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CHAPTER 3

How to Recognize
Unsuspected Allergies

I s often easy to recognize typical allergies, such as hay fever, asthma,
eczema, merely by looking at a child. These children are sneezing,

ing, or scratching. The clues in this chapter provide different -

at times more subtle but equally important evidence of allergy.

Once they are pointed out, they will be clearly obvious to many par-
ents. They will vividly recall seeing these physical clues in their child,
they simply were not aware of their significance. The changes in
appearance or behavior that are discussed may be present on a daily
wr on an intermittent basis. If you suddenly see any of these changes,
motice how your child looks at that time and see if “that look” is
associated with other symptoms or changes in personality. For ex-
ample, are dark eye circles noticed in relation to your child’s temper
wutbursts and inability to speak clearly? Do the red ears, headaches,
and inability to write or draw all occur at the same time? In this way
you may be able to recognize that certain physical changes in your
child’s appearance provide warning signals that predict that a medical
complaint or problem with learning, activity, or behavior is about to
become evident. Dramatic changes in appearance, health, and per-
“sonality can all be due to unsuspected allergies, and if you can spot
the early clues, you may be able to prevent many problems and make
your family life much less stressful.
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Physical Clues Suggesting Possible Allergy
Skin

Ticklishness

Dr. Lendon Smith has said for many years that allergic children are
extremely ticklish, and this has certainly been true in my practice.
He is also correct in his observation that blond, blue-eyed boys are
predominant in the practice of physicians who see children who have
behavior and learning problems related to allergy.

Excessive Perspiration

Some infants and children always perspire much more than normal,
even when it is not oo hot. This may be evident anytime, but es-
pecially at night. Infants and very young children who have recurrent
ear infections, in particular, tend to perspire more than normal on
their forehead, or at times over their entire head. Some allergic in-
fants or young children need their entire clothing changed several
times a day. Aware parents can sometimes pinpoint exactly what is
causing this intermittent problem.

Perspiration, which normally has no odor in young children, can
at times be particularly offensive in some extremely allergic children.
The odor can become very pungent and can permeate an entire room
when some adolescents ingest or have been exposed to some highly
allergenic item. These adolescents complain that the odor is difficult
to eliminate with bathing. Aware adolescents or parents can relate
the sudden appearance of a specific body odor directly to foods or
factors known to cause certain changes in their affect, behavior, or
physical well-being.

A YOUNGSTER WiTH UNpPLEASANT FoOoT ODOR

Paul

One pleasant adolescent young man, Paul, complained that the odor
of his feet was simply horrible. He was embarrassed because the smell
was similar to “rotten cheese.” His father had complained about the
same problem for years. Both of them perspired profusely. We tested
and treated Paul for two weeks for molds, and at the same time he
also stopped eating all grains and milk products. He was amazed to
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that although his feet continued to perspire, there was absolutely
or. In ime we found that wheat was the cause of this problem.

1 binged on wheat, the odor quickly returned.

#s father then decided to stop eating wheat. Two days later his
smelled so nice that his wife kissed them! We assume that Paul’s

allergy extract therapy has helped relieve his wheat-related

wdor because he can presently eat wheat, in moderation, without

Soping smelly feet.

Face

face of an occasional allergic child can appear so abnormally
#hat many people comment that the child looks anemic. In older

=0 or severely allergic chemically sensitive adults, the face may
‘& characteristic ashen or a peculiar gray-yellow color, associated
pale cheek areas and a slight yellowish swelling of the outer lip

sssionless Face

soungsters develop a spaced-out look when they are having
ergic reaction. They lack their usual animation and their face
expressionless. At that time they often are not thinking well or
wtly. They look as if they do not hear what you are saying. If
b ok is associated with red earlobes, wiggly legs, and dark eye
pies, it helps parents recognize that the child’s brain may be affected

2

A NINE-YEAR-OLD Boy
WHO REACTED TO CORN

M lk(’

weachers complained because Mike simply could not concentrate
sxplicably seemed to be unable to learn in spite of the fact that
usually an honor student. He lived in a somewhat rural area
they were harvesting the corn at that time. We decided to test
Sor corn, and ten minutes after we found his treatment dosage

he appeared to be more alert and animated immediately.
tFgures 3.1a and 3.1b.) After treatment with his allergy extract
he was much more alert in school and his school performance
od to its original superior level.
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A\‘v ose

An unusual clue is the red nose tip. This happens in both children
and adults. The cause and effect happen so quickly that it is often
easy to pinpoint which food, beverage, or exposure is at fault. This
is frequently noted after the ingestion of grape juice or wine in allergic
adults. It is usually attributed to the dilatation of blood vessels nor-
mally caused by alcohol, but at times it may provide a vivid clue to
an unsuspected allergy.

