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			Additional praise for an earlier edition of Cure Your Child with Food


			“This fascinating and potentially life-changing advice reveals that nutrition isn’t a simple matter of finishing one’s broccoli. Food has a significant impact on a child’s health and well-being, and Dorfman helps parents ensure that the impact is positive.”


			—Publishers Weekly


			“Important advice for parents . . .”


			—CNN


			“Dorfman does an excellent job of outlining how nutrition can affect a child’s development and when to turn to other medical approaches; she persuasively argues for greater knowledge from pediatricians and specialists. Recommended.”


			—Library Journal


			“Nutritionist Kelly Dorfman’s book gives parents the tools they need to be nutritional detectives and help their children thrive.”


			—USA Weekend


			“Kelly Dorfman’s book is a must read for every health professional involved with children. There are hidden connections between food and nearly every child’s well being, but we aren’t adequately trained to recognize the great majority. Kelly generously shares her extensive knowledge.”


			—Iona Razi, MD, pediatrician, Washington, D.C.


			“Kelly Dorfman understands the biomedical needs of children in a way that few others do. I have learned a tremendous amount from her.”


			—Marilyn Agin, MD, neurodevelopmental pediatrician and coauthor of The Late Talker


			“This book is a wealth of easy-to-read information for parents—or anyone wondering whether food could be causing their health problems.”


			—Gluten Intolerance Group magazine


			“After an enlightening introduction, Dorfman outlines her E.A.T. program (Eliminate, Add, Try), which is designed to help picky eaters. The plan is pure genius, and parents will appreciate the book for this chapter alone. . . . As a parent of children dealing with several problems addressed in the book, I found the case studies to be informative and inspiring. Not only does Dorfman shed light on my children’s problems, but she also helped me better understand my own issues.”


			—Lauren Sullivan, Kirkus Reviews blog


			“Provides a refreshing approach to the dry and often complicated subject of child nutrition and its influence on child behavior and health. . . . I’ve given [it] 5 stars for its accuracy in presenting information, a scientific approach to problem solving, tangible suggestions for parents, interesting case studies of childhood ailments and its realism.”


			—Health News


			“Written in engaging, down-to-earth language, [the book] speaks to dozens of childhood illnesses and disorders, from simple allergies to the more extreme bipolar disorder, and offers a third option apart from the typical therapy and medication: nutritional treatment.”


			—The Parenting Connection


			“Utterly fascinating.”


			—Kitchen Stewardship


			“A fantastic book that helps you figure out what food issues your child might have. I read it cover to cover and learned so much from it.”


			—Intolerant Offspring


			“Kelly Dorfman is more interested in supporting parents in their role of primary managers of their child’s welfare than being seen as an ‘expert,’ though indeed, that’s what she is.”


			—Mom It forward


			“The book is written in an interesting, easy to understand manner and offers a wealth of information on what our children need to eat in order to thrive. I’ve already found myself referring back to it many times.”


			—Examiner.com
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				About The Stories in This Book


			All of the cases, stories, and people in this book are real. The names of the children and parents have been changed and some identifying details altered to protect the privacy of those with whom I have had the privilege to work. In addition, some of the stories represent a piece of a more complicated situation. 


			The conversations with clients were reconstructed from my notes and memory. I attempted to accurately reflect the tenor and content of the interchanges, but the wording is not exact. The quotes from doctors, professionals, and research, however, are precise.


			I wish to thank all of my clients and families whose stories I am sharing. May they enrich your life as much as they have enriched mine. 


			★ ★ ★


			about the advice in this book


			This book contains the opinions and ideas of its author and is not meant in either its parts or its entirety to be a substitute for medical advice. It is intended to provide helpful information on the subjects addressed in its pages and is offered  with the understanding that the author and publisher are not engaged in rendering medical, health, or any other kind of personal professional services. The reader should consult a competent medical professional before applying or adopting any of the suggestions in this book or drawing any inferences from them. The author and publisher disclaim all responsibility for any liability or risk that is incurred as a consequence, directly or indirectly, from the use or application of any of the contents of this book. 
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			foreword


			The Art of Medicine


			By Dr. Richard E. Layton, pediatric allergy specialist


			Reading this book caused me to reflect on my career in medicine. Looking back to medical school and my residency, I felt I was very well trained in the science of medicine. I received an excellent education in diagnosing diseases based on an abnormal lab test, X-ray, or biopsy, and learned how to treat them with medication. I was taught to recognize the symptoms of many illnesses, to know when someone needed surgery, and how to tell if a situation was an emergency. These were the priorities. The result: Doctors, such as myself, are better at treating disease than looking for its underlying cause. In other words, we’re well trained in the science—but not the art—of medicine. 


			In my opinion, when a medical problem is subjective and there are no lab tests to confirm a diagnosis, many patients receive substandard care.


			For example, if a patient complains of multiple gastrointestinal symptoms, which could include bloating, erratic bowel movements, and heartburn, but his gastrointestinal workup, including endoscopy, colonoscopy, and various sonograms, yields normal results, he is often told, “You have irritable bowel syndrome.” Essentially, the doctor is saying, “I have not found the specific cause of your problems, so this is your diagnosis.”


			The same holds true for a patient who complains of fatigue: If her lab work comes back negative, she is told, “You have chronic fatigue syndrome.” Similarly, a patient who has muscle and joint pain but does not test positive for an autoimmune disorder such as lupus is told, “You have fibromyalgia.”


			There really are patients with irritable bowel syndrome, chronic fatigue syndrome, and fibromyalgia, but it’s my belief that at least 80 percent of patients who receive these diagnoses actually have undiagnosed complaints that do not fit the science/disease model we learn in medical school.


			I practiced primary care pediatrics from 1972 to 1987 before specializing in kids with allergies. When I found parents asking me, “Why is my child on so many antibiotics?” or “Does my child really need to be on Ritalin for ADHD?” I reassessed my medical responsibilities. I started reading about underlying causes for medical problems (rather than focusing solely on the “solutions”) and the more I read, the more I was concerned about the way I was practicing.


