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‘My family members have had great success on  The Eczema Diet and I believe it will be a valuable and powerful tool for improving the general health and the skin of millions of eczema sufferers around the world. I highly recommend it to all families with allergic and atopic conditions to improve their health and wellbeing. It uses some simple principles that highlight the importance of healthy living, food and nutrition to alter our immune system and prevent and treat allergic and immunological conditions like eczema.’ 

 Dr Gary M. Leong, MBBS, FRACP, PhD







Introduction

My daughter Ayva was two weeks old when she developed spots on her face that resembled acne. The creases of her elbows and knees were red and weeping, and she would often scratch until her arms bled. When she was ten months old, a nurse from the local Early Childhood Centre, who had seen Ayva a few months earlier, exclaimed, ‘Has your child  still got eczema?’ I thought what a rude comment, eczema is a genetic condition and  what could I do about it? I was a nutritionist and I had not considered looking at treatment options for my baby beyond cortisone cream and thick ointments. 

When Ayva was one she was diagnosed with dust mite allergy, which meant she could no longer sleep with, or touch, any of her soft toys. We were advised to avoid junk food, additives and salicylates. Playing on the grass, swimming in a pool and patting the family cat inflamed Ayva’s skin from head to toe so the cat was sent to grandma’s house and swimming lessons were cancelled. Then one day Ayva, who was growing resentful about being different from her friends, ate some food at a friend’s birthday party and her eczema spread further down her legs. We noticed she was becoming more sensitive to everything and it was sad to see her suffering. 

I began researching eczema. By the time Ayva was two I had devised a basic diet and supplement routine for her, and two months later, to my surprise and excitement, her eczema was gone. The temporary dietary changes were strict but soon Ayva could enjoy normal activities such as playing with fluffy toys, swimming in chlorinated pools and occasionally she could eat party food without her eczema returning, and she no longer needed topical steroids. Her diet was gradually expanded and eventually she could eat all foods without her eczema returning. 

Research shows that eczema sufferers spend up to $2000 on eczema treatments each year and 36 per cent of sufferers spend more than 10 minutes each day applying topical steroids and emollients. Despite this, the number of people with eczema is rising and has  tripled in recent years. Now  20 per cent of people in the developed world have eczema and it’s mostly babies and children who are suffering.1


	 One in five children suffers from eczema. 

	 There are more than 6 million eczema sufferers in the United Kingdom, and 31.6 million people have eczema in the United States. 

	 There are 1 million eczema sufferers in Australia and almost 6 million Australians will suffer from eczema at some point in their life. 

	 In New Zealand, more than 10 per cent of people have eczema. 




The eczema statistics may continue to rise if we do not address the main factor that determines our genetic health: our diets. According to Ordovas and Corella from the Nutrition and Genomics Laboratory, Jean Mayer–U.S. Department of Agriculture:  Food intake is the environmental factor to which we are all exposed permanently from conception to death. Therefore, dietary habits are the most important environmental factor modulating gene expression during one’s life span.2 While it is okay to use modern medicines to help you or your child gain temporary relief, a long-term solution usually involves dietary changes. 

My daughter is now twelve years old and the Eczema Diet has changed a lot since I first devised this program. For the past ten years, my eczema patients have been giving feedback about the program, which enabled me to refine the Eczema Diet. One of the things I love most about my job is reading research papers on skin health. I’m often in my home office until well past midnight, reading medical documents published on eczema, even ones dating back to the 1800s (a dangerous time to have eczema as doctors often prescribed toxic heavy metals which occasionally caused fatalities!). In the late 1800s, some hospital-based doctors advocated dietary changes, which were effective in eradicating eczema. By the mid 1900s, topical steroids became popular and diet research slowed during this time. However, in the last 30 years nutrition research for eczema has increased in popularity.  The Eczema Diet, particularly chapters 2, 3 and 6, presents this research in detail. 

However, if you or your child are suffering and keen to get started, it’s fine to skip the first few chapters and begin at Chapter 4 ‘The Eczema Diet: how it works’. Then as you follow the program you can read chapters 1 to 3 and do the handy questionnaires in Chapter 2. If you have a baby with eczema, this research and the questionnaires are still relevant to you as you can use them to analyse your family diet before conception and the dietary information becomes practical once your baby starts eating solids. 

What is the Eczema Diet?

At first glance the Eczema Diet may seem like a regular elimination diet but it differs in many ways. The Eczema Diet is designed  specifically for eczema sufferers. While on the Eczema Diet, you  temporarily take problematic foods out of the diet and you eat nutritious ‘eczema-safe’ foods that strengthen the health of your entire body. The Eczema Diet is incredibly nutritious and as your (or your child’s) eczema clears up, a wider variety of foods are reintroduced to the diet so you can enjoy most—if not all—foods and remain eczema free (if you have severe allergies continue to avoid your allergy foods until given clearance by your doctor). Once the skin barrier function is restored, dust mites are no longer a problem and you can resume normal activities such as swimming and playing with pets. 

 The Eczema Diet is presented in three parts. Part 1 is all about your skin and is rich with tips on how to manage and mend your eczema. Part 2 has useful non-diet information that you can refer to at any time if you need a bath recipe, moisturiser advice or a quick itch-busting treatment. And Part 3 contains the eczema-safe recipes, shopping guides, food charts and menus for each specific age group, from babies to adults, as well as a party food guide for special occasions. Please keep in mind you will need to tailor this advice to suit your individual allergies, health requirements and eczema, and there is separate advice for babies, children and adults. 

I know that right now, while you have eczema, it can be painful, and incredibly itchy. And it can be heartbreaking to see your child or a close friend suffering. Sometimes your toughest challenges call you to find new and more effective solutions, and to take action and find what really works for you. I hope you enjoy the program and I wish you well in your endeavour to create beautiful, eczema-free skin. 

Health and happiness, 

Karen 



The Eczema Diet has a facebook page and a monthly newsletter. 

