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Sensitive Child
In an article titled "Che'nical Soup jn

the Classroom," Toronto Star writer
Tracey Tyler descr ibed an ex-
perimental classroom which has been
built in a small Canadian city.

(  6 A I  Ki lchcner high schooJ. lhe
f l ,Water loo Cou nly Board of

Education has taken the unusual step of
opening a pollution-free classroom for
students with severe reactions to che
micals and synthetics. Constructed of
non-toxic materials with a sealed ce-
ment f loor,  the two-year-old ex-
perimental classroom is the only one of
its kind in North America."

Parents of sensitive/allergic children
in schools throughout Ontario are chal-
lenging their school boards to provide a
safe environment for the youngsters to
learn.

In one public school the level ofcarbon
dioxide reached l2 1 imes lhe l imil consi-
dered tolerable. Parents believe that ex-
posure to these fumes can trigger va-
rrous reacl  ion s.  including behavior
problems and the inability to concen-
trate.

School and the 'Allergy' vs.'Sensitivity'
Chemically

allergic reaction, Dr. Feingold believed
e considered it a pharmacological,
or drug l ike response, and felt that

it was dose-related. This means that the
' 'hyperactive" child is simply more
sensitive than his peers . . . that he has a
lower tolerance for some chemicals.

The reaction one experiences from a
sensitivity to additives can "mask" it-
selfas an allergic response. So the more
familiar reactions such as hives, rashes,
or respiratory problems could be the re-
sult of food additives. not pollen or your
pet cat.

' 'Allergy is an inherited constitutional
disorder involving the immune sys-
lem. Dr. Feingold wrole in The Fcin-
gold Cookbook. "Intolerance to food
additives and salicylates is not an im-
munological disturbance. Theretbre, it
is not allergy. It may clinically simulate
allergy. but the two are not identical.

"Skin tests fbr food allergy are not
reliable and therefore are not recorn-
mended. Skin tests for intolerance to
fbod additives have no value.

"Allergy commonly does not cause
hyperact iv i ty.  though in some indi
viduals it may. Allergy usually pro-
duces the opposite clinical pattern, one
oflassifude.fatigue,tiredness actual-
ly hypoactivity. "

Dr. Feingold advocated testing for
food allergies the same way salicylates
are tested . . . by using an elimination

Inadequate vent i lat ion in old er
schools and portable classrooms has
been blamed for such symptoms as
headaches, dizziness, rashes, exhaus
tion, nosebleeds, short-term memory
loss. coughs and vision problems.

The reaction most Feingold members experi-
ence to certain additives and salicvlates is not an

diet. (See the Feingold Handbook lor
more inlbrmation on salicylate testing. )

In her recent book, ?he Impossible
C/ri1d, Doris Rapp, M.D., describes
some of the many symptoms which
could be an indication of an allergy. A
few of these include red patches on the
cheek or "fire engine red" ears, circles
under the eyes, and the "allergic sa
lute," where the child uses the palm of
the hand to rub his nose upward, even-
tually leaving a wrinkle near the end of
the nose.

Food additives and
salicylates can produce
symptoms which look like
an allergic reaction.

Another physician who has published
a great deal of information to help pa-
rents in detecting allergies is Will iam
Crook. M.D. His latest book is Solvirg
the Puzzle oI Your Hard to Raise Child.

Parents have found another good re-
sourcp parlicularly on recjpes for
allergic children - in How to Improve
Your Child's Behavior Through Djetby
Stevens and Stoner.

Refer to page 13 of ?he FeingoldCook-
book fbr Dr. Feingold's comments on
food allergies.

Parent groups are urgingthe province
to spl clean air standards and Io begin
regular testing programs.

In addition to carbon dioxide in the
classroom, other sources of trouble fbr

Continued on page 4
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Allergy - One FamilY's StorY
Our young son began to develop problems when

we introduced solids, even though we had avoided
giving him the foods which are considered most
likely to provoke allergies.

is repeated chest colds, sleep difii-
culties, screaming sessions, irrita-

bil i ty and chronic diarrhea became
worse and he was referred to a pediatri-
c ian at  13 months as a " fa i lure to
thrive."

He was dragnosed as having food in-
lolerance and we $ ere able I o keep him
relatively stable on an extremely res-
tricted diet. But we found it frustrating.
The diet was very limited and each time
we tried to broaden it he would react.

We read theories on allergies in va-
rious books and medical journals and we
tried them all, but none seemed to fit his
case. We tried introducing foods one at a
time. He would be all right initially, then
would suddenly crash, yet we couldn't
delermine lhe t r ig8er.  We l r ied rolat ing
foods, but the same food would produce
a different reaction each time.

"Food fami l ies" didn' t  make any
sense to me. There were some foods he
could eat nearly every day with no
effect, while others in the same family
produced dramatic effects every time
he ate them.