			Two children changed my career: The first was a boy who complained of severe migraine headaches. I referred him appropriately to a very good pediatric neurologist who ran all the right tests and said that this child had “psychosomatic migraine headaches.” By then, I had read that a craved food can be a problem food. I asked the boy’s mother, “Is there any food your son eats every day?” She said, “He loves peanut butter.” I said, “OK, take him off peanut butter (and all peanut products) for ten days and give me a call back.” When I received the call, I was delighted to find out that the boy had not had a migraine the entire ten days, compared to daily migraines while ingesting peanut butter daily.


			The second patient was a girl with severe abdominal pain. After running a number of tests and still not having a sense of what the problem could be, I actually admitted her into the hospital at the convenience of not only myself but also the gastroenterologist, psychiatrist, and other “-ologists.” Nobody came up with an answer except for psychosomatic abdominal pain. After the hospitalization, I read that milk can be a problem food. When I asked the girl’s mother, “How much milk does your daughter drink?” she said, “Oh, she drinks four glasses a day.” I said, “Take her off all milk for ten days and give me a call.” Surprise—no abdominal pain for those ten days.


			We need to get away from the one-size-fits-all “it’s a virus” response to hard-to-categorize illnesses. Even though that may be the correct diagnosis most of the time, it should not be an assumption. Likewise, when a parent raises concerns about her son’s development at eighteen months, we doctors need to refrain from automatically saying, “You are stressed out, let’s wait,” or “He’s a boy—they develop later,” or “He’s a second child,” and assuming that that is the answer. Even if the doctor is right ninety-nine times out of a hundred, Kelly and I are seeing the one-­hundredth child.


			Over the past fifteen years that I have been working with Kelly, I have been amazed at how intuitive and bright she is. She is a true Sherlock Holmes. Her ability to listen to a history and use her common sense, brain, and intuition to determine the source of a problem is truly remarkable. She has taught me an enormous amount about nutrition and how important the right diet and supplements are to attain optimal health.  When it comes to the patients in my practice, I have more confidence in Kelly’s opinion than that of anyone else in medicine.  She is brilliant.


			This book is “must-reading” for parents and doctors. If our medical model incorporated its premises, there is no doubt in my mind that we would waste less money on lab tests and medications that don’t solve children’s health problems, and at the same time we would raise healthier, happier kids. 


	

			Introduction


			Have you ever wondered why your son keeps getting ear infections? Are you uncomfortable giving him so many antibiotics? Does your child look pale and pasty and get sick often? Have you ever worried that your moody daughter who lives on pasta and apple juice is malnourished, despite your doctor’s assurance that she’s fine because she’s “on the growth chart”? Have you ever suspected that your son’s inattentiveness may have something to do with how little he sleeps and how much sugary food he eats? These concerns may seem difficult to address and like part of everyday parenthood, but they can disrupt the fabric of a child’s (and a family’s) life.


			For the past twenty-nine years, I’ve been working directly with the families of thousands of children of all ages—from newborn babies to teenagers to kids home from college—fielding such questions about the reasons behind seemingly innocuous but otherwise “untreatable” childhood behaviors and conditions. These children are referred to me by their stymied physicians, frustrated specialists, concerned teachers, and other parents of children with whom I’ve worked, as well as by word of mouth that seems to have spread from the East Coast to the West. The average family in my practice has consulted between three and five medical experts before seeking my advice. They come to me because they have reached the end of the line with ineffective treatments for their child’s ailments and need a new, more successful way to approach his or her health problems. Indeed, the bodies of today’s children are under fire from environmental pollutants, additives in processed food, viruses messing up their developing neurological systems, and reactions to commonplace foods that can cause behavioral, psychological, and physical symptoms. This generation of children has the highest rate of food allergies, obesity, behavioral and emotional disorders, autoimmune disease, and learning issues ever recorded. 


			What have I been offering to these children and their concerned parents? Simple yet scientifically supported nutritional solutions that address, mitigate, and sometimes even erase both the symptoms and the causes of such stubborn health problems as food allergies, reflux, constipation, picky eating, attention issues, moodiness, behavioral difficulties, lack of energy, sleeplessness, and learning disabilities. 


			Of course, you will not be surprised to know that as a nutritionist with decades of experience, I believe in the power of good foods, vitamins, and minerals to create better health, growth, and development in children. But what may be unfamiliar to you is the degree to which nutrition plays a role in healing ordinary conditions and extraordinary situations—from earwax buildup to reflux, from temper tantrums to chronic tummy aches, from odd social behavior to pervasive anxiety. Yes, in many cases these situations stem from nutritional deficiencies or negative reactions to certain food groups. 


			Many years ago when I first began realizing the extent of the nutrition crisis in our country’s children, I was distraught. Why weren’t families getting proper nutrition advice? Was our health care system so backward that it couldn’t provide essential, scientifically supported nutrition information to parents? I took this frustration and decided to channel it for good: I not only began to delve into the most cutting-edge, published research on the effect of nutrition on behavioral, emotional, physical, and learning issues that commonly occur in children, but I cofounded a nonprofit organization called Developmental Delay Resources to help parents and professionals find safe biological treatments for attention, behavioral, and cognitive issues. I was committed to taking on this challenge and reaching as many of these kids as possible. And even though many of the children I’ve treated have experienced remarkable recoveries, I know there are thousands more out there who need this same information. It’s for this reason that I have written this book.


			Cure Your Child with Food is for those of you who have been looking for a way to navigate and sort through all the new information about nutrition—from omega-3 fatty acids to vitamin C. As parents, we are inundated with nutritional information, but no single place succinctly applies it to specific childhood health concerns. 


			What do I do exactly? I teach parents how to think about health and become the chief investigator in the unsolved mystery behind their child’s elusive condition. In most cases, these children not only experience a reversal of debilitating symptoms but discover the power they have over their own health—all by adding missing vitamins or minerals, avoiding foods that their bodies can’t tolerate, or taking a supplement that their brains need to function properly.


