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Only 3% of elementary aged children and 2% of adults have proven food allergies yet most people sometimes
have an unpleasant reaction or intolerance to a food. A true food allergy is an abnormal immune system
response to a food: food intolerance is sensitivity, not an immune system reaction. Those with true food allergies
must identify the foods they're allergic to, and, to prevent an allergic reaction, always avoid that food. Food allergy
reactions can be extremely dangerous, even causing death through anaphylaxis.

Common Allergens: Children are most commonly allergic to cow's milk, hen's eggs, peanuts (a legume, not a
nut), tree nuts (like pecans, almonds, walnuts), soybeans (also a legume) and wheat. The incidence of peanut
allergy in the US has doubled between 1997 and 2002 and is the food allergy that can most often lead to death
through anaphylaxis. Sometimes children can “outgrow” or become “tolerant” to some of their allergies to milk,
eggs, wheat and soybeans.

Testing Techniques: Blood tests are generally used to determine true food allergies along with symptom
observation, but these tests aren't always accurate because they might indicate allergy when it is only intolerance
- a false positive. A food “challenge” might be used to a) determine if there is a real food allergy or 2) to
determine if a child has “outgrown” a food allergy. In a challenge, the patient eats a tiny amount of the allergic
food and then is observed for allergic reactions. Potentially dangerous, these challenges can only be done in a
physician’s office under medical supervision in case a bad reaction does occur. Food challenges are generally
used with children when there is better than a 50-50 chance that the allergy no longer exists and is usually used
to test milk, egg and peanuts. If the child “passes” the challenge, they might be able to eat the suspected foods
without danger of an allergic reaction.

The symptoms of food allergy reaction usually happen right after eating the food and may include:
skin that turns red

hives

itching skin or mouth

swollen lips or eyelids

tightness in the throat, wheezing

difficult breathing

coughing

vomiting

diarrhea
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Food intolerance might cause similar reactions, so if any of these symptoms are evident, it is important to be
tested to determine if it is an intolerance or sensitivity to the food or a true allergy to that food. More common
than allergy, food intolerance can be a one time event, caused by a bacterial or toxin contamination, or it can be
constant, caused by foods with high levels of histamine - cheese, wines, tuna or mackerel. 1in 10 people have
lactose intolerance meaning their gut doesn't have enough lactase to digest most milk products, causing gas,
bloating, stomach pain or diarrhea. Many people are intolerant to food additives including yellow dye #5, mono-
sodium glutamate or the sulfites that are used to give foods color, improve taste or prevent molds from growing.
These additives can cause symptoms such as hives, flushed skin, headaches, a warm feeling, facial pressure or
chest pains — but usually someone has to eat a lot of these additives to have these symptoms.

Often for severe allergies, doctors will advise patients to avoid foods similar to their allergic food; if allergic to
shrimp, for example, they will probably advise not eating crab or lobster because of this cross-reactivity.

Infant Food Allergy: Diagnosis techniques for all illness in infants and young children is challenging due to the
lack of communication skills and this is also true for diagnosing and recognizing food allergy in infants and young
children. Food allergy in infants can take various forms with the major difference being between immediate
anaphylactic reactions (severe allergic reaction) and those with non-anaphylactic reactions.

Non-anaphylactic food allergy reactions (mild reactions) can show up in infants as eczema, itchy skin, chronic
hives, chronic nasal congestion or asthma and even recurrent sinus or ear infections. Some gastrointestinal
diseases typified by inflammation in the colon, small bowel or esophagus can result from food allergy, too. There
may be little or no relation to eating the food allergen and the appearance of symptoms, especially if the food is
eaten frequently (more than 3X per week). In this situation the degree of allergy is usually low and wouldn't
normally cause an anaphylactic (life-threatening) reaction. If the suspected food is removed from the diet for at