Eyes

Typically allergy can cause red, itchy, watery eyes. The following
specific eye symptoms are often noted in many allergic children, but
particularly in children who have activity or behavior problems: They
frequently have bags under their eyes or dark eye circles (see Figures
9.1 and 2.2). Many have wrinkles under their eyes (see Figures 2.3
and 3.2), which are particularly, but not exclusively, evident in chil-
dren who have eczema (see Figure 2.7). Some children develop glazed

AFTER TRENTMENT FOR

Figures 3.1A, 3.1B. These photos demonstrate th ph_v\':ml and emotional changes that

occur during allergy testing.
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Wgre 3.2, Typical allergic eye wrinkles

#es and appear spaced out during allergy-related temper tantrums.
e scream, “How many times do I have to tell you,” but you see
e your words do not even register. This can be due to allergies
ng the brain. Sometimes these children really don't hear until
ey look, act, and feel normal again. At times they truly don't re-
smember what they did that was wrong.
Eye allergies sometimes cause such an extreme sensitivity to sun-
that dark glasses are needed whenever a child is outside, at times
when a child is indoors.
Ome adult clearly illustrates how vision can be affected by odors.
had extreme chemical sensitivities, and her eye physician had
Suilt a beautiful new office building that had an overwhelming
of the many chemicals found in new construction materials.
her eye examination she found she could not see with her new
- She returned to the same office with a portable oxygen tank.
g this eye exam she breathed oxygen from the tank constantly.
eye examination revealed that the previous lens prescription
mot been correct; when the new glasses were prepared, she could
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see well. Scientific studies by Dr. Satoshi Ishikawa’s group have doc-
umented that aerial chemical sprays with malathion certainly can
adversely and measurably affect eye function.'

Ears

Red Ears

Children often suddenly develop one or two brilliant red earlobes
after specific allergenic exposures (see Figure 3.3). These children
(or adults) may comment that their earlobes feel very hot. This often
precedes or accompanies the so-called Dr. Jekyl/Mr. Hyde person-
ality changes. These children suddenly switch from being adorable
to being impossible. This typically occurs within an hour after some
children ingest certain foods, beverages, or medicines that contain,
for example, sugar, dyes, or corn. Molds, pollen, dust, and mites can

Figure 3.3. Outward symptoms can appear on children as early as infancy.
Notice the discoloration of the ear on this toddler.

1. S. Shirakawa, Satoshi Ishikawa, M.D. et al., “Evaluation of the Autonomic Nervous
System Response by Pupillographical Study in the Chemically Sensitive Patient,” Clinsest
Ecology 7 (2) (1990).
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similar changes during P/N allergy testing or after direct ex-
1o these items.
word of caution in relation to this and the other clues men-
m this chapter: There are often innumerable causes for the
physical change or complaint. Fair-skinned children can de-
red ears just from being in a hot room, so please don’t interpret
red ear as an allergic reaction.
children develop an acute sensitivity to normal sounds when
are having an allergic reaction. If someone speaks in ordinary
they cover their ears, scream that the voice is 0o loud, and
% some silent sanctuary. This same response can occur at home

exposure to allergenic substances, as well as during routine
gy testing.

t Ear Infections

ing in carly infancy and through early childhood it is not

for some allergic children to develop fluid behind their ear-
and to have one ear infection after another.? This can cause
mfants of normal intelligence to speak late and learn more

because they cannot hear well. In addition, these children
Bave associated nose, sinus, or lung infections. They receive
¢ after antibiotic, and this in turn can cause an overgrowth
#ida or yeast, which upsets the delicate balance of microor-
s normally present in the intestines. (See Chapter 23 and Eve

Jemamy, Chapter 13.)

red, circular, rougelike cheek patches are seen in many
children, particularly if they eat a food to which they are
These patches look like round circles of rouge and
scularly evident in children ages one to four years (see Fig-
- 5.4).

foods or substances that touch the lips, such as toothpaste or
gum, can cause a rash below the lower lip or around the entire
Occasionally children or adults who have food allergy ner-

n and A.R. Falkenstein, “An Association Between Recurrent Otitis Media
o and Later Hyperactivity,” Clinical Pediatrics (1987) 26, pp. 253-257.
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Fioure 3.4. Red patches on the cheeks often appear during an allergic reaction.
5 s -

vously lick some area around their lips. Sometimes the lips are dried
and cracked, especially if a child has to mouth-breathe because of
nose allergies. Rarely, the lips swell until the child’s appearance is
distorted. During some allergic reactions the swollen lips can feel like
hard rubber.

Many older children and adults have a distinct yellowish discol-
oration and slight puffiness along the entire outer border of their
lips. This is espec ially evident in severely food-allergic adults.

Excessive Drooling

At any age, from infancy on, excessiy e drooling can be directly related
to exposure to certain offending beverages, foods, or odors. All nor-
mal infants drool when their teeth develop, but allergic infants can
drool so excessively that their socks are wet. Some need constant bib
changes all day long. Some normal and many retarded children also
can drool an extreme amount of saliva. After an allergic exposure
this problem can suddenly become so severe that a stream of thick,
frothy saliva can extend from a youngster’s mouth all the way to the
floor. (See Laurie, Bill, and Roger, Appendix E.)
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¥ your dentist comments about the extreme amount of saliva in
er child’s mouth, think about allergy. Excessive saliva can cause

ional spitting during ordinary conversation. In some chil-
and adults it can cause a rash or irritation in the corners of the
A vitamin B, deficiency can also cause the corners of the
10 be excessively moist.

and Cheeks

children tend to develop ulcers or open sores on their gums
wmner cheeks called canker sores. These can be caused by eating
much of certain foods. One frequent cause is an excessive amount
ge juice or vitamin C. Certain flavors of toothpaste, salty foods
as potato chips or pretzels, or acid foods such as pickles, to-
or vinegar salad dressings are also common causes. Detailed
records may provide answers.
Remember, however, there can be a delay of a few to twenty or
Bours between eating a food and the appearance of a canker sore
the mouth. Once a sore has developed, it takes several days for
area to heal.

angue
y Tongue

ally your tongue should be evenly coated so that it seems to
a generalized pink color. If you see bare islands of naked, red-
tongue surrounded by the normal pink color, it often indicates
food allergy (see Figure 3.5). This is called a geographic tongue
use the bald, naked patches make the tongue look like a map.
changes can occur within a few hours after certain offending
s are eaten. The tongue may appear abnormal for several days.

