

[image: e9781466812246_cover.jpg]







[image: e9781466812246_i0001.jpg]






This book is dedicated to the memory of three friends, pioneers in celiac awareness when it was still considered a “rare” disease: Pat Garst, author of some of the first layman’s writings about the disease; Elaine Hartsook, founder of the Gluten Intolerance Group; and Mary Alice Warren, who took celiacs on the first gluten-free cruises.
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Foreword

Celiac disease is a syndrome characterized by damage to the lining of the small intestine, caused by the gluten in wheat and similar proteins of barley and rye. The presence of gluten in people with celiac disease leads to mucosal damage, while the elimination of gluten results in full recovery for the patient. In the continued presence of gluten, the disease is self-perpetuating. It is the interplay between genes and environment (gluten) that leads to the intestinal damage typical of the disease.

Celiac disease is one of the most common lifelong disorders in Europe and in the United States. This condition can be found in patients with a range of symptoms, including chronic diarrhea, weight loss, and abdominal distention or a range of symptoms potentially affecting any organ or part of the body system. Since the disease is often atypical or even silent, many cases remain undiagnosed and thus expose the patient to the risk of long-term complications such as osteoporosis, infertility, or cancer. There is growing interest in celiac disease since the burden of the illness related to this condition is doubtless higher than previously thought.

In countries where individuals are mostly of European origin the prevalence of this disease ranges between 0.25 and 1 percent in the general population. The first mass studies were performed in Europe, but recently this finding has also been confirmed in the United States, South America (Brazil, Argentina), and Australia.

It is increasingly clear that celiac disease is also a common disorder in many areas of the developing world such as North Africa, the Middle East, and India. The highest frequency of the disease in the world has actually been reported among the Saharawi refugees, an inbred population of Berber-Arabic origin.

While in the past celiac disease was typically considered a pediatric condition, we are now aware that the disease may appear after years of silent intestinal damage following
exposure to gluten. Therefore, its diagnosis can be extremely challenging and currently relies on sensitive and specific tests that allow the identification of different manifestations of the disease.

Most celiacs are diagnosed following a small intestinal biopsy that shows damage to the mucosa. In the last few decades, however, a number of other diagnostic tests have been developed that are also useful in the patient’s follow-up. Besides the antigliadin (AGA) and the antiendomysium (EMA) tests, both in use since the 1980s, the anti-tissue transglutaminase (tTG) antibody test is increasingly used. Several studies conducted in both children and adults have recently shown that the IgA anti-tTG ELISA test is an especially valuable and reproducible tool for diagnosis and follow-up. New genetic tests are also now available to establish whether celiac disease can be excluded, with a 99 percent accuracy in patients who do not carry the DQ2, DQ8 genes.

The treatment of celiac disease requires a lifelong diet eliminating all food products containing gluten. In principle, the treatment appears simple and straightforward, but embracing a gluten-free diet is not an easy enterprise. There are things in life that we do automatically without paying attention to them. How many times do we drive back home from work thinking about something else and find ourselves at the garage door without recalling how we got there? How often do we perform routine tasks such as tie our shoes, brush our teeth, listen to the sounds of nature, and yet, don’t have distinct memory of these acts?

For the vast majority of human beings eating is another automatic activity. Celiacs, however, must devote a great deal of mental, physical, and social energy to what should be one of the most natural and enjoyable activities in life. In the United States this task has, in the past, been aggravated by the limited alternatives to gluten-containing food. Bette Hagman experienced firsthand the journey from the dark times of the rice and banana diet to a more humane way of eating. Not only was she a spectator of this evolution, but she also played a key role in paving the way to a more palatable lifestyle for celiac patients. For more than a decade, thousands of American celiacs have enjoyed her groundbreaking and creative recipes.

With this new book on comfort foods, Bette is closing the gap between celiac and non-celiac cuisine to reach the holy grail of handing to the celiac community the pleasure of eating as a routine activity.


Alessio Fasano, M.D. 
Center for Celiac Research 
University of Maryland School of Medicine






Introduction

Living gluten free can seem a terrible hurdle to the beginning celiac, can’t it? When the doctor tells you that you have gluten intolerance and assures you the diet can cure your problems, you may rejoice, but only until you realize that most of the foods you crave seem to have gluten in them. You think “no macaroni and cheese,” “no chicken and dumplings,” “no pizza”; the list seems to stretch on forever.

It’s even worse when you first browse the grocery shelves and see that even tomato soup and your favorite chili have modified food starch in the form of wheat thickening. The cookie and cracker aisle, as well as the in-house bakery, might as well be marked off-limits.

Cheer up! This lack of your favorite foods is all in the past; gone are the days of the banana and rice diet for the gluten intolerant. Medical science has come a long way since 1945 when a doctor first suspected that not all grains caused the damage to the intestine and the distress symptoms of celiac disease or gluten enteropathy.

When I was diagnosed in the early 1970s, celiacs could only have two grains that didn’t contain the toxic gluten: corn and rice. But we could have flourlike substances made from roots, lentils, and seeds. That left us with the flours from rice, corn, tapioca, and potato. Later we added the more nutritious bean flours. In my earlier books I gave substitutions for everything from pizza to pasta using these flours.

So why write another book? I didn’t start out to, but like my first book, I just started writing down, for my own files, recipes of some of my favorite foods, automatically
changing the wheat of the recipes to the gluten-free flours I had become familiar with. As the recipe file grew, I realized that I hadn’t put most of them into a book because I thought them so simple. Who needs a recipe for Chicken Fried Steak? Or French Toast? Or Deviled Eggs? Or even pasta salads?

