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The definitive guide to targeting and reversing food intolerance
from the UK's leading nutritionist, Antony Haynes, and Glenfiddich
award-winning cookery writer, Antoinette Savill. A pain-free plan
that will help people with food allergies, chronic fatigue, candida
and much more. Includes over 70 delicious recipes.An indispensable
book for anyone who suffers from food intoleranceRenowned Harley
Street nutritionist, Antony Haynes presents his 5-part plan to tackle
food intolerance, which readers can put into action with the help of
recipes from Antoinette Savill, (author of Lose Wheat, Lose Weight
and The Gluten, Wheat and Dairy Free Cookbook.)This plan (which
is regularly prescribed at Antony’s popular Harley Street clinic) gives
an introduction to the diet and includes a selection of over 70 recipes
which are typically free from common allergens, as well as sugar and
yeast. The recipes appeal to everyone from the most sensitive to those



on the road to recovery.Includes information and advice on the causes
and treatment of intolerance, leaky gut and candida, friendly flora,
how to strengthen the gut lining, and other key issues.Recipes include:
Chilled courgette and mint soup * Rigatoni, olives and roast squash
» Lasagne with salmon and goats' cheese sauce ¢ Seared squid with
pesto dressing ¢ Chicken, fennel and pine nut risotto ¢ Apricot and
almond tart * Cinnamon carrot bread
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Introduction
Why Should I Read this Book?

Do you frequently experience abdominal bloating, even
when you haven’t over-eaten?

Do you have symptoms of Irritable Bowel Syndrome?

Do you have periods during the day when your brain
simply does not work as it should?

Do you suffer from mood swings?

Are you abnormally tired?

If your answer is ‘yes’ to one, two or more of these questions,
then you may well be experiencing the effects of an intolerance
to one or more foods.

You may have picked this book up because you know or
suspect that you react adversely to a food or foods. This
book is all about food intolerances and how to deal with
them and with connected conditions ranging from Chronic
Fatigue Syndrome (ME), an overgrowth of the yeast Candida
albicans (thrush), leaky gut syndrome, excessive stress, parasitic
infections, Irritable Bowel Syndrome (IBS), brain fog and even
skin conditions such as eczema and respiratory problems such as
asthma.
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Main Aims of this Book

1. To help you to understand what an intolerance is and
discover whether or not you have one (or more) or not

2. You will learn about various ways of confirming your hunch
that you have a food intolerance.

3. You will be shown why you might have food intolerances,
and their causes and connections with other conditions. This will
help you to identify which of these may be relevant to you in
addition to food intolerances. The longer you have had food
intolerances, the more likely it is that you will have other, related
conditions as well.

4. You will be presented with an action plan for dealing with
food intolerance and improving digestion. Putting the action
plan to work is made all the more possible by the great recipes
prepared by Antoinette, which are free of the most common
foods to which people have an intolerance. The recipes are
designed to give you a head start and make it as easy as possible
to implement the necessary changes in your diet. While this can
often require no small effort, if food intolerance is to blame it is
vital to helping you overcome your symptoms.

5. To help you improve your health by helping you to identify
what your food intolerances are, the connected conditions and
how to deal with them.

Throughout this book there are questionnaires to help you



assess your health and to chart your progress back to better
health.



Food Intolerance or Food Allergy?

Before going any further I am going to clarify the distinction
between a food allergy and a food intolerance. This has been a
source of confusion, not least for those in the health profession.

Originally, the word allergy was designated to mean any
adverse reaction to any substance inhaled or eaten or coming into
contact with the skin, with no specific limitations on the specific
nature of the immune reactivity. However, over time, the term
food allergy has been taken on by allergists and relates to immune
reactions mediated by the immunoglobulin E (IgE), which could
be to a food or something inhaled or to which we might come
into direct physical contact.

Immunoglobulin is a protein that carries out various roles in
the body’s immune response. There are five: immunoglobulin
G, A, M, D and E. Immunoglobulin G (IgG) plays the most
significant role of the five in terms of food intolerance, whereas
immunoglobulin E (IgE) triggers the most significant reactions.
However, not all food intolerance reactions are related to our
immune system. For example, tyramine — found in strawberries,
cured meats and cheese — can trigger migraines in some people,
and this is a brain reaction, not an immune-based one.

