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Note to participants… 
 The material covered in this presentation is merely for 

educational purposes and should not be used to 
replace the medical judgment of qualified 

healthcare professionals.  Information reflects that 
reviewed as of 2012, but is subject to change 

based on ongoing research. 
 

Each case should be handled individually taking into 
account the unique circumstances of one’s 

environment and condition.  Any specific questions 
should be directed to the appropriate health care 

professional or specialist.  



Overview 
 

 Prevalence 
 Symptoms 
 Prevention & Treatment 
 Labeling 

• 8 most common allergens 
 Nutrition Plan for schools 
 Practice label reading 
 Resources 



Definitions  
 

•Food allergy… 

•Adverse health effect arising from a 
specific immune response that occurs 
reproducibly on exposure to a given food 

•Food allergen… 

•Specific components of food or 
ingredients, usually proteins, that elicit a 
specific immune-based response   

Presenter
Presentation Notes
Food allergy occurs when the immune system (the part of the body that usually fights infection), commonly IgE antibodies (proteins) that sit on mast cells throughout the body mistakenly attack a food protein (ex. Milk, eggs,etc.)  Ingestion of the offending food may trigger the sudden release of chemicals, including histamine, resulting in symptoms of an allergic reaction. (FAAN)Components of food (allergens) trigger immune system to make antibodies, which attach on cells throughout body – next time person eats food, the antibodies recognize the allergen and signal the body to release histamine and other substances that cause the physical symptoms of an allergic reaction.  



Food Allergy  
 Immune system (antibodies) clears body of 

foreign substances “antigens”  
 Sometimes, “sensitization” occurs upon 1st 

exposure to the “allergen”  
 Immune cells subsequently recognize these 

cells next time body is exposed & release 
chemicals like histamine 
 

Presenter
Presentation Notes
Food allergy occurs when the immune system (the part of the body that usually fights infection), specifically IgE antibodies (proteins) that sit on mast cells throughout the body mistakenly attack a food protein (ex. Milk, eggs,etc.)  Ingestion of the offending food may trigger the sudden release of chemicals, including histamine, prostaglandins, and leukotrienes resulting in symptoms of an allergic reaction. (FAAN)Antibodies normally protect you from disease and germs, but some are created in response to certain foods.  5 classes of antibodies IgA – in breast-milk, provides infants with local intestinal protection against viruses and bacteria; block absorption of antigensIgE – help eliminate parasites from the body, and responsible for allergic reactionsIgD – Sensitization can occur prenatally or postnatally 



Fact or Fiction? 

Food allergies can be dangerous.  
 

ANSWER: ______ 

Presenter
Presentation Notes
Food allergies can be dangerous.FACT – Annually, 30,000 Americans go to the ER for treatment and 150-200 die due to food allergies (FAAN).



Fact or Fiction? 

Food allergies can be dangerous.  
 

ANSWER: ______ YES 

Presenter
Presentation Notes
Food allergies can be dangerous.FACT – Annually, 30,000 Americans go to the ER for treatment and 150-200 die due to food allergies (FAAN).



Prevalence  
 Every year… 

 

•200,000 Americans go to the ER for 
treatment 
•90,000 Americans visit                                      
ER for probable anaphylaxis 
•Anaphylaxis is a severe                        
allergic reaction that can                    
happen rapidly after                               
ingestion and can cause                                 
death 
 

Journal of Allergy & Clinincal Immunology, 2011 

Presenter
Presentation Notes
Stats for visits to ER and death from FOOD allergies each year (2001-2005), Average food related allergic reaction in US every 3 minutes; anaphylactic reaction every 6 minutesChildren account for 38% of all food related allergic reaction ER visits every year.  



Fact or Fiction? 

Food allergies are more common  
in children than adults. 

 
ANSWER: ______ 

Presenter
Presentation Notes
Factors attributing to higher prevalence in children: -immature glycocalyx-decreased gastric acidity-decreased intestinal and pancreatic enzyme activity  more intact PRO in circulation-1st 2 years of life – gradual maturation of intestinal barrier  decreased prevalence of allergy and possible association with outgrowth of allergies2% ADULTS – 4-8% children



Fact or Fiction? 

Food allergies are more common  
in children than adults. 

