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A Note to the Reader

This publication contains the opinions, experiences, and 
reflections of its author. It is intended to provide helpful 
and informative material on the subjects addressed in 
the publication. It is sold with the understanding that 
the author and publisher are not engaged in rendering 
medical, health, or counseling services in this book. The 
reader should consult his or her own medical, health, or 
other professionals before pursuing any of the strategies 
or suggestions in this book. The author and publisher 
specifically disclaim all responsibility for any liability, 
loss, or risk, personal or otherwise, that is incurred as a 
consequence, directly or indirectly of the use or application 

of any of the contents of this book.

This book is not intended as a substitute for the medical 
advice of physicians. The reader should regularly consult 
a physician in matters relating to his/her health and 
particularly with respect to any symptoms that may require 

diagnosis or medical attention.

While all the experiences in this book are true, some names 
and identifying details have been changed in deference to 

the privacy of the people involved.
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•  P R E F A C E  •

Goblin Free Treats

OCTOBER 31, 2015
It’s Halloween and my two girls, Rachel, 12 and Iris, 

10 are going trick or treating with respective friends. 
Two things are unusual about this particular event. 
First, Rachel is free to be at a neighbor’s house for din-
ner and subsequently with her friends for the rest of 
the evening without any dietary restrictions, and sec-
ond Rachel is actually allowed to eat milk chocolate any-
time she wants. 

Three years ago, Rachel would have had an aller-
gic reaction to anything that contained eggs, dairy, or 
mustard. If she had ingested even a morsel of any of 
these foods, she could have gone into a life threaten-
ing state of anaphylactic shock, a severe allergic reac-
tion. Initially after ingestion, she might have had a 
runny nose or skin rash. But within 30 minutes or so, 
she would have begun to feel nausea, tightness in her 
chest, itching, hives, swollen or red skin, tightness in 
her throat and trouble breathing.  Without an immedi-
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ate injection of epinephrine (adrenaline) to reduce the 
swelling she could have died. 

Needless to say, I was always on guard and never 
more than 30 minutes away from her with an antihis-
tamine and EpiPen in my purse, unless another adult 
was present who could administer the necessary proto-
col and call 911.  In previous years, either my husband or 
I always went trick or treating with Rachel to be certain 
she didn’t accidentally ingest anything that contained, 
or was made in a factory with eggs, dairy or mustard.  

Some children who have only one or two food aller-
gies can outgrow them. But children like Rachel who de-
velop multiple food allergies rarely outgrow them. Ra-
chel was only able to go from anaphylaxis to buttercream 
because I consistently analyzed and questioned the 
medical community’s training and conventional wis-
dom of avoiding all allergens. As a result, we changed 
our mindset and opted for systematic desensitization, 
a non-conventional, holistic alternative method of al-
lergy elimination that is managed with the guidance of 
a certified nutrition and health coach. In this therapy, 
once the immune system is balanced, the allergic client 
is given a precisely measured introduction of the aller-
genic food. The dosages are gradually increased until 
the food can safely be consumed without an allergic re-
action. And it worked!

Here’s Rachel’s life changing story.



PART ONE
DISCOVERING FOOD ALLERGIES
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Our Bundle of Joy

Ed and I were married in the fall of 2001. Being on 
the mature side for a newly married couple, we wasted 
little time starting a family, and after nine months of 
marriage, I became pregnant. We were overjoyed when 
our healthy bouncing baby girl, Rachel was born on Red 
Sox opening day, 2003. We named our daughter after 
Ed’s grandmother Rose, a Jewish tradition. 

Though I was nauseous beginning at week seven of 
my pregnancy and the nausea didn’t subside until six-
teen weeks, I muddled through by eating crackers to 
help with the nausea. Otherwise, the pregnancy pro-
ceeded smoothly and I gained the appropriate weight. 