A lot of celiacs probably did, including those noncooks (as I was originally) who’d been diagnosed and had decided that cooking was better than starving to death, and were now trying to eat at home. I’d also added new twists to recipes I’d already published, making them tastier and often more nutritious. As an example, try one of the new breads created when I accidentally dumped some sorghum (with more protein, fat, and fiber) into a Featherlight Mix bread batter, making it even tastier, thus creating a new line of more nutritional breads for those who, unfortunately, can’t tolerate the bean flours.

I talk of all this blithely, as if it happened overnight. Believe me, that is nowhere near the truth. In the beginning, it took me nine long years working with a friend who knew how to cook to come up with a gluten-free egg noodle that tasted like the ones I recalled from my childhood. Remember, at the time I was diagnosed in the early 1970s, there were no pastas to be purchased at the local health food store as there are today. We had to mail order from the only company that imported from Germany so pasta was high on the list of cravings.

Even more important, if you read a recent magazine article you’ll realize that the title “What’s Old Is New Again” holds true for food as well as for the toys mentioned in the article. Years ago (so long ago some of you won’t even remember it) every recipe seemed to start with “Take a can of mushroom (or chicken) soup … .” In my third book, The Gluten-free Gourmet Cooks Fast and Healthy, I published a recipe for a cream soup base that I keep on the counter next to my stove. Today these “quick cream soup” recipes have come back into style and I’ve included many, hoping you, too, will keep that cream soup mix handy. Since we still can’t buy cream soup without gluten, I’ve repeated the recipe here.

New celiacs may groan about the restrictions on what they can eat, but they don’t realize that every year our diet has expanded. While we in the United States and Canada maintain a “zero” tolerance to gluten, celiacs have turned to scientists and cereal chemists to certify that the once forbidden distilled vinegars and spirits made from gluten grains do not contain toxic proteins as they cannot pass through the distillation process. So we’ve added more vinegars and liquors to our diet in the United States. Canada was ahead of us for they have always accepted them.


In very recent years, it was scientifically confirmed that other, even more exotic, seeds and grains that Canada allowed while we debated also were gluten free and were admitted to the U.S. diet: amaranth, millet, quinoa, and teff. The only trouble was that no one had developed recipes for us using these almost unknown grains. I was already using buckwheat and sorghum when I began to experiment with these other flours. Although I find each is different, all of them have more nutrition than rice and by using these grains we get a lot more variety.

This led me to realize that I had recipes that were different but were of familiar foods, many of them foods we craved but couldn’t eat out. Not yet anyway. Although there are more suppliers of gluten-free items every year, for most of us, our food is still cooked at home and eaten with the family. And many celiac cooks have found that the whole family will gobble up their favorite recipes even when made with substitute flours. In fact, a lot of them don’t know they are doing so. Many foods will be made of the rice or bean mixes with which you are familiar. Only in special cases have I baked with the exotic flours just to give you suggestions on how you, too, can be daring and add a little of the new grains to the old diet.

Use these recipes and eat well. It may seem awkward at times but do as I do, just tell anyone who asks that you are eating all your old favorites with new flours.




A History of Celiac Disease

The story of celiac disease is both old and new. It was first mentioned over two centuries before Christ but it took two more millenniums before anyone tried to do something about curbing the effects. After that slow start, the disease began snowballing with recognition, control, easier diagnosis, and research. It is hoped that somewhere in the next ten years there may also be a “cure” or a simpler method of control than the lifelong diet free of gluten in wheat, rye, and barley. The sad part is that, although scientists have proved that one in one hundred fifty people may have celiac disease, only one out of ten has been diagnosed so far. The others are living with this condition, unaware that they could have a far healthier life.

This disease—the autoimmune reaction to gluten in our food leading to malnutrition—may have its roots in the agricultural revolution 10,000 years ago when man stopped chasing prey for his only food to settle down to raise seeds as well. Who knows what intolerances developed in the people unused to grains in their diet? But the first known writing of the suspected disease was in the third century.

250 A.D.: Artaeus of Cappadocia first wrote of the symptoms but it wasn’t until 1856 that his work was translated into English.

1880: Samuel Gee, M.D., in an article in the medical magazine St. Bartholomew’s Hospital Reports, Vol. 24, identified food as the probable cause of the debilitating symptoms of the malady later to be called celiac disease. He suggested cow’s milk be removed from the diet and that other foods be introduced in small portions. He also
was astute enough to recognize that the symptoms probably arose from some foods but didn’t specify which ones. He suggested patients remove from their diet foods that caused symptoms.

1924: Scientists felt that celiacs should be on a rice and banana diet. It worked, because it removed all grains, meats, vegetables, and milk from the patient. As the children improved (only children were thought to have the disease), they were introduced to other foods. The improvement suggested to the doctors that they were “cured.” We know now that the doctors were wrong.

1946-1950: During World War II celiacs in Holland were unable to get wheat for their bread and surprised their doctors by their return to good health. W K. Diecke wrote his doctoral thesis on the subject, identifying wheat as a source of the symptoms. It was the first definitive suggestion that a certain grain contained toxicity to those with celiac disease.

1958: Introduction of the Rubin Tube. Up until this time diagnosis for celiac disease had to be made from a description of the symptoms—diarrhea, vomiting (in infants), malnutrition, and protruding stomach. Although barium X rays were used to diagnose some internal ailments, they failed to show celiac disease. There was no way of actually viewing the upper intestine without surgery until Dr. Cyrus B. Rubin and his associates at a Seattle hospital created the first crude tube with rotating blades to take a biopsy of the damaged area when swallowed by the patient. This tube has been improved over the years from the original tests with the patient awake and conscious; now the endoscopy is practically painless with the patient medicated and asleep throughout the examination. At this time it was known that children had celiac sprue but few recognized the fact that the adult disease, nontropical sprue, was the same. The Rubin Tube showed that, in biopsy, they were identical. Doctors still stuck to the separate names while patients were beginning to suspect that they were the same. Adults suffered much longer before being diagnosed, often being told it was “all in their heads” or to “just take a stomach settler and they would feel better.”

