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Chapter 3:  Diet, drugs and Headache





What is food to one, is to others bitter poison







On the nature of things,  Lucretius 

We are what we eat, so the saying goes -- and many headache experts take the adage very seriously.  But few of us have managed to avoid the experience of eating a type or quantity of food that leaves us feeling sick, or have failed to notice how changes in our diet affect our sense of well-being or physical appearance.  In spite of these messages from our bodies, eating is often a less-than-mindful activity.


All of us, but especially people with headaches, could benefit from being more aware of what we feed our bodies.  There's striking evidence that certain foods (and other ingested substances, such as drugs) can trigger headaches, either immediately or within a day.  For example, an estimated 25% of people with migraine can trace its source to foods that contain tyramines (see below).  And that's just one food type, for just one type of headache.  People with cluster and tension-type headache -- and even sinus headache -- have also linked foods with their head pain.


Certain people also are predisposed to food reactions.  Individuals with chronic headache seem to be particularly vulnerable, for a variety of possible reasons, possibly linked to the factors that cause headaches.  For example, migraine and cluster headache sufferers might be particularly susceptible to certain vasoactive  foods  (foods that exert activity on the blood vessels) because of ingredients or components.   As discussed in Chapter 2, these imbalances could be aggravated by other factors, as well, such as stress, lack of exercise, changes in the climate.  In other words, it seems that outside factors conspire with constitutional vulnerabilities to create conditions for headache.


Many holistic disciplines  -- Ayurveda, traditional Oriental medicine and macrobiotics, for example -- believe that our capacity for certain foods is influenced by our individual constitution, climate and lifestyle.  Ingesting an amount beyond that capacity might create an imbalance and a physical reaction.  On the other hand, you can raise your tolerance for specific foods by bolstering your strength in other areas of your life, as we'll see in Part 2.

Common dietary triggers of headache
Though many studies have been conducted to identify the food sources of headache, much of the information is anecdotal  -- that is, doctors know what they know because of what their patients tell them.   The lists that follow come from a combination of studies and reports from headache sufferers to their doctors.  


Keep in mind that no single person reacts to all of the foods, beverages, additives and pharmacologic agents listed below.  Researchers generally agree that, with a few exceptions, headaches are brought on by a combination of substances, during a time of particular vulnerability.  You might react to caffeine one day, for example, and have no reaction on another.  

Alcohol
Alcohol is a potent headache trigger -- a fact well  known even by people who otherwise never get headaches.  


But, the mechanism of a hangover headache is different from that of a migraine or cluster headache trigger.  In hangover, the headache is attributed mainly to dehydration. There are a few other ways that alcoholic drinks precipitate a headache attack.  First, alcohol is a potent vasodilator.  Flushed cheeks and red eyes are vivid outward signs of dilated blood vessels.   In people with tension-type headaches, small amounts of alcohol might actually help relieve pain.  But, as you remember, part of the mechanism of headache is not just the dilation of blood vessels, but spasm -- opening and closing.  One theory holds that migraines begin with constriction (causing aura) and progress to dilation (causing blood to rush forth, producing a pounding sensation).  So, when alcohol opens and stretches blood vessels, it could set in action the mechanisms of headache.


In addition, though alcohol first opens blood vessels, the body reacts to this influence by closing them off.  In effect, alcohol acts ultimately as a vasoconstrictor. 


Second, many types of alcohol contain additives or preservatives that precipitate headache.  Red wines, for example, contain sulfites and tyramine, both prime headache-causing candidates.  In general, the darker-colored alcoholic drinks -- red wine, beer, scotch, etc. -- are more likely to trigger headache.  


People with cluster headaches are especially sensitive to alcohol, even in small quantities. 

Caffeine
For headache sufferers, caffeine is a double-edged sword.  On the one hand, small amounts of caffeine constrict blood vessels -- which makes it useful in controlling migraine.  In fact, caffeine is an active ingredient in several migraine drugs.  But too much caffeine (more than 2 or 3 cups a day) can make a headache worse, or even bring one on.