One theory ofallergy is that overexpo-
sure to a food will lead to an allergy. But
he could eat the same food for months
and thrive. Other foods he had never
eaten or been exposed to via breast milk
or in utero would cause him to react dra-
matically with the first exposure.

By age 2 behavioral problems became
apparent and we began the Feingold
diet.

At a visit to an allergy cil inc I learned
the difference between a genuine food
allergy and an intolerance to chemicals
in foods. It turned out that our son had
both problems, but after much trial and

error we determined that he is only
"allergic" to one food - milk. For him,
all olher bastc lbods are safe: He is.

however.  h ighly sensi t ive to many
groups of chemicals - both those pre
sent in natural foods and those added in
food processing.

The majority of people who have an
intolerance to "multiple" fbods are not
really "allergic" but are sensitive to
certain chemicals in them. These occur

The majority of PeoPle who
have an intolerance to
multiple foods are not
really "allergic" but are
sensitive to certain
chemicals in them.

naturally or are added during food pro-
cessing. They build up in the body and
exert drug-like side effects. Reactions
occur \4hen lhe indiv idual  lhreshold is
reached.

Life is a lot simpler now; we have
complete control of symptoms plus a re-
turn to a more normal diet.
This is an edited vercion of a letter which was
published in the newsletterolthe Hyperactiv
ity Association of South Australia.

Researchers have found
that food additives are
capable of causing hives
and angioedema.

Tbe researchers go on to say, howev-
er, thatthe patients werecarefully mon-
itored in the hospital during the chal
lenges. and some of the symptoms may
have gone unnoticed in another setting.

But for some ofthe subjects. their sen-
sitivy was so keen, the authors noted,
that it could have been dangerous to
challenge them with the 150 mg. dose.

Study Connects Food Additives and Hives, Angio-oedema
Dr. Feingold's efforts in helping an

adult with a severe case of hives (urti-
caria i led him to what has become the
Feingold Program.

Researchers in Britain documented
the connection between food additives
and hives in a double-blind study which
took place at the Paediatric Allergy Cli
nic, St. Mary's Hospital in London.

More than half of the
children reacted to one or
more o[ the food addilives.

Reporting in the October lB, 1986 issue
of The Lancet, Supramaniam and War-
ner found that more than halfofthe chil-
dren tested developed symptoms of
hives and/or angio-oedema when chal-
lenged withfood additives.

Forty-three children who responded
to an additive-free diet were challenged
with artificial food additives in adouble-
blind study, and 24 of them reacted to
one or more of the additives. (Feingold
members will be surprised to learn that
aspirin sensitivity was detected in only
one ofthe subjects. )

Theadditives tested were:
Tartrazine tYellow No.5 )
Sunsetyellow (YellowNo. 6 l
Amaranth lRedNo 2 banned in lh, .

U.S. )
Indigocarmine (Blue No. 2)
Carmoisine (a red dye not used in the

U,S, )
Sodium benzoate
MSG
Sodium metabisulphite
Aspirin

The children ranged from age 3 to 14.
Twentylbur reacted to one or more of
the additives, but none of the children
reacted tothemall.

One of the surprising discoveries was
that an extremely small dose of just I
mg. was sufficient to trigger a response
in some of the children. In contrast, the
Egger study of diet and hyperactivity
lThe Lancet, March 9, 1985) used 150
mg. of tartrazine for a period of one
week.

This observation confirms what Fein-
gold parents have long known: Grand-
ma's protest that "just a little bit won't
hurt" isr't necessarily so.
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Which Foods/Additives
Cause the Most Problems?

Foods
ln a study of lBB French adults with

food ai lergies.  D A Monerel-Vaulr in.
M.D., noted that f ish is the food most
likely to cause an allergic reaction. It
was followed by shellfish, egg and milk.
For the infant and. child, however. the
major problem is mi lk;  egg ranks
second and soybean is third.

Only a few of the adult patients were
allergic to wheat, pork and chocolate
. . . commonly suspected of causing
allergic reactions in this country. (J
Allerg.y Clin Immunol TS:1039-1046, Nov
1986. )

Dr. Feingold noted that "chocolate
causes adverse reactions but perhaps
less frequently than is the common im
pression. Many times the reaction attri-
buted to chocolate has actually been
caused by synthetic chocolate flavor-
rng." \The Feingold Handbook, p. t9.)

Most milk chocolate available in the
United States contains vanillin, a synth-
eli. vanil la l lavonng. Dark chocolate is
more likely to be made without added
flavoring.

Beatrice Trum Hunter, a member of
the FAUS Advisory Committee, pornts
out that any time a food is overused,
allergic reactions can be expected to be
seen in a portion of the population.