 
ANSWER: ______ YES 

Presenter
Presentation Notes
Factors attributing to higher prevalence in children: -immature glycocalyx-decreased gastric acidity-decreased intestinal and pancreatic enzyme activity  more intact PRO in circulation-1st 2 years of life – gradual maturation of intestinal barrier  decreased prevalence of allergy and possible association with outgrowth of allergies2% ADULTS – 4-8% children



Prevalence  
 

In the United States, food allergies affect…  
 

•4% of adults* 
 

•8% of children* 
 

Rate of reported food allergies in 2007 was 
18% higher than in 1997**  
Higher chance if both or one parent has 
allergies 

**NCHS Data Brief  No. 10 Oct 2008 

*FAAN: www.foodallergy.org/  

Presenter
Presentation Notes
Factors attributing to higher prevalence in children: -immature glycocalyx-decreased gastric acidity-decreased intestinal and pancreatic enzyme activity  more intact PRO in circulation-1st 2 years of life – gradual maturation of intestinal barrier  decreased prevalence of allergy and possible association with outgrowth of allergies Milk, egg & peanuts more common for young children – most eventually will tolerate milk, egg, soy & wheat; far fewer will tolerate tree nuts & peanutsPeanuts, tree nuts and seafood more common in teens and adults. All ages, milk most common Need annual nutrition assessment to prevent growth problems or inadequate nutrient intake.  Prevalence of those who believe they have food allergies is much higher than 2-8%...about triple that amount.  Potential negative nutritional consequences of over restricting one’s diet can lead to unnecessary nutrient inadequacies…  - must confirm with proper diagnosis.



Fact or Fiction? 

A person will always have the same 
reaction to an allergen.  

 
ANSWER: ______ 



Fact or Fiction? 

A person will always have the same 
reaction to an allergen.  

 
ANSWER: ______ NO 



Symptoms of Allergic Reactions 
 Appear usually within 2 minutes – 2 hours  

 

GI 
tingling/swelling in  

mouth, 
pain, vomiting,  

diarrhea, cramps 

Eyes 
itchy, watery  

eyes, swelling, 

Skin 
hives, rash,  

swelling, 
redness 

Respiratory 
wheeze, cough,  

shortness of 
breath, chest 

tightness, runny 
nose, sneezing 

Cardiovascular 
Dizzy 

Lightheadedness 
Fainting 

Drop in blood pressure 
Loss of consciousness 

NIAID 

Most severe: 
Anaphylaxis  

Presenter
Presentation Notes
Delayed reaction – within 48-72 hoursResponse varies depending on:-sensitivity to the food-how much of food you’re exposed to-how the food entered your bodySeverity of symptoms depend on – -asthma-amount eaten-form eaten (cooked, raw)-co-ingestion of other foods -age-degree of sensitization-rapidity of absorption (empty stomach, exercise, asthma, concurrent intake of alcohol)-delay / lack of epi-lack of skin symptoms-denial-reliance on oral histamines alone% of reactions exhibit: Respiratory 70%Respiratory 70%GI 40%Skin 80-90%Cardio – 35%Occur often in homes, with prepared foods.16-18% of children with allergies experience reactions in school



Definition  
 Anaphylaxis… 

•Allergic hypersensitivity to a food resulting in 
a collection of symptoms affecting multiple 
systems of body 

•Symptoms may include: 
•Difficulty breathing 

•Drop in blood pressure 

•Skin symptoms 

•Gastrointestinal symptoms 

 
NIAID 

Presenter
Presentation Notes
Experiencing or witnessing a near fatal reaction can result in post traumatic stress disorder, especially in those with asthma. 3 R’s Recognize symptomsReact quicklyReview and prevent reoccurence 



Anaphylaxis 
 Common causes:  

• Peanuts  
• Tree nuts 
• Shellfish 
• Fish 
• Milk 
• Eggs 
• Medication 
• Insect stings 
• Latex (hospital 

settings)  

 Risk factors: 
• coexistent asthma  
• young adult  
• lack of 

preparedness 
• Previous 

anaphylactic 
episode 

 
 

Presenter
Presentation Notes
Peanuts, tree nuts responsible for 90% of fatal or near-fatal reactionsFatal anaphylaxis is more common in children with food allergies who are asthmatic & in those who have had a previous anaphylactic episodeDeath reported within 30 min – 2 hours Initial management – -eliminate additional allergen exposure-IM injection Epi -call 911 (recumbent position, legs elevated, supplemental oxygen, IV fluid) 



Biphasic Anaphylaxis 
 Reaction that occurs after the initial symptoms 

have gone away  
 
 Continue monitoring even after initial 

symptoms have subsided  

*FAAN: www.foodallergy.org/  

Presenter
Presentation Notes
1-20% of anaphylactic episodes



Fact or Fiction? 

There is a cure for food allergies. 
 

