                                          FOOD ALLERGIES IN CHILDREN

Food allergies are not as common as most people think. Often infants who spit up their formula are labeled as “milk allergic” when in reality they are exhibiting signs of lactose intolerance. This is not a true allergy; rather, the infant is having difficulty digesting the lactose in formula due to enzyme deficiency or immaturity. The true incidence of allergies in babies and young children is around 5-8%, decreasing to 2% in older children. That being said, food allergies are prevalent enough that probably one child or more in every classroom has them.

Symptoms of food allergy include itchy skin and eczema rashes, hives, nausea, vomiting, diarrhea, abdominal pain, bluish circles under the eyes, and nasal congestion.

Anaphylaxis is a severe, sometimes life-threatening reaction that can present with swelling of the mouth and throat, wheezing, difficulty breathing, abdominal pain, and vomiting. It is important to recognize that anaphylaxis can initially present only with sudden vomiting or abdominal pain shortly after ingesting suspected foods. Children with a history of severe allergy should have an epinephrine injector device (Epi-Pen or Epi-Pen Jr.) available both at school and at home and should receive prompt administration if any of the above symptoms should occur, in conjunction with an oral antihistamine. We also recommend that all children with a suspected anaphylactic reaction go directly to the emergency room regardless of whether or not they have received epinephrine.
Diagnosis of food allergy can sometimes be quite challenging because the signs and symptoms of food allergy can be quite subtle. RAST testing (a blood test) and skin-prick testing are commonly done by a pediatric allergist and can help to identify offending foods. It is important to realize that having ingested a food with no incident in the past does not guarantee that your child is not allergic to that food. It often takes several exposures to an offending agent, sometimes over months to years, to develop allergic symptoms.

Strict avoidance of offending foods is probably the most important way to minimize allergic reactions and symptoms from food allergy. The most common food allergy in infants and young children is cow milk protein allergy. Breastfeeding is helpful in avoiding milk allergy and hypoallergenic formulas can be used for formula-fed babies. Other common allergens include egg white, soybean, wheat, tree nuts, citrus fruits, and shellfish. For this reason we usually introduce wheat-containing cereals after trying rice and oatmeal cereals first after 6 months of age, while avoiding the other foods above until at least one year of age.  In families with history of severe allergy we will often delay introducing known offenders such as peanut for 2-3 years. It is important to read all food labels carefully. When avoidance of known allergens and/or medical therapy does not prove effective allergy shots can sometimes help to ameliorate symptoms.