			Cure Your Child with Food is for parents who want to be proactive participants in their children’s health, confident about and able to implement the most cutting-edge, scientifically supported nutritional advice available today. It’s also for those of you who want alternatives to relying on over-the-counter medicines and prescriptions that may or may not work and have their own side effects. If you feel in your gut that something is upsetting your child’s stomach or affecting his ability to sleep, calm down, or focus, then you are probably right. And the strategies and insights that I’ve gathered here will enable you to follow that gut feeling and find real, healthy ways to get your child on the right track so he can grow—physically, emotionally, and intellectually—to his full potential. This nutritional advice can truly change your child’s health destiny!


			A few things to know about This Book


			Cure Your Child with Food is very practical; it shows you how to uncover the clues behind your child’s health problem and find an accurate, nutritional treatment—immediately. This book does not take on every single disease or ailment that can occur to your child; rather it focuses on those that can be treated (or reversed) with nutrition. You will find stories from my case files that will help you follow the clues to unravel symptoms such as the following:


			■ chronic ear infections


			■ rough, patchy skin and eczema


			■ picky eating


			■ earwax buildup


			■ chronic stomachaches, constipation, and diarrhea


			■ lack of growth and delayed development


			■ attention problems, including both dreaminess and hyperactivity


			■ speech delays


			■ weird social behavior


			■ temper tantrums, mood swings, and other mood and behavioral problems


			Each case also highlights a core principle that you as parents can use as a general guideline when beginning to understand and then address your child’s situation. These principles will empower and guide you as you become more comfortable with the process of detecting, identifying, and then finding the best way to address your child’s health problem. 


			Even though you can certainly jump to a specific chapter that relates to a current condition that is affecting your child, I encourage you to read the book cover to cover. You will find all sorts of information that you never realized could help cure the constant tummy aches your ten-year-old complains about or finally settle down your hyper eight-year-old before he drives you all crazy. Like a crime scene investigation show, these stories from my case files are entertaining, but they can also empower you to take control of your child’s health in a profound new way. Unlike TV crime dramas, the perpetrator here is usually edible or the crime is one of omission. Best of all, the stories are all true.


			I always keep in mind that sometimes there’s a nutritional solution to the problem and sometimes there isn’t. When people ask me how I know what works, I always respond, “Trial and terror.” It takes an adventuresome spirit to take the road less traveled and address your child’s diet—especially if she is already giving you a hard time about eating in general. (For that picky eater, you will find my E.A.T. program—a time-tested, completely practical way to help your child open her mind to new foods and slowly but surely integrate more healthy choices into her diet.)


			As I mentioned at the outset, many of the parents with whom I work begin this process with a bit of trepidation. Although the ideas are exciting and potentially life-changing, doubts may begin to surface. “What if my doctor objects?” “I worry that I will be experimenting on my own children.” Or as one mother nervously asked me recently, “How can I get the grandparents on board? They’ll never understand how dairy can be bad and will never support taking it out of their grandchild’s diet.” Indeed, I know from experience that when a parent says, “I don’t want to experiment on my child” that is code for “I’m not comfortable with this idea yet.” Luckily, it is hard to do serious damage by either removing certain foods from a diet or by adding nutritional supplements but relatively easy to reassure parents with scientific evidence and thoughtful consideration of their concerns.


			Rest assured that you will find real-life ways to implement these changes with your kids at home, and I will offer you specific instructions on which steps to take first and how to speak with your doctor or health care provider, as well as other considerations as you begin this process. Within each case and throughout each chapter, you will also find strategies and insights to help you manage the doubters, naysayers, and resisters in your life, including yourself. 


			Know Yourself


			Let’s start with you. Raising a child is one big uncontrolled experiment, and as parents we can experience any change to our routine as bothersome, if not terrifying. A parent may not blink over a spinal tap in the ER but feel agitated and anxious about adding a vitamin supplement. Why? Because this parent does not yet have enough information to trust and have confidence in the power and safety of nutritional healing. But once you believe in your course of action, it’s much easier to navigate the changes you are asking your child to make, especially when conflict ensues. 


			“Peter gets upset if I ask him to eat vegetables,” a parent complains. Another admits, “I really don’t like vegetables myself. How am I supposed to persuade Claire to eat them?” Throughout the book, you will find helpful strategies to get you over these bumps in the road. For instance, you can learn how to steel yourself in the face of an angry or hysterical outburst from your five-year-old who is resisting taking his vitamins. You can also learn to expand your own food repertoire to include one or two vegetables—perhaps this even becomes part of your daughter’s process, something you do together. One bite a day for three weeks will get you to a new place with that food. I’ve seen these strategies work again and again, and they can work for you. 


			My colleagues sometimes say I’m more of a psychotherapist than a nutritionist because I spend so much of my time with families coaching them to try to implement these nutritional changes and strategies. The truth is, finding the right answer to your child’s health problem is often straightforward. But making the change can be stressful and, in fact, the ultimate challenge. What’s more, in certain cases, I am not afraid to call upon a small army of therapists, psychotherapists, support groups, and other parents to help struggling parents. In one situation, I was working with four sets of parents who had adopted children from drug-addicted mothers. These kids had unique challenges not usually discussed at the monthly PTA meeting. I conscripted the mom with the most experience to lead an informal support group. Each member benefited from hearing about the others’ issues and learned from their attempts to improve their children’s lives. 


			I can say this from all my years of working with nutrition and families: Once parents get a taste of success (their child stops complaining about his near-constant stomachache, or he starts going to the bathroom regularly without the help of laxatives, or his mood suddenly but consistently transforms from Yosemite Sam to Care Bear), they will feel newly confident that they are doing what’s best for their child. Of course, parents may still encounter the occasional doubting spouse or relative. When I can, I invite parents to arrange appointments for the uncertain party so he or she has the opportunity to voice concerns and ask questions. In the grandparent case mentioned earlier, the mother intuitively suspected that her son’s frequent ear infections and illnesses were caused by dairy sensitivity, and her seven-month-old was already starting down the same road with a two-month-long antibiotics-resistant infection. Why not ask Grandma to help with a trial period of no dairy so she can also provide feedback? Does she think Jack is feeling or looking better? Involving doubters in the process is often a helpful (and savvy) way to gain their support.