Corn is used in so many forms in the
processing offoods in the United States,
it has become a common source of fbod
allergy and one of the most dif1icult

foods to avoid. In recent years, the wide-
spread use ofsoy in processed foods has
added this legume to the l ist.

Additives
Moneret-Vautrin found that intoler-

arlce to food additives occurs most often
in the following population: people with
food allergies, asthma patients with
nasal polypsis and drug intolerances,
and people wi th chrunic ur l icar ia
(hlves ) .

If you believe you are
" allergic," be especially
wary of food additives.

Summarizing the results ofthe paper,
Beatrice Trum Hunter writes, "The
food additives sodlum nitrite, sodium
benzoate, sodium and potassium meta
bisulfites, BHA, BHT, sodium gluta-
mate (MSG ), menthol, gums, and synth
el ic colorants.  especial ly lar l razine
(Yellow No. 51, have been implicated in
react ions inc luding urt icar la.
headaches, asthma, and intestinal dys
function.

"Natural  colorants.  emulsi f iers,
thickeners, jell ing agents, and synthetic
sweeteners rarely caused Iallergic]
reacl ions. Unintentional fbod conlami-
nants such asnickel, antibiotic residues,
and PCB s may provoke reaclions in in-
tolerant individuals."

April Fooler

Celebrate National Consumer's Week
, April l9 25 ' by looking out for decepl ive
labels which are fbund in most super-
markets. Feingold adult Jessie Thomp-
son sent us the package fiom "Nature's
Naturals" brand of Oriental Trail Mrx.

The ingredient list reads as follows:
Peanuts (Peanuts. Peanut Oil. Salt),
Sesame Sticks ( Partially Hydrogenated
Soybean Oil with BHA to Preserve
Freshness, Enr iched Wheat Flou r
IBleached wheat Flour, Malted Barley
Flour, Niacin, Iron Reduced, Thiamine,
Mononitrate, Riboflavin l. Sesame Seed,
Bulgar wheat, Farina, Defatted Soy
Flour, Salt. Isolated Soy Protein, Mod-
if ied Tapioca Starch), Chil i Crackers
(Rice, Soy Sauce ISoybeans, Water,
Wheat, Saltl, Sugar, Corn Syrup, De
xtrin, Salt, Chil i Extract, Arti{ icial Beef
l'lavor, Caramel and Artificial Color,
Monosodium Glutamate), Dried Peas
{Green Peas, Cottonseed Oi l ,  Sal t .
Monosodium Glutamate, Artificial Col-
or IFD and C Yellow #5, FD and C Blue
#11, Citric Acid, Sodium Benzoate to
Preserve Freshness. TBHQ to protect
flavor).
Editor's note: who protects us?

e?Vaturesr
lq7,{atuyals

4. Remove fiom heat and add the
frozen lemonade concentrate. Stir until
the lemonade is melted.

5. The mixture should mound slightly
when dropped from a spoon. If it does
not, place it in the refrigerator for a few
minutes to chill.

6. Beat the egg whites in a large bowl
until they are stiff, but not dry.

?. Gradually add the sugar and beat
until the egg whites are very stiff.

8. Using the whisk or a spatula, fold
the gelatin mixture into the egg white.

9. Spoon the mixture into the baled
pastry shell and chill until itrm.

Welcome spring with this delightful
treat from the Feingold Association of
the Northeast. Frozen lemonade con-
centrate makes the recipe simpler and a
wire whisk makes it easier to blend ins-
redients.

1 envelope Knox unflavored gelatin
l/i cup cold water
% teaspoon salt
4 eggs, separated
1 can (6 oz.l frozen lemonade concen-

trate (do not thaw)
Y2 cup sugar
I g-inch baked pastry shell

Lemon Chiffon Pie

1, Put the cold water into a medium
saucepan and sprinke thegelatinover it.

2. Add the salt and the egg yolks; mix
well.

3. Place the saucepan over low heat
and cook, stirring constantly, until the
mixture thickens slightly and the gela-
tin is dissolved (about 5 minutes).

The Feingold Associations dd not endorse, appriove or assume responsibility for any prcduct, brand, method or treatment- T'he
presence ( or absence) of a product on a Feingold foodlist, or the discussion of a method or treatment does not constitute approval ( or
disapproval). The foodlists are based primarily upon information supplied by manufacturers, and are not based upon indepndent
testing.
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School, from page t

the sensitive child include: molds, new
carpets, carpet glue, fumes fiom art
supplies, felt pens, bug sprays, brush
cleaner, f loor polish, particle board
shelving, photocopy fumes and fumes
from school buses.

Some schools are designating "ecolo-
gical classrooms" for students who suf
fer from asthma or severe allergies.
Other systems are installing air filter-
ing systems in an attempt to reduce the
levels of carbon dioxide.