1973—1974: Start of celiac support groups. Until this time, each diagnosed patient felt alone while the doctors had little knowledge and no time to help him/her cope with the diagnosis of a “rare” disease that had no cure except a strict diet. In fact, the disease was so little known that few people had heard of it, and dieticians were of no help because they had received little information about it.

Five support organizations started at about the same time, each begun because the founder found a fellow sufferer and realized she was not alone and that others out
there must need help, too. On the east coast of the United States, the American Celiac Society was started by Annita Garrow for research; in Seattle, the Gluten Intolerance Group was founded by Elaine Hartsook for research, support, and diet instruction. A few years later, in the Midwest, the Midwestern Celiac Sprue Association (later to be called CSA/USA) was begun by Pat Garst for support and diet instruction. At the same time, in Canada, Kay Ernst, the mother of a celiac child, joined with another to begin what became the Canadian National Association. Later, the organizations in the United States were joined by the Celiac Disease Foundation in Los Angeles, organized by Elaine Monarch. These groups are all still active and several have joined together to provide support and educate the public.

These groups, working alone or with others, have been responsible for better labeling laws. We can now tell by the new ingredients list if a product contains gluten or milk products, although they may be hidden under the term “modified food starch” or some other terms for gluten, while milk may hide under such terms as “whey” or “casein.” The groups, whether alone or in conjunction with others, are constantly working to improve the wording of labels.

1978: The toxic part of the grain found! Although doctors were aware that certain grains were responsible for the disease, it wasn’t until Donald Kasarda, Ph.D., identified the particular proteins in gluten that caused the toxic reactions from the grains of wheat, rye, barley, and, possibly, oats.

1992: The first all-celiac cruise. Mary Alice Warren of Florida arranged a Caribbean cruise with all gluten-free meals for celiacs across the nation and Canada. She had chefs and helpers in a separate gluten-free kitchen prepare all meals. Between stops, the celiacs were treated to seminars on eating, cooking, and living gluten-free. She also arranged for cruises in 1993 and 1994.

1998: Blood testing could show celiac disease. This was the beginning of the discovery by scientists that several different sereological studies could discern celiac disease, but physicians continued to rely on the physical symptoms and the endoscopy for diagnosing patients.

1998-2001: Alessio Fasano, M.D., working in Maryland at the Center for Celiac Research, realized that the number of celiacs reported in the United States was far lower than the numbers reported in Europe and wanted to know why. Was it our way of living? Our heritage? Or the fact that doctors here were not diagnosing the illness?

He started a nationwide project of blood testing using the help and facilities of various celiac organizations nationwide at their meetings, conventions, and other
gatherings. He discovered that the ratio, which formerly was thought to be 1 in 3,000, was actually closer to 1 in 150! Celiacs were not being diagnosed in the United States. He started an active campaign for celiac awareness with the Walk.

2002: First International Walk for Celiac Disease. This walk was to raise awareness of the disease around the world and was so successful that others followed.

In conclusion, take heart, the activities surrounding celiac disease—support awareness and research—have never been more active. You are not alone now. There are many out there with the disease and many more working to make it easier and easier to live, whether it be on the diet for life or eventually finding some type of medicine that may curb the toxicity of the proteins.

Today’s celiacs are fortunate to find themselves the focus of so much research that it can be mind-boggling. Some medical scientists are attempting to find a simple pill that can be taken to offset the toxic effects of gluten. Others are attempting to create a wheat that will not contain any toxic particle. And across the nation even suppliers are aware that wheat, as well as other products, can cause extreme illness and are now considering labeling foods that contain allergens. There are dreams of a better future for all of us.

But until some of these dreams come true, we will have to settle for making or buying products we can tolerate and sticking to the diet. It’s difficult for one person to keep up with all the scientific work, but the large celiac organizations have conferences that invite the top doctors to bring insight on the latest discoveries as well as keep us aware that this disease, unresolved, can lead to more chance of having another or several of the autoimmune diseases.

To join a support group near you and become part of a larger organization, write or call one of the following:

 


 



American Celiac Society Dietary Support Coalition, P.O. Box 23455, New Orleans, LA 70183-0445; phone (504) 737-3293; e-mail: AmerCeliacSoc@netscape.net.

 



Canadian Celiac Association, 5170 Dixie Road, Suite 204, Mississauga L4W 1E3, Ontario, Canada; phone (905) 507-6208, fax (905) 507-4673, toll free (800) 363-7296.

 



Celiac Disease Foundation, 13251 Ventura Blvd., Suite 1, Studio City, CA 91604-1838; phone (818) 990-2354, fax (818) 990-2397, e-mail: cdf@celiac.org. Web site: www.celiac.org.


 



Celiac Sprue Association/United States of America (CSA/USA), P.O. Box 31700, Omaha, NE 68131-0700; phone (402) 558-0600.

Gluten Intolerance Group (GIG), 15110 10th Avenue, SW, Suite A, Seattle, WA 98166; phone (206) 246-6652, fax (206) 246-6531, e-mail: info@gluten.net. Web site: www.gluten.net.
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Growing Up Celiac

Have you ever wondered if celiacs who have lived gluten free as long as they can remember find the diet easier? What problems do they confront when they’ve never tasted store-bought bread or ordered a sandwich sent up to the hotel room when traveling? Do they resent the diet? And how have eating restrictions shaped their lives?