Teeth Marks on the Tongue

eeth indentations on the edges of the tongue can indicate a digestive
@sturbance. Check with a nutritionist or gastroenterologist.

ite Tongue

1 someone’s tongue has a very thick white or grayish-white coating
most of the time, this suggests a possible chronic overgrowth of yeast.
At times the tongue can also appear geographic and this is unrelated
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Figure 3.5. A discolored and patchy tongue is labeled a
“geographic” tongue, another symptom of previously
unrecognized allergies.

to an allergy. This is commonly noted in children who have needed
frequent and prolonged courses of antibiotics (see Chapter 23) and
the tongue improves after treatment with mycostatin or nystatin.

Excessive Thirst

Excessive thirst is not always associated with a hot day or exercise
Sometimes it can indicate infection, a kidney problem, diabetes, an
essential fatty acid deficiency, or an allergy. Some children who have
ecologic illness have an insatiable desire to drink and/or eat. If these
symptoms are due to allergy, they often subside after the childres
respond to a comprehensive allergy treatment program or after the
Multiple Food Elimination Diet (see Chapter 8).
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~I

Mouth

speech of children who have allergies can change dramatically.
s commonly complain that their child has a “motor mouth,”

with hyperactivity. These children ramble on and on endlessly,
e content of their speech is limited. Such children may never

% 2 loss for words, but after allergy therapy their speech tends
ain more substance.

ming Repetition

g toddlers or children tend to whine and repeat the same sen-

over and over again. Even if you give them what they want,

% continue to ask for it or something else. If they repeatedly ask

 specific food in this manner, they are often telling you exactly
causes their allergies.

ring or Unclear Speech

rgies can make some children speak very quickly, others to stut-
and others to talk unclearly or slur their words. These are usually
srmittent problems, but be suspicious of a food if your child’s

#ch changes occur shortly after some food is eaten or after an
sure to some odor.

th-Pitched Voice

ent girls and women who have unrecognized allergies tend

mtermittently develop a high-pitched rapid manner of speaking.
those times their shoulders may be raised, and they frequently
plain about sore upper-back and neck muscles.

ssual Sounds

young children bark, grunt, moan, mimic a crow, dog, or roos-
or make other strange sounds. Surprisingly these sounds, at
s, can be related to eating certain foods or exposures to specific
srgenic substances. Teachers will often complain that their noises
srfere with classroom teaching and learning. Yes, some children
# only for attention, but at times it can indicate an allergy. Look
associated facial or ear changes.




76 Is Tuis Your CHILD?

Hoarse Voice

The most common causes of a deep, hoarse voice are yelling, scream-
ing, or an infection. Sometimes, however, it indicates a potentially
serious allergic reaction in the larynx or voice box. Chemical odors
and foods, in particular, can sometimes cause sudden hoarseness or
a total inability to speak. This indicates a need for immediate medical
attention to prevent suffocation. Sudden swelling of the laryngeal
area in the back of the throat is a medical emergency. Although an
antihistamine or an asthma pill may be helpful, a spray-type asthma
medicine or an injection of adrenaline would be more effective. (See
Chapter 26.) A physician’s expertise should be secured as soon as
possible to prevent or treat such episodes. If it is a recurrent problem.
the older child himself or a parent should be taught how to give an
injection of adrenaline.

Hands and Feet

Most children and adults who have ecologic illness complain a
cold hands and feet. We really do not know why, but it may refi
a problem with their histamine blood levels. This is a particul
common complaint in allergic females. Correct treatment for allergs
will at times relieve this problem.

Some children with yeast problems have an odor to their h
and feet that lingers, even after bathing. Occasionally mold-sensits
allergic individuals complain about smelly, moist feet. Food alle
also sometimes cause this problem.

Legs

Leg aches at night, either in the calves, ankles, or thighs are extre
common in children aged two to five years. Mothers are familiar
this complaint because they have to rub their child’s legs at night
carry their child in malls or home from school because of leg pas
Older children are less frequently bothered. They sometimes w
their legs in warm towels to obtain temporary relief. These aches
unrelated to exercise or tight shoes or socks. Again, milk or
products are common but not the sole cause of this problem.
Linda and David, Appendix E.)

A few infants, but many children and adult males, in parti
tend to have wiggly legs. Others don’t just wiggle their legs, they
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move frequently when they sit in order to reposition their lower
ities or they feel uncomfortable. Some children and adults
their legs rapidly back and forth shortly after they have eaten
enic foods. Restless legs that do not ache or hurt are a common
aint of some schoolchildren who simply can't sit still. This can
caused by many factors, but it is commonly due to
ary products in particular.

Some very chemically sensitive older children and adults complain
their calves and feet burn if they wear plastic shoes, vinyl shoe
s, or stand and walk for long periods of time on synthetic car-

Muscle aches; strange, localized tender skin spots; and weak

mities are not uncommon in some allergic children or adults.
complaints occur, in particular, when a chemically sensitive

n walks through a typically highly air-polluted shopping mall

hospital.