At five months, I felt that first funny fluttery feel-
ing-- a gentle kick from my unborn fetus. And at six-
teen weeks I had an amniocentesis, a prenatal test to 
detect abnormalities that involved removing a small 
amount of fluid from the amniotic sac surrounding the 
fetus. The results reassured us that everything was fine. 
A huge sigh of relief!  
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THE “BIRTH”
At my 40-week appointment, the day before my due 

date, my OBGYN was concerned about decreased fetal 
movements. On that day, she did some tests in her of-
fice, but my kick counts were still too low, so she asked 
me to get an ultrasound. I picked up Ed, who was in 
a meeting with a client near the local hospital and to-
gether we went for the ultrasound.  

During the ultrasound, the technician went into the 
adjacent office to call the doctor on the phone. The next 
thing I knew, my husband was on the phone with the 
doctor who was instructing him to take me straight 
into the Boston hospital for an induced delivery. Appar-
ently the baby’s amniotic fluids were at a dangerously 
low level.  

My level of concern was less than that of the obste-
trician. I had been participating in an online communi-
ty with hundreds of other expectant mothers since the 
time of my conception. We formed our own support 
group and experienced each stage of our pregnancies 
together. There was a lot of information posted about 
pregnancies and subsequently deliveries where Pito-
cin, a synthetic oxygen used to induce labor was given 
for no reason except for the doctor’s convenience, or to 
prevent liability issues. I was leery about having Pito-
cin. From my research, I knew that Pitocin made the 
contractions more painful and could result in an un-
necessary cesarean section. I wanted my labor to come 
naturally and was convinced that our baby was not 
ready to come out.    
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Ed followed the doctor’s instructions. But when we 
arrived at the hospital, I still refused the Pitocin. As I 
expected, the staff was unwilling to break my water 
because I was not in labor. Eventually I relented. They 
gave me the maximum dosage of Pitocin, but I still did 
not go into labor. Then they broke my water anyway. 
Despite all of the last-minute panic, my first labor and 
delivery was completely normal and natural, except for 
the epidural to alleviate pain. 

Once she was in my arms, I enthusiastically began 
nursing my daughter in the delivery room. With the 
help of a lactation consultant my new baby girl latched 
on well. My milk however, did not come in for sever-
al days. I supplemented with Similac, and Rachel was 
voiding and stooling well.  
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First Allergy Signs

The first sign that Rachel was in trouble happened 
when she was five months old. On a perfectly beauti-
ful warm sunny day in September 2003, I seated my 
daughter in her Blue Evenflo stroller so we could go 
for a walk into town. At five months old she was sitting 
unsupported, an important developmental milestone; 
alongside her was a multi-colored huggable plush toy. 
In motherese I told her about the trees that had not yet 
started turning their brilliant New England fall colors. 
In response, she babbled away – “da, da, da, da.” 

Decked out in a short sleeve cotton pink and white 
striped onesie with a white bib decorated with whimsi-
cal flowers, a buzzing honey bee and the words, “Thank 
Heaven for Little Girls,” with a pair of plastic kiddie 
sunglasses resting on the bridge of her nose, she was 
the living picture of the cutest thing ever! A beautiful, 
long, lean and curious baby, she had a twinkle in her 
hazel brown eyes and short baby peach fuzz hair that 
barely blew in the faint breeze. I loved being her mother 
and spending time with her.
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Once we arrived in the town center, I stopped in the 
local ice cream store to buy a cup of black raspberry fro-
zen yogurt. We crossed the street to the green park area 
so we could sit and enjoy the frozen treat. As Rachel 
had recently started eating solid foods, I didn’t see any 
harm in giving her a little taste of the frozen yogurt. 

Suddenly, her face and lips swelled and she devel-
oped hives. I had no idea what to do. I had never seen 
anything like this before. I panicked. 

“Look at my baby!” I exclaimed to another mother in 
the park.  

“Is this your first child?” she asked. 