See www.facebook.com/TheEczemaDiet for more information 







 Medical note

Before beginning the Eczema Diet it is important to have your skin condition diagnosed by a GP or dermatologist. If you have any medical conditions that are being treated with diet or drugs, you should follow the Eczema Diet with the supervision of your doctor, nutritionist or dietician. 



 Note: When the term ‘eczema’ is used throughout this book, it also refers to dermatitis, unless otherwise stated. 

Did you know?

Which famous screen goddess of the 1950s and ’60s suffered for long periods with eczema throughout her childhood and as a teenager? 

Brigitte Bardot 







Success stories



‘Georgia’s skin condition has really started clearing up over the past four to five weeks. Georgia (Gigi) woke up a couple of days ago and said, “Mum, I don’t have eczema any more!” She was so excited. She still has lots of scar tissue on her feet and on the back of her knees that I hope in time will fade, but all the redness, inflammation and soreness has gone ... You are a true blessing Karen ... I’m so excited! Life for us has never been better and I can thank you for most of that! Ever since Gigi was eight months old I have tried every doctor, dermatologists, naturopaths, Chinese medicine, dieticians, old wives remedies etc., and no one has explained eczema to me like you have. Your book is a bible and should have a place in everybody’s home.’  Amanda Essex, Qld



‘The dietary changes and advice Karen gave us worked and two months later Jesse’s eczema was gone. It’s great, Jesse doesn’t need medications anymore. I could finally throw away the Advantan® as we had found the source of the eczema rather than masking the symptoms. I liked the fact that the diet allowed us to find the specific foods he was reacting to, and it was very straightforward and easy to follow. Friends and family were amazed and asked how I got his skin looking so good.’  Linda, Minchinbury, NSW



‘My sixteen-month-old son Jagger has suffered with eczema since birth, especially on his feet and behind his knees. After I put him on Karen’s anti-eczema program, within a couple of days he was sleeping better and scratching less. Within ten days all the redness was gone from his skin and I could leave him without clothes, and without scratching! He’s much happier and busy playing instead of scratching!’  Karma Montagne



‘The diet plus all the supplements worked so well for us. I felt like a miracle happened to Leo. (He had regular steroid creams from a very early age, on top of antibiotics for infections on the skin that often happened because of various reasons, including childcare and very itchy nights...) We had flaxseed oil and probiotics and other natural supplements before, but I think the combination and diet that you described is the most effective. (I also learnt a lot for myself, for my own health! Many thanks for this too.) My younger one also has a bit of eczema, but just few spots, which is such a relief! When we did the diet, we had it pretty much for the whole family. Milan’s eczema also completely disappeared.’  Natalya



‘I’ve had eczema since birth. A specialist diagnosed my condition as chronic eczema. My skin, especially my face and neck, hurt and itched constantly, I was always tired and often irritable; I’d accepted that it would be with me for life ... Thanks to Karen’s program I am now clear of eczema (none, zilch, not a skerrick). The real turning point came when I started taking the eczema supplement Karen developed. My energy levels increased, I could finally kick the sugar and for the first time in my life I became eczema clear. I was amazed! To maintain really healthy skin I always start the day with Karen’s smoothie. I now use a far lighter moisturiser and much less of it on my face and body. My family has even commented how they love Mummy’s new soft skin. Thank you Karen, my only regret is that I didn’t find your program sooner.’  Mary Washington



‘Hi Karen, I would firstly like to thank you so much for your help with my son’s eczema. Not only does my son have his skin back, but he is so much more confident. You see, he is quite timid and having just started school this year was extremely paranoid about his “itchies”. I was getting quite upset and stressed as nothing would work and we had tried so many things: skin specialists, three naturopaths, Bowen therapy, Australian Biologics, NAET therapy and even went back to his paediatrician. He had a swim program at school which he was very upset about attending as he would have to show his skin and some kids had already asked about it. As a result, he would go to school on hot days with a jumper on as he wanted to keep covered and when I told him he was to now wear his summer uniform to school he got so upset. It’s heartbreaking when your little boy cries to you and asks you, “When will my itchies go away, Mum?” and you’ve exhausted every avenue and still have no answer! So on behalf of Jacob, I thank you so much for your fantastic book.’  Claudine Hardy



‘I have been recently trying your advice about giving my five-year-old, who suffers terribly from eczema, a daily dose of the supplement for salicylate sensitivity. I must say that after three days his skin is beautiful. I have never seen it look this good. Combined with your diet I am so grateful for a different child.’  Cathi Firth



‘My son Luca suffered from severe eczema as a baby. We saw you several times approximately three to four years ago for advice. My son is fully cured thanks to your help.’  Bronwyn Air



‘Dear Karen. My four-year-old daughter, who is about to start kindy, has been taken off preservatives and artificial colours and has been taking her supplements for her severe eczema and is looking like a million dollars. What a difference in just six weeks. After four years of battling her eczema (not sleeping, not eating, extreme fatigue and hospitalisation with infected skin) I am now in control, more than ever. The doctors told me it was all about maintaining her comfort. The Healthy Skin Diet maintenance program is sooooo much better than many, many tubes of cortisone cream that I used to use.’  Meaghan



‘Clare has gone from vomiting up to ten times a day to just once a week. She hasn’t had any rashes for at least a fortnight. Clare stopped vomiting within three to four days after starting the diet and supplements. Her twin sister Reese is also a “new” baby girl ... She’s gone from a grumpy whinger to a happy little girl in the last few weeks. I am keeping the “new” baby! Reese’s personality change happened about ten days to two weeks after starting the new diet.’  Jenny Bangor



‘After two weeks on the Eczema Diet I’m stunned by the good results and my wife is speechless (just strokes my eczema-free hands and then looks at me in disbelief). I never thought it could work this quick!’  Andrew McGlone



‘I have been itching non-stop for six months and have eczema on arms, legs and face and more widespread in winter. I have been praying hard for a solution. I got one with your book. Within three days I have no itch and my skin is clear. THANK YOU for writing  The Eczema Diet—you are literally the answer to my prayers!’  Barbara



‘Hi Karen, I just wanted to give you an update on Darcy. His back, wrists, ankles and the insides of his arms have cleared up. I also wanted to say thank you from the bottom of my heart. You have changed me and helped to improve my son’s happiness and life. Your work is amazing and what you have done for my family and others is just life-changing.’  Rhianna



‘I am happy to say that Komal is 99 per cent out of her eczema! Her skin is dry but all the rashes have gone. Your advice and diet chart has helped to bring down the severity. She has a happy diet and her skin is smoother. Her skin colour is also improving. Regards and thanks.’  Anandhi





Part 1

Eczema + diet


 To appreciate the healing power of food you must first have something to heal.