I wondered, too, and, being curious, conducted a survey of those adults who could answer these questions by offering a questionnaire through the Internet and numerous celiac newsletters for one year. I was aware there might be very few who could answer, for most patients diagnosed more than twenty-one years ago were usually considered “cured” and taken off the diet by their doctors. But I never guessed it would be so few.

I received letters from many celiacs admitting they had been on the diet, taken off, and later rediagnosed. Some of you, I suspect, know celiacs with the same story. Other letters drifted in slowly; as few as I anticipated. As these celiacs had all been less than four years old when diagnosed, none could remember eating wheat.

To establish a base I asked other questions about their lives, their feelings, and their diet.

 


How were you diagnosed? Here the answers varied but the largest number were found by their doctors. Others gave credit to research by family members or the naturopathic community.


 


Do you have relatives (first or second degree) with celiac or other autoimmune diseases? Some replied they didn’t know of any. Almost half of them had first-degree relatives with celiac disease. Others listed Sjögren’s syndrome, thyroid disease, or diabetes. From the numbers, it was easy to recognize that the proportion of autoimmune diseases represented here was higher than the average norm.

 


At what period in your life has the GF diet been hardest to maintain? The answers here were predictable. All admitted the hardest was when they were making a big change, such as first going to school and missing out on treats because the teacher had nothing to substitute. Others felt the full brunt of the disease on entering college or leaving home to finally shop and cook for themselves. Other answers included the first awareness of eating differently when the celiac so much wanted to be the same. In these cases it seems that peer pressure was harder than actually missing the wheated food.

 


Do you feel living on a GF diet has any effect on your social life? There were definite answers here. One woman with a sense of humor wrote that it was easy to tell who were her friends: they were the ones willing to drive long enough to find a place where she could eat. She also added that one time she dared her friends to go on her diet, and not one lasted a full day. One thing all agreed on was that having to eat gluten-free caused them to avoid accepting some social engagements revolving around food. One admitted that she had become rather shy because of this. Almost all said that eating out was more a duty than a pleasure, and some wondered when restaurants would become aware of this large segment of the population.

Actually, a restaurant awareness program has been in progress for several years on the East Coast and now is being carried out in Seattle and many food establishments can now offer a gluten-free menu.

 


Does it affect your business life? Definitely! The answers ranged from changing an occupation to avoid the food side of business to confessing problems with client lunches, staff lunches, company conferences, meetings, and traveling. Some offered solutions that weren’t as drastic as changing jobs: keeping a food box in a carry-on bag, purse, and car, and learning which restaurants were celiac friendly.


 


Does it affect your religious life? As expected, the answers here were varied. Some admitted to accepting a “crumb” of the host; others took only the wine while others made or brought their own host to the church. It was interesting to me that those who answered were aware that even as much as the host once a week could be harmful to a celiac. I was glad to see this, for in the early years, I had never heard it even considered.

 


Do you deliberately cheat on the diet? And if you do, what are the symptoms? No! Never! Not if I can help it! Only once; never again. Every respondent articulated.

I expected the symptoms of the disease to vary since we now know that there are a variety of them, not all pertaining to the intestines. In this case I was surprised when all answered that they had severe intestinal distress, often lasting for days. Some reported vomiting, most with diarrhea, cramping, bloating, and all with pain. A few of them indicated they also felt mental fatigue and recognized a loss of focus.

Before 1980 celiac disease was basically considered to be a disease of the intestine and diagnosed because of the complaint of overwhelming stomach distress with varying symptoms. As I read the answers to the questionnaire, I felt that the celiacs who responded might have been the children most seriously ill when diagnosed and who were still suffering symptoms if they got any gluten. There may have been many who become nonsymptomatic to gluten after a few years on the diet. Maybe these were taken off in those days—only to be reconfirmed with the disease when they started showing distress symptoms later, in adulthood. We’ll probably never know but it is something to think about.

 


Have things changed since your diagnosis? How? (In medical awareness?) (In social attitudes?) (In foods available?) Yes! In every way. There’s more knowledge about the disease. One respondent said that she has never had a doctor admit that he didn’t know what celiac was, but she sometimes wondered if after she left the office he’d go look it up. Others said that now they didn’t have to spend so much time explaining the disease, for many of their friends had heard of it or even knew someone with it. Most still tried to avoid situations where they would have to embarrass the cook by having to refuse food. Some said they offered to cook instead.

As for available food, everyone remembered when pasta turned to mush in the pan, pretzels were unavailable, and the cashier wouldn’t know how a hamburger without the bun could be done. Now, foods can be and often are as good (or better) than
the wheat-filled equivalents. There are more mail-order and Internet food suppliers, and they carry far more variety. In addition, health food stores have often responded to the call by setting up a separate section for gluten-free foods. Almost all offer some semblance of bread, whether in the freezer or wrapped in air-proof packets. One big factor noted by several respondents is that ethnic cuisines have become trendy and many of them have more gluten-free items than the standard American diet. Yes, the celiac life has improved, but one woman put it well: “not to the point I would like it to be.”

 


Is there anything you have missed by having to adhere to the diet? Yes! Of course! Only about a fourth of the respondents were satisfied and content with their way of life. The others responded with missing pizza parties, ordering out for Chinese, soup in a bread bowl, Wonder bread—all typical American cultural experiences.

One wrote that most of the time she has had to fight her friends off because they like her food better than theirs. Another wrote that she grew up having favorite foods and desserts like everyone, only hers were gluten free. It looks as if these celiacs have good cooks at home.

 


Have you, at any time in your life, ever felt anger, rage, or denial about the medical need for the strict diet? The answers surprised me in their variety. They swung from a definite “No, because I value my health” to a big YES, to all of the above at one time or another. One said, “In my teens, I didn’t want to be different.” Another wanted to be normal. But most of them wrote that what they felt was more like frustration and annoyance. The answers don’t seem to be much different from any in the celiac society no matter when diagnosed. Some people take the strict dieting with grace because they know their health is better; others kick and fight against becoming gluten free the same way they might against any restrictions.