Less obvious causes include chemicals, for example contact with
thetic carpet or sitting on plastic chairs or furniture. Even elec-
gnetic emanations from fHuorescent overhead lights, television

Or computers can cause some children to wiggle and act agi-

» especially in school. Coffee, tea, or chocolate can also cause

allergy-related wiggling due to the excessive stimulation of caf-

. but not all wiggling due to chocolate or beverages is due to

eine. It can be due to an allergy to the cocoa bean or coffee bean.

a sensitivity to

FATHER AND SON WiTH INCREASED AcCTIVITY
DUE TOo CHOCOLATE

Bart and His Dad

saw Bart initially because he became hyperactive after eating
late. He and his dad both had wiggly legs from chocolate. His
er determined that cocoa was one of Bart's problem foods. She
him some chocolate after he had not eaten it for two months,
within a half hour he was screaming and kicking.
His father was a classic confirmed chocoholic. He had craved
late for years and admitted that all his baby teeth had cavities
use he was always drinking or cating chocolate. As a young child
routinely received chocolate bunnies that were almost as large as
was from his loving aunts. He said he often ate so much he would
morning nausea and almost vomit or pass out.
As an adult his addiction persisted. He would start his day with




78 Is THis YOUuR CHILD?

a cup of hot chocolate. In the car he would have another cup and
then eat a couple of chocolate bars. He drank cola for lunch. (Cola
is in the same botanical family as chocolate and can cause an inter-
changeable type of addiction.) He ate more chocolate intermittently
throughout the day. In the middle of the night he often awoke in
need of another fix. M&M'’s were always close by. He said he was
truly apprehensive, anxious, and ready to panic if there was no choc-
olate within arm’s reach. His history sounds similar to that of an
alcoholic or heroin addict because he needed a steady supply of
chocolate to feel well.

When he ate chocolate, he noticed that his ears would tingle and
become hot and red. He and his wife noted that his perspiration
seemed to have a strong odor after he binged on chocolate. He was
oblivious to the noise that his restless legs made banging away against
the side of his metal desk at work. He tended to combine the dis-
turbing repetitive sounds of his vibrating desk with pencil tapping
as he fidgeted. His co-workers were often upset by his aggravating
“nervous” habits. Chocolate also tended to make him irritable, which
at times led to some serious interpersonal problems at work and at
home. His wife said that chocolate caused his voice to become high-
pitched, and he would speak so rapidly he sometimes stuttered.

We reproduced the typical wiggly legs in both Bart and his dad
with a few weak drops of cocoa allergy extract during P/N testing.
Bart also became hyperactive, whereas his father developed his char-
acteristic rapid speech, red ears, increased perspiration, cough, and
throat clearing. After each one received a drop of his appropriate
dilution of a cocoa extract, all symptoms subsided in both Bart and
his father.

A Boy WitH WEAK LEGS

Don

This youngster had a slightly different problem with his legs. His
complaint was weakness. He simply could not stand up.

Don (age three) told his mother his legs “would not hold him up,”
and he would fall down repeatedly. We eventually determined thas
wheat was the major recurrent cause of this problem. We could pro-
duce and eliminate this weakness at will either by feeding him wheat
or by using the newer methods of P/N allergy testing.

On one occasion, when he was five, his kindergarten teacher called
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that he could not get up from the floor. His mother imme-
asked, “What did you feed him?” Cookies was the answer.
seminded the teacher that wheat caused this type of problem
sushed to his school. After being given his neutralization allergy
at for wheat and a dose of an alkali he was up and walking
a few minutes. (See Chapters 8 and 25.)

responded favorably to his extract treatment and his com-
smsive allergy treatment program and in time he was able to eat
without any further episodes of leg weakness.

Suffness

s that are painful on damp days suggest a possible mold sensi-
. Suff fingers in the middle of the night often indicate that some
eaten during the previous evening was not well tolerated. Ask
h of the following foods was craved? Red meats (such as beef or
grains, tomato, potato, peppers, or tobacco are a few common
es of this type of discomfort. Sometimes the cause is a beverage
as coffee, tea, or cola. Think of an individual's favorite foods
rages first. Again, do not forget chemicals, especially exposure
ral gas stoves or furnaces. Handling chemically treated school
'rs Or meat-wrapping paper also can cause this type of complaint
some sensitive persons.

Sometimes arthritic adults find their joint pains disappear shortly
they go on a vacation but recur as soon as they return home.
should carefully evaluate their home environments. The answer
pbably something inside their houses or in the air in their home-
A wall, handsome fifteen-year-old noted that he could not sit on
legs. His mother discontinued all grains and milk for two weeks
he received allergy treatment for grains and molds. He was
azed to find that for the first time in about six years he was able
sit on his knees without any difficulty. He was more limber and
d change from a sitting to a standing pnsmon much more easily.
mother added these foods back one at a time and noticed that
he ate an excess of wheat products, this problem recurred.
Every May a forty-three-year-old woman was seen in my office.
repeatedly complained of fatigue and pain in her knee, elbow,
4 hand joints when the grass pollinated. When her sublingual grass
gy extract dosage was correct, these symptoms subsided quickly.
other woman found that orange, in any form, repeatedly caused
re back spasm. This observation prevented her need for back
ry. Some nutritionists claim that niacinamide in conjunction
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with a comprehensive nutritional program relieves some osteoar-
thritis.”

Bladder P'roblems‘

Some allergic children seem to have spasm of their bladder rather
than their lungs. Their allergies cause them to wet their pants, not
to wheeze. They can wet their clothing in the daytime, but it is more
frequently only a nighttime problem. Most children do not wet the
bed beyond the age of five years. If bed-wetting persists, a pediatric
urologist is sometimes needed. (Se Eve, Chapter 13, and Julius, Chap-
ter 20.)