ANSWER: ______ 

Presenter
Presentation Notes
NO – the only treatment is strict avoidance of allergy causing foods  



Fact or Fiction? 

There is a cure for food allergies. 
 

ANSWER: ______ NO 

Presenter
Presentation Notes
NO – the only treatment is strict avoidance of allergy causing foods  



Prevention & Treatment 
 NO CURE 
 Prevention of allergies has not been proven 
 

 Strict avoidance of allergy causing foods by: 
• Reading labels  
• Contact food manufacturers when unsure 
• Keep accurate records of menus  

Presenter
Presentation Notes
Antihistamines (relieve GI symptoms, hives, sneezing, running nose).  Not rec’d soley for anaphylaxisBronchodilators (open air pathways to lungs to make it easier to breathe (relieve asthma symptoms).  Not rec’d soley for anaphylaxisEpi – sooner it is administered, the better the outcome (carry 2 doses at all times, in case of recurrence) -onset within minutes; effect is short lived.  Repeat doses may be needed every 5-15 minutes.  Prevention – delay introduction of solid foods to 6 months                -studies conflicting (maternal avoidance during pregnancy & breastfeeding)                 -no definitive recommendations are available                 -breastmilk possibly inhibits absorption of food antigens 	       -delay introduction of cow milk (til 1 year); eggs (2 years); peanuts / nuts / fish / shellfish (3 years) (Ch 35 – pediatric nutrition handbook 5th edition) 		-restriction during pregnancy not recommended; adequate nutrition of utmost importance.  Breastfeeding still recommended 4-6 months, unless contraindicated Re-evaluation of patients with food allergies – no sound recommendations available: -depends on food, age, medical history-common practice (annual for milk, egg & soy), (every 2 -3 years for peanuts, tree nuts, crus shellfish Nutritional status and growth of young children important.  Rice cereal – least allergenic.  



Prevention & Treatment 

 Proper cleaning of hands and surfaces 
• Have extra cutting board for allergen-free 

foods 
• Bar & liquid soap with running water is effective  
• Most household cleaners, wipes are effective 
• *Alcohol sanitizer is not effective 
 

 Have an Allergy Action Plan 
 Proper medication 
 Learn from previous incidents 

 
 

 

*Journal of Allergy & Clinical Immunology, 2004 

Presenter
Presentation Notes
Location of autoinjectors: No consensus – classroom, administrative office, nurse’s office, carried by student, passed from teacher to teacher NEED ACCESS beyond cafeteriaNo evidence indicating appropriate age for children to carry around epi.  SHOULD BE RETRIEVED WITHIN MINUTES. Should have 2 doses available per student. Epi – generally safe, side effects include pallor, tremor, palpitations, heachache, anxiety, nausea if administered unnecessarily – symptoms are mild and transient.  



Labeling Laws 
 Food Allergen Labeling and Consumer 

Protection Act (FALCPA) 2004, effective 2006 
 Applies to domestic and imported packaged 

foods that FDA regulates 
 Easily identify 8 most allergenic foods and 

those derived from these foods  
• In ingredients list in parentheses ( )  OR 
• After the ingredients list in a “Contains..” 

statement 
• May include disclaimer statements 

 

Presenter
Presentation Notes
Previous problems with reading labels: -no identification of source of ingredients-different words for allergenic foods-no forewarning that new ingredients have been added in-words too technical or hard to understand-length of ingredient list makes it hard to find allergenLaw effective Jan 1, 2006Does not apply to:.raw agriculture (f/v) Meat productsPoultry productsEgg productsRestaurant food that is packaged in response to customer’s orderHighly refined oils are exempt Penalty 	civil sanctions or criminal penalty or both	possible request of seizure of products – recall of foodDisclaimer statements do not indicate degree of risk.



Identifying Allergens on Labels 
 In ingredients list 
 

• Ingredients: Enriched flour (wheat flour, malted 
barley, niacin, reduced iron, thiamin 
mononitrate, riboflavin, folic acid), sugar, 
partially hydrogenated soybean oil, and/or 
cottonseed oil, high fructose corn syrup, whey 
(milk), eggs, vanilla, natural and artificial 
flavoring, salt, leavening (sodium acid 
pyrophosphate, monocalcium phosphate), 
lecithin (soy), mono- and diglycerides (emulsifier) 

 



Identifying Allergens on Labels 
 After the ingredients list 
 

• Ingredients: Enriched flour, sugar, partially 
hydrogenated soybean oil, and/or cottonseed 
oil, high fructose corn syrup, whey, eggs, 
vanilla, natural and artificial flavoring, salt, 
leavening (sodium acid pyrophosphate, 
monocalcium phosphate), lecithin, mono- and 
diglycerides (emulsifier)  

 
• Contains: Wheat, Milk, Eggs and Soy  

 



Identifying Allergens on Labels 
 Optional Disclaimer Statements:  
 

“May contain traces of peanuts and other tree 
nuts.”  

