms, and explains how you can continue to enjoy a healthy and varied diet. Most importantly, it provides a comprehensive guide for people with coeliac disease, which is a lifelong, genetically linked condition that can affect people of any age, sex or ethnicity. If the problem is not treated with a strict gluten-free diet, it can have serious and wide-ranging health implications. It is also much more common than was once thought and is greatly under-diagnosed.


Anyone who has had to change their diet for health reasons will know what an impact this has on day-to-day life. You will need to check and be sure of everything you eat and friends and family will also need to understand the importance and practicalities of the changes involved. It is important to check that ready-made ingredients such as mustard, ketchup, soy sauce, chocolate and stock are gluten-free (and gluten-free foods are also wheat-free if following a wheat-free diet).


Before you even reach this stage, actually identifying gluten intolerance can be hard work. Food intolerance is a difficult area, partly because of a limited understanding of the subject and partly because of the lack of reliable food intolerance tests. People may spend a lot of time and money looking for an answer to their health problems, without finding effective help and possibly compromising their nutritional intake in the process.


However, the good news is that there are clear diagnostic tests for coeliac disease. There are also sensible, safe ways to investigate wheat allergy and intolerance. This book will give you the confidence to assess and deal with your symptoms. It also provides an extensive range of mouthwatering recipes to ensure that your tastebuds never have to suffer. This means you will be in a position to take charge of your own health and well-being – for life.








The five main food groups required for a balanced diet
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This chart shows the five food groups that contribute to a balanced and varied diet in the healthiest proportions. By choosing suitable foods from each group every day, you will get the nutrients you need.








SYMBOLS USED IN THIS BOOK
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Adverse reactions to food


FOOD ALLERGY


Some people, described as being ‘atopic’, produce excessive amounts of an antibody called immunoglobulin E (IgE) when they eat or inhale allergens, which could be certain foods (such as milk, nuts, fish and eggs), pollens, dust or animal fur. This rapidly causes allergic reactions such as a runny nose, wheezing, urticaria (hives or nettle rash), flushing, swelling of the face or, in extreme cases, life-threatening anaphylaxis. Atopic people can also have delayed reactions to foods, when symptoms such as eczema, asthma, diarrhoea or migraine do not appear for several hours or days.


It is also possible to have food allergies that are not triggered by IgE antibodies but by other parts of the immune system. The best-known example of this type of food allergy is coeliac disease, a condition in which the bowel reacts adversely to gluten.






FOOD INTOLERANCE


Food intolerance causes allergic reactions that do not involve the immune system. There are a number of different types:


• Enzyme problems For example when people lack lactase, the enzyme that digests lactose, the sugar found in milk. People with coeliac disease may have lactose intolerance.


• Food aversion This is where people avoid a food either for psychological reasons or because they link it to feeling ill. For example, if someone was coincidentally very sick after eating a certain food, they may be put off eating that food again.


• Ingredient or chemical sensitivity Certain substances in food can provoke symptoms in susceptible people. For example, tyramine in matured cheese and red wine may cause migraine or flushing, and the preservative sulphur dioxide may aggravate asthma.


• Other causes For example, wheat intolerance. There is much debate about whether proteins in some foods make the bowel lining ‘leaky’, allowing them to enter the bloodstream and cause symptoms. Upsetting the natural balance of bacteria in the bowel may also have a role to play in understanding food intolerance.





[image: image missing]


Some people have unpleasant allergic reactions when they eat certain foods.






Gluten and coeliac disease


WHAT IS GLUTEN?


Coeliac disease is caused by the body reacting badly to gluten, a type of protein found predominantly in wheat. Gluten becomes sticky and malleable when combined with water, meaning that it is ideal for bread-making. Gluten itself comprises many different proteins, the best-known of which is gliadin. This is the part of gluten that triggers the immune reaction. Proteins in rye, barley and possibly oats are very similar to gliadin and they too damage the bowel of people with coeliac disease.