 


Where do you get most of your information about the disease? Only one listed a doctor but added that that was in the beginning; now it is the Internet. All the others listed support groups, conferences, newsletters, and gluten-free cookbooks, a few adding that they use the Internet for seeking food. No one listed a dietician or nurse.

 


How do you obtain baked gluten-free foods? This was a question I asked purely for my own information. After all, I’ve always said I want to be able to go into my neighborhood
grocery and purchase my bread, cake, cookies, and crackers off the shelf, and I want them to taste as good as any I bake. I don’t want to settle for bread that has to be toasted to be palatable, cookies that taste like dry cloth, and crackers made only of rice. I was surprised by the answer. There was a wide variety of answers, from some who hardly baked at all, to one who baked 90 percent of her own products. Averaged out, home baking created 44 percent of bakery products; purchased goods 56 percent. Even though I am a cookbook writer, I’d like to see a higher percentage of purchased baked goods; and, I hope, as the number of suppliers increases and the products improve along with availability, so may the purchases.

 


The above survey may not have been scientific, but it was enlightening. The problems of living on the diet are the same, whether from infancy or a later diagnosis. The diet has proved to be inconvenient, frustrating, and expensive, but not impossible. The most information about the disease and the diet still reaches the dieter from support groups and their writings. And of the respondents, only a small percent felt much aggression about the handicaps of the diet.

Every year the conditions for celiacs improve. We have more books on the disease, and with the First International Walk of 2002, we’re seeing a lot more awareness. It’s not a rare disease anymore; not when Dr. Alessio Fasano can state that through scientific testing he’s proved there may be as many as 1 in 139 people with the disease. The tragic part is that probably nine out of ten of them don’t show the “typical” symptoms of severe intestinal distress. As the medical profession catches up, the years ahead can only get better.




Autism and the GF/CF Diet

When I speak to audiences about the value of the gluten-free diet in relieving celiacs of their symptoms I’m happy to see the audience nodding agreement. But I was utterly surprised several years ago when a group of mothers of autistic children came up after the speech and said they also used the diet for their children, but they had to augment it with a casein-free one also. Casein is the protein in dairy products just as gluten is the protein in wheat, rye, and barley.

Since many celiacs have problems with dairy products (lactose intolerance) when they are first diagnosed and about twenty percent remain intolerant, I try to offer a substitute for dairy whenever possible. This has made many of my recipes also suitable for the diets of autistic children.

This disease interested me. On reading more and asking questions I found that there seems to be more than one form of autism. While the genetic form (diagnosed at birth) may not be seen any more frequently than before, it seems that a recessive form of autism has grown to almost epidemic proportions in today’s society. The symptoms are abnormalities in the social behavior of the child (autism, aggression, dyslexia, poor eye contact).

In this form of the illness the child develops normally during the first few years of life and then suddenly regresses. In only a few weeks, a child can lose his or her ability to communicate and begin to withdraw socially. Many consider this sudden onset to
be suggestive of an environmental trigger rather than a purely genetic one, which would be more likely to be evident at birth.

I found that these autistic symptoms can begin after some shock to a child’s system such as a vaccination, an infection, and/or a course of antibiotics, which can damage the immune system. This often leads to gastrointestinal symptoms such as foul smelling stools, diarrhea, constipation, gas, bloating. These gut problems sound just like the symptoms many celiacs have, don’t they?

When I consulted Dr. Laura Michley, a Seattle specialist working with autistic patients, she suggested that the combination of the gluten and dairy proteins seemed to result in “increased formation of substances toxic to the brain.” This wasn’t only her idea. Many others had suggested this. She strongly recommended that parents try the diet for their autistic child, saying, “Although, at first, only a small minority of doctors looked beyond treating these children with drugs, there is a growing group of mothers who have found that their children can improve when they stay on the gluten-free /casein-free diet as a treatment. Although the medical field is hesitant to admit it, some children seem to have complete recovery with no sign of either the distress symptoms of the gut or with the autism.”

WHY A GF/CF DIET?

The gluten-free diet of eliminating wheat, rye, and barley has proved to eradicate the distress symptoms from celiacs but autistic children seem to also have an addiction to the combination of the gluten proteins and dairy casein. Many of these children insist on surviving on grilled cheese, cereal with milk, pizza, and macaroni and cheese, and behave like an addict when these foods are taken away.

As with other opiates, the addicts must detoxify. This is a difficult process for the entire family and miserable for the autistic child. It makes keeping to a strict diet ever harder since it is often impossible to control what some of the children eat while away from home. They may go so far as to fight, lie, or steal for a slice of pizza.


HOW DO I KNOW IF MY CHILD WILL BENEFIT FROM THE GF/CF DIET?

You don’t know until you try. Although many blood and urine tests are available to help guide treatment, these tests may be expensive and do not always reveal the underlying
problems. Trying the diet, though, will cost little except energy on the part of the cook and has been praised by scores of parents.


HOW DO I START THE DIET?

Our standard American diet is typically loaded with wheat and dairy. These foods may be all your children know and may be all you, the caregiver, know how to cook and shop for. Where do you start? Begin with a cookbook like this, which eliminates gluten, replaces it with some of the many “safe” flours, and gives substitutes for dairy products. You may have to go further and read all the labels on dairy substitutes, for some of them still contain some trace of casein hiding under a different name, such as whey.

For the first few weeks, experiment with new recipes and try to find ones your child enjoys. Having a freezer full of GF/CF replacement foods on hand will make the process easier but your child may still have a withdrawal phase, which you will both have to suffer through.