“Manufactured in a facility that also processes 
milk, egg, peanuts and tree nut products.” 

“This product is manufactured on equipment 
that processes products containing eggs.” 

“Corn used in this product contains traces of 
soybeans (cross contamination).”  

 

Presenter
Presentation Notes
Label terms may not indicate risk – ‘shared facility’ found to have high level of contamination



Most Common Allergies 

1.Milk 
2.Eggs 
3. Tree nuts 
4.Peanuts 

 

5. Fish 
6.Crustacean Shellfish 
7. Soy 
8.Wheat 

Presenter
Presentation Notes
Most common in Japan – buckwheatEurope – celery, mustard, sesame, lupine, molluskan shellfish More than 160-70 foods identified as causing allergic reactions.



Milk 
 *Prevalence: about 

2.5% of children 
under 3 years  

 Most children 
outgrow in the 1st 
few years 

 Goat milk not safe 
alternate 

 Nutritional 
considerations:  
• Calcium 
• Potassium 
• Protein 
• Vitamins 

 Some alternatives: 
• Fortified soy, 

almond, rice or 
juice beverages  
 

*FAAN: www.foodallergy.org/  

Presenter
Presentation Notes
Most (85%) children outgrow milk allergy within 5 years Goats milk similar to cow’s milk – not safe alternate Recent studies suggest 70-80% can tolerate baked (heat-denatured) forms of the protein Infants – hydrolyzed casein based formulasDiminished consumption of milk (& wheat) affect macro and micro nutrient intake. Sodium lactate (milk-free) , the sodium salt of lactic acid, used as a buffer i.e. to maintain near constant pH in foods and as a humectant (food additive used to retain moisture) in jams, preserves and flour confectionery Complex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)Milk can be reintroduced after age 3 if tolerated



Fact or Fiction? 

Food allergies and food 
intolerances are the same thing. 

 
ANSWER: ______ 

 



Fact or Fiction? 

Food allergies and food 
intolerances are the same thing. 

 
ANSWER: ______ 

 

NO 



 *Lactose Intolerance: 
• inability to process 

‘lactose’ sugar, 
which is naturally 
found in milk    

• Rare in young 
children 

*Some alternates 
•Lactose free 
milk 
•Fortified soy, rice 
or almond milk 
•Yogurt, cheese 
•Gradual, small 
amounts  

 
 

Food intolerance… 
Adverse reaction caused by a food or additive, 

which DOES NOT involve the immune system 
 

Presenter
Presentation Notes
Lactose Intolerance – commonly normal age related decline in lactase deficiency (occurs between 2-20)Maldigestion – results from low lactase activity at brush border, relative to concentration of lactose passing through the small intestine.  The lactase not broken down passes through the large intestine where its fermented by colonic bacteria that creates gas, bloating, flatulence, diarrhea.No diagnostic tool for lactose intolerance.NIH Consensus Development ConferenceAdults & adolescents can typically ingest at least 12 g of lactose in a single dose (1 cup) with no or minor symptomsToleration better if ingested with meals and distributed throughout the day.Some data supports that routine ingestion of lactose increases that which is tolerableRare in early childhood.Most develop in late adolescence or adulthood



Eggs 
 *Prevalence: about 1.5% of children under 3 

years 
 Most children outgrow  
 Other eggs (fowl) may not be tolerated  
 Watch for hidden sources:  

• Baked goods 
• Cholesterol free egg substitute  
• Mayonnaise 

 Vaccines – consult doctor 

*FAAN: www.foodallergy.org/  

Presenter
Presentation Notes
Most (66-85%) children outgrow egg allergy within 5 years-7 years Recent studies suggest 70-80% can tolerate baked (heat-denatured) forms of the protein Some hidden sources – -foam or milk topping on specialty coffee drinks-egg substitutes (are egg whites)-commercially processed cooked pastas (contain egg or processed on equipment shared with egg containing pasta)-egg wash on baked goods or pretzels-eggnog-mayonnaise-meringue-surimi-baked goods, marshmallows, Cross reactive with other poultry (duck, turkey, goose, quail)Complex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)Vaccines – Some vaccines are grown in egg embryo’s.  MMR, MMRV, protein very low compared to other vaccines.  But always check with doctor is child is allergic to egg.  