			You will discover quickly in the pages ahead that you are not alone in your worry and concern about seemingly common childhood problems. Together, we will not only find the best way to address your child’s symptoms but also arm you with the courage, compassion, and confidence to lead your child—and your family—on a path of greater health and well-being.
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			chapter 1


			How Important Is Nutrition, Really?


			Few parents start out with the goal of feeding their children toaster pastries for breakfast and peanut butter crackers for lunch, yet an astonishing number (if my practice is any indication) end up there. How many exactly? Hard to say, because so many of them are hiding in shame. These are not uneducated people. They are doctors, lawyers, and professionals. One high-powered executive with a master’s degree in business came to speak to me about her son whose diet consisted almost entirely of candy bars and pretzels. He was, no surprise, not functioning in school or at home, and the many medications they had tried were not working. She felt so guilty and was so defensive that I could not find a neutral area where we could have a conversation about how to help him. She heard every suggestion, no matter how mild, as a referendum on her mothering skills. “He won’t do it!” she insisted. “I have tried.”


			The scenario of a typical diet gone bad starts at age two when a sleep-starved mother hands her red-faced, screaming toddler a cracker or cookie so he will just shut up. The action is not seen as a long-term solution but a rare treat for a bad day. But little crackers and cookies work like a charm for toddlers. They melt in the mouth, can be held in the hand (for maximum control)—they are like toddler crack. The baby is happy! He stopped fussing at church. At Grandma’s birthday party everyone remarked on how well behaved he was.


			Yes, he refused to eat lunch, but that was a special occasion, and aren’t all toddlers picky? No, they are not. If you give them only the good food you want them to eat, they will eat good food. However, once salty or sweet food is introduced and the child is at an age when it’s developmentally appropriate to assume some control over what he puts in his mouth, then a bad habit will unwittingly begin, and things will go downhill from there. If the snack food is in the house, the child quickly learns that he can refuse dinner and scream until the preferred food appears. Few of us have the energy or patience at six-thirty at night to deal with a hysterical child. Besides, the rest of the family is trying to eat dinner, and isn’t it better for the baby to eat something—even if it is junky—than nothing? A good mother does not let her child go hungry, right? 


			The final mental argument is that fighting about food causes eating disorders. Isn’t this back-and-forth arguing about what to eat harmful to a child? This is how good moms and dads, under the guise of not letting their child go hungry and avoiding food fights, lay the foundation for bad eating. The two-year-old, under the chemical influence of highly flavored food and heady with newfound personal power, self-selects his own diet from this time forward. 


			Radical solution: Don’t have anything in the house you do not want your child to eat. 


			Nutrition to the Rescue


			If there is one idea I want you to take away from this book, it’s this: Nutrition is important. Not only does it help your child’s brain and body develop to his optimal potential, but it enables your child to live a healthy life, maximizing energy and minimizing illness. Perhaps you accept as a fact that all kids get sick. Perhaps you’ve been led to believe that conditions such as reflux, ear infections, stomachaches, moodiness, difficulty controlling behavior, and learning problems are all “normal”—and in no way impair how children grow and learn.


			You are about to discover that many of these so-called common childhood ailments are indeed avoidable or can be dealt with nutritionally before they disrupt proper development or lead to more complex medical problems. Now you may be wondering, “Is this one of those books that recommends mustard packs for stomachaches or makes you feel bad for not raising your own chickens?” Absolutely not. It is a book that will take you on an important journey. I will show you how to take the concept we all know, “You are what you eat,” and use it to make simple dietary adjustments that can make your child happier, healthier, and generally easier to live with. Furthermore, this trip will be entertaining and interesting. 


			For the scientifically oriented, there will be supportive studies and data to prove I am not making this all up. What surprises me most after more than twenty-five years as a practicing nutrition detective is not the lack of information (though more is always needed) but the limited way nutrition science is turned into usable information. I am committed to changing that deficiency.


			Where I Come From


			I always like to know where an author I’m reading or specialist I’m working with is coming from. A good detective understands her own prejudices as well as those of her resources. I was born on a mayonnaise farm. Just kidding. That is an old joke in my family. You would have to go back a few generations to hit a farmer in my family, but you would not have to travel far to see the Pennsylvania Dutch influence. Both my mother and father could speak the language of the Amish, and my grandparents spoke it around us when they did not want us to know something. My fondest memories of my grandmother are of her digging up dandelions for dandelion salad (with bacon grease dressing) or frying doughnuts for Fastnacht Day. (Fastnacht Day is the day before Lent and in the Pennsylvania Dutch tradition is an excuse to make potato doughnuts. There was no religious component.) 


			My parents did not have a speck of old country in them, particularly my mother, who would sooner have gallbladder surgery than fry a doughnut. In fact, my mother wanted as little to do with food as possible. Her favorite cookbook was Peggy Bracken’s I Hate to Cook Book (which was just reissued for its fiftieth anniversary). She frequently lamented that cooking and eating were a big waste of time. Her goal was to spend as little time as possible thinking about and preparing food, and she succeeded spectacularly. Our regular diet was pretty much made up of dried-out meat, potatoes, and canned vegetables. Like my mother, I hadn’t given food very much thought. I just assumed that everybody ate potatoes five nights a week. 


			But there was an irony in my mother’s lackluster relationship to food and cooking: She was more confident about nutrition than most parents are today. Fruit was good (and easy), but soda was only for special occasions. McDonald’s (the only fast-food establishment around when I was young) was always to be avoided. Packaged cookies were not good for you, but eating ice cream every day was okay. (Ice cream was a major food group at our house and one of the few premade foods condoned because it was from cows and therefore nutritious.)