In the case of wheat allergy, the body also reacts badly to the different proteins found in wheat. However, these proteins have not been as well researched and identified as the proteins that trigger coeliac disease and the related skin condition dermatitis herpetiformis.





WHEN DID GLUTEN INTOLERANCE START?


Human beings have been on earth for many thousands of years, but for most of this time they were hunters and gatherers, trapping animals, catching fish and collecting wild vegetables, fruit, seeds and herbs. Only quite recently in evolutionary terms – about 10,000 years ago – did groups of our ancestors learn how to domesticate plants and animals, and as a result form stable, permanent settlements.


This was the beginning of agriculture, and would have seen the first appearance of crops of gluten-containing wheat and barley. It would also have seen the first appearance of what we know today as coeliac disease. For some reason, certain people were not able to tolerate this new protein in their diet.


As agriculture became established around the world, only populations that grew wheat and barley were affected in this way. Large areas of the world where rice, maize, millet and sorghum were the main grains would have been, and still are, essentially, unaffected. But as our populations move and intermingle, so the genetic potential for coeliac disease increases.
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Gluten is a type of protein found predominantly in wheat and barley.






Coeliac disease explained


Coeliac disease is a genetically linked condition caused by a lifelong intolerance to gluten in wheat and similar proteins in rye, barley and possibly oats. When people with coeliac disease eat gluten-containing foods, their immune system fights the gluten, causing inflammation of the delicate cells lining the small intestine. In the process, the small intestine’s villi – finger-like projections that absorb nutrients and fluid from food and drink – become flattened and cannot do their job, causing digestive and nutritional upsets.





WHO GETS COELIAC DISEASE?


Coeliac disease is most common in areas where a lot of wheat is eaten. In America and some European countries, for example, it affects 1 per cent of the population. However, according to Coeliac UK, although only about 250,000 sufferers in Britain have been diagnosed, another 500,000 have the condition and it is believed the prevalence of the disease is one in 100.


Coeliac disease runs in families and can begin at any age, even if the person has previously eaten gluten without problem. In addition, some sort of trigger, such as a bad accident, a viral infection or even pregnancy, may set it off.
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Sufferers must avoid (clockwise from top left) wheat, rye, oats and barley in their diet.






DERMATITIS HERPETIFORMIS


Dermatitis herpetiformis (DH) results in itchy blisters mainly on the back of the elbows and forearms, the buttocks and the front of the knees. In the 1960s it was shown that people with DH also have a very mild form of coeliac disease and a gluten-free diet is prescribed as treatment. This may take up to 6 months to have an effect, however, so medication may also be used for a few months.


DH is investigated by examining the skin for immunoglobulin A (IgA). Diagnosis is confirmed using the tests for coeliac disease. It is a lifelong condition with a genetic basis, but is much rarer than coeliac disease, affecting about one in 15,000 people. It is possible for coeliac disease sufferers to develop DH, but the risk is greatly decreased if they follow a gluten-free diet.
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Coeliac disease is most common in countries where wheat-based foods are eaten.






Symptoms


The symptoms of coeliac disease can vary greatly or may be missed, which is why so many people remain undiagnosed. The most common are diarrhoea, tiredness, anaemia, bloating, wind, low mood and weight loss, all of which may come and go.


Some babies who have been healthy from birth may become irritable, anaemic and fail to grow properly once gluten-containing cereals are introduced. Others may have problems when they are toddlers. Diarrhoea, a potbelly and passing smelly, pale stools that are difficult to flush away are other common signs.


In the past, the condition was recognized only when people were ill. These days, ‘silent’ cases (with no obvious symptoms) are sometimes picked up during blood tests for, say, anaemia or irritable bowel syndrome. Once people with ‘silent’ coeliac disease start a gluten-free diet, they usually feel more energetic.


Coeliac disease is also linked to other health problems. This list shows the conditions that could develop if coeliac disease remains untreated (note, though, that there are also other reasons why these conditions might develop).