Tree Nuts 
 Increased chance of being allergic to more than 1 

tree nut  
 FALCPA designates the following as ‘tree nuts’ 

Almond 
 

Cashew Filbert/ 
Hazelnut 

Macadamia Pistachio 

Beech nut Chestnut Ginko nut Pecan Sheanut 

Brazil nut Chinquapin Hickory nut Pine nut Walnut 

Butternut *Coconut Lichee nut Pili nut 

*Coconuts are seeds of a fruit that FDA began          
identifying as a “tree nut” in 2006.   

Presenter
Presentation Notes
FDA included a COMPREHENSIVE list of tree nuts.  Some of these tree nuts may not currently have any food use, but are included with guidance.Coconut – seed of a drupaceous fruit, not typically restricted in diets of those with tree nut allergies.  But oct 2006, FDA began identifying coconut as a tree nut.  The few allergic reactions to coconut – most occurred in those not allergic to other tree nuts.  Ask doctor.  Nutmeg – seed of tropical tree species myristica fragrans.  Afe for individual with tree nut allergy. Water chestnuts – edible portion of a plant root known as a corm (not a nut) Prevalence (self reported, rough estimate): 0.4-6% 



Peanuts 

 *Prevalence: 0.6% of children under 3 years  
 Majority can tolerate other legumes or beans  

• Peas 
• Lima beans 
• Green beans 
• Lentils  

 Increased chance of allergy to                           
tree nuts  

 
*NIAID: http://www.niaid.nih.gov/topics/foodallergy/clinical/Pages/default.aspx/  

Presenter
Presentation Notes
Peanut allergy is leading cause of fatal and near fatal food allergic reactions in US20% of peanut allergies outgrown0.6% under 3 years have peanut allergyAge of onset is 2 years. Up to 8% may experience recurrence of allergy after passing food challenge. Reactions can be triggered by 0.1 – 10 mg of peanut – more typically about 1 peanut kernel. Rare to have anaphylactic episode due to airborne or skin contact – usually ingestion.�Peanut protein particularly resistant to heat and digestive enzymes.Maturation – larger, more mature kernels contain greater percentage of allergenic protein than small kernels.  Higher heat of roasting peanuts (180 degrees F), maturation and curing process has been shown to cause a Maillard reaction that appears to increase the stability and allergenicity of peanut proteins.  Versus practice in china – boiling or frying.  Water soluble proteins may leech into water when boiling.  Other legumes: soybeans, peas, lima beans, green beans, chickpeas, lentils.  Good source of fat, protein, chromium, magnesium, manganese, niacin, vitamin E.  Usually nutrients can be obtained from other legumes & whole grains.  90-95% can tolerate other legumes. 25% cannot tolerate at least 1 other tree nutComplex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)High refined oils – FDA exempts – Studies show most allergenic people can safely eat peanut oil that has been highly refined (NOT cold pressed, expeller pressed or extruded peanut oil; has more flavor) Follow your health care professional’s advice. Mandelonas – peanuts soaked in almond flavoringArachis oil – is peanut oilPrevalence peanut allergy tripled between 97-2008



Peanuts & Tree nuts 
 Usually life-long allergy 
 Peanuts & tree nuts are among the leading 

causes of fatal and near-fatal reactions  
 FDA exempts highly refined oil from being 

labeled as an allergen  
• Oils range from low to high allergenicity 
• Potential allergenic oils: 
Cold pressed 
Expeller pressed 
Extruded  

 

Presenter
Presentation Notes
Peanut allergy is leading cause of fatal and near fatal food allergic reactions in US20% of peanut allergies outgrown0.6% under 3 years have peanut allergyHigher heat of roasting peanuts (180 degrees F), maturation and curing process has been shown to increase the allergenicity of peanut proteins.  Versus practice in china – boiling or frying.Complex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)High refined oils – FDA exempts – Studies show most allergenic people can safely eat peanut oil that has been highly refined (NOT cold pressed, expeller pressed or extruded peanut oil; has more flavor) Follow your health care professional’s advice. Mandelonas – peanuts soaked in almond flavoringArachis oil – is peanut oil



Nut-Free Campus Policy 
 Cons 

• False sense of security 
• May limit potential 

learning opportunities 
• Ban other allergenic 

foods too? 
• Restrictive for other 

families & children 
• Cannot guarantee 

“peanut-free” 
 
 

 Pros 
• Potentially 

reduces exposure 
• Children & staff 

may be unable to 
bear responsibility 

• May help prevent 
bullying  

Presenter
Presentation Notes
Risk increase with younger children – younger children more likely to:-touch each other -contaminate other’s foods-share foods-large group of young children more difficult to control “Peanut safe tables” – closer monitoring, more intensive cleaning efforts; possible sense of isolation. Managing life threatening food allergies in Connecticut schoolsSince most don’t outgrow allergies, teaching the students practical techniques to avoid allergens and to cope in normal everyday situations will ensure these practices are carried throughout life. 