At times when the bladder is affected by allergies, these children
will have to race wildly to the toilet, or else they wet or “have an
accident.” Mothers often believe the children are so busy playing.
they don’t want to take the time to urinate. In reality the cause may
be an inability to delay the need to void for a normal period of time.
Others tend to need to urinate much more often than normal. Of
course there are many physical and emotional reasons for these types
of complaints, but if your child has other evidence of allergy, think
about foods, dust, molds, and chemicals. The major beverages thas
cause urination problems of this type are milk and apple, orange.
grape, or pineapple juice. This is particularly true if any of these are
a favorite beverage.

You can readily determine whether these drinks are a factor by
not giving your child any fruit and then for the next five days givi
only water as a beverage. Then add back milk on one day, apple jui
the next, and so on. Some mothers notice that their children
totally dry for the first time in ages during the two-week Multi
Food Elimination Diet. In a few days it may be obvious that the
wetting has stopped, and during the second part of the diet it is e
to see which foods cause a wet bed. If the cause is molds or dust,
child may wet only on humid days or after exposure to a dusty p
Some tend to wet their pants shortly after a meal that contains
offending item. This can cause embarrassing school problems, whi
can be made less evident if a child wears dark-colored trousers.

Your suspicions can sometimes be confirmed easily during
allergy testing. I vividly recall one little boy who was being skin-t
for pineapple. He immediately pulled down his pants and created

3. Jonathan Wright, M.D., Dr. Wright's Guide to Healing unth Nutrition, Emmaus, Pa.: Ri
Press, Inc., 1984,

4. Patrick Kingsley, Conguering Cystitis (London: Ebury Press, n.d.).
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pattern of urine on the floor and carpet as he rushed toward
Sathroom. Other children merely g0 to the bathroom very fre-
¥y when an item is being tested that causes their bladder to
enly feel full.
- Semetimes a child’s bed-wetting improves on a particular diet but
accidents still persist. A youngster might wet only twice rather
seven times a week. If your regular doctor can't find the answer
wour child’s urine examination is entirely normal, your child may
to be seen by a pediatric urologist. There may be some ana-
wal defect that is contributing to the urination problems, and
that is corrected, there may be no further difficulty. In other
if bed-wetting improves but persists, it may respond to a com-

son of allergy treatment plus therapy for some physical or emo-
problem that can easily be remedied.

o Problems

allergic children cannot get to sleep, stay asleep, or get up very
¥ in the morning. At times they are inordinately restless and the
fing is a jumbled mess when they awaken. Other children have

ning nightmares. Merely keep records of what was eaten at
sme or during the evening meal. The answer many be obvious.
wther children the sleep problems are related to some cl
bedroom, such as sheets dried with a fabric softene
muture polish. (See Chapters 6 and 27.)

1ange in
I Or a new

ples on the Buttocks

d-sensitive children often have little pimples scattered about the

aded portion of their buttocks. This can be noted from early in
ancy to adolescence.

dded Buttocks

hers often notice that their infant’s buttocks look lovely, vet by
tme of the next diaper change the buttocks are suddenly red
appear scalded. This commonly occurs when an of fending food
been passed in a baby's most recent bowel movement. The cause
totally breast-fed infant can be a food the mother ate that passed
2 the breast milk into the infant. (See Chapter 4.)

Of course sometimes diarrhea can also cause red, irritated but-
&s. Yeasty diaper rashes also cause redness, but the buttocks do
appear scalded. A yeast rash is usually quite red. It has a distinct
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border with little spots scattered along the outer edge. The rash is
often worse in the groin area between the legs and abdomen or in
the folds of the skin.

Some babies are sensitive to some ingredient in disposable diapers
or the soap or fabric softeners used to wash cotton diapers. A change
to another type of diaper or soap often resolves this type of problem.
(See Linda, Appendix E.)

Soiled Underwear

Some children’s bowels leak so there is a spot of feces on their un-
derwear. This can be caused by foods such as raisins, grapes, apples,
or even by pollen.” One little boy routinely soiled his underwear
whenever his grass allergy extract treatment dosage was not correct.
This same youngster stuttered and blinked excessively during the
fall months when ragweed and molds were prevalent and had an
increased pulse rate in the early spring months when tree pollen was
a problem. These symptoms were evident only when his extract treat-
ment for these items were not exactly right. As soon as his neutral-
ization allergy extract treatments were adjusted, these varied seasonal
symptoms subsided.

Red Ring About Anus

Children who have had repeated prolonged courses of antibiotics for
infections often develop a red ring around the anus (see Figure 3.6).
This can indicate a yeast (candida or monilia) problem. (See Chapter
23.) This responds well to appropriate treatment.

Genitals

Infants often begin to touch or “dig at” their genitals as soon as their
diaper is removed and sometimes even while it is being worn. Young
children cause disturbances in the classroom and at home because
they can’t stop touching their genitals. This is often attributed to tight
underwear or clothing, or to pinworms. In my experience this is very
commonly due to an unsuspected overgrowth of yeast after the re-
peated need for antibiotics. After proper therapy this complaint dis-

5. Doris J. Rapp, M.D., The Impossible Child. 1989. Practical Allergy Research Foundation
(PARF), P.O. Box 60, Buffalo, NY 14223-0060.
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Figure 3.6. The red ring around the rectal area often indicates a
wamdida or yeast infection in a child.

along with the red rectal area, white-coated tongue, and

Basr and feet.

wourse, the various medical conditions of many of the children

Wescrnibed are not scientifically documented observations. They
er, represent cause-and-effect relationships helped by the

won and treatment of the source of their illness. Surprisingly,

parents can find answers in a similar manner merely by watch-
wr children more carefully.