Reactions mediated by IgE are referred to as ‘true food
allergies’ — somewhat of a misnomer since it implies that any
other type, such as a food intolerance, is ‘untrue’. Having



said this, these true food allergy reactions are almost always
immediate in their manifestation and therefore most often can be
traced back to a particular cause. They can often affect health in
a significant and rapid manner — swollen lips and tongue, asthma
attack — reactions can be life-threatening, which is why great care
needs to be taken to avoid the trigger foods or substances. Peanut
allergy and shellfish allergy, for example, are perhaps the most
well known. Another example is an allergy to latex (rubber) — of
allergies triggered just by coming into contact with a substance,
this is the one on the most rapid increase. So much of a problem
1s this specific allergy that at least one hospital has had to change
the material of its surgical gloves lest a nurse or doctor succumb
to anaphylaxis.

Anaphylaxis is an extreme physical reaction — the reason for
which is not fully understood — that often requires adrenaline to
counter the extreme stress-reaction caused in the body.



Allergy Is on the Increase

While allergies affect a far smaller proportion of the
population than food intolerances, their effects are not
insignificant. Unfortunately, allergies are on the increase — some
50 million Americans suffer from some type of allergy on a
yearly basis. According to the American Academy of Allergy,
Asthma and Immunology, allergy is ranked as the sixth leading
cause of chronic disease today, at a cost of $18 billion a year.
It is believed that the evidence from the UK is very similar to
that in the US. Two recent estimates of the prevalence of allergy
in the US were 9 per cent and 16 per cent, and the prevalence
of the two most common allergies, atopic dermatitis (dry skin,
similar to eczema) and allergic rhinitis (persistent runny nose),
have been increasing since the mid- to late 1980s.



Food Intolerance Is Escalating, Too

As mentioned, food intolerance is the name for reactions
mediated by immunoglobulin G (IgG). These reactions can
manifest up to 72 hours after exposure, making the trigger food
or substance much more difficult to identify. However, it is worth
noting that some food intolerance reactions are not typically
mediated by immune reactivity.

While people who suffer from IgG reactions rarely need
immediate medical attention, the symptoms can certainly reduce
their quality of life and cause longterm illness. The proportion of
the population who suffer from at least one food intolerance is as
much as 45 per cent (and that may be a conservative estimate),
making it a significant issue in the nation’s health.

Evidence shows that the prevalence of food intolerance is
escalating, but because the methodology used to analyse food
intolerance is more recent than that for IgE allergy, there are no
hard-and-fast figures to compare with the prevalence of decades
ago.



At least 45 per cent of the population
suffer from food intolerance.
A Wide Range of Symptoms

The range of food intolerance symptoms is as long as it is
diverse. You would hardly believe that so many symptoms could
be attributable to food intolerance. Simply having interviewed
thousands of clients who have avoided certain foods for periods
of time and then reintroduced them into their diets, and having
listened to their observations about their symptoms, confirms
the existence of food intolerance. There is also much evidence
today based on the evidence of immunological testing that food
intolerance does exist (although, as stated above, not all food
intolerances are mediated by immune IgG activity). In spite
of all the evidence, however, there are some who refuse to
acknowledge food intolerance as an issue, and in particular as a
reaction that can cause mental symptoms. This is an issue that |
would like to clear up right now, so the rest of this Introduction is
devoted to showing you evidence, some of it many years old and
some of it very recent, that proves the existence and relevance of
food intolerance to a wide range of symptoms.



The Author’s Personal Experience

I have suffered with food intolerances myself. I have had
a gluten intolerance for years, as measured on more than one
occasion with lab tests. To this day I am unable to eat wheat
without experiencing unpleasant symptoms. I also have a soy
intolerance, this one tested by IgG analysis, that causes sinusitis
which only resolves when soy is avoided and which re-emerges
when soy is eaten again. I could have figured out what the
foods were by observation if I had known what to look for! In
hindsight, the reason for these adverse reactions is obvious since
I committed the first sin in terms of food intolerance: eating a
lot of a certain food on a regular and repetitive basis. You will
discover the reasons behind your own intolerances later in this
book.