Caffeine is also a stimulant, and can interfere with sleep patterns.  People with chronic headaches are especially sensitive to changes in their environment and lifestyle.  Interrupted or inadequate sleep increases stress, which we know can set the stage for headache.


The caffeine withdrawal headache, common on weekends, is caused by sudden reduction or elimination of caffeine from the diet.  If you're used to drinking  2-3 cups (300 mg of caffeine) or more a day, you might have developed a dependency on caffeine, and cutting down or quitting can cause a caffeine withdrawal headache.

Foods and drugs that contain caffeine
Cocoa

Chocolate (including milk chocolate)

Coffee

Decaffeinated coffee

Drugs such as:


• Anacin


• Cafergot


• Darvon Compound-65


• Dexatrim


• Esgic


• Excedrin


• Fioricet


• Fiorinal


• Midol


• No-Doz


• Norgesic


• Norgesic Forte


• Synalgos -DC


• Vanquish


• Vivarin tablets

Soft drinks such as:


• Coca-cola (including diet)


• Pepsi-cola (including diet)


• Dr. Pepper


• Mountain Dew


• Tab

Tea, including some teas that are often considered "herbal"*:


• Chinese Green Tea


• Earl Grey


• Mint tea


• Oolong tea

* Herbal teas are generally caffeine-free, but it's important to carefully read the label, or ask before ordering or purchasing them.

Amines

Amines are amino acids found in many foods and are naturally occurring throughout the body.  Tyramine  and tryptamine  is a common amine found in foods, as are tryptamine and dopamine.   It's thought that amines trigger headaches either directly by constricting blood vessels, or indirectly, by activating certain biochemicals in the body that initiate a headache attack.  Some studies have found that certain people with migraines have lower-than-normal levels of a digestive enzyme that breaks down dietary amines (see Food Intolerance, below).   


Phenylalamines  are naturally-occuring amino acids that work to improve memory and produce the mood-elevating neurotransmitter, norepinephrine.  They're also found in feel-good foods like chocolate and aspartame (the artificial sweetener, see below).  So, while the phenyalamines might be mood-elevators, they also carry the danger of triggering headaches.

It should be noted that people who take drugs known as MAO inhibitors  may be even more sensitive to tyramines.  These drugs include such as isocarboxazid (Marplan), phenelzine (Nardil) and tranylcypromine (Parnate). 

Some amine-containing foods
Some alcoholic beverages (beer and wine)

Avocados

Bananas

Bean pods and broad beans (including soybeans)

Breads that are freshly baked

Cabbage

Cakes that are freshly baked

Cheeses (especially, hard aged cheeses )

Chocolates

Citrus fruits 

Chicken liver and other livers

Cream and sour cream

Eggplants

Fermented foods

Figs

Fish that are pickled or preserved, including caviar

Meats that are aged or cured, organ meats , game meats, and pork

Nuts (including peanut butter and other nut butters)

Onions

Peas

Pickled foods

Pineapples

Raisins

Spinach

Tomato

Vinegar and foods that contain vinegar (eg, catsup, relishes, mayonnaise, 
salad dressings, Worstershire sauce, steak sauces, Tabasco sauce, horse-


radish, prepared mustards)

Yeast-extract-containing foods (eg, bouillons, prepared soups)

Yogurt

Food additives and substitutes

Nitrites  and monosodium glutamate (MSG) are food additives.  Nitrites and nitrates are preservatives for meats, such as hot dogs and bacon, giving them a red color.  They also add flavor and help prevent food poisoning.  Nitrites are sometimes sprayed on fruits and vegetables in grocery stores and salad bars.  Nitrites and nitrates are potent vasodilators -- thus, their connection with headache.  In animal studies, they have proved to cause cancer, but this link in humans has not been established to the satisfaction of the US Department of Agriculture.


MSG is a flavor enhancer most famous for as an ingredient in Chinese foods, but it's also added to many other prepared foods.  An estimated 10-25% of the population is sensitive to MSG. [Saper: Freedom from headaches].  It's also a vasoconstrictor.  The symptoms -- headache, sweating, dizziness and a burning sensation --  come on about 30 minutes after eating the offending food.

