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Asthma 

  
 

By using the Feingold Foodlist and Program information, you will learn how to 

eliminate the bronchoconstricting food additives, salicylates, sulfites, and many of 

the environmental chemicals likely to cause problems.  Our Product Information 

Center and our more than 30 years of experience will make this process much 

easier.  If you are a health care provider, we can be a resource for your asthmatic 

patients.  Patients with both ADHD and asthma will have a double benefit, as both symptoms may improve. 

 

then ... In the mid-twentieth century, asthma was 

less common, and was considered psychosomatic, 

caused by emotional conflict.  Often, parents seeking 

help for their children's asthma problems found 

themselves blamed for it.  Dr. M. Murray Peshkin,
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medical director of the Children's Asthma Research 

Institute and Hospital in Denver from 1940 to 1959, 

coined the term “parentectomy,” claiming that 

children developed asthma in response to an 

overbearing, rejecting mother.  Seriously ill children 

sent to his clinic high in Colorado’s clean mountain 

air did indeed improve quickly, often with no 

medication. Called “rapid responders,” they lived 

there while their parents received psychotherapy back 

home.  By 1958, however, the Institute’s 98% of 

rapid responders dwindled down to 28%, and from 

there to zero.
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  Rather than looking to see what had 

changed in the Colorado environment (pollution? 

diet?) the experts decided the early “rapid 

responders” never really had asthma to begin with.
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and now ... Today, according to WebMD, 17.3 

million Americans have asthma, making it the 

leading chronic disease in this country.  Among 

potential triggers for asthma attacks, the American 

Academy of Pediatrics
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 and Harrison’s Principles 

of Internal Medicine
6
 acknowledge a variety of 

environmental allergens and irritants, including  

Tartrazine (Yellow #5) and other FD&C food 

colorings, as well as sulfiting agents such as 

potassium metabisulfite, potassium and sodium 

bisulfite, sodium sulfite, and sulfur dioxide.  The 

Food and Drug Administration requires that Yellow 

No. 5 be listed by name on ingredient labels, due, in 

part, to their recognition of the danger this dye can 

pose for asthmatics.  And yet – even today – in spite 

of this knowledge, parents are rarely advised to avoid 

foods containing these additives, and even asthma 

medications frequently contain both colorings and 

sulfites.   
 

In recent studies,
7
 almost 2000 children were studied 

from before birth to 2 years and 5 years.  It was 

shown that when vitamin E and zinc are low in a 

mother’s diet during pregnancy, her children are 

more likely to suffer wheezing and asthma.  What 

about the  children of a woman with ADHD, eating 

food containing Yellow #5 & #6 (and losing zinc) 

during her pregnancy? 
 

We may not have much control over some asthma 

triggers, such as the recent increase in small-

particulate pollution in the outside air, but we can 

choose to filter our inside air.  We can pay attention 

to those substances over which we do have control:  

food additives, scented toys, children’s vitamins, 

toothpaste, classroom disinfectants, markers, and 

other controllable sources of environmental toxins. 
 

Although brochures about asthma written by pharma-

ceutical companies do not provide information about 

the role of diet in asthma, you can find relevant 

studies on the Feingold web site and in this book on 

page 28. 
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