Here are suggestions to eliminate gluten and casein from the diet:


• The earlier you begin, the easier and more effective the results.

• Do not attempt to go “cold turkey.” Try one-half the diet first; add the other half the next month.

• Find substitutes for the favored food; don’t just eliminate. For example, use gluten-free pastas and tofu cheeses. Bread, crackers, cakes and cookies can be made gluten/casein free.

• Stop buying the foods you are trying to restrict.

• Recognize withdrawal symptoms. Sympathize but don’t break down and feed the child the toxic proteins.

• Involve the family as much as possible. This is a lifestyle, and it will be easier if you try to feed everyone the same food.

• Keep some GF/CF foods in the freezer to substitute when serving a meal not gluten/casein free.


For many, especially children with limited tastes, a restricted diet may lack some of the enzymes and vitamins necessary for the best health, so work with a dietician or nutritionist to supplement the nutritional quality of the food. Some children, just as some celiacs, may need pancreatic enzymes for digestion as well as vitamins.


This may sound like oversimplification, and mothers may still wonder, are there any studies on just how many autistic children are better because of the diet, or did they improve because of other ways of intervention? The books written by mothers who went through the difficult diet drill admit it isn’t always easy but suggest that about 80 percent of the children are helped, some to the point where doctors have declared them to have complete remission of all autistic symptoms. Jaquelyn McCandless, M.D., writes in her book Children with Starving Brains, that the “clinical experience of many … physicians ha[s] identified the GF/CF diet as the single most effective move you can make on your own to begin to help your child.”
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Exotic Flours and How to Use Them

To call some of the flours we celiacs are now learning to use exotic may seem too assuming. Orchids are exotic, but are amaranth, buckwheat, millet, quinoa, and teff? Yes! If we accept the true meaning of exotic as “of foreign origin, introduced from abroad,” then most of these are truly exotic. They may not be orchids but just flours ground from seeds or grains as are corn and rice. Where they come from is not as important to the celiac as the fact that these handle more like wheat, have more nutrition without the gluten, and are far better for health than most of the ones we’ve baked with before. They also add new tastes to our baked goods.

We’ve been using “exotic” sorghum for several years without questioning its background so we should be able to incorporate the others as easily into our diet if we remember that each flour has a different family, so some people may be sensitive (or even have allergic reactions) to one or more but not to all of them. For example, a person with sensitivities to rhubarb may be able to tolerate amaranth, but not buckwheat, for amaranth is of the pigweed family while buckwheat is a close relative of rhubarb.

When working with these flours, I’ve discovered that, like rice flour, they bake better when mixed with other flours. With some, only a tiny bit can flavor the baked goods wonderfully; with others, the flavor is mild and other flavorful additions (banana, spice, nuts) are needed to make the goods the most edible. Either amaranth or quinoa cereal can be cooked, cooled, and used as replacement for rice in the salad on here.


A quick look at the chart below will show you that all of these flours are relatively close to (or even higher than) wheat in proteins, which is not true of rice with only 6%, tapioca with 1%, and cornstarch with only a trace. Thus you can easily replace some of the rice flour mix with any one of the exotics and get more nutrition and sometimes more fat. As you work with them, you’ll find that they often complement the flour mixes you are using but many can only be used as 15 or 20 percent of the whole flour amount.

As usual, to avoid contamination with gluten, try to procure your exotic flours from suppliers (listed on here) who only mill and/or sell gluten-free flours and cereals.

AMARANTH

From this plant, once grown in Mexico and south and central America, the seeds can be ground into flour or puffed into snacks. It is claimed that the Aztec culture was sustained by amaranth but that when the conquistadors came in the 14th century, they banished it as a crop and it almost disappeared. The plant can be grown in gardens as it requires little attention and produces leaves that can be used all season as they grow back when stripped for eating. The seeds are extremely tiny, so harvesting requires special equipment.

TABLE 1: A COMPARISON OF GLUTEN-FREE FLOURS TO WHEAT
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Amaranth is sold both as a cereal grain and flour. As a flour it has a strong nutty branlike taste so a little goes a long way. It is used in some commercial products already on the market, such as waffles. As it contains slightly more protein than wheat and one-third more fat, it should be bought as fresh as possible and stored in the refrigerator. In baking I find that for best results no more than 15 to 20 percent of the total flour should be amaranth. The flakes, sold as cereal, can replace rolled oats in some recipes. For those with allergies: Amaranth is closely related to pigweed.


BUCKWHEAT

The seeds of this plant, once raised in China, came to the United States through Europe. It was more important as a grain and flour in the mid-1800s and has since faded in popularity, but it’s now making a small comeback as a gluten-free alternative flour. As most buckwheat flours don’t contain fat, it keeps well, which may be why so many miners used it in the gold fields of Alaska.

This seed, too, can be cooked as a cereal as well as ground into flour. But by far the most common use is in breakfast pancakes and waffles. Buckwheat flour is a dark tan that colors the baked product and has a slightly astringent flavor, just as does its closest relative: Rhubarb.


MILLET

This grain, of the grass family (rice and corn), was originally brought to the United States to feed animals (but not horses). In large areas of Europe and Asia, millet is grown for human food. Millet raised for human consumption has a far higher nutritional value than rice and, some growers claim, even higher than wheat. It makes a mild tasting flour that can be used in far larger proportions in the recipes than more highly flavored ones used in baking for the gluten-free diet. Millet contains approximately the same fat as wheat so it stores well.

For those who want to try millet flour, you can replace your regular flours with up to one-half millet since it is so mild and light colored. It won’t change the flavor or appearance much but it definitely will give it more of the protein stretch factor. Millet is in the same family as corn, rice, and sorghum.