Some foods containing nitrites/nitrates
Bacon

Balogna

Bratwurst

Beef jerky

Corn dogs

Corned beef

Food coloring agents FD&C yellow #5

Fruits and vegetables in some grocery stores (sprayed with nitrate-containing preservatives)

Ham

Pre-packaged lunch meats 

Liverwurst

Meat tenderizers

Pastrami

Peperoni

Pork and beans

Salad fixings at some open salad bars

Salami

Sauerkraut

Sausage

Seasonings and flavorings (read the label)

Smoked fish

Soy sauce

Spam

Vegetables packed in brine

Some foods containing MSG

Bacon bits

Baking mixes

Barbeque sauces

Bouillon cubes

Bread stuffing

Breaded foods

Canned meats

Cheese dips

Clam chowder

Corn chips

Croutons

Dry roasted  nuts

Frozen foods

Gelatins

Oriental food

Potato chips

Processed meats

Relishes

Salad dressings

Salt substitutes

Seasonings with combined spices

Soups, canned and dry

Soy sauce

Unmasking MSG in prepared  foods

MSG is most often used in prepared, packaged foods.  But it's not always clearly labeled.  It can be a hidden component of other products, or labeled as "natural flavoring."  Here are some of the common "masks" for MSG:

Hydrolyzed protein

Sodium caseinate

Yeast extract

Yeast nutrient

Autolyzed yeast

Textured protein

Calcium caseinate

Yeast food

Hydrolyzed oat flour

Reprinted with permission from Conquering Headache, by Alan Rappaport, MD and Fred Sheftell, MD, © 1995.  Hamilton, Canada: Empowering Press.

Chocolate
Chocolate can be triple-trouble for the headache sufferer.  First, it contains chemicals that constrict blood vessels.  Second, it contains caffeine.  Finally, it is high in sugar content -- and dramatic changes in blood sugar can trigger headache, in sensitive individuals (see Other diet-relataed factors ,  below).  People with migraine need to be particularly careful about chocolate, because many find themselves craving it during the prodromal period, before an attack.

Other potential headache triggers
The following list includes foods that contain vasoactive and other headache-causing substances:

Aspartame (NutraSweet)

Caramel candy

Corn

Corn syrup

Dairy products

Licorice

Olives

Passion fruits (mangos, kiwi, strawberries, papayas)

Shellfish

Wheat products

Not-so-sweet aspects of some artificial sweeteners

The FDA has received many complaints about adverse effects associated with aspartame, the generic for the artificial sweetener, NutraSweet.   In addition to headache, sensitivity reactions include dizziness, malaise, nausea and visual disturbances.  Many people add NutraSweet directly to their food or beverages -- but it should be known that NutraSweet is found in many diet products, from multivitamins and breathmints to cereals and yogurt.  Check the label of all diet products for aspartame.

The stomach-head connection
While it's clear that certain vasoactive substances can trigger headaches, scientists are at odds over why others might cause headaches.  There are several possible explanations -- some of which may overlap or aggravate the other.  These include:

•
Digestive disorders  which may manifest as improper or untimely digestion, disturbances of the natural bacterial "flora" in the digestive tract and/or build-up of toxic substances.

•
Nutritional deficiency  is another possible culprit, causing a host of problems that could lead to head pain.

•
Food sensitivity  refers to a heightened physical awareness to a particular substance that could cause headache, but is neither an intolerance nor a true allergy.

•
Food intolerance  which is distinct from allergy, caused by digestive


problems or a deficiency in the digestive enzymes.

•
Food allergies  due to immunologic problems --  which can be genetically-based or originate from nutritional deficiencies --  are also under suspicion.

•
Stress, the ubiquitous trouble-maker in headache, can aggravate or cause any of the above situations.

Before entering this foray of conflicting theories, it helps to understand a little about the digestive system -- the basics of how whole foods become micronutrients or toxins.  

The digestive system

The digestive process begins almost as soon as the fork leaves your mouth.  Chewing food calls forth digestive enzymes in the saliva to make food softer and easier to swallow.  The food then makes its 9-10 inch trek down the esophagus to the stomach.