Fish & Crustacean Shellfish 
 *40% of fish, 60% crustacean shellfish allergic 

reactions experienced as an adult  
 Crustacean shellfish: 

• Crab, shrimp, lobster 
 Unlikely to be outgrown 
 FALCPA requires type of seafood to be specified 
 Generally recommended to avoid 

• seafood restaurants 
• Asian restaurants  

*FAAN: www.foodallergy.org/  

Presenter
Presentation Notes
More than 2% of americans allergic to fish AND shellfishGenerally all fish are prone to induce reaction; but tuna/salmon/halibut is most commonHidden sources:-salad dressing-worcestershire sauce-bouillabaisse-imitation fish or shellfishCarageenan – NOT FISH.  Is a red marine algae.  Used in dairy foods as an emulsifier, stabilizer, and thickener.  Not related to fish.Other sources of omega 3 fatty acids: fish oils, products fortified with fish oils; veg oils (flaxseed, canola, soybean), eggsPrevalence 0.4% estimated; 0.2% kids – 0.4% adults 



Soy 
 Most outgrow soy allergies 
 Some hidden sources:  

• Asian cuisine 
• Soy sauce 
• Tofu  
• Vegetarian foods, dishes 

 Studies show highly refined oils (not cold 
pressed, expeller pressed or extruded oil) can 
be tolerated --- consult with your health care 
professional. 

Presenter
Presentation Notes
0.4% of young children; Most outgrow 70% by age 10 FDA exempts highly refined soybean oil from being named as an allergen due to the fact that it contains relatively little proteinsCOLD PRESSED / EXPELLER PRESSED / EXTRUDER SOYBEAN oil – not safeComplex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)



Wheat Allergy 
 Usually outgrown 
 4 classes of 

proteins in wheat 
that can cause 
allergies:  
• Albumin 
• Globulin 
• Gliadin 
• Gluten  

 

 FALCPA includes 
• Common wheat 
• Durum wheat 
• Club wheat 
• Spelt 
• Semolina 
• Einkorn 
• Emmer 
• Kamut 
• Triticale  

Presenter
Presentation Notes
65% of kids usually outgrow by 12 years Complex risk – food that permeates the food supply; which provides a significant source of specific nutrients that are not readily available through other foods. (includes wheat, soy, egg, milk, peanuts or multiple foods)Ranked 7th out of 8 allergensAdults usually do not outgrowDo not confuse with gluten sensitivity (lifelong digestive disorder that causes adverse reactions to foods containing gluten).  Nutritional considerations: B vitaminsFiberIronSome alternatives:RiceCornPotatoSpelt – ancient wheat that has been marketed as safe for wheat allergic individuals, but untrue Kamut – cereal grain that is related to wheat Other alternates: barley, buckwheat, amaranth, quinoa, rye, tapioca (FAAN)



Others…? 
 Corn, meat, seeds, 

spices 
 Oral Allergy Syndrome  

• Certain raw fruits & 
veggies  

• Hay fever 
 Medication  
 Insect stings 
 Latex  
 Exercise Induced  
 

 MSG 
 Food coloring 
 Food additives 
 Scombroid 

poisoning 
 
 

 
 