Changes in Writing and Drawing Can
Also Reveal an Allergy

some allergic children react to foods or exposures, their writing
«hange quite dramatically within a few minutes. The child who
becomes moody, depressed, or withdrawn will write very
tsee Figures 3.7-3.9) or refuse to write anything (see Figures




Writing before
school-air allergy
test

Feels well, acts nor-
mal

THis YOUR CHILD?

Writing during al-
lergy test

Blvad

Writing after
school-air allergy
extract therapy

Cduart

Withdrawn, throw-
ing toys, headache,
red ears, earache

Ears less red, head-
ache and earache
gone, behavior ap-
propriate

Figures 3.7-3.9. Writing size changes during allergy extract testing.

Before disinfectant
exposure

During disinfectant
exposure

Peak of After oxy
disinfectant treatment
reaction disinfi

ex

arss

Normal activity

Whining, crying,

tired

Refuses to write

Normal

Figures 3.10-3.13. Child refuses to write during allergy extract testing for

disinfectant aerosol.
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Before test During test After mite (dust)

treatment
D on @ D An
et and calm Rocking in seat, Quiet and calm

kicking on floor,
earlobes red

Wgeres 3.14-3.16. During a test with mite (house dust) allergy extract, this eight-
swr-add boy's handwriting becomes very large.

3.13). The hyperactive child will write very large (Figures 3.14—
and often sloppily (Figures 3.17-3.20). The angry, aggressive
will stab or crumple the paper and then break the pencil and
i at you. The child who becomes vulgar will write an explicit,
ing note (Figures 16.1-16.3, page 348). The learning dis-
or very young child will suddenly write backward (see Figures
1 23), upside down, in mirror images (Figures $.24-3.26) or be
10 write clearly or correctly. They will be unable to write the
(see Figures 3.27, 3.28) or a sequence of numbers.
Semilarly, the ability to draw can be altered during allergic reac-
Young children will suddenly be unable to color within the
in coloring books. Hostile children will draw bloody knives,
isee Figures 21.1, 21.2, page 414) and cemetery headstones in
wodors (see Figures 18.1, 18.2). Within a few minutes after ap-
sate allergy extract treatment, such drawings can change to
colored hearts and flowers. Figures 3.29, 3.30, and 3.31 show
= eight-year-old will draw a happy picture before a test for
become angry and draw himself unhappy during the test, and
the neutralizing dose, his picture is again happy, showing
and butterflies. These changes provide dramatic evidence
brain can be altered quickly and reversibly by an allergenic
followed by appropriate allergy extract treatment.
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Fiow, Poten
i bl S

e

Hungry, can't concentrate L\,, ;5 Q 7d

During Test

P12

Hungry, can’t concentrate f Z

After Test

P. 64

Not hungry,
can concentrate

Figures 3.17-3.20. During a test with peanut allergy extract in a six-and -a-half-year-
old boy, his handuniting becomes sloppy.

Other Common Problems That
Might Be Related to Allergy
Although not frequently recognized, it appears that hypoglycemia.

obesity, and alcoholism can sometimes be related to an undetected
allergy.

Hypoglycemia

One major area of confusion for children, parents, educators, and
physicians is hypoglycemia. You can sometimes tell if this is a problem
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test During test After egg treatment

/

R\ el

activity Very red earlobes, Normal activity
hyperactive

3.21-3.23. During a test with egg allergy extract in a four-year-old, his
wmg changes to backward and upside-down.

ang if your child asks for food or demands it immediately
3.1). Does your child kick the refrigerator when he’s hun-
‘Bwes your child tend to become irritable, tense, argumentative,
Jmpossible to please, show a change in personality, or seem
w0 concentrate at about 11:00 A.M. and again sometime be-
230 p.m. and 5:00 p.m.? We find that an inordinate number
children appear to have hypoglycemia. Fortunately the
cemic and allergic symptoms both tend to subside when cer-
dren respond favorably to comprehensive allergy care. (See
Chapter 28.)
William Philpott and Dwight Kalita discuss their observation
e book.” They note that the blood sugar of some children
= dramatically due to exposure to allergenic substances. They
that in these cases the pancreas can be the area of the body
by allergies. In other words, instead of developing asthma
ang a problematic food, some people develop an alteration
msulin production of their pancreas, causing a temporary
lowering of their blood sugar. If the pancreas is affected
of the lung, a child can develop low blood sugar instead of

Philpott, M.D. and Dwight Kalita, M.D., Brain Allergies: The Psychonutrient Con-
Yactory Over Diabetes (sce bibliography).
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Before mold test:
Handwriting normal

PFM normal

Pulse normal

During reaction ( ;
to mold allergy test:

PFM decreased
Pulse increased
Handwriting backward

and written right to left
After correct ‘ .

mold allergy treatment:
Handwriting normal
PFM elevated

Pulse normal

Figures 3.24-3.26. A learning-disabled child demonstrates writing in mirror-images
during allergy extract treatment

Baseline \13 \‘-l-\o\ 8&\'0
After exposure r%‘l
2

Figures 3,.27-3.28. Notice this child’s inability to write numbers corvectly minules
exposure lo cleaning fluid.
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mold test During mold test After mold test

L s

. pleasant Angry, quiet Smiling, talkative

B 29-331. Personality changes during allergy extract treatment are noticeable

msmang samples.

If an allergy can affect different areas of the body in each
al. why not the pancreas?