In the stomach, digestive enzymes break food down even more. Protective antibacterial secretions help prevent food poisoning, and to regulate the healthy balance of good bacteria.


After 3 - 5 hours, foods leave the stomach for the small intestine.  Fats tend to linger longer, and carbohydrates beat a faster retreat.  Chemical changes in the small intestine break food down into its micro- and macronutrients such as carbohydrates, fats, proteins, vitamins, minerals, etcetera.  These constituents are then absorbed into the bloodstream -- with the exceptions of alcohol, which is absorbed in the stomach, and oxygen (technically a nutrient), which is absorbed in the lungs.  From the bloodstream, nutrients make their way to the liver and are then distributed to tissue cells throughout the body.  


In health, the body is very selective and efficient about what it takes in and what it eliminates.  Within the cells, nutrients are metabolized and made available to serve their life-maintaining  or repairing purposes.  Substances that are potentially toxic are excreted through the bowels and urinary tract.

When good foods do bad things

Even healthy foods can cause unhealthy results when the digestive system isn't working optimally.  Here are a few ways the digestive system can get into trouble and cause headaches:

Stress

Emotions can greatly affect digestion.  Anger and hostility tend to speed up digestion -- fear and depression can slow or even stop digestion in its tracks, contributing to constipation or bacterial overgrowth and, possibly, headache.  

Undigested foods

Due to stress, constipation and/or other underlying physical problems, foods can sit in the large intestines partially undigested, resulting in putrefaction.   The liver, in an attempt to carry out the waste product, becomes overloaded and cannot adequately process the toxic substance.  Headache could be one of the symptoms of this toxic overload.


A relatively new and somewhat controversial finding is that  food and bacteria can also pass across the intestinal wall -- a phenomenon known as "leaky gut."    When the gut is weakened either by disease such as celiac sprue  --  intestinal malabsorption --  or by drinking alcohol or other factors (possibly genetic) these substances can circulate into the bloodstream.  Over time, the liver may become overloaded by toxic substances.  The result:  sensitivity to toxic substance circulating in the bloodstream or immunologic dysfunction such as potential allergic reactions, according to Jerry Stine, Nutritional Biochemist with the Allergy Research Group in San Leandro, California.   We'll discuss the immune system and food allergy later in this chapter.

Imbalance of bacterial flora

Where there is life, there are bacteria -- and many foods carry these microorganisms.  Most often, bacteria are not present in enough force to threaten the body, so that the immune system can keep bacterial levels from flourishing out of control into infection.


The digestive tract is armed with a natural balance of bacteria, called the natural bacterial "flora".  Overuse of antibiotics can disturb the normal bacterial flora, resulting in possible overgrowth of specific bacteria, such as Candida  albicans  -- a yeast-like fungus found naturally in the healthy body.  But when candida grows unchecked, Candidiasis  can occur.  


Candidiasis manifests in many ways including sore throat, vaginal yeast infections, irritable bowel syndrome  (stomach pains, diarrhea and constipation), and headache.  There's some evidence that candida is linked with Epstein Barr Syndrome, in which headache is part of the constellation of symptoms.  In addition, candida infection is also known to impair the immune system, which is the underlying cause of food allergies, and possibly, headache-related symptoms.  Yeast-containing foods, such as breads, cakes and crackers, can spur on Candida growth.  Other Candida-promoters include sweets and wheat.  These foods are all on the headache -sufferers checklist of possible triggers.

Enzyme deficiency

A genetic lack or deficiency in digestive enzymes, which are responsible for breaking foods down into nutrients, can result in food intolerance.  See Food intolerance , below.