“Yes.” I responded. She told me that she needed 
some Benadryl (antihistamine). I had very little idea of 
what Benadryl was. Luckily the local commercial phar-
macy was right across the street and we rushed in.

“What should I do?” I asked the pharmacist in a 
trembling voice.

Calmly, he called the pediatrician’s office to find out 
how much antihistamine to administer. I gave Rachel 
this dosage, purchased the bottle of liquid antihista-
mine and walked out of the store with my baby. Still 
shaking and numb, I didn’t yet know that Benadryl 
would become as much a routine part of our lives as 
diapers, safety seats, Elmo, and Baby Einstein. While 
we walked home, Rachel fell asleep in the stroller, prob-
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ably from the antihistamine. I felt baffled, traumatized, 
and scared. 

The minute I walked in the door of my house, I called 
my husband who was on a business trip. Optimistic and 
not easily ruffled, Ed was his usual calm self. I was a 
wreck. He wasn’t there to witness the experience. I told 
him it was like when the girl turned into a blue blimp in 
Charlie and the Chocolate Factory!

How could this be? What happened? Was it the black 
raspberries? It couldn’t be the yogurt...or could it? At 
this point we just didn’t know. And then, two months 
later we had another terrifying incident.

LAS VEGAS: NOVEMBER 2003
Rachel was 7 months old when the two of us accom-

panied my husband on a business trip to Las Vegas. Ed 
traveled often for business. He was the owner of a soft-
ware company, and his clients were all over the coun-
try. This was our first time going together as a family. 

While we were in Vegas, Rachel became fussy and 
began rubbing her body all over. Her skin turned a 
bright, blotchy red. Even her eyelids were red and puffy 
with eczema. As her eyelids were never swollen and red 
like that before, I knew she was having an allergic reac-
tion. But to what? Then it hit me. Yogurt. I had been 
eating a lot of yogurt on the trip to try and combat what 
I thought was the start of a yeast infection.
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What happens in Las Vegas, stays in Las Vegas, but 
all of this was not funny. I was still nursing and so she 
was ingesting whatever I ate. Ed was concerned about 
me because even though I was nursing, and it was hot 
in Vegas, I was drinking an excessive amount of wa-
ter-- probably two gallons a day. So I began eating a lot 
of yogurt. Yogurt is fermented and contains probiotic 
gut flora to eat up the yeast. 

What should I do? Clueless, I called the pediatrician. 
He told me to give her Benadryl.  This relieved the im-
mediate allergic reaction, but we wanted to understand 
the big picture.    

CHANGE MY DIET?
Once we got home from Las Vegas, I asked Rachel’s 

physician if I should change my diet. I suspected that 
Rachel may have been reacting to the yogurt, or more 
precisely to all milk products. The physician said it 
was unnecessary. Foolishly, I initially ignored my own 
instincts and listened to his advice. After all, doctors 
have years of education and training, so they should be 
knowledgeable and respected, right? 

But a few days later, Rachel’s eczema got so bad that 
I went ahead and changed my diet to see what would 
happen. I ate my cereal in the morning with either wa-
ter or water mixed with a small amount of cow’s milk as 
I wasn’t aware of any other kind of milk at the time. Not 
very nutritious for me or for my breastfed baby, but just 
an experiment. 
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Lo and behold, in about three days I noticed a slight 
improvement in my daughter’s eczema, something 
she had been suffering with since she was a newborn. 
Holy cow! She must be allergic to cow’s milk! Should I 
change my own diet? What could I eat? Was she allergic 
to anything else? We just didn’t know.

HYDRONEPHROSIS
Soon after Rachel was born, she was diagnosed with 

hydronephrosis or vesico-ureteral reflux. Hydrone-
phrosis is a congenital condition of the urinary tract 
system that causes a swelling of a kidney due to a build-
up of urine. Because of a blockage or obstruction, urine 
cannot drain out from the kidney to the bladder. The 
doctors put Rachel on prophylactic antibiotics to treat 
her condition.  