An Ancient Condition

That food can cause adverse symptoms has been appreciated
for thousands of years. Herodotus in 460 BC was reported
to have said that ‘One man’s meat is another man’s poison.’
Hippocrates also identified that stomach upset and skin hives
could be caused by drinking milk. It is also something that has
been acknowledged and appreciated in medical and academic
papers for over a hundred years, but this peer-reviewed literature
has not always been given the credence it deserves. It is because
of this lack of appreciation for what might be causing a variety of
symptoms that uncertainty has been created, and an assumption
that such-and-such a symptom must be due to something
else, like stress. However, we are now in an age where food
intolerance affects at least 45 per cent of the population and it
has become such an issue that people are seeking out the answers
for themselves. Since a food intolerance does not represent a
pathology for which there is a medical treatment — by contrast, a
food allergy has the potential to do much harm and does require
medical attention — there has been much less medical attention
focused on this subject. With the march of the masses who
suffer from adverse reactions, however, the development of tests,
research and investigations into the topic now provide previously
unheralded recognition that food intolerance is very real and,
unfortunately, a significant factor in many people’s health.



I predict, unwillingly and hoping that I will be proven wrong,
that with modern lifestyles and our food supply being what they
are, food intolerance will increase in the coming years, making
it a major cause of unpleasant symptoms for decades to come.



Putting Food Intolerance into Context

However, to place the blame entirely on food intolerance does
not properly put the increasing prevalence into context. This
assumes that the food is the problem, just like the bacteria is the
problem for which the solution is antibiotics. In this example, the
germ-warfare approach misses the point which Louis Pasteur,
founder of modern-day antibiotics, regretted in his latter days
when he said, ‘C’est le terrain, pas le germ’ which, translated
means: It is the host (i.e., the environment or the body) and not
the germ (bug, microbe, bacterium, virus) that is important.

In this way, those who believe that stress causes the symptoms
have a point, because this can create imbalances within the
‘host terrain’ (i.e. your body) that permit or make it react
inappropriately to foods.

In later chapters you will learn about the connections between
stress and food intolerance as well as other underlying issues.
These also include imbalances within the digestive system in
terms of maldigestion and the graphically-termed ‘leaky gut
syndrome’, and imbalances in the micro-organisms living within
our intestines, from yeasts to bacteria and parasites. You will be
shown how to address your food intolerances as well as how to
address the underlying imbalances. However, it is worth noting
that this is not a book designed to assess allergies that require
medical attention. More on this in Chapter 1.
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Proof of Food Intolerance

There have been observations that food can elicit adverse
reactions since the days of Hippocrates. As you will find out in
Chapter 1, there are potentially a vast range of symptoms that can
be caused by food intolerance reactions. These can be divided
into two broad categories: physical (especially digestive) and
mental/emotional/behavioural. Since the nature of the symptoms
is so diverse, there could potentially be other contributory
factors, too, and it is this lack of specificity which has cast some
doubt about the phenomenon of food intolerance.

So, can you prove that food intolerance is really the cause
of your symptoms? In many cases, you may not need any more
proof other than the fact that when you avoid a food you do
not get a symptom, but when you eat it you do. In other cases
you may have a suspicion about a certain food and therefore an
approach which involves elimination/reintroduction — removing
the suspected food from your diet and later on reintroducing
it into your diet — may serve a useful purpose. (This is not a
good thing to do if you have a true food allergy, however).
Alternatively, you may wish to implement the pulse-testing
method, which will be described later.

However, there are some people who have a potential for
multiple food intolerances, which makes an elimination diet and
reintroduction difficult to implement. In these cases, a test to tell
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you which foods you react to would be very useful.

Most people in this situation want to have a firm diagnosis
of what is causing, or contributing to, their problems. Equally,
practitioners also want to have some certainty about what is
wrong with their patients so they can make the most apt
recommendations. To this end, a degree of proof is always useful
— and in Chapter 2 you will find descriptions of a number of
accurate tests to help you gather this proof. However, simply
testing for immune reactions does not prove in itself that this is
the cause of your symptoms; there can be a number of foods
to which you are intolerant that cause you no symptoms at all.
This is where the avoidance of these foods and a monitoring
of symptoms can ‘prove’ the point nicely. The reintroduction of
the offending foods should trigger, in a way that can be easily
reproduced, your symptoms.