Nutritional imbalances

Researchers today know that there's a strong relationship between nutrients and the development and cure of diseases.  A deficiency in nutrients can have many different effects on the body, depending on how much and how long one is deprived.  Vitamin C deficiency, for example, is now known to contribute to immune system impairment and increase the risk of some types of cancer.  Overconsumption of certain nutrients can also have ill effects -- too much fat in the diet can lead to heart disease.  Research also confirmst that an imbalance of certain  nutrients can contribute to  headache.  Here are some recent findings:

Magnesium deficiency

Magnesium is a dietary mineral that helps regulate blood vessel size, serotonin function, nerve activity in the brain, among other functions.  It's estimated that up to 50% of people with migraine (10 million Americans) are deficient in the mineral.  Magnesium deficiency is thought to be at least one important factor in migraine attacks -- among other conditions.  Magnesium deficiency 


Clinical study suggests that magnesium might be a common denominator in both the vascular and neural theories of migraine.  In support of the vascular theory, magnesium deficiency results in blood vessel constriction [Scientific American, May/June 1995]-- and adding magnesium to the diet leads to the opening (dilation) of blood vessels.  In support of the neural theory, magnesium deficiency has been linked with the production and release of substance P  -- a biochemical that contributes to the inflammation of nerves, and headache pain.  (We'll discuss the role of magnesium as a treatment option in Chapter 6.)


Magnesium deficiency is commonly caused by a lack of the mineral in the diet (see below).  In addition, magnesium can become depleted by the other factors:

•
Stress

•
Digestive disorders irritable bowel syndrome
•
Drinking water that is "soft" (that is, with few minerals)

•
Long-term use of diuretics, a common blood pressure medication

•
Alcoholism

•
Malnutrition


How do you know whether you're deficient in magnesium?  Magnesium depletion most severely affects the heart, muscle nerves and kidney tissues.  Headache may be the only sign of magnesium deficiency.  Others include:

•
Weakness




•  Nausea

•
Confusion




•  Lack of coordination

•
Personality changes



•   Digestive disorders

•
Anorexia (appetite and weight loss)

Copper metabolism problems

Copper is a trace mineral that helps form bone, hemoglobin and red blood cells.  It works with zinc and vitamin C to create elastin, and is important for healthy nerves.  Recent research suggests that copper deficiency could contribute to high blood cholesterol and anemia, particularly in people with high-sugar diets.  Along with zinc deficiency, copper's also associated with high blood pressure.  Copper deficiency is also implicated in immunodeficiency. [Nutrition desk reference, pages 111-112].


The role of copper in migraines is not confirmed, but evidence strongly suggests that changes in copper metabolism can have a dual effect.  First, it could have a direct effect on the functioning of blood vessels in the brain.  Metabolic changes in copper cause the blood vessels to dilate or constrict, triggering migraine. 


In a related way, copper might turn normally-benign foods into headache triggers.  It's thought that copper's role in producing serotonin, tyramine and other amines lays the groundwork for foods that are high in phenylalamine content -- such as chocolate and aspartame -- to trigger headache. This same biochemical mechanism might cause headache by increasing the intestinal absorption of amine-rich foods, such as citrus fruits.

Vitamin B deficiency

Deficiencies in niacin  (vitamin B3) and folic acid  are known to contribute to headaches.  Niacin is needed for good circulation and a healthy nervous system.  It also helps metabolize other nutrients (carbohydrates), certain drugs and toxins.   Folic acid, also known as folacin, is responsible for producing red blood cells and DNA synthesis.  It aids in the metabolism of proteins, and is vital for normal growth. 


The role of these B vitamins in headache are not very well understood.  Niacin helps increase blood flow to the brain, thus helping to prevent or reduce the vasoconstriction associated with chronic headache.  Folic acid, as a key player in the production of red blood cells, keeps the body's supply of oxygen fresh.  For these reasons, it's thought that deficiencies in these vitamins could contribute to headache.


Niacin deficiency,  known as pellagra, can affect every cell of the body.  The first symptoms include lassitude, weight loss and loss of appetite, and indigestion.   In addition to headache, nervous system symptoms include irritability, insomnia, emotional instability and loss of memory. The skin may be rough, scaly and uncommonly dark in areas that are exposed to sunlight.  The digestive tract is afflicted in all areas, from the tongue, which becomes swollen and bright red, to the intestines, which may result in diarrhea. These symptoms are usually associated with other B vitamin deficiencies, as well.