			As soon as I turned sixteen and could drive, my household chore became doing the food shopping. Still, I did not become interested in nutrition until I went to college. I was home visiting and doing the food shopping (naturally) when I stumbled upon a book called Sugar Blues by William Duffy. It was a book written in the 1970s about how sugar was as addicting as cocaine and almost as bad for you. He advocated giving up refined sugar as a way to improve overall health.


			This was a revolutionary idea, and I was at just the right time and age to grab on to it with vigor. Out went the sugar from my diet, and although I was always slender, I lost five pounds and my skin cleared up. I looked and felt better than I ever had. Within a short period of time, I had shifted majors and changed universities and was on my way to changing people’s lives with nutrition.


			Unfortunately, neither college nor grad school taught me how to apply nutritional science to people’s lives; in fact, it became immediately clear that there was a primary disconnect in the field of clinical nutrition. Although there is endless talk about how important nutrition is, in practice, most of my professors rarely acted like it was that significant. Sure, if a person is obese or severely underweight or diabetic, a dietitian is called in. Otherwise, nutrition, although always stressed as important, is given only cursory consideration in the medical field. Those of us who believed more could be done with nutrition ended up working at health food stores or were labeled extremists.


			Every field has its quirks, and in nutrition it is this lack of practical application of what we know about nutritional science. For example, any basic nutrition text will tell you that a primary symptom of zinc deficiency is poor growth. Yet in twenty-five years, I have never seen a regular pediatrician or endocrinologist test the blood-zinc levels of a child whose diagnosis is failure to thrive. Hormone levels and bone age will be evaluated but not zinc. The doctors are usually well trained and know zinc is necessary for growth hormone production. In many cases the parent will be distressed about the child’s poor diet (a further hint that nutrition may be a factor), and still the test has not been run. 


			This does not make sense to me. One basic law of physics says that you cannot make matter from nothing. You have to start with something. In the case of the body, its ability to create must start from what it takes in or is born with. In other words, any growing, healing, development, and functioning you accomplish must evolve from what you come with, eat, drink, or breathe. You are born with about seven pounds of matter that will expand into a hundred-some pounds of higher-functioning substance. Because food makes up a vast majority of the base matter that will be turned into more complex matter (i.e., you as an adult), nutrition should by definition have the capacity to affect a good number of processes. And it does. What one eats has bearing on mood, energy, susceptibility to illness, digestion, sleep, learning, healing capacity, and more. We just do not access nutrition’s full healing potential.


			What the Science Says about Nutrition


			Most people are surprised when they discover how much nutrition affects the everyday health problems all of us face with our children. Does eating a peanut butter sandwich for breakfast rather than a toaster pastry have the power to turn that C in Spanish to a B? Can a child’s behavioral problems stem from just being a picky eater? Mom may have told you to eat your vegetables growing up, but how much can eating a few zucchini slices really affect recurring ear infections? The answer is, more than most parents and physicians realize, but not exactly in the way you think. 


			Most people and most scientific studies look at nutrition in a narrow and reductionist way. People want to see big improvements as a result of one distinct change somehow isolated from the complexity of normal eating and living, while assuming (or pretending) we have correctly identified all the other influencing factors. A classic example of how difficult it is to make any practical decisions with this thinking model is the breakfast studies. 


			Let’s put a very basic nutrition question to the test: Is eating breakfast a good idea? Use your practical experience and answer this question in your mind, because by the time you finish hearing about the scientific studies, you may not even be sure what breakfast is. In science, we need to reduce that question to a narrower concept that can be measured. Therefore, it’s not specific enough to ask whether or not eating breakfast is a good idea. We need to know first who the potential breakfast eaters are and what they are actually eating for breakfast, and then figure out a reliable measurement for monitoring the benefits of eating breakfast. 


			Different studies focus on different aspects of these questions. The focus depends on who is doing the study and, more important, who is paying for it. I like to think of breakfast as the way to jump-start the day by giving your child’s body the best possible fuel in the morning when they most need it for energy and learning. My question would be: Will a particular breakfast make your child feel energetic and able to perform well at academic tasks? Let’s see what the studies discovered.


			One found that eating breakfast regularly significantly reduced stress and depression. That makes sense. It’s logical to conclude that starting the day with good food makes a person feel more energetic and better able to cope with stress. But wait . . . The study, funded by a cereal manufacturer, did not prove that you would be brighter eyed and bushier tailed if you switched from not eating breakfast to eating breakfast. The study found only that people who ate any breakfast at all tended to feel less stressed and depressed. Maybe, one critic remarked, eating breakfast is just something that happier people do. 


			If you look at the problem from another angle, you might pose this question: Does it matter if you eat a turkey burger versus a sugary cereal for breakfast? This is a tough, tough question because turkey burger manufacturers have never funded a breakfast study. Cereal manufacturers fund breakfast studies, so the nutrition question has been reduced to whether people who eat Cocoa Puffs versus no breakfast are happier. (Or perhaps happier people eat Cocoa Puffs.)


			Certainly, eating breakfast should make students perform better, right? If the child lives in poverty and is malnourished, eating anything in the morning probably makes some difference. But the study results are not as obvious if the child is not starving. Of course, children in higher-income households eat breakfast more often than kids in poorer households and may be getting higher-quality food at other times plus extra tutoring after school, further muddying the breakfast effect. One study discovered that having cereal for breakfast helped school performance compared with having no breakfast. (You can see this one quoted on television commercials, but the results are slightly twisted so that a cereal breakfast appears to be a superior meal rather than just being superior to no food at all.) “There is a lack of research comparing breakfast type, precluding recommendations for the size and composition of an optimal breakfast for children’s cognitive function,” one researcher lamented. Personally, I am a big fan of eating dinner foods in the morning, but sadly there is no scientific literature documenting the benefits of fish and rice for breakfast. 