There have not been many large studies conducted to ‘prove’
how food intolerance affects various aspects of health. However,
there have been studies that show very strong evidence of
cause and effect between food intolerance and Irritable Bowel
Syndrome (IBS). Indeed, one complaint a medical doctor friend
of mine raised about this issue was that he wasn’t particularly
aware of any ‘decent’ studies showing that food intolerances
really were to blame for a number of symptoms they are
claimed to cause. One of the very good reasons for this is
that typical medical studies (randomized, placebo-controlled,
double-blind studies) are designed to test a drug against a sign
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or symptom. They are not designed to evaluate the effects of a
number of different agents (i.e. foods) on multiple variables (i.e.
symptoms). Furthermore, in the case of food intolerance, since
the technology for testing is relatively new and because there is
no one single test that will accurately identify every single food
to which an individual may react, there is difficulty in verifying
exactly what foods should be assessed.



Food Intolerance and IBS

IBS was the subject of a recently published study in the
respected journal Gut, which showed that food intolerances are
very much involved in Irritable Bowel Syndrome (IBS). It proved
what most complementary practitioners have known all their
professional lives.

The study involved 150 out-patients with IBS who then had
an IgG food intolerance test. They were not shown their results.
Seventy-five of the participants were provided with diets that
excluded the foods to which they had raised IgG antibodies,
while the other 75 participants were given ‘sham’ diets that
excluded foods to which they did not have raised IgG levels. A
number of symptoms of IBS were compared before and after the
diet for 12 weeks. The conclusion was that a diet that eliminates
foods to which you have a raised IgG level is indeed effective in
reducing the symptoms of IBS.

You may say that this is an obvious finding and you might
have expected as much, but the current treatment of IBS is
based largely on the use of antispasmodics, antidepressants
and medications that alter bowel habit, depending on whether
constipation or diarrhoea is the predominant problem. This is
usually unsatisfactory, however, and encourages patients to seek
out alternative treatment. Of course, if food intolerance is to
blame for the symptoms, even if not wholly, then the most



sensible first-line approach would be to change your diet. This
would make recourse to medications the alternative path.

This study represents an important landmark in
acknowledging the importance of food in triggering or causing
IBS. The patients had experienced symptoms for over a decade
and were found to be sensitive to approximately six to seven
foods each, on average. Those who fully adhered to the diet
showed the greatest improvement.

The reintroduction of the culprit foods also caused their
symptoms to get worse. The patients did not embark on anything
other than eliminating the culprit foods: They did not take any
digestive enzymes, nor anything to restore low stomach-acid
levels. They did not supplement with ‘friendly’ bacteria to combat
any possible yeast overgrowth. They did not take active steps to
heal their intestinal lining, nor did they take active steps to reduce
their stress levels. If these things had been addressed, it is likely
that their improvements would have been even greater.



Food Intolerances and
Emotional/Behavioural Issues

While it is much more straightforward to understand a link
between what you put in your mouth and what happens to your
digestion, it is less obvious to see the relationship between what
you eat and how you feel in your head, or how you behave.
However, as you will see later in this book, there are many food-
intolerance symptoms that do not affect digestion.

Your digestive system is designed to absorb tiny components
from food to nourish your body. However, it is not always
100 per cent successful at preventing the absorption of some
matter that can be harmful to or upset the functioning of
various organs elsewhere in the body (including the brain).
This has long been the subject of published studies, and the
basis for clinical treatment. As long ago as 1916, a Dr Hoobler
reported that infants can be intolerant to proteins. Since that
time, other studies have identified that reactions to foods can
cause hyperactivity, nervousness, learning problems, minimal
brain dysfunction, depression, hostility, aggression, periods of
confusion and irritability. In those days the distinction between
allergy and intolerance had yet to be made, so researchers simply
used the word ‘allergy’ to cover all symptoms and consequences.

If you ever doubted that your irritability, mood swings,
clumsiness or brain fog could be the direct result of a food



intolerance, then you will swiftly strengthen your resolve when
you hear the following accounts.