Phulpott has studied many children who have hypoglycemia.
4 that some children develop a sudden drop in their blood
they are skin-tested for an allergy. These children often
as do patients who have classical asthma or hay fever, to
sate comprehensive allergy and environmental therapy.
glycemia is one example that clearly illustrates how the beau-
ancing that automatically takes place in healthy bodies can
es fail. When our innate system of checks and balances works
eriy, hypoglycemia can develop.

substances in our blood must be present within a specific
which is called normal. When anything is either too low or
some marvelous biological factors come into play to bring
sng into balance again. When hypoglycemia occurs, however,
sses that these biological changes need a bit of fine-tuning.
»d sugar should ideally range between 80 and 120 mg/cc. If
80 or above 120, there can be a problem. In very simple
& your fasting blood sugar is too hngh or above 120 mg/cc,
seht have diabetes. If that blood sugar is too low, or below 60
sou probably have hypoglycemia.
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TasLe 3.1
Common Symptoms of Hypoglycemia

» Fatigue
* Irritability
*  Mood swings

*  Weakness

* Excessive perspiration
*  Muscle twitches

*  Wiggly legs

* Extreme hunger

* Headaches

* Problems concentrating
* Dizziness

* Anxiety

* Heart palpitation

To illustrate what happens, let's imagine you ate a hot fudge
sundae. This quickly causes a surge in your blood sugar level. A silent
alarm goes to your pancreas saying, “We must immediately correct
this deluge of glucose.” The message indicates a need for more insulin
to lower the blood sugar level back to the normal range. Usually j
the right amount of insulin is released and everything is fine. But
hypoglycemics the pancreas can be too exuberant and too much in-
sulin is released. If the mark is overshot, the blood sugar can dip toe
low, causing symptoms of hypoglycemia. Then another silent signal
goes to the sugar storehouse in the liver saying, “Please release m
sugar into the blood as soon as possible.” In this way the blood su
level is again brought into the normal range and a proper gluc
balance is restored.

A low blood sugar level is not always due to an enthusiastic
creas. The liver may be nonresponsive. The release of sugar may
delayed or the liver may not have enough sugar in storage. The r
is the same: The body’s blood sugar falls below the normal range.

If the blood sugar level in humans falls below 60 mg/cc, it
cause the brain to act sluggish or confused so that it becomes difh
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learn, remember, or act appropriately. Some children have
problem and learn poorly every day. They can’t remember, get
become irritable, or misbehave, usually late in the morning and
fate in the afternoon. Sometimes a small snack, maybe a table-
of some type of nut or a few carrot sticks, midmorning and
oon, will prevent the unnatural dip in blood sugar and
a child’s scholastic performance, as well as provide a sense
tll-being.
- me must be cautious about eating candy or sweet fruit as a snack,
an enthusiastic pancreas might produce too much insulin
ly, thus allowing the blood sugar to dip too quickly and too
For this reason it is better to snack on a vegetable, nut, rice
seeds, a hard-boiled egg, cheese, or a protein such as meat. Be
to select a food item that does not cause a known allergic
M.
s i much of medicine, what you've just read is not unanimously
upon among doctors. Some believe that a single fruit as a
will not cause any problem. The bottom line is which snack
s best to prevent or relieve your child’s symptoms.
When we obtain a five-hour Glucose Tolerance Test (GTT), cer-
children appear to have obvious hypoglycemia. They often de-
fypical symptoms at the same time that their blood sugar drops.
‘eeactions usually occur about three to four hours after they drink
wse test solution made of corn sugar or dextrose and flavored
femon.
prisingly we also see a rather large number of children who
to act hypoglycemic every day at the same time, but their
sugar is perfectly normal. We also give them a snack and in a
munutes they, too, act normal. It appears there is still much we
know about hypoglycemia. Maybe they have hypoglycemia
= unrelated to the sugar, corn, and citric flavor in the beverage
only used when a GTT is performed. Others may have hy-
semialike symptoms because they are addicted to a certain food.
food has not been eaten, or they need their “fix,” they may
pe withdrawal symptoms.
- There are other factors, however, that might explain why some
n appear to have hypoglycemic symptoms in spite of a normal
- It can be due to the time when their blood samples are taken.
example, suppose a child becomes tired and irritable at 11:15
But the next blood is not drawn until 11:30. In that fifteen
's a compliant liver may have released enough sugar so that
=30 the blood sugar is again in the normal range. For this reason
2 GTT is performed, you must insist that a blood sample be

-
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quickly taken at the very time your child is complaining or a
hypoglycemic. This greatly increases the chance of documenting
low blood sugar problem.

One other common cause of confusion is the traditional th
hour GTT. If the blood sugar does not fall until four hours after
child eats sugar, a three-hour test will miss the diagnosis. A five-h
test, however, would possibly provide proof.

Some physicians justifiably disagree about the value of the G
because it is hot a natural challenge that mimics real life. Child
rarely drink a large amount of a very sugary solution on an em
stomach and then stop eating for the next five hours. This in no
simulates a normal eating pattern, but this is how a typical GTT
conducted. In addition a GTT indicates that about 25 percent
normal, healthy people are hypoglycemic, when they supposedly
not. As with most medical tests, a GTT does not always provide
final correct answer.

Because this test is not natural, some physicians suggest that it
more sensible to eat a typical meal and then check the blood su
at various intervals to see how the pancreas responds. Even bet
try to obtain a blood sugar level at the very time when symptoms
evident. This would help detect hypoglycemia related to foods
than sugar and simulate what happens in real life.