Related conditions


The following are conditions that may develop if coeliac disease is left untreated:


• Mouth ulcers


• Sore tongue


• Nausea, poor appetite


• Stomach pain


• Vitamin and mineral deficiencies


• Depression and anxiety


• Weak bones (osteoporosis)


• Cramps


• Rheumatoid arthritis


• Hair loss


• Weakened tooth enamel


• Susceptibility to infections


• Easy bruising


• Difficulty getting pregnant


• Repeated miscarriage


• Not reaching full height potential


• Skin problems such psoriasis and eczema


• Liver disease


• Tingling in the hands and feet


• Epilepsy


• Ataxia (a disorder of the nervous system)


• Psychiatric disturbances









CAN COELIAC DISEASE BE PREVENTED?


When coeliac disease was first recognized, it was seen largely as a problem for young children, but since the mid-1970s fewer children and more adults have been diagnosed. This is thought to be because more women are breast-feeding their babies (helping to strengthen the bowel and immune system), and also because more babies are being weaned on to gluten-free foods. Babies’ immune systems are quite fragile in the first few months and gluten could trigger coeliac disease if they are genetically predisposed.


Recent research found that the risk of coeliac disease was reduced by 40 per cent in children under two if they were still breast-fed when first given gluten-containing foods. The reduction increased to 65 per cent if they continued to be breast-fed while having gluten-containing foods. However, these studies do not tell us if coeliac disease was eliminated or simply postponed.






Investigation and treatment
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Bread is the most common source of wheat in the diet.





We have already seen that coeliac disease is under-diagnosed, but it is still the case that much more is known about it than about wheat intolerance. In fact, some nutritionists are not sure if wheat intolerance, as distinct from gluten intolerance, exists. Since the two share some common symptoms – tiredness, low mood and bowel upsets, for example – it is quite possible that what people think of as wheat intolerance is actually coeliac disease. This makes it absolutely vital to ensure that coeliac disease is properly diagnosed and then treated with a gluten-free, not just a wheat-free, diet to protect future health.


If you suspect that you or a member of your family reacts badly to wheat, then your first step should be to see your doctor. It really helps to take along a food and symptom diary. Based on your general health, medical history and food diary, your doctor will be able to make decisions about whether wheat allergy or intolerance or coeliac disease is your problem. If wheat allergy – where the immune system is involved – is suspected, you can be referred for medical food allergy tests. If positive, the results will need confirming with a medically supervised wheat challenge. You will then need to follow a wheat-free diet.


When it comes to wheat intolerance, there are at present no medical tests that give a reliable diagnosis. You will have to try removing wheat from your diet and noting how your symptoms change. Unorthodox approaches such as hair analysis, pulse tests, sweat tests and kinesiology have no proven scientific basis and are not recommended by health professionals.






FOOD AND SYMPTOM DIARY


If you suspect that food containing wheat upsets you in some way, keep a food and symptom diary for a few weeks to get a clearer picture. Fill the diary in throughout the day, as it is very hard to remember what you have eaten after the event. Record absolutely everything you eat and drink, including any medicines and supplements.






INVESTIGATING COELIAC DISEASE


You should talk to your doctor about being tested for coeliac disease if:


• You seem to react badly to wheat.


• You have been suffering from any or a number of the symptoms described and there is no other medically confirmed reason for them, or you are not feeling better after being treated for a medical reason.


• Someone in your family has coeliac disease, even if you do not have any symptoms.


• You have Type 1 diabetes.





There are two types of test used to investigate and diagnose coeliac disease. First, there are blood tests that look for specific antibodies. You must ensure that you have eaten a normal gluten-containing diet for a couple of weeks leading up to the test. If the tests are positive, it is very likely, though not definite, that you have coeliac disease. Occasionally, antibody tests on people who have coeliac disease appear normal (a false negative test) while those on people who do not have it show raised antibody levels (a false positive test). To help make sense of the tests, your doctor will also look for other common problems, such as anaemia. If all of the above tests are negative but your symptoms persist, it is wise to be retested in the future. This is especially important for children.
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