Presenter
Presentation Notes
More than 160 foods identifiedAAAI – allergy to drugs – chances increase with skin administration or if given frequentlyResearch shows 90% of those allergic to penicillin can tolerate it later in life. Insect stings (bees, yellow jackets, fire ants, wasps) – avoid bright clothes, perfumes, barefoot outdoors, cooking outdoors (50 deaths a year)Scombroid fish poisoning – spoiled fish contain large amounts of histamine produced by contaminating bacteria.  When fish is eaten, similar symptoms develop.  Exercise induced – (NIAID) occurs after someone eats a specific food before exercising 		-leads to itching and light headedness; hives, anaphylaxis may develop usually within 2 hours (1/3 of cases affecting 18 year old+)		-avoid eating for a couple hours before exercise 		-crustacean shellfish (16%), alcohol (11%), tomatoes (8%), cheese (8%), celery (7%), wheat commonly cause this type of allergic reaction Latex related allergies – banana, avocado, chestnuts, kiwi] (NIAID) Oral allergy syndrome – apples, cherries, kiwi, celery, tomato, green peppers Birch (apples, carrots, celery, potatoes, hazelnuts) and ragweed pollen (melons, bananas), brazil nut allergy (cherry, apricot, plum, peach) Causes itchy, tingling/swelling sensation in mouth, lips and throat; watery itchy eyes, runny nose, sneezing Contact (handling the fruit or if juice touches skin) Cooking or processing easily breaks down the proteins in fruits & veggies that cause OAS Onset after pollen allergy established (adult > young child)Cooked, canned foods/juices tolerated.  Symptoms resolve after food removed from mouth or swallowed.  MSG – flavor enhancer (flushing, sensations of warmth, headache, chest discomfort)  Scombroid fish poisoning (aka histamine toxicity)– spoiled fish contain large amounts of histamine produced by contaminating bacteria.  When fish is eaten, similar symptoms develop.  Additives – sulfite added to prevent mold, increase crispiness; control microbial growth, spoilage, modify texture, bleach foods, antioxidants in medications  (1/100 persons)			-some naturally occurring, generated during winemaking process			-FDA has banned sulfites as spray on preservatives for fresh fruits & veggies			-if present – they are listed in ingredients lists 			-in many processed foods, shrimp, instant potatoes, dried f/v



General High Risk Foods / Situations 

 Restaurants, buffet 
 Salad bars 
 Bakeries 
 Deli / Fresh fish counter 
 Candies, chocolate 
 Birthday or holiday celebrations 
 Fried foods 
 Field trips 
 Food related activities  
 Imported foods 

 

Presenter
Presentation Notes
Nuts – many companies process things with peanuts & tree nuts…open containers in produce sections – airborne particles.Chocolate candies – nuts, tree nuts, milkDeli – meat slicers (meat, cheese), utensils used for multiple dishes



Nutrition Plan 



Nutrition Plan: School Responsibilities 

 Hawaii State Licensing Rules for GCC, BAS, 
FCC, IT programs:  

 

• “…Children shall not be offered foods to 
which they are allergic or, for religious 
reasons cannot consume.  Provision shall 
be made to secure such information from 
the parent or guardian and the parent or 
guardian of the child shall arrange for 
nutritious substitute foods.” 

http://hawaii.gov/dhs/main/har/har_current/AdminRules/document_view 

Presenter
Presentation Notes
HI Administrative Rules Title 17, DHS Subtitle 6; BESSD Chapter 892.1 GCCChapter 891.1 FCCChapter 896 BAS



Nutrition Plan: School Responsibilities 

 Hawaii State Licensing Rules for IT programs: 
 

• “…Signs of food sensitivity or allergy shall 
be reported to the parent or guardian on 
the day this has been observed.” 

http://hawaii.gov/dhs/main/har/har_current/AdminRules/document_view 



Nutrition Plan: School Responsibilities 

 Food Allergy Action Plan 
• Child’s name, photo 
• Contact information & signatures: 

• Parents 
• Physician  

• Specification of food allergy, or other disabling 
condition & symptoms  

• List food(s) to be omitted 
• List food(s) that may be substituted  
• Medication list and dosage & storage information  
• Follow up plan 

Presenter
Presentation Notes
2 main deficiencies:Inadequate food allergy management plans – plans not established or implemented  deficiencies in recognizing and treating reactions – many don’t have meds on handPlan should be collaborative effort between: Family, physician, school nurse, teachers, principal, food services director, playground monitors, transportation staffCheck expiration dates Maintain confidentiality



Nutrition Plan: School Responsibilities 
 Work cohesively as a team  
 Education 
 Keep doctor’s current orders on file 
 Practice Action Plan 
 Include children in activities  
 Ensure no ‘sharing’ 
 Designate “allergy-free zones”  

• Classroom 
• Kitchen, Cafeteria 
• Bus  

 

Presenter
Presentation Notes
Education for TEAM - all staff – food service personnel; bus drivers; volunteers; etc.; parents; coaches; nurse student – no cross contaminationBe informed of which students are prone – permission from parents to help identify students (maintain confidentiality) Consider a full time nurse; have a plan that includes at least 3 staff members that are trained in recognition of symptoms and administration of medication.  Wash hands BEFORE and AFTER mealsFed regulations state that school districts must ensure that children with disabilities participate along with others w.o disabilities to the maximum extent appropriate – BUT accommodations can be made if it is in the best interest of the child .-Rehabilitation act of 1973-Individuals with disabilities education act (IDEA)-Americans with Disabilities Act (ADA)-USDA’s nondiscrimination regulation (7CFR15b)-FNS instruction 783-2, Revision 2, Meal Substitutions for Medical or Other Special Dietary ReasonsDisability includes FOOD ANAPHYLAXIS (FOOD ALLERGY); other allergies that do not cause anaphylaxis are not considered disabilities Note that food companies may change their food manufacturing practices. Atypical activities:Field trips, food activities, celebrations, recess, etc. 