Chapter 1

Healthy skin + eczema

Your skin is not only something you hope (and pray) looks good as you step out of your front door each day; like your heart and lungs, your skin is a vital organ that keeps you alive. Your skin is a barrier and a filter between the outside world and your insides, which is why the outermost layer, the  stratum corneum, is known as ‘the skin barrier’ (see Diagram 1). The skin barrier helps to protect your body from excessive water loss so you don’t die from dehydration. It helps to regulate your body temperature so you don’t ‘cook’ your internal organs and it protects you from invading microbes such as dust mites and bacteria. A normal skin barrier is thick and the outermost layers of dead skin cells flake off in a barely detectable manner, as the outermost binders snap and release the unwanted cells (see Diagram 2a). 




 Diagram 1: Human skin
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New skin cells form at the bottom of the epidermis and when they’re ready they move towards the stratum corneum. In normal, healthy skin this trip takes about four weeks.







 Eczema diagnosis

Eczema is generally diagnosed using the following criteria. Firstly, you  must have itchy skin, plus three or more of the following symptoms: 


	 itchiness in the skin creases, such as the folds behind the knees and elbows, fronts of the ankles or around the neck (children under four years may also have it on their cheeks) 

	 dry skin 

	
 visible eczema affecting the outer limbs, cheeks or forehead 

	 symptoms appearing within two years of birth (not always an indication, but very common) 

	 family history of asthma, hay fever or (if under four years old) a history of atopic disease in a first-degree relative.1





Know your lingo


 Atopic: describes an allergy-prone individual and includes eczema, asthma and hay fever. 


 Dermatitis: any generalised inflammation of the skin. 


 Eczema: derived from a Greek word meaning ‘to boil out’. 

Skin barrier function

A useful way to describe the basic structural changes the skin goes through when you have eczema is demonstrated in the ‘brick wall’ model of the skin, which was created by professor Michael Cork and colleagues Danby and Hunter from the University of Sheffield in the United Kingdom. In this model, skin cells are likened to bricks which are held together by iron rods (binders called corneodesmosomes) and mortar (lipids, which are fats).2

When you have eczema, the skin barrier is usually thinner than normal so its protective capacity is compromised (see Diagram 2b). The binders that hold the skin cells together in the deeper layers of the skin snap too early, causing premature flaking of the skin, and the fatty lipids in between your skin cells have cracks which appear throughout the skin barrier.3

Irritants, including soaps and detergents, enhance the snapping off process of the binders, the skin cells break down prematurely and deeper cracks appear in the skin (see Diagram 2c). As the skin barrier breaks down, the cracks allow allergens, such as dust mites and bacteria, to enter the skin (Diagram 2d).4 This contributes to flare-ups and can lead to infections and immune responses, including allergic reactions. 




 Diagram 2: The brick wall analogy of the skin barrier
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Diagram printed with permission from Cork and Hunter.



The acid mantle

With the exception of newborn babies (who have a skin pH of close to neutral), healthy skin has an acidic pH of approximately 5.5. This is known as the ‘acid mantle’. The acid mantle protects the skin from harmful microbes, decreases the colonisation of ‘free-loading’ pathogenic bacteria and fungus, and promotes the adhesion to the skin of beneficial (non-pathogenic) bacteria. Research shows that eczema sufferers can have skin that is not acidic enough, making the skin barrier less protective and practically defenceless against microbes, such as dust mites and  Staphylococcus aureus.5 However, to improve the acid mantle of your skin so it’s more resilient to dust mite invasion and weather extremes, you can take a calcium supplement. Calcium supplement information can be found in section entitled “Calcium”. 

Historical eczema prescriptions


In  The British Medical Journal back in 1882, a doctor described a diet that rapidly cured his eczema-afflicted patients. He documented a particularly ‘hopeless case’ of a nine-year-old boy who had suffered from eczema since he was five months old. The child had been under constant medical care, in and out of hospitals for more than eight years and no prescribed treatment, cream or drug had ever improved his eczema. When he was admitted to hospital for eczema treatment on this occasion, the doctor placed the child on a modified diet. The diet was low in fat, dairy-free and sugar-free. All fat was cut off meats, and poultry was recommended instead of pork. An oil supplement was prescribed. Beef broth was given, with the fat carefully skimmed off and he ate baked fish, not fried. 

Within a fortnight the child’s skin showed improvement and a month later his eczema was practically gone and he was discharged from hospital.6








Chapter 2

Eczema + diet: 60 years of research

Eczema is a unique skin disease with many factors associated with its appearance. The last 60 years of research offer some fascinating clues into how your diet (or the diet of your parents) can contribute to the appearance of eczema. While some aspects of eczema and genetic health cannot be explained, this chapter is devoted to the scientific research on how diet can affect eczema-related gene function and (most importantly) what you can do about it. Included in this chapter are eight factors associated with eczema (there are more factors discussed in chapters 3, 6 and 8). If you are not keen on reading the scientific information presented in Chapter 2, you can skip these paragraphs, if desired, and focus on the Recommendations, which are listed in dot points in shaded boxes, and the Questionnaires, which can help you to identify problem areas in your diet and health. 