Deficiencies of folic acid are among the most common, especially among pregnant women in the last trimester, and usually occurs along with a deficiency in B12.  The symptoms include irritability, headache, weight loss, weakness, shortness of breath, palpitations, forgetfulness, emotional disturbances and diarrhea.   


The causes of niacin and folic acid deficiencies are usually related to depletions in the diet.  However, folic acid deficiency can also be caused by:

•
Intestinal problems

•
Gastric surgery

•
Certain medications, including aspirin and anticonvulsants

Vitamin A excess

The health benefits of vitamin A are remarkably varied.  It's important to good eyesight, and prevents night blindness.  It also promotes healthy skin.  Vitamin A is an antioxidant and aids in immune function, helping to protect against pollution and cancer, colds and flu.  Beta carotene is the food source of vitamin A.


Vitamin A overdose  has been shown to trigger headaches.  Doses as low as 25,000 IU daily have been known to cause toxicity [Enviornmental nutrition, July1995].  But the mechanism has not been well-studied.  Sometimes, it's related to a side effect called hydrocephalus .  Hydrocephalus, or an accumulation of excess fluid in the cavities of the brain, is caused by an interference of normal circulation and absorption of fluids.   With vitamin A toxicity, this frightening effect is usually transient ;  it passes quickly.  Under other circumstances, it can be a symptom of developmental defects, infection, trauma or brain tumor -- and is a potentially dangerous event.


In addition to headache, large doses of vitamin A are well known for producing harmful effects, especially related to the eye.  Children are particularly susceptible to high doses.  Other symptoms of overdose include:

•
Yellowing of the skin

•
Vomiting

•
Weight and/or appetite loss

•
Joint pain

•
Abdominal pain

•
Irritability

•
Bone abnormalities

•
Itching

•
Dry, scaly, bleeding lips

•
Stunted growth

Vitamin A overdose is not related to beta carotene in the food.  You probably need to be taking vitamin A supplements to reach a point where you experience toxic effects.

Vitamin D excess

Vitamin D is necessary for the absorption of calcium and phosphorous.  It is vital to bone formation and growth.


At high doses, Vitamin D may cause platelets to aggregate [Thiesler], which, according to some theories, may contribute to vasoconstriction and headache.


Vitamin D toxicity is more common in infants and young children than it is in adults.  Progressive bone loss (osteoporosis), a natural consequence of aging, increases the body's need for vitamin D and calcium.  If you are on a high-calcium and Vitamin D diet, or are taking high doses of Vitamin D, you might experience toxic effects.  Headache is just one symptom of Vitamin D overconsumption (in adults,  that's more than 10 micrograms, or 400 IU, per day).  Other symptoms include nausea, weight loss, weakness, digestive problems, arterial narrowing, skin problems, kidney damage and higher-than-normal calcium levels.

Iron deficiency

Iron is a mineral that helps oxygenate the blood and form hemoglobin. It's vital to the production of many enzymes, as well as disease resistance and growth in children. 


The role of iron in headache is not well documented.  But, it's been identified as an important factor in synthesizing neurotransmitters in the brain.  We know that the neurotransmitter, serotonin, is an important regulator of headache pain.  Iron deficiency occurs in the brain long before they become apparent in the bloodstream.  It's possible, therefore, that headache could result from lower-than-normal serotonin levels due to iron deficiency.


Whatever the mechanism, headache can be a symptom of iron deficiency, as are tiredness, apathy, slower brain function, heart enlargement and fingernails that are spoon-shaped and have lengthwise ridges.


Iron deficiency is one of the most common deficiencies -- particularly among women of childbearing age because high quantities of iron are lost monthly through menstruation.  In fact, any condition that causes blood loss can possibly lead to iron deficiency, including chronic ulcers and hemorrhoids, blood donations and surgery.  Iron might also be less available in people with rheumatoid arthritis and cancer.  Individuals with candidiasis and chronic herpes are more vulnerable to iron deficiency.