Nutrition Plan: School Responsibilities 

 Keep everything clean  
 Read food labels – call manufacturer 
 Recognize symptoms of anaphylaxis 
 Considerations for atypical activities 

• Classroom activities 
• Celebrations 
• Field trips  

 Inform parents of reactions 
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Presentation Notes
Education for all staff – food service personnel – no cross contaminationBe informed of which students are prone – permission from parents to help identify students (maintain confidentiality) Consider a full time nurse; have a plan that includes at least 3 staff members that are trained in recognition of symptoms and administration of medication.  Wash hands BEFORE and AFTER mealsFed regulations state that school districts must ensure that children with disabilities participate along with others w.o disabilities to the maximum extent appropriate – BUT accommodations can be made if it is in the best interest of the child .-Rehabilitation act of 1973-Individuals with disabilities education act (IDEA)-Americans with Disabilities Act (ADA)-USDA’s nondiscrimination regulation (7CFR15b)-FNS instruction 783-2, Revision 2, Meal Substitutions for Medical or Other Special Dietary ReasonsDisability includes FOOD ANAPHYLAXIS (FOOD ALLERGY); other allergies that do not cause anaphylaxis are not considered disabilities Note that food companies may change their food manufacturing practices. Atypical activities:Field trips, food activities, celebrations, recess, etc. 



Nutrition Plan: School Responsibilities 
 *Written menus 

• 1 month in advance 
 

• Share with parents 
 

• Amend any 
changes to foods 
actually served  

 

• Date, retain menus 
 
 

 Introduction of new foods 
• Obtain list of tolerated 

foods (<18 months)  
 

• Discuss new foods 
BEFORE serving to child 

 

• Introduce new foods 1 
at a time; wait a few 
days before 
introducing another  

 

*Preventing Childhood Obesity in Early Care and Childhood Programs, 2010 
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Presentation Notes
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Nutrition Plan: Parent’s Responsibility 
 Provide a Food allergy action plan: 

• Child’s history 
• Current doctor’s order 
• Emergency contact information  

 Communicate with school staff regularly 
 Provide substitutions;  list of foods to avoid  
 Educate child  
 Medical ID bracelet or necklace 
 Chaperone field trips  

 

Presenter
Presentation Notes
Parents should teach children: -how to recognize symptoms of allergic reaction-how to communicate clearly when a reaction begins-reading labels-avoid food sharing-stress importance of handwashing-report teasing, bullying-not to share their auto injector devices with other students-how to say no thanks to foods not from home-consult with physician on determination when foods can be reintroduced (every 6-12 months) 



Nutrition Plan: Child’s Responsibility 

 Never trade or share food  
 Never eat foods with unknown ingredients 
 Recognize symptoms 
 Notify adults immediately 
 Wash hands  
 Report teasing 
 Responsibilities increase with age   

• Carry medication  
• Read labels 

 
 

Presenter
Presentation Notes
Important for child to take more responsibility for their allergies as they grow older – learn to take care of selves and make good choices.



Resources 
 American Academy of Allergy, Asthma & Immunology 

www.aaaai.org/conditions-and-treatments/allergies.aspx 

 The Food Allergy & Anaphylaxis Network 
www.foodallergy.org/ 

 USDA Food & Drug Administration – Food Allergy 
Labeling 

www.fda.gov/Food/FoodSafety/FoodAllergens/default.htm 

 Meeting Children’s Special Food & Nutrition Needs in 
Child Nutrition Programs (NFSMI) – Lesson 3  

http://nfsmi-web01.nfsmi.olemiss.edu/ResourceOverview.aspx?ID=89 
 USDA Food & Nutrition Information Center – Allergens & 

Food Sensitivities 
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=

2&tax_subject=278&topic_id=1379  
 



Contact Information 
Hawaii Child Care Nutrition Program 

1955 East-West Road, #306 
Honolulu, Hawaii 96822 

Phone: 956-4124 
Fax: 956-6457 

Email: hccnp@hawaii.edu 
 

Contact Person:  
Kimberly Kanechika 
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