Genetic defects

Eczema is not contagious, so you can’t catch it from someone if you touch their skin, but chances are you inherited it from your parents. If you have one parent with eczema, you have a 20 per cent risk of developing eczema yourself. If both parents suffer from eczema, hay fever or asthma, your chances of developing it jumps to between 50 and 80 per cent. According to the research, eczema is regulated by approximately four or five major genes; some affect the immune system while others weaken the skin barrier.1 For example, all genes come in pairs and some eczema sufferers can have one or two defective copies of the filaggrin genes (the protein that binds keratin fibres in the epithelial cells in human tissue).2 Approximately 10 per cent of the British population have a single defective copy, so they suffer from dry, flaking skin.3

Genetics and dietary factors

Your diet affects your genetic health in a variety of ways. In the  American Journal of Clinical Nutrition, Professor Loren Cordain and her colleagues say that our dietary changes, which began with the introduction of agriculture and animal farming about ten thousand years ago, may have occurred too recently for our human genetics to adapt.4

There are various problems with today’s diets, which include the following: 


	 The glycaemic load has increased. Processed foods usually have a higher glycaemic index (GI), which elevates blood glucose and insulin levels. 

	 We consume the wrong ratios of fats: our diets are low in omega-3 fatty acids and rich in saturated fat, and processed vegetable oils and margarines cause the overconsumption of omega-6. 

	
 We have fewer micronutrients in our diet. Processed foods often contain sugar and white flour, which are low in vitamins and minerals. Deficiency in just a single nutrient can cause genetic defects that can lead to the appearance of eczema.5


	 The acid–alkaline balance has been altered. Western diets can cause low-grade metabolic acidosis that worsens with age. 

	 The sodium–potassium ratio has altered. There has been a 400 per cent increase in salt ingestion, while potassium-rich fruit and vegetable consumption has plummeted. 

	 Fibre content has decreased. Refined sugars, vegetable oils, alcohol and dairy products are devoid of fibre, and refined grains contain much less fibre than wholegrains.6,7





Over the last 200 years, food manufacturers have introduced highly processed foods containing artificial colours, preservatives, sweeteners and flavour enhancers. Our biological make-up hasn’t had enough time to become accustomed to this barrage of artificial additives.8 According to the Food Intolerance Network in Australia, in 2009 there were 1154 food products containing problematic colour additives in Australia and in the United Kingdom there were more than 1000 products containing problematic food colourings that can worsen eczema symptoms and cause a range of side effects. And population studies confirm that acne and eczema are rare in traditional cultures where processed foods are not a regular part of the diet.9,10

Your genes can be modified by your diet

As mentioned in the introduction, American researchers claim that our dietary habits are the most important environmental factor modulating gene expression during one’s life span.’11 According to German researchers, essential fatty acids in the diet can modify gene expression, T-cell function, cell membrane fluidity and cell signalling.12 In experimental studies, dietary carotenoids modulate gene activity to protect against inflammatory damage and tumour growth.13 And in one of the largest gene–diet interaction studies ever conducted, involving analysis of more than 27,000 people from five ethic groups (European, South Asian, Chinese, Latin American and Arab), the effect of diet on genetic health was confirmed yet again. Researchers reported that a healthy diet rich in raw vegetables and fruit modified the gene variants located on chromosome 9p21, which is the strongest marker for heart disease. A healthy diet significantly weakened this gene’s damaging effects.14 Your diet greatly affects your genetic health, and this chapter covers the research and the dietary ways to improve your genetic health and ultimately prevent eczema. 

Allergies

An allergy is an abnormal immune response triggered by a normally harmless substance. In eczema sufferers, allergic reactions can cause a worsening of eczema symptoms, coughing, sneezing, wheezing and, in severe instances, anaphylaxis (a difficulty in breathing caused by a life-threatening swelling of the tongue and/or throat). Allergic reactions can be measured as allergy sufferers have raised levels of immunoglobulin E (IgE), the antibody found in your blood and tissues that mediates allergy. Allergy tests include the skin prick test, measuring serum-specific IgE, and for children under the age of three there is a skin application food test. IgE-dependent, food-allergic reactions cause a sharp rise in the blood histamine level (this is a vital piece of information) and histamine toxicity occurs, which causes the negative symptoms you experience when you’re having an allergic reaction.15,16,17

Histamine toxicity and diet solutions are covered shortly. 

Table 1: Common food allergies associated with eczema





	Common food allergies in eczema sufferers

	Percentage with allergy




	egg (hen’s)
	71



	peanut
	65



	dairy products, cow’s milk
	38



	other nuts
	34



	sesame seeds
	18



	wheat
	13



	soy
	4







Allergy tests are useful but keep in mind they only identify a limited number of possible food allergies and even if you’ve been allergy tested you may still be exposing yourself to foods you are sensitive to. Do the following questionnaire to see if you have food or environmental allergy symptoms. 

Questionnaire 1: Allergy symptoms

Circle any symptom/s you experience on a regular basis, then circle the corresponding answer (YES/SOMETIMES/NO) that best describes the frequency of that symptom or collection of symptoms. YES = weekly or daily; SOME-TIMES = monthly or occasionally; NO = never or rarely. 

1.Nasal symptoms. Do you have...

• itchy nose 


• sneezing 

• wheezing 

• nasal drip 

• blocked or ‘stuffy’ nose 

• and/or a crease at the end of the nose from frequent rubbing/itching/wiping of drips 

YES/SOMETIMES/NO 


2.Skin symptoms. Do you have...

• hives 

• skin rash 

• itchy skin 

• eczema 

• facial flushing 

• rosacea 

• acne 

• foul or abnormal body odour 

• excess perspiration 

• and/or swelling (lips, tongue, eyes, throat...) 