All this rang a familiar bell. As a child, I had the same 
medical condition, which we were told was hereditary. 
My mother took me to some of the best New York urolo-
gists for treatments: Dr. Coleman and Dr. McGovern. 
I was constantly on Macrodantin, an antibiotic to pre-
vent me from getting urinary tract infections, until at 
thirteen years old I finally outgrew the condition. I was 
told that I had high fevers as a child, and I was also on 
tetracycline which discolored my teeth. Subsequently, 
for years I had constant yeast infections.  

And so, while I was always concerned about Rachel’s 
eczema, at the time I was more concerned about the 
hydronephrosis and thought she might outgrow the ec-
zema issues. 
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When I got back to Boston, I asked Rachel’s pediatri-
cian what to do. This doctor also told me not to change 
my diet. Though skeptical, I listened because I had no 
one else to go to who I trusted or from whom I could 
receive helpful advice.  

Who could help me figure out what to do different-
ly? I didn’t know what questions to ask or why I should 
ask them. I did not know what foods were affecting our 
diet. It was very unclear. 

I was fearful of giving Rachel anything new, but 
at the same time I was still in denial. “My daughter 
couldn’t possibly be allergic to foods; that’s silly.” When 
I was growing up, children were occasionally allergic to 
nuts, but I had never seen an allergic reaction such as 
the one Rachel had experienced. I may have heard that 
someone got sick from eating a bad piece of shellfish, 
or someone may have had a peanut sensitivity, but lit-
erally turning pink with hives was completely foreign 
to me. I wanted to protect my daughter from ever hav-
ing this happen again, yet at the same time I wanted 
her to live a normal life. And I was a new, inexperienced 
mother.

I begged the pediatrician to send us to an allergist 
for testing, but he thought it was unnecessary.  

I was so confused and frustrated. I knew something 
wasn’t right. Why did the doctor not see it? Finally, I 
chose to listen to my own intuition and eliminated all 
dairy products from my diet.
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In the meantime, I began to wonder if the antibiot-
ics that Rachel was on for the hydronephrosis might 
have something to do with her milk allergies that we 
first observed at five months and then at seven months 
old. Later I found out that they did indeed. They were 
killing the good flora in her gut, thereby weakening her 
immune system and natural defenses to foreign patho-
gens. Good gut flora is essential to kill bad, disease-
causing bacteria in the gut and to keep us healthy. In 
fact 70% of our immune system is in our gut; our im-
mune systems are dependent on good bacteria greatly 
outnumbering bad bacteria. But I didn’t learn this until 
much later when I started to educate myself about the 
cause of Rachel’s allergies. 

Why didn’t the doctors tell my mother to give me 
probiotics to replenish the good gut flora destroyed by 
the antibiotics? Likewise, why didn’t the doctors tell me 
to give my baby probiotics along with antibiotics? Good 
question. Perhaps physicians are unaware of antibiot-
ic’s effect on the microbiome of the gut, or they know 
but ignore the implications. Whatever the reason, few 
bother to inform their patients upon dispensing anti-
biotics to also take probiotics or, if they do know, they 
don’t emphasize the importance of doing so. 
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First Food        
Allergy Signs

While Rachel had full blown allergy reactions at five 
months and then again at seven months, there were 
signs of potential allergies even earlier. At the time I 
was not educated to recognize these warning signs.

During our first pediatrician visit, when Rachel was 
four days old, the doctor discussed thrush with me as 
Rachel had some “baby acne.”  Thrush and yeast are re-
lated, but at this time I had no idea what was to come 
and so I didn’t see this as a red flag. With the need to in-
crease my milk supply, exhaustion from too little sleep, 
and Rachel’s hydronephrosis, I had enough to worry 
about.  

