
What to do when your child seems to be sensitive to a food…

Food sensitivities can range from severe allergic reactions to conditions not usually thought to 
be related to food… nasal congestion, skin rashes, asthma, ear infections, constipation, 
diarrhea, bellyaches, poor growth, headaches, behavior problems, focus problems, seizures, 
tics, autism… the list is a long one. If you suspect your child has an issue with a particular 
food, then an elimination diet is the best way to find out.

While any food or food additive can be an offending culprit, the top five foods that cause 
sensitivity reactions are dairy, gluten (wheat), eggs, corn and soy.

Take a Trial Period Off a Suspected Offending Food **
To truly know whether your child is reactive to a certain food, I recommend this monthlong 
elimination diet.

* Stop 100 percent of the allergen.  If you buy processed foods, read labels.  If you’re 
stopping milk, look for anything with milk, cheese, butter , sour cream, cream cheese, whey, 
casein, or lactalbumin.  Milk means any milk or milk-based product that comes from animals:  
cow, goat, sheep, buffalo, you name it.  (Dairy does not include eggs.)  *Be sure to check the 
labels of any medications and supplements too.

* Really commit.  Sometimes, parents tell me, “Well,we’re not sure if it helped, but we were 
still doing milk in the cereal a few days a week” or “I couldn’t take away pizza day at school.”  
Make sure your child is strictly free of the suspect food; any food you purchase should be 
free of that ingredient.  If you’re going to go to the trouble of a trial, do it all the way.  Don’t 
cloud the picture with inconsistency.

* Reintroduce.  After a month without the suspected food, choose a weekend day to 
reintroduce the food in a significant way (unless, of course, your child’s reaction is 
anaphylaxis).  If gluten is in question, a bagel for breakfast, pasta for lunch, and so on.  
Watch for a return or exacerbation of symptoms during the next 24 to 72 hours.  A reaction 
following reintroduction may look different from what you expect.  It may present like a 
recurrence of the symptoms you’ve wanted to eliminate or it can look like a cold or flu, 
chronic nasal congestion, bellaches, fatigue, insomnia, headache, or totally impossible 
behavior.  My friend called me after a reintroduction of dairy and said that she couldn’t tell 
how her daughter was doing back on milk because she had been sick with a “cold” for the 
three weeks since she had added it.  She stopped dairy again and the mucus, coughing, and 
fatigue promptly disappeared.  Any symptoms associated with eating the food— whoever 
they are—means that the body is unhappy.

* Keep a Journal.  I don’t believe in coincidence.  From stuffy nose to emotional lability to ear 
infection to poor sleep, document what being off the food looks like, and what being back on 
the food looks like.  Keep a journal because it’s difficult to see patterns unless you objectively 
record what you see in the moment.  Spend no more than ten minutes at the end of each day 
writing down what your child ate and any symptoms you are rating on a daily basis or that 
you noticed. (it can be helpful to use a scale of 1-10)  {You can also use photos, videos, 
teacher reports, etc to help}



* Reactions, sensitivities, and even allergies need not last forever.  As the body recovers, 
matures, and heals, physiological shifts can occur.  The immune system is constantly 
changing and learning, which means that under the right circumstances, food reactivity can 
lessen or disappear.  And that means that sometimes problem foods can be reintroduced.  
Though every child is different, it is possible to try a reintroduction in a small way after six 
months or one year off the reactive food.  If the allergy is severe, it may take much longer 
and should be done under the supervision of a physician.  But it’s more important to know 
that if your child improves off dairy (or other foods), that doesn’t necessarily mean she’ll 
never eat yogurt of ice cream again.  To be sure, this may begin at just a teaspoon a week 
(to eventually become more frequent).  But in time, your child may tolerate larger or more 
frequent exposures.

* Every child has a different threshold for these foods.  One child’s peanut butter sandwich 
is another’s stomach and another’s life-threatening reaction.  After the initial period of 100 
percent elimination, you learn how strict to be based on your child’s tolerance.  It’s the 
difference between removing your child from the same room as that food versus eating ice 
cream at the occasional birthday party or having one dairy day a week.  Beware of the 
slippery slope, though— it can be easy to become complacent, which can sometimes see a 
return of problematic symptoms.

* Look at the whole list of clinical symptoms to measure improvement.  Even though you 
may be focusing on one target goal, don’t forget to celebrate the steps getting there.  
Perhaps the problematic hyperactivity may take further steps to address, but wow, better 
sleep and calmer moods are fantastic!

Note:  Reaction to a food that was removed and then reintroduced can be more obvious or 
extreme than the symptoms were when the child was eating a lot of that food.  Sometimes the 
immune system is able to more clearly express sensitivities or allergies when not overloaded 
with a problematic food.

** Taken from “The Dirt Cure”, by Maya Shetreat-Kleine, MD