YES/SOMETIMES/NO 

Note: If you experience swelling, see your doctor or go to a hospital as you may be having an anaphylactic reaction. 

3.Eye symptoms. Do you have...

• dark rings under the eyes (allergic shiners) 


• puffy eyes 

• itchy eyes 

• conjunctivitis 

• eye pain and/or 

• temporary blurred vision 

YES/SOMETIMES/NO 

4.Gastrointestinal symptoms. Do you have...

• diarrhoea 

• constipation 

• colic 

• excessive or smelly gas 

• indigestion 

• gastrointestinal bleeding 

• nausea 

• stomach or abdominal cramps/pains 

• vomiting 

• bad breath 


• loss of appetite 

• and/or acid reflux 

YES/SOMETIMES/NO 

5.Do you suffer from headaches and/or migraines?

YES/SOMETIMES/NO 

6.Blood pressure symptoms. Do you have...

• low blood pressure 

• high blood pressure 

• heart palpitations 

• and/or a quickened pulse after consuming a particular food 

YES/SOMETIMES/NO 

7.Musculoskeletal symptoms. Do you have...


• muscle aches/pains 

• joint pain 

• and/or muscle weakness 

YES/SOMETIMES/NO 

8.Behavioural changes. Do you have...

• anxiety 

• hyperactivity (ADD/ADHD) 

• temporary confusion 

• intense cravings (often for the food you are allergic to) 

• mood changes after eating 

• and/or sleep problems (excessive need for sleep or insomnia) 

YES/SOMETIMES/NO 

If you experience three or more allergy symptoms you could have undiagnosed allergies or food/chemical/environmental sensitivities. Other health factors may also be involved so if you have any concerns speak to your doctor for a formal diagnosis. In the meantime, keep a diet diary to help you identify what you ate preceding an attack (for a sample diet diary refer to ‘Diet diary’). 

If you have an allergy are you stuck with it for life?

Over the past twenty years, researchers have found that of the 40 per cent of infants and young children with moderate to severe eczema and food allergy, most of their food allergies resolve in early childhood.18 There is, however, an increased risk of ‘atopic march’, also known as the ‘allergic march’. The atopic march is associated with eczema in early childhood, where the form of allergic response changes over the years. For example, when children under the age of three with eczema and allergies grow out of their allergies, then the more serious symptoms of asthma—wheezing and difficulty of breathing—develop. In the adolescent years, when asthma begins to subside, hay fever symptoms occur. Later in life at about the age of 40, just as allergic rhinitis is settling down, asthma and eczema return.19 Research shows that antihistamine drugs, which are often prescribed to eczema sufferers, fail to prevent the atopic march.20 The next section details how diet can alleviate allergy/histamine symptoms and reduce the risk of atopic march. 






 Recommendations


Eczema sufferers with allergies, especially those with life-threatening anaphylactic reactions, should continue to avoid the offending foods until given clearance by your doctor. 

Histamine toxicity

Your body not only makes histamine in response to an allergic reaction, your food also supplies histamines and other amines. According to several research papers, eczema sufferers have elevated histamine levels in the blood combined with a reduced capacity to detoxify these histamines.21,22,23 And 36 per cent of eczema sufferers experience a worsening of eczema symptoms when they eat amine-rich foods.24

Symptoms of histamine toxicity are the same as an allergic reaction: a runny nose or nasal obstruction can be the first signs. Other symptoms include skin rash, a worsening of eczema symptoms, headaches, diarrhoea, stomachache, colic, flatulence, sneezing, asthma and facial flushing.25 Histamine toxicity occurs when the blood histamine level elevates  beyond what the liver is capable of detoxifying. Therefore, the health of your liver is an important part of managing allergic reactions and eczema. 

The next body of research gives us clues as to how to manage and prevent allergic reactions and reduce the risk of atopic march. In the body, diamine oxidase (DAO) is the main enzyme that breaks down histamine. Monoaminoxidase (MAO) also plays a role in histamine breakdown. According to German researchers, MAO and DAO activity are significantly decreased in patients with atopic eczema, compared with people without eczema.26 According to research published in the  American Journal of Clinical Nutrition, DAO activity can be blocked by the consumption of alcohol, food additives, nicotine and heavy metals such as mercury. MAO activity can be blocked by drugs, including some types of antidepressants.27 Now this is where the research gets interesting: antihistamine medications, which are often prescribed to eczema sufferers, do not improve DAO activity (and antihistamine drugs suppress the liver’s ability to detoxify histamines). So while antihistamine drugs mask the symptoms when an allergic reaction occurs, they fail to treat the cause. 

While antihistamine drugs can be useful in emergencies, there is a healthy alternative to the daily use of antihistamine drugs, and it comes packaged in the form of papaya. According to research published in the  American Journal of Clinical Nutrition, vitamin C and vitamin B6  increase DAO activity and break down histamine.28 Laboratory experiments show the flavonoid which is present in onions and available as a supplement, also breaks down histamine.29,30 (Refer to Table 4, ‘Nutrients for liver detoxification’ and Chapter 6, ‘Eczema supplements’.) 






 Recommendations



	 Take natural antihistamines—vitamin C (buffered ‘ascorbate’ form such as magnesium ascorbate) and vitamin B6—on a daily basis to reduce the risk of histamine toxicity and allergic reactions. 

	 Eat papaya, pawpaw and red cabbage as they are rich in vitamin C. 




Gastrointestinal tract dysfunction

Like your skin barrier, your gastrointestinal tract is your ‘gut barrier’—a vital part of your body’s defence system against food-borne bacteria, toxins and allergenic substances.31 According to Italian researchers, children with eczema often have abnormalities in the gastrointestinal tract, including increased intestinal permeability. A clinical trial revealed 44 per cent of children with atopic eczema have gastrointestinal symptoms after ingesting food (compared with 22 per cent of children without eczema).32 The most common gastrointestinal symptoms in children with eczema are diarrhoea, regurgitation and vomiting. It’s interesting to note that gastrointestinal symptoms were, in most cases, reported to have been present before the appearance of eczema.33 This research suggests that poor gastrointestinal health can contribute to the appearance of eczema. 