When Rachel was four or five weeks old, she had a 
rash on her chest and crusty ears. The pediatrician put 
her on Amoxicillin, an antibiotic. Around this time, we 
took a six-week Baby and Me class at Great Beginnings 
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in Brookline, Massachusetts. During our very first class, 
the instructor pointed out that Rachel had eczema on 
her face. This instructor was also a registered nurse, 
lactation consultant, and mother/baby nurse educator. 

We had also recently noticed baby acne on our 
daughter’s face, but it seemed to be clearing up on its 
own and I didn’t feel concerned. After all, I assumed the 
pediatrician was on top of it. Little did I know that that 
“baby acne” was a sign of food allergies that would soon 
consume our family’s life and put my baby’s life at peril, 
something the doctors had missed. 

Still, the question of why she had a rash on her chest 
at all nagged at me. Why would there be an issue with 
her immune system? After all, I was breast feeding; I 
assumed she was getting all of the immunity and anti-
bodies she needed from my milk.  

INCREASING ECZEMA: SEPTEMBER 2003
By the time Rachel was 5 months old, I started to 

have real concerns about the eczema, which was get-
ting worse.  At this time, she also started to commando 
crawl.  As she started crawling, she would rub her little 
itchy, rosy-cheeked face on the rug to scratch it.  The 
eczema on her body got so bad that my husband started 
nicknaming her “little bunches of O’s and P’s with ec-
zema behind her knees.” 

SOLID FOODS
It was also at around 5 months of age that we started 

introducing solid baby foods such as squash and rice 
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cereal. We were advised by our pediatrician to try one 
food for a few days before we tried the next. This would 
isolate any possible incidents or allergic reactions as 
had happened with the tiny bit of yogurt. We were still 
nursing and I had no idea what “safe foods” were or 
what she or I should or should not eat. 

At six months of age, our precious daughter was 
now sitting up, giggling, and laughing.  She was a hap-
py baby and a joy to be with. She was mamma’s girl. In 
fact, until this time I was the only one who could feed 
her because she refused to take a bottle. My husband 
used to call me “mommy milk cow,” but at 5 months we 
started feeding her solid foods; baby cereal made with 
pumped breast milk which created constipation. Then 
we eventually graduated to store bought, jarred baby 
food including fruits and veggies. Apples and avocados 
seemed to be the only two foods she would suck on. My 
friend Karen had recommended that we try giving Ra-
chel avocado, as avocados and breast milk had similar 
essential fatty acids. So I started buying the frozen pre-
peeled avocadoes from Trader Joe’s. This became one 
of her first “go-to” foods. For breakfast, she would eat 
carrots, rice cereal and avocado.

She also had trouble sleeping and a constant tum-
my ache; sometimes she would go three days without 
a bowel movement. But I had no idea why. As these 
were common problems in babies-- no one seemed 
concerned. 
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At six months, we tried working on sleep training. 
But Rachel didn’t sleep through the night until she was 
nine months old. I would get up in the middle of the 
night, every night to nurse her. It was easy to just take 
her out of her crib and bring her in bed with me. That 
way everyone got a good night’s sleep.

She also took the shortest naps in all creation! I used 
to call it the 42-minute nap. 

And the eczema didn’t go away. At this point, Ed and 
I suspected that the eczema indicated some type of al-
lergy. But what allergens and what triggers? We didn’t 
have a clue. 

Ed had environmental allergies, so he suspected that 
her eczema could be from the chemicals in our laundry 
detergent or dust in the house. We changed our laun-
dry detergent from Tide to a scent free, die free brand, 
but it didn’t help. We suspected she might be allergic to 
the pink rug in her room. It had been left there by the 

Rachel with eczema, 11 months old
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Review From an 
Allergy Free Kid

After two years of lovingly and meticulously writing, 
re-writing and editing this manuscript, I forwarded a 
copy to Rachel, my eighth grade voracious reader for 
her review. She read some then looked up and said 
“Mom, it’s really good. Honest! But these are your is-
sues. I’m over it.” 

Gotta love that kid!