If eating frequent small snacks quickly reverses the moodi
irritability, or fatigue noted when no food has been eaten for sev
hours, this suggests that hypoglycemia might be a problem. If
relieves your child’s symptoms, it provides a sensible solution,
if the GTT or blood sugar indicates that there is no hypoglyce
Until we know more, if snacks help, use them.

Your doctor can write a note for school so that your child can
every two hours or more often if necessary. This is truly a com
problem and one frequently unrecognized reason for daily
school performance late in the morning or afternoon. If a child
no breakfast, however, the symptoms might be evident earlier in

morning.

A YounG ApurLt WiTH HYPOGLYCEMIA

Paul

At fifteen years of age, Paul came to see us because he was b
but doing poorly in school. He was always tired and he had tro
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centrating. He had no allergic relatives, but his mother said he
d also sleep anyplace, anytime.

Before Paul’s office visit he had tried our Multiple Food Elimi-
son Diet and after the first week he was more even-tempered.
ng the second week, after he ate chocolate, his ears became red
he became irritable. When he added milk back into his diet, he
d grumpy and his knees hurt. None of the foods, however,
d to cause him to become sleepy.

~ His mother said he had mild nose allergies and tended to have

2ly legs and red earlobes. When he was younger, he cried easily
had nightmares. He often complained about knee aches and
daches. The key clue, however, finally came when one teacher
mented that late in the afternoon his mood often changed and
tended to become impatient and even angry. This portion of his
ory suggested that he possibly had hypoglycemia, in addition to
other less commonly recognized forms of allergy.

During P/N allergy testing he developed red ears, a headache,
seemed more tired than usual during the oat, dust, and mite
He was extremely tired when we tested for histamine and corn.
1 also caused wiggly legs. When we tested him for milk at 11:50
he was exceedingly tired. His blood sugar dropped to 67 mg/
At 3:40 p.m. he developed a headache, and at that time his blood
ar was 69 mg/cc. In spite of the fact that his blood sugar was not
60 mg/cc., on both occasions shortly after he ate a snack, he
diately perked up and was more alert. This suggested that his
gue might not be related to the item being allergy tested, but
msbly due to hypoglycemia.

We therefore ordered a GTT. During this test he became tired
slow by 10:45 a.m. He commented that he felt the way he did
school. Unfortunately no blood sample was taken at that time. His
»d sugars fifteen minutes before and after that time were normal.
11:30 a.m., however, his blood sugar dropped to only 58 mg/cc.
We believe that at least part of Paul’s poor school performance
related to a combination of hypoglycemia and allergy. He began
eat small snacks every two hours while he was in school and he
received allergy extract therapy. He no longer had problems
g awake and alert in school.

You Spend Your Whole Day Feeding Your Child?

children are always famished. They eat one snack and meal
sr another. It is not a craving for a particular food, but for any
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Sometimes this type of problem is hypoglycemia. But it also ¢
be, for example, a thyroid or pancreatic problem, parasites, an e
tional or nutritional problem, or even an allergy. Sometimes child
are so hungry we can barely find time to skin-test them because
must eat every hour or so. At times this intense food craving is d
to a food sensitivity. Surprisingly it can even be due to a mold alle
We often find that after children receive allergy extract treat
for the foods they eat and for molds, in particular, they stop beggi
for more food and eat more normally.

Alcoholism and Obesity

Many children discussed in this book have relatives who are alco
or obese. Ecologically oriented physicians often care for envi
mentally ill adults who are, at times, thought to be alcoholic beca
they are addicted, in particular, to the type of grains used in
preparation of their favorite alcoholic beverage. For example,
men find they feel unwell whenever they drink beer. Most beer
made from corn, but if these same individuals drink Michelob
Budweiser, which are derived from rice, they may notice no adv
effects. It i1s possible that the corn in beer, not the alcohol, ca
symptoms, such as headaches, in some individuals. The grain
also cause the craving, leading to the alcoholism.”

Three unusual but scientifically unconfirmed observations
been noted in relation to alcoholism:

* Individuals at AA meetings often have a positive allergy
tory.

* Some very allergic adolescents appear to become addicted
alcohol after their first drink.

* Some alcoholics have found that they feel and act drunk,
though they did not drink any alcohol. They literally act d
after they eat the grain that was used as the source grain
their favorite alcoholic drink.

Some individuals are obese because they tend to have inordi
cravings for common fattening foods, such as wheat, dairy, corn,
sugar. Sometimes very overweight women find they have repeat

7. Theron Randolph, M.D., An Alternative Approach To Allergies (New York: Ha
Row, 1989).
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tly dieted without success. Once they detect, for example,
hey have a wheat sensitivity, some find that they can lose weight
for the first time. They merely stop eating the one problem
w0 which they were sensitive and their weight not only goes
but it stays down. Again, sometimes nutritive deficits are the
of inordinate appetites. There are many reasons for obesity,
emotional problems are often only part of the problem.”

Theron Randolph, Marshall Mandell, and Joseph Beaseley
all written informative practical books that provide invaluable
to help individuals who have alcoholism or obesity problems.”

n Wright, M.D., Dr. Wright's Guide to Healing With Nutrition (sce bibliography).
Marshall Mandell, M.D., Dr. Mandell's 5-Day Allergy Relief System (New York: Pocket
1981) and It's Not Your Fault You're Fat (New York: Harper & Row, 1983); Joseph
. M.D.. How to Defeat Alcoholism (New York: Times Books, 1989): Randolph, An
e Approach to Allergies.