MONTINA

This is the only grain in this section native to the United States. It was discovered as a grass growing wild in Montana when the research council of the state university was looking for a crop that would grow in that harsh climate. When the grain of this Indian rice grass was ground and tested as a flour it was found to work well as a baking flour and, even more exciting, it tested gluten free.

At this time, the flour I have used has not been as finely ground as the others in this category (amaranth, teff, etc.). The color is a dark gray-brown so it looks like a bran flour; but it is extremely bland tasting, like rice. Unlike rice, Montina is high in unsoluble fiber. It was best used in baking with a lot of flavors (banana, nuts, seeds, chocolate, coffee). For those who like more color in their rice baking, this should be a good addition. As with other rice-like flours, this seems to need liquid adjustments depending on the humidity. During rainy weather the flour has already absorbed some liquid from the atmosphere so, if using large amounts, you might need to reduce fluids. In the addition of small amounts, this is unnoticeable. Montina appears to be close to wild rice and the corn family.


QUINOA

This is another seed rather than grain plant that is used both as cereal and as flour. It originally came from high in the Andes and was the miracle food of the Inca Indians. The seed has a bitter coating that must be washed either at the production plant or in the home. If cooked, it has a nutritional value far above the starch filled rice.

When used in addition to other flours, as I have done in my recipes, it adds more protein as well as flavor to the final product without changing color for it is creamy white. It can replace the rice mix, in small quantities, as desired in baking whenever desired without changing the rest of the formula. Use it in breads and muffins. Because growing it requires a high altitude with hot days and cold nights, this has not been as common in the markets here as some of the other flours. Still, it has been incorporated into a few products on the natural food shelves.

Quinoa comes from the goosefoot family (spinach, beets, chard).



SORGHUM

This grain, once used here only for animal feed, came to the United States from Africa in the middle of the 1900s. Only recently have cereal chemists bred a more refined grain to make flour for human consumption. The flour from this grain is more ivory in color than wheat so it doesn’t color the baked product.

This was the first of the exotics to be well accepted and used regularly in gluten-free baking. Like the other grains, it needs to be combined with other flours for the best product. We already know that sorghum, with its mild, sweet flavor, is a wonderful complement to our bean flours, which originally needed molasses and brown sugar to be the most palatable. I’ve included it as a little over 10% of the Four Flour Mix. It also teams well with the rice flour mixes, giving them more sweetness, flavor, and body.

Sorghum is of the same family as sugar cane, rice, and corn.


TEFF (TEF)

One of my favorite “exotic” flours, teff is grown in several colors: ivory, red, or brown (called dark by teff growers). All teffs have the same wheatlike taste for they are all ground from the whole grain. The original teff plants now grown in the United States came from Ethiopia, where it is made into flatbread (injera), one of their staple foods. It grows under harsh conditions where wheat would not, and teff growers regret that the Ethiopians now consider it a “poor man’s food” while Americans have found it more nutritious than wheat. In Ethiopia scientists found that the high iron content of this grain led to an absence of anemia until wheat was introduced.

Dark teff, which is slightly more robust, makes a wonderful “graham” bread, while the ivory teff can give a delicate toasty flavor to spice cakes and other baking. Either one combines well with and gently flavors rice flour products. Teff has a higher fat content than wheat and should be stored in the refrigerator or freezer for best taste. In spite of coming from Ethiopia, this grain is grown in the states in America where the growing season is short and other grains would not do well. Like the other exotics, teff grain can be used as a cereal as well as flour.

Teff is related to the rice family, corn, millet, and sorghum.

 



For a complete list of all the recipes in the Gluten-free Gourmet series using one of the exotic flours as a basic ingredient, here-here.
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Supplies Used in Gluten-free Baking

If you haven’t tried it before, baking with gluten-free flours and additives is going to be an education. Yes, you can turn out wonderful products, but a lot of times the methods of making them and the disposition of the batters may be very different from what you are used to with wheat flour. The end result often is very close in texture to the wheat product so don’t believe anyone who tells you that gluten-free has to taste gritty.

If you haven’t used these flours before, here’s a short explanation of each, along with some of the more unusual supplies used in baking. At the end of the section, I’ve included a few paragraphs on the flours made from seeds and grains that have just been accepted here in the United States although they are familiar to Canadians.

At the end are the formulas for all the flour mixes used in this book. The most inexpensive way is to buy the flours separately and make them up in large quantities to have handy for baking. If you prefer, you may buy them in smaller quantities as sold by celiac support groups and in some health food stores, and always by mail order.

ARROWROOT

This white flour is ground from the root of a West Indian plant and can be exchanged measure for measure with cornstarch in recipes and mixes if you are allergic to corn. I do not call for this in any recipe in this book.



GARBANZO BEAN FLOUR

Ground from garbanzo beans (sometimes called chickpeas or cici beans), this flour may be used in combination with Romano bean flour (equal parts) to make a flour similar to the Garfava flour. Do this if you are allergic to fava beans.


GARFAVA FLOUR

This is the registered trade name of a smooth combination of garbanzo and fava beans produced by Authentic Foods (see here). It is a staple in many of my recipes. High in protein and nutrients, it makes a better-textured baked product than many rice flours. The flour is very stable and may be stored in the pantry. See “Garbanzo Bean Flour” above if you are sensitive to fava beans.

Warning: There are some flours now being sold that claim to be compounded like this but often are not the same formula. They may not produce equally good results in these recipes. Look for the name Authentic Foods on the label.


ROMANO BEAN FLOUR

A dark, strong-tasting bean flour milled from the Romano or cranberry bean. The flour is high in fiber and protein and can be used successfully in combination with garbanzo bean flour to make up a mix similar to Garfava flour (see “Garbanzo Bean Flour” above). It can be purchased in health food stores in Canada and from mail-order suppliers in the United States.


