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Update on

ÅFood allergy

ïEpidemiology 

ïManifestations

ïInvestigation 

ïManagement

ÅOther allergy

ïAllergic rhinitis

ïDrug allergy

ÅRecurrent infection



Food allergy prevalence

Env Tox Pharm, 1997



Increasing food allergy prevalence?

ÅHourihane BMJ 1996:

ïPeanut allergy affecting 0.1% 
grandparents, 1.6% parents, 6.9% siblings

ÅGrundy JACI 2002:



Food allergy risk factors

ÅGenetics

ïPeanut allergy affects 64% identical twins c.f. 7% 
of non identical

ÅDiet

ïAge of exposure to solids / allergens

ïHypotheses re vitamin D, fat type, antioxidants

ÅCulture

ïPeanut allergy less common in cultures where 
peanut is fried or boiled c.f. roasted

ïAllergen use varies e.g. mustard in France, 
sesame in middle east



Food allergy associations

Tariq BMJ, 1996



Skin prick test predictive value on the outcome of a first 

known egg exposure in milk-allergic children. Diguez, 

Pediatr Allergy Immunol 2008



Food allergy manifestations

JACI 2009



Food allergy and eczema

ÅFood as contributing trigger in some

ïHigher probability in young infants with severe 
eczema

ïAtopic population ïwill be sensitised to foods not 
clinically relevant

ïMilk, egg, peanut account for ~75% allergens 
identified to contribute, which may occur via 
breast milk transmission of allergens



Cow milk protein intolerance

ÅNot IgE mediated

ÅSimilar syndrome to enterocolitis can occur with 
various other foods in older children

Vomiting Diarrhoea Growth Foods Onset

Proctocolitis - + (blood) N
Breast, 

milk, soy
0-6mo

Enterocolitis ++ ++ Milk/soy 0-12mo

Enteropathy +/ - + Milk/soy 2-24mo



(Food) allergy diagnosis



Sensitisation and allergy

ÅSensitisation

ïProduction of specific IgE antibodies following the 
ordinary exposure to common environmental 
allergens

ÅAllergy 

ïThe clinical manifestation of atopy

Sensitisation Í Allergic disease



Diagnosis of allergic disease

ÅHistory

ÅPhysical examination

ÅPrimary confirmatory test 

ïOf specific IgE

ÅSecondary confirmatory test

ïIn vivo provocation, particularly in food allergy 
with discordant history and specific IgE



Lack NEJM 2008 359; 12: 1252



Skin prick testing (SPT)

ÅControls

ïPositive +

ïNegative -

ÅFalse positives

ïTrauma (bleeding)

ïDermatographism

ÅFalse negatives

ïAntihistamine

ÅVariability



Specific IgE (RAST, CAP, EAST)

Allergen being tested

Patientôs specific IgE

Anti-IgE antibody 
with label



Du Toit, Paed All Imm 2009; 20: 309



JACI 2004; 113: 805-19

RAST and predictive value



Skin versus RAST

Skin test RAST

Pros
Immediately available

Minimal discomfort
Simple to request

Cons

Need trained staff

Operator dependent

(Minimal) risk 
systemic reaction

Cooperation needed

Results take time

Blood test needed

Cost higher

Less sensitive



Skin prick 
test

RAST

Stronger positives more 
likely associated with 
clinical allergy

Clinical allergy possible with 
weak positives

No association between 
degree of positivity and 
severity of clinical 
reaction



Food allergy management



Food allergy management

ÅDetermine culprit food (IHST or RAST)

ÅAvoidance

ïwww.mfd.co.nz

ïDietician 

ÅñAction planò for accidental exposures

ï+/ - EpiPen and education

ïEpi pen unfunded www.allergypharmacy.co.nz

ÅFollow up



Lack NEJM 2008 359; 12: 1252



Cow milk alternatives

ÅMammalian milk

ï>95% cross reactivity between cow and goat milk

ïExtensive cross reactivity also between cow and 
ewe and cow and buffalo

ïMinimal cross reactivity with camel milk 

ÅSoy

ïIncreased rate of reaction as also allergenic

ïIf not sensitised to soy at ~6 months then not 
likely to develop soy allergy



Guidelines for the use of infant formulas to treat cows milk 
protein allergy: an Australian consensus panel opinion, 

Kemp, MJA 2008