			It turns out that children who eat breakfast tend to be in better nutritional shape to start with and tend to be less overweight. Academic performance definitely goes up when school breakfast programs are put in place, but children also tend to show up for school more often when there is free breakfast, and showing up at school is definitely associated with doing better. The narrow focus of the studies has reduced the application of the results to the funding of school breakfast programs in low-income areas and the marketing of breakfast cereal. Although funding school breakfast programs is a just and worthy cause, none of these studies argues convincingly that a child with access to food would benefit from eating protein for breakfast. We know only that eating breakfast is preferable to being hungry in the morning.


			If the most basic nutrition question like this one about breakfast leads to these lackluster findings with limited general application, it’s no wonder we lack confidence in our ability to wield the science of nutrition. We constantly give lip service to the idea of diet being important to behavior, growth, and development, but as soon as there is an illness or symptom, medicine is in and nutrition is out. Using a reductionist study model, it’s much simpler to test a drug’s effectiveness for a certain symptom of disease. Drugs by definition tend to have a specific mode of action, and one pill (versus endless varieties of breakfast, for example) is being studied. Nutrients have a broad spectrum of effects and work in conjunction with other nutrients in a weblike fashion. We know from experience and studies that good nutrition is important for fighting illness, proper growth and development, and optimal learning, but linking one specific condition to one specific nutrient is the exception rather than the rule. Often you are looking at a bigger nutritional picture with several moving parts. 


			I want to change how we think about chronic conditions, especially those affecting the brain, immune system, and digestive tract. Why not start with the child’s personal chemistry, which dictates how his body and brain function? After all, you have enormous influence over the raw materials going into the biochemical soup that is your unique and wonderful child. And, if the first rule of medicine is to do no harm, then the dinner table versus the pharmacy counter is the place to start. What I’ve studied, witnessed, and tested again and again is that nutrition is a way to tweak a child’s personal chemistry for optimal health.




				The Number of Children with Chronic Health Conditions Is Sobering 


			Children with chronic health problems such as asthma, obesity, and diabetes have steadily increased over the last several decades. Data from the National Survey of Children’s Health reported an estimated 54 percent of U.S. children have at least one chronic health condition. This means an estimated 14 million children have conditions requiring special health care. Having a chronic illness further increases the chances of a child developing mental health issues (like anxiety and depression), which are also increasing. Yikes!


			Here are a few more thought-provoking findings from federal and privately funded research:


			■ In 1999, 3.4 percent of children under eighteen had food allergies. This number increased 5.1 percent in 2011 and 5.7 percent in 2015. 


			■ Children with chronic health problems like food allergies and obesity are much more likely to be bullied than their peers. 


			■ Schools are struggling to accommodate more children with physical and mental health challenges with fewer resources.







			Could It Be His Diet? 


			Irealize this list seems long, but all of the issues below can have a nutritional component. If your child is suffering from any of them, examine his diet and consult with a health care practitioner who understands the impact of nutrition on health and well-being.


			■ autism


			■ aggression


			■ allergies


			■ anger issues


			■ anxiety


			■ bad breath


			■ behavioral issues (including oppositional defiant disorder)


			■ chewing on clothing or other objects


			■ clumsiness


			■ colic


			■ constipation


			■ depression


			■ developmental delays


			■ diarrhea


			■ ear infections


			■ eating disorders


			■ eczema


			■ failure to thrive


			■ frequent illness


			■ gassiness/bloating


			■ genital itching 


			■ hives


			■ hoarse voice


			■ insatiable hunger


			■ joint pain


			■ learning disabilities


			■ moodiness


			■ overtiredness


			■ pica (eating of nonfood items)


			■ picky eating


			■ poor healing of wounds


			■ rashes


			■ reflux


			■ seizures


			■ sensory processing disorder


			■ sinus infections


			■ sleep problems


			■ small stature


			■ speech delays


			■ temper tantrums


			■ tummy aches


			■ vomiting





			In a Perfect World . . .


			The foundations of a good diet are simple: whole, organic food, lots of fruits and vegetables. Getting this far is already a challenge for most parents because of widespread picky eating problems, which is why the very first nutritional issue to be tackled is the fussy eater. Beyond the basics, most nutritional problems fall into one of two areas: Something being consumed is irritating or something that the body needs is missing. All of the interventions for the health and development problems that follow fall into one of those categories. 


			In a perfect world, we would not be solving nutrition problems but preventing them. To this end, I am a strong advocate of eating good, healthy food, of course, and also of using nutritional supplements. Supplements close the gap between the ideal and the real, and are insurance against the ravages of modern living. In addition, they can optimize genetic potential in a way that diet alone cannot unless you are willing to make the diet the main focus of your life, and even then, it would be difficult. 


			One of my dreams is that we as a culture would support healthy eating. In my fantasy utopian nutritional world (cue birds chirping and harp music), farming would make a comeback as a noble and desirable profession. Some of the brightest and most enterprising children, when asked what they want to be when they grow up, would say proudly, “A farmer.” Their adoring parents would beam with the same pride most parents currently reserve for the answers “astronaut” or “investment banker.”


			I start with a farming renaissance because it is hard to respect the power of food if one does not respect the farmer. In our culture, respect follows income. Therefore farmers would have to make a reasonable living, which means the average person would expect to pay a higher percentage of their income for decent, safe food. The result might mean that we’d have slightly fewer pairs of shoes in our closet and perhaps fewer electronic gadgets, but we’d have more wholesome, organically raised food.


			The abundant availability of organically raised food is important because the mass production of cheap, environmentally unconscious food is destroying our land and waterways. In addition, it is subjecting people to the unknown but frightening risk of consuming an untested cocktail of chemicals on a daily basis. The most vulnerable people are children. The skyrocketing number of kids with developmental issues cannot help but make a reasonable person wonder if our unchecked use of preservatives, pesticides, genetically modified foods, additives, colorants, and other substances is contributing to the epidemic.