Food sensitivity, intolerance and allergy

There is a lot of confusion about the differences between food sensitivity, intolerance and allergy.  Though they are technically different conditions, there are researchers who believe that one or all can produce chronic headaches.


Sensitivity  may be defined as a heightened, usually negative, response to a substance.  In a way, food sensitivity is a generic term that includes intolerance and allergy;  it describes the way  in which we react, not the reason why.


Chemical sensitivity, a specific sub-category of sensitivity, is a complex physiologic process that produces allergy-like symptoms but, unlike allergy, does not seem to involve the immune system.  Its very existence as a clinical syndrome is disputed by most mainstream medicine.  Chemical sensitivity is often dismissed as being a psychologic problem. Through the efforts of people who suffer such sensitivities, several national organizations have formed to encourage basic research, national awareness and information. 


Briefly, chemically sensitive people appear to be highly sensitive to low levels of toxins in foods and/or the environment.  The latest research shows that chemical sensitivity is probably a combination of central nervous system damage and enzyme deficiencies, which may be caused by genetics, chronic exposure to toxins, or both.


According to people who study chemical sensitivity, the problem can be difficult to diagnose for several reasons.  First of all, people who are chemically sensitive seem to react to very low levels of chemicals -- levels that are generally considered safe for the general population.  


Second, the standard tests for chemical reactions -- such as allergy tests or tests for blood levels of toxins -- do not show up positive. This makes sense since chemical sensitivity does not seem to be an allergic response involving the immune system.  In addition, the body's reactions to low levels of chemicals happen very slowly, causing minor but irreversible damage that progresses until the injury reaches a critical point.


Third, the mechanism of chemical sensitivity may be complex. According to the most recent theories, the body forms an addiction to a chemical, so that if it fails get the regular dose, the body goes into withdrawal.  The withdrawal symptoms such as headache will "mask" the real problem, which is internal damage due to chemical exposure.  Also, once a person is sensitized to one chemical, the sensitivity can "spread" to include other, unrelated compounds.  Once that happens, according to the Chemical Injury Information Network, chronic exposure will lower the body's tolerance level, and make it all the more vulnerable to other chemical assaults.


Some substances in foods can cause chemical sensitivity, but more insidious are the hidden, and poorly regulated, toxins in the environment and commercial products.  For more on chemical sensitivity, see Chapter 4.

Intolerance , according to the National Center for Nutrition and Dietetics, is defined as an adverse reaction to foods caused by:

•
Digestive problems and other physical conditions that can mimic food allergy symptoms

•
Enzyme deficiency causing a physical inability to digest certain foods (such as lactose intolerance)

•
Allergy-like symptoms caused by ingestion of certain foods (wine,  cheese) or exposure to certain substances.

Clinical study has shown that some migraine sufferers lack an enzyme, phenolsulfotransferase , which helps in the digestion of certain foods, particularly foods that contain phenylalamines. Chocolate and aspartame, the synthetic sweetener in NutraSweet®, also contain phenylalamine.


Allergy  is an abnormal response of the body's immune system to foods or ingredients.  For some people, eating small amounts of an offending food can cause a life-threatening reaction.  Less allergic people can tolerate small amounts.  The National Center for Nutrition and Dietetics believes that, while 33% of people think they have a food allergy,  true allergy exists in only 1%.  Conventional Western medical study has failed to find a clinical connection:  blood tests do not reveal signs of immune system dysfunction; there appear to be no family patterns; and, skin tests are not indicative of headache.


There are two theories about why people who have toxic reactions to substances might not show have positive blood tests.  One is that headache represents a "delayed" allergic reaction that involves the immune system.   One study showed that the allergic response is significantly different in people with migraine.

The connection between sinusitus and allergy is better established --  however, the allergens (see below) tend more to be environmental than they are food-related. 

_____________________________________________________

How allergy happens
An allergic reaction occurs when the immune system identifies certain substances as being harmful to the system -- this can occur even when the substance is not present in threatening amounts.  