CORNSTARCH

This refined starch from corn is used in combination with other flours to make some of my baking mixes. Some people are allergic to corn. If so, either replace this with arrowroot in mixes and recipes or use one of the cornstarch-free mixes on here.


CORNMEAL

This meal, ground from corn, may be obtained in yellow and white forms. Combine this with other flours for baking or use it alone in Mexican dishes.



POTATO STARCH FLOUR

Made from potatoes, this fine white flour is used in the Gluten-Free Mix and in the new Potato Flour Mix. This keeps well and can be bought in quantity.


POTATO FLOUR

Do not confuse this with potato starch. This is a heavy flour. Buy it in small quantities because you will need very little of it in the Featherlight Mix. Store this in the refrigerator.


WHITE RICE FLOUR

This very bland (and not very nutritious) flour, milled from polished white rice, doesn’t distort the taste of any flavorings used. It has long been a basic in gluten-free baking but the more nutritious bean flours are now gaining popularity. This can be stored in the pantry and has a long shelf life.

There are several blends of this flour: fine (found in Asian groceries and some suppliers), medium (some suppliers), and coarse (home milled). My recipes are based on the fine grind and may take slightly more liquid than the other blends.


BROWN RICE FLOUR

This flour, milled from unpolished brown rice, contains bran so is higher in nutrient value than white rice flour. Use it for breads, muffins, and cookies where a bran (or nutty) taste is sought. If desired, you can replace the white rice in the mixes for brown rice in breads and muffins. Because there are oils in the bran, it must be kept refrigerated, as it has a much shorter shelf life and tends to become stronger tasting as it ages. Always purchase fresh flour and store in the freezer if not using frequently.


SWEET RICE FLOUR

This flour, made from a glutinous rice often called “sticky rice,” is an excellent thickening agent. It is especially good for sauces that are to be refrigerated or frozen, as it inhibits separation of the liquids. I also use it by the tablespoon to add to bread when the dough is too thin or to batters when they seem too runny. I’ve found this in many grocery stores under the label Mochiko Sweet Rice Flour, but it can be found in Asian
markets and ordered from several of the suppliers of GF products. Do not confuse this with plain white rice flour.


SORGHUM FLOUR

This new flour, ground from specially bred sorghum grain, is available from several suppliers and should be on the shelves of some health stores. This combines with the bean flours to make my Four Flour Bean Mix, used in a lot of recipes in this book. Sorghum is distantly related to sugar cane and, although it stores well on the pantry shelf, if bought in quantity, will keep better in the refrigerator. Sorghum flour is seldom used alone but also combines to give more taste, nutrients and body to many of my rice bread recipes. Replace about one-quarter of the rice mix with sorghum flour. See here for an example.


SOY FLOUR

A yellow flour with high protein and fat content, this has a nutty flavor and is most successful when used in combination with other flours in baked products that contain fruit, nuts, or chocolate. Purchase it in small quantities and store in the freezer or refrigerator as it, too, has a short shelf life. Some celiacs may be sensitive to this flour. Bean flour can be substituted in many recipes that call for soy.


TAPIOCA FLOUR

Made from the root of the cassava plant, this light, velvety white flour imparts “chew” to our baked goods. I use it in all my mixes. It can be stored at room temperature for a long time.


FLOURS ON THE RESTRICTED LIST

Spelt, Kamut, Club, Durum, Bulgur, Einkorn, and Semolina

These are all different species of wheat and should be eliminated in any form from the gluten-free diet.



Triticale

This is a hybrid of rye and wheat. Not for a gluten-free diet!


Oats

The question of whether people on a gluten-free diet can safely eat oat products remains the subject of scientific debate. Some medical experts are now listing oats as only “possibly” containing toxic gluten, but most doctors in the United States admit that they don’t want to commit their patients to oats in the diet at this time. Difficulties in identifying the precise amino acids responsible for the immune response, the chemical differences between wheat and oats, and the high possibility of contamination have all contributed to the controversy.



OTHER BAKING SUPPLIES

Dough Enhancers

These powdered products are used in bread making to substitute for the vinegar that balances the pH in most waters. They also tend to make the bread stay fresh longer. Dough enhancers are produced by many companies and can be found in baking supply stores and some health food stores. Always read the ingredient labels to find one that’s gluten free and doesn’t contain anything else to which you may be sensitive. Several suppliers listed on pages 291-98 carry dough enhancers.


Egg Replacer

This powdered substitute for eggs in cooking contains no egg product and is also free of dairy, corn, soy, and gluten. I use a little of this for extra leavening in many recipes. Egg replacer can be ordered from some suppliers or found in most health food stores. A similar product is also available in Canada.


Guar Gum

Derived from the seed of the plant Cyamopsis tetragonoloba, this powder can be purchased in health food stores or ordered from suppliers. Its cost is less than xanthan
gum but because it has a high fiber content and is usually sold as a laxative, it should be avoided by anyone whose symptom of the disease is diarrhea or stomach distress. For others, this can substitute for xanthan gum in baking.


Liquid Egg Substitutes

These cholesterol-free liquid substitutes for whole eggs are made from egg whites plus coloring and flavoring ingredients. They may be found in the dairy section and freezer cases of most grocery stores. Always read the ingredient label to be sure the one you choose doesn’t contain gluten or some other ingredient to which you are allergic.


Nondairy Powdered Milk Substitute

There are now many more substitutes for milk than there were a few years ago. Some powdered examples are Lacto-Free, Tofu White (both contain soy), Nutquik (made from almonds), or DariFree (potato based). Another choice could be one o