According to research published in the  Journal of Investigative Dermatology and  The Lancet, eczema sufferers can have increased intestinal permeability, which allows larger food particles, pathogens and toxic substances to enter the body.34,35 When microbes and toxins pass into your bloodstream, they can block or interfere with biochemical pathways and cause genetic mutations and allergic reactions. 

Like a vicious circle, intestinal permeability can also occur  after you’ve had an allergic response to food. When a food allergy triggers histamine to be released from mast cells, inflammation and increased vascular permeability occurs. Research shows that the intestinal mucosal defect in eczema sufferers can also exist in eczema patients who don’t have food allergies.36 The following table lists the factors that can cause gastrointestinal damage. 

As you can see, your diet plays a major role in your gastrointestinal health. What happens when you ignore your diet and fail to protect the gut lining from damage? Intestinal permeability creates a heavy workload for the liver, which can lead to damaged liver cells (hepatocytes) and increased free radicals in the bile. In experimental studies, the antioxidant quercetin protects the stomach lining from alcohol-induced damage, if taken during or prior to exposure.39 The liver is designed to detoxify substances, such as alcohol, and it makes bile to transport toxins to the colon for removal via the faeces. Your diet directly affects how adequately your body eliminates toxin-loaded bile from the colon. The liver produces up to 1 litre of bile salts every day and to do this it needs lecithin from your diet. Your body also needs plenty of dietary fibre to push chemical-loaded bile through the colon and to cleanse the colon of toxic substances, microbes and carcinogens (substances that can cause cancer). 

Table 2: Causes of intestinal permeability





	
alcohol consumption (also damages stomach lining)37

	consumption of milk and other dairy products (can cause gastrointestinal bleeding in infants)



	allergic reactions (histamine release)
	frequent chilli consumption (stomach lining damage)



	toxic bile
	fungal infestation e.g. candidiasis, or parasite infestation



	consumption of wheat
	consumption of artificial additives (such as preservatives)



	excess consumption of salicylates
	taking aspirin or non-steroidal anti-inflammatory drugs (NSAIDs)38






Candida albicans infestation

Another gastrointestinal problem common in eczema sufferers is fungal infestation. Research shows that 70 per cent of patients with atopic eczema have  Candida albicans overgrowth in the gastrointestinal tract.40 Furthermore, 69 per cent of infants with seborrhoeic eczema, which affects the scalp, are infected with  Candida albicans overgrowth at one or more external areas of the skin (including the inside of the mouth).41 Researchers suggest this may be linked to the use of topical steroid creams (which is another reason why cortisone creams should only be used short-term, if at all). Overgrowth of pathogenic fungus, particularly  Malassezia and  Candida albicans, can trigger skin inflammation and increase the incidence of atopic eczema.42

What exactly is  Candida albicans? Candida albicans is usually present in the digestive tract and it’s a harmless yeast while the immune system keeps it under control. If it proliferates,  Candida albicans can cause a visible skin infection and it can affect your gastrointestinal tract (infestation can be referred to as candidiasis, yeast infection or thrush).  Candida albicans overgrowth triggers the production of IgE antibodies (remember how IgE is implicated in allergic reactions?). According to research published in  Clinical & Experimental Allergy, people with atopic eczema and candidiasis are exposed to continuous IgE antibodies, which worsens their eczema symptoms.43 Unbalanced gut microflora and the proliferation of fungus often come  before the development of eczema so it is important to treat candida infestation immediately.44

Questionnaire 2: Candida albicans

Circle any symptom/s you experience on a regular basis, then circle the corresponding answer (YES/SOMETIMES/NO) that best describes the frequency of that symptom or collection of symptoms. YES = weekly or daily; SOMETIMES = monthly or occasionally; NO = never or rarely. 

1.Visible signs of fungal infection on the skin. Do you have...

• red, itchy skin 

• tiny yellow pustules 

• white patches on the skin that show improvement with anti-fungal treatment 

YES/SOMETIMES/NO 

2.Oral signs of candidiasis/yeast infection. Do you have white furry patches inside the mouth?

YES/SOMETIMES/NO 

3.Did you have oral thrush as a baby or did your mother have a vaginal thrush infection during pregnancy or birth?

YES/NO/UNSURE 

4.   Signs of thrush. Do you have...

• genital itching/burning 

• white or chalky discharge or appearance 

• stinging while urinating 

YES/SOMETIMES/NO 

5.Do you take the contraceptive pill or hormone replacement therapy?

YES/NO 

6.Have you used steroids/cortisone topically or orally for more than a month?

YES/SOMETIMES/NO 

7.Have you required several courses of antibiotics in the last year?

YES/NO 


8. Do you crave carbohydrates such as sugar, soft drink, juice, fruit, bread or alcohol? 

YES/SOMETIMES/NO 

9. Do you need caffeine (coffee, tea, cola, chocolate) each day to ‘wake up’ or feel good? 

YES/SOMETIMES/NO 

10. Do you experience stomach bloating after eating? 

YES/SOMETIMES/NO/UNSURE (List the offending foods, if known:) 











11. Have you experienced changes in bowel movements, unpleasant gas or have been diagnosed with inflammatory bowel disease? 