Bruce Small, an environmental con-
sultant in Ontario, points out that while
an adultcan seek a new job ifhe finds his
workplace unhealthy, the child has no
choice. "Children are literallyunder the
control of school and their parents."

Allergies - a
Canadian
Perspective
or'A Rose By Any Other
Name Could Still Make
You Sneeze'

Leslie J. Montgomery. Chairperson of
the Allergy Informatron Associalion in
Ontario, reviewed the continuing debate
over allergy:

"In the early'60s, the issue ofwhether
or not a condition called 'allergy' ex-
isted was being hotly debated in medical
circles. While the medical experts de-
bated, thousands of Canadians suffered
from the day-to-day consequences of
allergies. Two such individuals, influ-
enced by experiences with allergies rn
their own famiiies and determined to
help themselves and others, formed the
Allergy Information Association.

"Two decades later, there is no longer
any controversy over people being
adversely affected by foods. pollens and
chemic als.  Once again,  however,
medical practit ioners are divided on
what is to be called an 'allergy' as
opposed to a 'sensitivity' or an'adverse
reaction.'While the debate on naming
conventions continues, an estimated 25
percent of Canadians must cope daily
with an environment in which the in
creasing use of preservatives, synthe
tics, antibiotics and pesticides add tothe
burden of more traditional fbod and pol-
len reactions.

"The emphasis of the A.I.A. has been,
and must continue to be, on helping the
al lergic indiv idual  cope in a wor ld
where the definit ion of the problems
may not always be agreed upon, but the
suffering is real. 'By the Allergic - for
the Allergic' is both our motto and our
raison d'Ctre."

Reprinted from Allergy Quarterly
published by the Allergy
I nlb m a I io n Assoc ia I io n

25 Poynter Dfive, Suite 7
Weston, Ontario MgR 1KB

New Potential
for Drug Abuse

D ilalin. considered by many doclors
I l,,as the drug ofchoice for hyperactiv-
ity/ADD, has gained notoriety in West-
ern Canada as a street drug, and there
are indications the problem has spread
to the United States as well.

Used by itself, Ritalin (an ampheta-
mine) does not appear to trigger the
symptoms ofeuphoria broughton by illi-
cit drugs. In fact, the most common side
effects are unpleasant ones. But when it
is combined with Talwin, an inexpen-
sive painkiller, the effects can be devas-
Iatrng.

Used simultaneously,  each drug
offsets the other 's unpleasant s ide
effects. The user can quickly develop an
addic l ion Io Ta lw in and Ri la l in
("T&R"),  requir ing a steadi ly in-
creased dose to obtain the desired
"high."

Addicts sometimes add alcohol, glue-
sniffing or other abuse to compensate
for the numbing effect the T&R's even-
tually produce.

A combined T&R plus alcohol addic-
tion was cited in the murder of seven
women in North Phi ladelphia last
summer.

The confessed murderer, Harrison
"Marty" Graham, lured women into his
home with the promise of alcohol and
drugs. including Talwin and Ri la l in.
According to an account in the Phi-
ladelphia Inquirer (8/18/87), "Graham
said he took Ritalin. Talwin and alcohol
with the sevel women and then strang-
led each of them with his hands. . . ."

Canadian law enforcement olticials
have cited T&R addiction as thecause 0f
60 to 70 percent of the crime in some
sections ofCalgary. Unlike i l l icit drugs,
these substances are avalable in every
pharmacy, so stealing and sell ing the
drugs are a profitable way for the abus-
er to support his addiction.
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. lunemlcars
In February Pffe Facls reported the

Food and Drug Administration had
granted permanent approval to the
synthetic dye Blue No.2. The article
pointed out that the testing of this dye
and other addi t ives is inadequate.
Dyes are not required to be evaluated
for behavioral effects, and they are
tested singly, not in combination with
other dyes, orwith flavorings, preserva-
tives, or any other substances-

While Blue No. 2 was gaining FDA
approval, another branch of the govern-
ment was learning a sad lesson about
the interaction of chemicals.

Last year the Environmental Protec-
tion Agency lEPA) granted approval to
the Hartz Mountain Company for a new
flea spray called Blockade, The product
is a combination oftwo chemicals which
had been used for animals and found to
have a low incidence of toxicity prob-
lems.

But when combined, these two subst-
ances resulted in a product which has
been blamed for the illness and death of
many dogs and cats. Their owners de-
scribed the rapid onset ofsome of these
symptoms almost immediately after us-
ing small amounts of Blockade: fbam-
ing at the mouth, seizures and other
neurological damage, vomiting, death.

If two drugs can combine to create a
toxic combination, and two pesticides
can do the same, what happens when
two "safe" food additives are eaten
together?
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