The healthy immune system is on guard all the time for potential invaders, or antigen . Antigen is defined as any substance that does not rightly belong to the body (anti =  against; gen  = type).  Antigen include any substance that is not part of the body, including foods and other nutrients that are good for the body.   When an antigen causes an allergic reaction, it's called an allergen.  On exposure to an allergen, the immune system produces an antibody that recognizes only that specific allergen. One such antibody is known as IgE, which forms a connects up with other substances in the blood and tissue.  This IgE complex then snares the allergen, activating a series of events aimed at protecting the body and ousting the intruder including  inflammation and dilation of blood vessels.


Once an antibody has formed, it is always there to fight off any repeat invasions -- which is why people who are allergic to a certain substance remain so unless they avoid that substance altogether.


Most often, allergic reactions occur with amazing swiftness, within minutes of exposure.  But allergies can occur over time, after repeated exposures, when the body becomes "overloaded"  -- that is, when the amount of substance has surpassed the person's natural level of tolerance.  To further complicate matters, ingesting certain substances can prime the body to react to others.  And many different types of foods can be involved.  These characteristics of delayed allergy make it much more difficult for the allergy sufferer to identify the offending substance.  Making matters worse, victims of delayed allergy often crave the very foods that cause headaches.

_____________________________________________________

Other diet-related factors
Many people report headaches after skipping meals.  Some researchers relate this to hypoglycemia, or low blood sugar.  While missing meals might, in fact, contribute to headache, there's little evidence linking this pattern with true hypoglycemia.  Hypoglycemia is a very specific clinical condition that may be an early sign of diabetes.   Short periods of low blood sugar do not constitute true hypoglycemia, but is rather defined as functional hypoglycemia .  Symptoms of true hypoglycemia -- which often occur after carboydrate-rich meals --  include headache, dizziness, lightheadedness, trembling and, possibly, nausea.   If you have more than one of these symptoms, contact your doctor for an evaluation of your blood sugar.  In the non-hypoglycemic headache sufferer, the physiologic stress of missing a meal is a more likely headache trigger than low blood sugar. 

Drugs and headache
We've already looked at some drugs -- prescription and over-the-counter --which contain ingredients that could trigger headaches.  Virtually any drug, taken incorrectly or at higher-than-recommended doses, may cause headache as a side effect.  Here are some that may cause headache at regular doses:

Vasodilators
The most obvious culprits are vasodilators, which are often used to treat high blood pressure or angina.   These include, but are not limited to:


- captopril


- diltiazam


- erythrityl tetranitrate


- hydralazine


- isosorbide dinitrate


- minoxadil


- nicardapine


- nifedipine


- nitroglycerin (oral drug and skin patch)


- pentaerythritol tetranitrate


-reserpine


- verapamil

Rebound headache
Certain vasoconstrictive drugs can contribute to headaches;  upon stopping them, the body responds with dilation of the blood vessels and, potentially, headache symptoms.  Vasoconstrictive drugs that may cause rebound headaches include:

• Ergotamine

• Amphetamines

• Caffeine

Intracranial pressure
Certain substances can cause pressure inside the cranium, and produce headache:

•
 Vitamin A overdose (more than 25,000 IU daily)

•
 Tetracycline

•
 Lithium

Noninfectious meningitis
Unlike bacterial meningitis, which can be life-threatening, inflammation of the meninges due to aseptic or noninfectious meningitis requires medical attention, but is not as dangerous.  Drugs that contribute to this effect include:

•
Ibuprofen

•
Sulindac

•
Tolmetin

Estrogen replacement
As you'll see in the Chapter 5, changes in blood levels of estrogen -- the "female hormone" -- can create bodywide effects that cause headache.  The birth control pill and estrogen replacement therapy (such as Premarin®) are drug-forms of estrogen.

Cigarette smoking and illicit drugs

The following substances have been shown to trigger headache, or cause rebound headache upon withdrawal:

•
Cigarette smoking

•
"Second-hand" smoking

•
Benzodiazepines

•
Cocaine "hangover"

•
Inhaling glue

Withdrawal from virtually any addictive drug can produce headache; withdrawal from alcohol, cocaine and opiates should be monitored carefully to avoid severe, potentially life-threatening reactions.