			In my new worldview, chemicals would be tested for safety both alone and in combination with already approved substances before they could be sprayed on crops and used in manufacturing. Currently, they have to be proved harmful before they are banned or regulated, a subtle-sounding but powerful distinction that allows all manner of questionable substance usage. Better to use pesticides and herbicides occasionally when other less environmentally invasive methods fail, the way a pediatrician might use a powerful drug.


			Pediatricians, in a nutritionally perfect world, would also be more food-savvy. Instead of one elective course in nutrition, they would be required to take a whole year of nutrition training. Part of that would include a course on how nutrition affects development. As a result, pediatricians would recommend probiotics and fish oil while hesitating to prescribe antibiotics and stimulants except in the most difficult cases. 


			If a parent complained that three-year-old Amy was a terribly picky eater, the nutritionally aware doctor would have a serious conversation on the benefits of a varied, nutritious diet. They would know better than to brush off the parent with, “Don’t worry about it, all kids are picky eaters” or “As long as she is on the growth chart, she is fine.” Wouldn’t it be nice if the doctor prescribed a few vegetables a day? Parents might feel more confident insisting that their children eat real food.


			Instead, the overwhelmed parent is left to walk down the aisles of the supermarket while Amy screams for cookies and crackers. To help the harried parent in my nutritionally perfect world, the sugared cereals and breakfast toaster pastries would be kept behind the pharmacy counter right next to the cold medicines that can be turned into crystal meth. A parent would have to ask for the worthless junk food and would receive a warning notice about the dangers of feeding children these empty nonfoods for breakfast. Artificial colors would be removed from all food, or at least foods containing them would include a warning like the one that’s now required in the European Union. 


			Parents would further be supported by a huge government publicity campaign to reduce serving sizes. Teenagers guzzling supersized drinks would be portrayed as “uncool” and, if possible, “un-American.” Yes, this sounds a little extreme until one realizes that the opposite is already true. Somewhere along the line “bigger is better” started to be applied to serving size, and America is now associated with supersized portions.


			Clearly, we are not living in an ideal nutritional world, so we must labor under the conditions we have. These suboptimal conditions leave you, the parents, caregivers, and mentors of this generation, with a big nutrition job to do. 


			It is easy to get overwhelmed by all the conflicting and confusing nutrition information being tossed around while trying to navigate a health care system that is stressed to the breaking point. You will need to know how to think about nutrition so you can sort through and pick out the relevant information from all the chatter. I will help you become more empowered by teaching you the lesser-known practical uses of therapeutic nutrition and how to apply them. As a result, you will become a better health and nutrition detective so that you can be the best advocate for your own children or any you care about. 


			Throughout the cases and chapters that follow, you will see that I begin to solve the riddle of any case using this basic but essential question: Is some food bothering the child or is something missing? As you become your child’s nutrition detective, you will return to this question again and again.


		

			What Do Kids Really Eat?


			According to the most recent Healthy Eating Index study results, if “good diet” were a class taught at school, most kids would be flunking. The Healthy Eating Index measures diet quality as defined by federal guidelines. While diet quality improved slightly between 1999 and 2016, more than half of American children still have poor diets. Older kids between ages twelve to seventeen fared worse, with 67 percent failing to eat sufficient fruit, vegetables, legumes, whole grains, and healthy oils. 


			While sugary drink consumption reduced slightly (about ½ cup per day), we still have a long way to go when it comes to reducing empty-calorie processed foods (cookies, granola bars, chips, sugared cereals) and eating enough vegetables. Further, the U.S. appears to be two countries when it comes to food.  In one country are people with higher incomes and parental education that have plenty of easy access to wholesome food.  In the other are millions of families struggling with food insecurity and limited availability of healthy choices. Nutritional professionals like myself can decry the state of children’s diets, but the deck is stacked unfairly against way too many of us.


	


	

			nutrition detective Principle #1


			The Binary Law of Nutrition 


			All nutritional problems fall into one of two categories: Either something is bothering the body or something is missing. When beginning to solve your child’s nutrition conundrum, ask yourself, Do these clues point to an irritant or a deficiency? In other words, is my child reacting to something he is eating or is he not getting enough of something? 


			When you first ask this question, you may not be able to distinguish between the two, and, to confuse matters, often both problems are present. Not to worry. Your sorting skills will improve as you read more and more examples of each, and if you get stuck with your own child, you can consult an experienced professional. The goal is not to become a nutrition genius yourself, but to know enough to ask the right questions and get the help you need.





	

			chapter 2


			Becoming a Nutrition Detective


			I call myself a nutrition detective because the minute a parent and a child walk into my office, I begin to look for clues. My first step is to listen to their story. I know from many years of experience that parents know a lot about their kids and often are intuitive about the source of a problem. I remember one case very clearly in which a mother “just knew” that her daughter’s excessive crying had something to do with the high-fructose corn syrup in the laxative she was prescribed for constipation. She wanted to take her daughter off the medicine but did not want the constipation to return. This mother was right; her daughter was very reactive to corn, and listening to her was the beginning of discovering a better solution for her entire situation. 


			The next step I take is to examine the child’s diet and symptoms for clues: A rash might indicate a sensitivity to dairy products, but it also might indicate an essential fatty acid depletion. A stomachache could mean lactose intolerance, but it might also be caused by a reaction to gluten. Picky eating might be the result of, among other causes, an extreme reaction to the sensory experience of eating food, or it could be caused by a deficiency of the mineral zinc. By paying attention to a child’s symptoms and learning to see symptoms or conditions in the context of your child’s particular “story,” a whole range of strategies present themselves.


			You are about to become a nutrition detective. You will learn everything you need to know about decoding your own child’s symptoms by reading stories about kids suffering with these familiar and very common childhood issues that nevertheless can have a negative effect on their everyday lives. 