Case History

The first case to share with you is that of one of my
clients, who came to see me with a whole list of complaints.
Sally Ann had energy problems, mood problems, digestive
problems, skin problems and more. As part of our consultation
she completed some questionnaires. One of these, called the
Metabolic Screening Questionnaire, is scored on a severity
and frequency basis so that the more severe and frequent the
symptoms, the higher the score. The maximum score for the 70
symptoms on the questionnaire is 280 — but anything over 80 is
indicative of someone with fairly compromised health. A healthy
individual may score as little as 10 or less. Sally Ann scored
97. Her doctor was considering antidepressants and hormonal
intervention to help her mood, irregular menstrual cycle and
painful periods. A thorough examination of her health history
and diet and lifestyle revealed that there were many potential
areas that could have been contributing to Sally’s overall poor
state of health. Her diet was particularly high in wheat, which
was being consumed at each meal. This was partly due to a lack
of time to choose anything different, but none the less Sally was
fulfilling the number-one criteria for food intolerance: a high
dose and repetitive intake of the same food. When questioned, it
was not clear-cut that her increased wheat intake had coincided
with her multiple symptoms. However, since the priority was to



improve digestive function, I recommended a wheat-free diet.

Sally came back about five weeks later. Her Metabolic
Screening Questionnaire was now showing a score of 3 — yes,
3. She looked like a different person: she had lost 8 Ib without
reducing her caloric intake (in fact, if anything she had eaten
more food than usual), her skin had improved, her menstrual
cycle had caused her no problems at all and her sex drive had
returned. Her poor mood and ‘foggy’ head had gone, the need
to clear her throat had gone, her sore muscles were no longer
troubling her, her energy was markedly better and she had no
headaches any more. Although in the first few days she had felt
markedly worse, this is a well-known sign of withdrawal from a
biochemical addiction, and confirmed that she was on the right
track.

This was a truly staggering result, and not something I could
have predicted. The good news was that no other system in her
body had reached a state of exhaustion so that it took only the
avoidance of the culprit food to help Sally return to a good state
of health. It was also fortunate that she evidently only had one
major culprit food. To think that she could have been put on
antidepressants, which would not have solved the problem, of
course. I wonder how many others with cognitive and mood
disorders would benefit from looking at their diets as a source
of their symptoms. It is well known, for example, that a large
percentage of people who suffer from coeliac disease also suffer
from bipolar disorder (schizophrenia).



Brain Allergy

Food intolerances can certainly affect the brain. Dr William
Philpott, a psychiatrist and an author of a noteworthy book
entitled Brain Allergies, has reported that intolerant reactions to
foods and pollutants often trigger violent behaviour. One of his
12-year-old patients became so aggressive after eating a banana
that he picked up a stick and tried to hit another patient.



Temper Tantrums

Nearly 40 years ago, Professor of Psychology Dr Moyer
wrote how a 5-year-old boy with poor speech development had
an abnormal EEG (brain scan showing abnormal brainwave
patterns) and a temper that was out of control. The boy was found
to be intolerant to chocolate, milk and cola, which were then
eliminated from his diet for over seven months. The EEG was
repeated and found to be normal, and his behaviour was much
improved. When the culprit foods were then reintroduced, his
EEG was once again abnormal and his behaviour worsened.



Study into Nervous System Complaints

Two doctors, King and Mandell, conducted a double-blind
study of 30 patients in 1978 to test 12 allergens (allergy-inducing
triggers) and 6 placebos. The patients reported significantly
more nervous system complaints when they were exposed
to the allergens compared with the placebos. These included
depression, an inability to concentrate, anger, irritability and
headaches. Other double-blind studies have confirmed the
definite effects of foods on behaviour.



Diet, Crime and Delinquency

Alexander Schauss was the Director of the American Institute
for Biosocial Research when he wrote his book Diet, Crime
and Delinquency in 1980. This slim, 108-page volume presents
startling evidence that what we eat can have a significant impact
on our potential to commit crimes and misbehave. The book is
not just about food intolerance, however, but also refers to sugar,
toxic metals such as lead, food additives, nutrient insufficiencies,
lack of exercise and lack of proper exposure to light.



Summary

Food intolerance has been documented for thousands of years,
although it is increasing day by day and is much more prevalent
today than ever before. Food intolerance has been well proven
to contribute to and even cause the symptoms of IBS, but it can
also cause a wide range of other symptoms, especially those that
relate to brain function.

This book is designed to help you to identify whether you have
an intolerance, and what this might be doing to you, why you
might have intolerances in the first place, and what action you
can take to address the situation in order to improve your health.
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