YES/SOMETIMES/NO 

12. Are you sensitive to perfume, perfumed products, household cleaners and/or cigarette smoke? 


YES/SOMETIMES/NO/UNSURE 

13. Are you sensitive to chemicals? 

YES/SOMETIMES/NO/UNSURE 

14. Do rainy days or mouldy environments make you feel unwell? 

YES/SOMETIMES/NO/UNSURE 

15. Do you have signs of allergies (refer to Questionnaire 1)? 

YES/SOMETIMES/NO/UNSURE 

16. Do you have mood swings (cranky, irritable, aggressive, depressed, angry)? 

YES/SOMETIMES/NO/UNSURE 

17. Are you hyperactive? 

YES/SOMETIMES/NO/UNSURE 


If you answered yes to any of the physical symptoms (questions 1 to 4) or if you have four or more YES or SOMETIMES answers to questions 5 to 17 then you could have a fungal overgrowth requiring medical treatment. When you have candida overgrowth, eczema symptoms cannot improve, even with a healthy diet, so it is essential to treat the fungal problem. Speak to a pharmacist or doctor about taking a powdered oral anti-fungal and a topical anti-fungal (one that is suitable for eczema). If you are sexually active, your partner should also take an oral anti-fungal (if he has signs of jock itch or if she has signs of thrush, he/she needs to apply a topical anti-fungal for fourteen days and avoid sex during this time). If you have repeatedly suffered from thrush, speak to your doctor about stronger anti-fungal treatments. After you have treated your fungal infection, the Eczema Diet is designed to minimise the risk of further infestations and if you have regular bouts of candidiasis you’ll also need to avoid sweet foods like muffins during the Eczema Diet, as fungus proliferates when sugar is in the diet. Also avoid common triggers such as alcohol and tea. 

Anti-fungal foods

There are a range of foods that kill fungus in the gastrointestinal tract and these foods include garlic and the onion family, such as eczema-safe leeks and spring onions (scallions). 





 Do you have worms?

Signs of worm infestation include: 


	
 grinding your teeth at night 

	 itchy bottom, nose or ears 

	 children who regularly wet the bed 

	 frequent nose bleeds 

	 disturbed sleep (and/or itchy bottom at night) 




If you or your child are experiencing signs of worm infestation then speak to your doctor or a pharmacist about oral worming treatments—they are simple, painless and pleasant tasting. 


 Tip: Remember to always wash your hands before eating to reduce the risk of worms. 






 Recommendations


	 Take a suitable probiotic supplement (for probiotic information see section entitled “Probiotics”). 

	 Ensure you are consuming dietary fibre from pears, rolled oats (porridge, Omega Muesli), rice, linseeds, buckwheat and root vegetables, and eat two to three serves of eczema-safe grains daily. 

	 Drink five to eight glasses of filtered water daily. 

	 Add garlic, spring onions (scallions), leeks, pawpaw and papaya to your diet. 

	 Take digestive enzymes, if required. 

	
 Chew your food properly. 

	 Avoid sugar. 

	 Avoid milk and other dairy products. 

	 Avoid drinking alcohol while you have eczema; if you have a rare special occasion when you’d like to have a drink, choose eczema-safe varieties and limit intake to two glasses per fortnight. 

	 Avoid wheat products for three months. 

	 If you have signs of intestinal permeability, the amino acid glutamine can help to heal the gut lining, along with probiotics, B-group vitamins, vitamin E and magnesium. Keep in mind that supplement therapy can fail if you continue to consume gut irritants. 




Abnormal fat metabolism

The fats you consume can affect your eczema, so it’s important to know a bit about the different types of fats in your diet. Essential fatty acids (EFAs) are polyunsaturated fats and include linoleic acid (commonly known as omega-6) and linolenic acid (which we call omega-3). In general, Western diets are far too low in omega-3 and very high in omega-6, thanks to high intakes of margarine and vegetable oils. It’s been estimated that the present Western diet has a ratio of omega-6 to omega-3 of 15:1 (instead of 1:1) and this increases the risk of inflammation. 

In the 1930s researchers initially thought that omega-6 was deficient in eczema sufferers. However, research published in the 1980s confirmed the opposite: eczema sufferers tend to have  elevated omega-6 in their blood and adipose tissue, in conjunction with a decrease in omega-6 metabolites such as DGLA (dihomogammalinolenic acid).45 When the milk of nursing mothers was tested, those with  elevated levels of omega-6 and low levels of DGLA in their milk had children who later went on to develop eczema.46

What came first, the eczema or the fat abnormality? A large, carefully designed study by Italian researcher Galli and colleagues demonstrated that the elevated omega-6 and other EFA abnormalities appear before the eczema manifests.47,48 This suggests that abnormal ratios of essential fatty acids in the diet and/or enzyme blockages caused by diet or stress could be involved in the appearance of eczema. 

To promote proper functioning of the enzyme that converts omega-6 (via the FADS2 gene), consume the nutrients biotin, vitamin B6, magnesium and zinc. To promote the conversion of DGLA into skin-smoothing prostaglandins, reduce stress if necessary and avoid consuming trans fats, alcohol and limit high GI foods such as white bread. The mineral chromium helps to reduce high insulin levels after the consumption of carbohydrates. 

What are trans fats?

Trans fats are partially or fully hydrogenated fats that act like saturated fats and block some enzyme reactions in the body. For good health, avoid trans fats (check product packaging for phrases like ‘trans fats’, ‘partially hydrogenated oil’ or ‘hydrogenated oil’). Trans fats are found in cheap vegetable cooking oils, canola oil, doughnuts, pastries, biscuits, Nutella®, chicken nuggets, some margarines, deep fried foods such as fried chicken and hot chips/French fries, imitation cheese, confectionery fats, pizza dough and many fast foods. 

What are prostaglandins?

Prostaglandins are hormone-like substances that your body produces to moderate your hormones, your heart, your blood vessels, your cells and they can cause or prevent skin inflammation such as eczema. Prostaglandins are grouped into three families called Series 1, 2 and 3 prostaglandins. Which series a prostaglandin falls into depends on what type of fats you eat—omega-3, omega-6 or saturated fats. See Diagram 3, ‘How prostaglandins control inflammation’.





 Recommendations


	 To increase omega-3 intake, eat eczema-safe fish once or twice a week and eat linseeds/flaxseeds or use flaxseed oil five times a week. 