			Most parents are too busy to sit down and read a dry nutrition book cover to cover. They are also tired of wading through well-meaning advice on how to live with allergies, reflux, and other complicated conditions, or being handed a quick prescription to address symptoms rather than a plan to attack the cause of the problem. By following certain health clues, you will not only become familiar with the information about symptoms, causes, and treatment, but will discover how to become your child’s best health advocate, learning how to watch the symptoms, follow the clues, and determine what’s missing or necessary to avoid. You will learn about how common medicines can interfere with your child’s health and often mask the real problem. I have included usable information about vitamins, minerals, and other supplements that can boost your child’s mood and her performance and confidence in school, and put her more at ease in social situations. You will learn how to put your detective work into action, determine if an approach is working and when to expect results, and, in some cases, recognize when an approach may not be working, so that you can make an educated change in treatment. For parents interested in sharing information with their doctors or getting more details, there are references to scientific studies and suggestions for further reading at the end of the book. 


			Again, some of these strategies do take some trial and error as you watch and wait for your child to respond. But the goal is for you to be able to use what you learn to resolve intrusive, painful physical symptoms to increase your child’s sense of well-being, confidence, and ease in his own body. 




				We Eat Fast Food Because Everyone Else Does


			Arecent study found that greater exposure to fast food marketing is linked to increased fast food intake among children. Furthermore, the more parents perceived fast food consumption as the social norm, the more frequently their children ate fast food. This was true for everyone in the study, not just members of specific ethnic groups. 


			Many adults think they are immune to advertising because they are not paying attention to commercials or think ads are stupid. They are wrong. Advertisers study human behavior carefully, specifically using the science and art of persuasion. Research on persuasion consistently finds that people want to be considered “normal.” Therefore, the key to effectively selling a new concept begins by defining that which people think of as “normal.” By showing continuous images of busy modern families grabbing burgers on the way to soccer practice or eating together at the local fried chicken establishment, the fast food industry has successfully defined the norm and therefore helped pattern our behavior. 





			Thinking Like a Detective


			To figure out if your child’s problem has a nutritional cause, you have to start thinking like a detective. A great detective has to observe, analyze, and be curious. Rudyard Kipling called this point of view “insatiable curiosity” in his short story about an elephant child. I believe this is the most important characteristic of an effective detective. Ask questions about everything. Talk to other parents about their kids’ habits and health and see how they relate to your child’s. How did they respond to the symptoms? What did they do to intervene? Did they consult an expert beyond their pediatrician? Who was it and what did that person do? What characteristics does this child share with your offspring? 


			Becoming a good nutrition detective means paying attention to your gut and learning to trust it, as well as drawing on information you may have read or heard. There is no irrelevant learning to a detective: Every detail can play a role in solving the problem or cause behind your child’s illness. Many parents are not aware of how much they know, or think their own “gut feelings” are not important or accurate. Often parents will say, “I read that . . .” or “I heard that . . .” Parents pay a lot of attention to what they read when it comes to nutrition and their children, but there has been no single place to connect all the dots and understand how seemingly arcane or unrelated facts apply to our own health situations. Many of the parents with whom I work simply don’t know how to turn their observations and knowledge into usable information to help their children.


			Let’s build your confidence by confirming what you might already suspect while filling in with lots of interesting bits of data needed to make the whole puzzle come together. You certainly do not have to remember all the details, but once you know about the possibilities, your thinking will be forever changed. This is how nutrition-detective thinking works. 


			A recent case shows this step-by-step process in action. I was in Chicago, teaching an all-day course on children’s development and nutrition. The hotel ballroom was packed with interesting people with endless questions. After eight hours, I was cursing the person who had thought up the “all-day” course. Did she have feet? I wondered irritably. As I packed up my computer, one last straggler, a woman in her early thirties, approached me. “May I talk to you for a few minutes?” she asked nervously.


			The woman was dressed casually and looked pleasant enough, but I noticed that she was wringing her hands. Before I could say, “Of course,” her story started pouring out. She did not know where to turn. Ever since her baby had been born (eight months earlier) the poor woman had been miserable. At first, she thought her exhaustion was caused by having a new baby and not getting enough sleep, but then the joint pain started. Her doctor discovered she had Lyme disease and prescribed a course of antibiotics, but after weeks of taking them, she didn’t feel any better. 


			The story continued on and on, and my brain was getting tired trying to follow all of the details. The woman went to see another doctor, who prescribed more antibiotics and more tests, but to no avail—the new mother again did not improve. Her most recent blood test had still been positive for Lyme. 


			There were probably more important clues in her painful story, but I could barely follow the conversation, let alone sort the details. Many parents are in this exact situation with their own child’s story. They are overwhelmed, exhausted, and emotionally unable to figure out what the situation means. A good parent perseveres, and the least I could do was the same. 


			The first step when a problem is overwhelming is to strip it down to the bare facts. Removing the emotional components or confusing side stories can help clarify the situation. My fuzzy mind picked out the following basic facts:


			■ exhaustion


			■ Lyme disease that is not responding to antibiotics


			■ joint pain


			■ new mother


			In medicine, there might be ten common conditions with this group of symptoms. Much of early medical training involves learning about large numbers of conditions and their accompanying set of symptoms. Then, when a patient presents with a specific group of complaints, the well-trained physician can identify the ailment. Any group of symptoms will have a small or large group of possible explanations, and the doctor will work through his mental list of possible causes until he more or less matches the patient’s symptoms with a diagnosis. As in all detective work, some of these facts may not be relevant to the primary problem and the critical fact may be missing. In other words, we don’t always know what we don’t know, in which case, even a very good doctor might come to an inaccurate conclusion or diagnosis.


			Everyone has suffered and then been blindsided because they did not know enough to consider a piece of information critical. Recently a mother brought her developmentally delayed six-year-old to see me. His language skills were so far behind those of his peers that he could not make friends or be placed in a regular classroom. I outlined a detailed plan for how to support the biochemistry of learning and what she could do that might help him catch up. Toward the end of the session I could see she was becoming very emotional. 
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SOLUTIONS FOR:

Picky eating
Reflux
Stomachache
Ear infections
Failure to grow
Constipation
Rashes
Sleeplessness
Mood disorders
ADHD and SPLD
Hyperactivity

Dyspraxia
(speech delays)

and more
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