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Wor ki ng on our own, an

Using food sensitivity investigation as an
example.

How my clinical research helped me learn
about dietetic practice in general and about
food sensitivity In particular

Everyone is at a different stage re these so
| hope some of my ideas are helpful



The dietitians we become
develop fromhow we practice

shaped byvho we are our area of dietetics, howthers reactto
these.

Working with diet investigation many challenges all dietitians
face.

On our own with our own patients

First as clinicians implementimyidence based research

| want to advance the idea thathat we notice and record
clinicallyis worthy of as much respect as basic research is.

In a controversial areauch as food sensitivity advanaesre
dramatic >the various aspects clearer.
| hope there are ideas that may be useful to you.



Two types of ideas for you:

1 ldeas for practice : ideas that apply to practice
In all areas of dietetics

2 ldeas | have found useful z these help make diet
Investigation for suspected food sensitivity more
iIndividualized > easier and more effective



Early work 1975 now 40 years ago

Feingold Diet to cure hyperactivity - 1975

the current position then - his low additive low
salicylate diet

Outcome - not all responded

forced to investigate the diet & symptom change,
differences in non responders



What | thought was important in 76

Variation in amounts of suspect foods , withdrawal,
hunger > more normal eating pattern, diet stable at
three months. Other foods eg eggs suspect, and
perfumes

Reactions were not all or nothing, & build up >
systematic reintroduction of foods

Surprises- improvements in family members with
different symptoms

Unexpected- bedwetting and excessive anxiety
Improved



An idea for practice

Anyone who is doing diet therapy is doing clinical
research whether they are consciously or formally
collecting data or not.

Whatever diet you are using it is still the current
hypothesis.

It Is not the same as was used 10 years before and
it will not be the same as in 10 years time.

You begin noting what it is about those who do well
with the diet and those who do not.



e What | found useful
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became an important addition to the diet exclusions.




An idea for practice

If you collect your data carefully be confident that you
know something useful.

And realize that it may be 20- 30 years before what
you find is generally supported!



Write book or further study?

Professionals were not supportive | would go back to study.
A degreeequivalent dedicated diploma in the 60s

Hoped for up-to-date biochemistry on aromatic
compounds

Changed professional work > the Adviser in Nutrition and
Dietetics to Qld Health from 1979 until 1984.

Expected that the whole question of diet affecting
hyperactivity and food sensitivity reactions would be
revealed!

Useful research late 1980s and early 1990s
The all-is-known part is yet to happen!
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Used questionnaires to patients and the wonderful
parents selthelp group

Back to work on diet and hyperactivity in 1984.

Part-time dietetic service to the child mental health
service for 10 years.

It has been the only such service in Australia.

Followed up a groups of 500 families and an then the
extra 112 for my Masters research

Reported diet changed behavior, social interactions,
learning, hyperactivity and

sleep problems and allergic symptoms.
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An idea for practice

First our energy Is directed towards ensuring we have the
diet-aswritten right.

Then we see diet interacting with people, their symptoms
or diagnosis, and their lifestyles.

We become aware ofpatterns that may be specific to that
group.
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This capacity that can grow into clinical research with

careful counting

Overall we shift from askingO( AOA xA CI1 O OE/
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Analysis data Is one step In the process

The analysis of salicylate by Anne Swain was published
In 1980 and this changed much

but the tolerance was not exactly as expected.

For example the analysed salicylate level of apples was
reported as low but patients reported reactions even
though they were told it should be tolerated

A good example of absence of placebo effect.

13



An idea for practice

When new research comes out implement it but be
watchful about the outcome.

Remember each new patient is a new research study.

You go from hypothesis to testing, and reviewing, to a
new hypothesis to test

and so on throughout your career.

14



Hypothesise

4
Test

v

Review
%

NewHypothesis

Test

v

Review



Alternative practitioners own ideas

Alternative practitioners - their own diets

Medical clinical ecologists views were represented in
books such as Clinical Ecology

This helped with detailed current thinking by them
Especially sensitivity to environmental factors.

| watched what diet responding families reported as
causing reactions in them

Develop the idea of theTotal Body Load of factors
that just occurred Iin this group
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