	 Reduce saturated fat intake—you can enjoy lean cuts of lamb, veal, turkey and chicken (cut the fat off meats and eat red meat no more than twice a week). 

	 Avoid trans fats, sausages, deli meats, beef, pork and roast crackling. 

	 Reduce stress, worry and anxiety, or seek counselling for ways to cope with stress, grief or trauma. 

	
 Greatly reduce omega-6 in the diet (see ‘Margarine and vegetable oil’, below). 

	 Don’t bother taking an evening primrose oil supplement unless you find it significantly helps your skin (instead, focus on promoting DGLA conversion). 

	 Take a supplement containing biotin, vitamin B6, zinc and magnesium for delta-6-desaturase enzyme reactions (so the FADS2 gene is more likely to work). 

	 Take a supplement containing vitamin C and vitamin B3 for delta-5-desaturase enzyme reactions (so the FADS1 gene is more likely to work). 

	 Eat garlic, leeks and spring onions (scallions). Ginger is allowed in Stage 2 of the diet but not Stage 1. 

	 Take a supplement containing chromium and favour low GI foods to reduce insulin production and promote DGLA conversion. 




Margarine and vegetable oil

Margarines are made from vegetable oils and have been touted as a healthy alternative to butter, but research is emerging to suggest otherwise. According to a large cross-sectional study in Germany, families who predominantly use margarine (as opposed to butter) are more likely to have children with eczema.49,50 And frequent consumption of vegetable oils, margarine or frying fats during the last four weeks of pregnancy increases the risk of having a child with eczema.51 So are these products as healthy as they seem? If you have a look at the ingredient panel of most margarine tubs and refined vegetable oils, you’ll see they contain chemical additives such as preservative 202 and research shows food preservatives cause a worsening of eczema symptoms in more than 50 per cent of eczema sufferers.52 Margarines usually contain artificial colours, which 40 per cent of you will react to, and antioxidants BHA/320 or 319, which can worsen symptoms in 21 per cent of eczema sufferers.53 Furthermore, margarines and vegetable oils contain large quantities of omega-6. And despite the marketing hype about the health benefits of margarine and vegetable oils, the fact is the typical western diet is far too rich in omega-6. Our diets are virtually devoid of omega-3 (from seafood, wild/game meats, linseeds/flaxseeds and walnuts) and this disrupts essential fatty acid balance and may partly explain why margarines and vegetable oils increase the risk of eczema. 




 Diagram 3: How prostaglandins control inflammation

[image: ]

AA (arachidonic acid), DGLA (dihomo-gamma-linolenic acid), EPA (eicosapentaenoic acid), DHA (docosa-hexaenoic acid), GLA (gamma-linolenic acid), BP (blood pressure), X = blockage of this pathway can contribute to eczema.







 Recommendations


	
 Avoid margarine and pastry or baked goods containing margarine. 

	 Avoid butter in Stage 1 of the Eczema Diet (pure butter is allowed in Stage 2 if you are not allergic to dairy products). 

	 Limit the amount and types of vegetable oils in the diet (refer to eczema-safe cooking oils). 




Chemical sensitivity

Chemical sensitivity is an adverse reaction which can occur within 3 hours or up to several days after coming into contact with the offending chemical. How do you know if you have a sensitivity to chemicals? Symptoms are varied and they can be mild to severe depending on the individual and include skin rashes, migraines, headaches, depression, irritability, unfocused behaviour, hyperactivity, flu-like symptoms and a worsening of eczema symptoms. In severe cases, some sensitivities can trigger strong feelings of anger, aggression, suicidal thoughts and physical pain*. 

(*These symptoms can be caused by other factors so speak to your doctor if you are concerned.) 

Your diet plays a major role in the appearance of chemical sensitivity, but first let’s look at the range of problematic chemicals, which includes natural chemicals such as salicylates, and artificial ones like preservatives, colourings and flavour enhancers. 

Salicylates

Salicylates are chemicals found in many fruits and vegetables, herbs, nuts, teas, coffee, wine, beer and spices. Salicylates are also in many skin creams and perfumes. According to research by Loblay and Swain from the RPA Hospital Allergy Unit in Sydney, Australia, salicylate sensitivity is the most common chemical sensitivity in eczema sufferers and ingesting salicylate-rich foods can cause a worsening of eczema symptoms.54 A high dose of salicylates (especially if taking aspirin, which contains salicylates) can cause temporary damage to the stomach lining, especially in children and sensitive individuals. 

Salicylates are often touted as an eczema sufferer’s worst enemy, but are they to be permanently avoided? Maybe not. Salicylates are often found in the most nutritious foods such as dark leafy green vegetables and blueberries so you want to do all you can to prevent or decrease salicylate sensitivity. Here is the key: your liver is designed to detoxify salicylates and other chemicals so they can be safely removed from the body. In order for this to occur, your diet (or the maternal diet if your eczema-prone baby is being breastfed), needs to supply  all the nutrients the liver requires for salicylate detoxification. These nutrients are glycine55, vitamin B6 and magnesium. 

Although it is not essential, you can test to see how well your liver is processing salicylates by using a liver function test home kit (where you take aspirin, so if you are allergic to aspirin this test is not suitable for you). See ‘Resources’ for more information. There is more information on salicylates and liver detoxification of chemicals coming up shortly. 



 Recommendations


	 It’s essential for eczema sufferers to supplement with the correct doses of glycine, magnesium and vitamin B6 (see Chapter 6, ‘Eczema supplements’). 

	 Greatly reduce salicylate intake (some healthy salicylate foods are essential in the diet and these include carrots, sweet potato and fresh beetroot as they supply carotenoids for skin protection). 

	 Avoid aspirin* and baby teething gels as they are rich in salicylates (for alternatives to teething gel see Chapter 13). (*If you have been prescribed aspirin for heart disease, do not stop taking aspirin, and talk to your doctor about your options. Do not take glycine if you are on blood thinning medications such as aspirin.) 
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