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Which Way is the Lady Turning?



Counter 

clockwise

• Logic

• Detail

• Facts

• Language

• Present and past

• Strategies

• Practical

• math and science

• Comprehend

• Knowing

• Acknowledges

• Order/pattern perception

• Knows object name

• Reality based
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Left Brain



Clockwise

• Feeling

• “Big picture”

• Imagination

• Symbols and images

• Present and future

• Philosophy & religion

• Meaning

• Believes

• Appreciates

• Spatial perception

• Object function

• Fantasy based

• Presents possibilities

• Impetuous

• Risk taking
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Right Brain



Objectives
By the of this session, we will 
be able to discuss:

1.What is the definition of 
food allergy?

2.How is food allergy 
diagnosed?

3.How is food allergy 
managed?

4.What is new in food allergy?

5.Can you prevent food 
allergy?

6.Your questions…….

milk

egg
tree nuts

peanut fish seafood

soy sesame
wheat mustard



Allergy - Introduction 

 allergic diseases are an 
extremely common cause 
of both acute and chronic 
illness in children

 one of the most common 
reasons a child sees a 
primary care physician

 translates into a great 
deal of morbidity and 
burden of illness



What are the signs and symptoms of 

food allergy?



Allergy

• Genetic predisposition + exposure = 
allergic reaction

• Exposure to the food protein produces 
antibodies which cause problems on re-
exposure
– Hives

– Swelling

– Itching

– Wheezing

– Diarrhea

– Feeling of anxiety



Angioedema

(swelling)

Urticaria

(hives)

Rhinitis

(runny nose)

wheezing



Allergy - Food

 Hippocrates is credited with one of the first 
written accounts of an IgE-mediated 
(urticarial) reaction to food, in this case milk



Allergy - Food

• 25% of the population believe they have a 
food allergy

• ~ 2.5m Canadians* affected by at least 1 food 
allergy:

– About 1-in-15 people 

* Soller et al. JACI 2012 &  Canadian population data 



Most common food allergies – children

• cow’s milk

• chicken egg

• peanut (a legume)

• tree nuts

• fish

• crustaceans:
– e.g. lobster, shrimp, 

crab)

• molluscs:
– e.g. scallops, clams, 

oysters, mussels)

• cereal grains



Allergy - Diagnosis

• History

• Physical Examination

• Skin Testing

• Blood Testing

• Challenges



Skin Prick testing



Skin Prick testing



Allergy - Treatment

• Avoidance

• Reading food labels

• Medic alert bracelet 

• Epinephrine auto-injector – when to give it?



Allergy - Treatment



Truths and myths
• What about reactions to the 

smell of peanut butter?

• If reactions are mild will 
they always be mild?

• Can you use someone else’s 
autoinjector?

• What about being close to 
the food but not touching 
it?







What’s new?

• Vaccines

• Xolair

• Desensitization?

• Baked egg/milk challenges





In only 10 years

• Research at The Hospital for Sick Children:

– PAF study

– Milk desensitization

– Peanut desensitization

– Basophil activation testing

– Follow-up with challenge families



What about prevention?

• Research on high risk children
– Child with one first degree relative with 

some form of atopy (allergies, asthma, 
eczema)

• Canadian Paediatric Society/Canadian 
Society of Allergy and Clinical 
Immunology joint statement 





Joint Guidelines

1. Do not restrict maternal diet.

2. Do not restrict lactation diet.

3. Breastfeed (if possible) for at least 6 
months.

4. If not breastfeeding, use a hydrolyzed 
formula.

5. No delay in solid foods beyond 4 to 6 
months.

6. Regular ingestion of tolerated foods.



LEAP Study

De Toit, G. et. al.  Randomized Trial of Peanut Consumption in 

Infants at Risk for Peanut Allergy.  N Engl J Med 2015;372:803-13



AAP (2008) European 

(2004)

Canada

(2014)
Breast 

feeding

For infants at high risk of 

developing atopic disease,

there is evidence that exclusive 

breastfeeding for at

least 4 months compared with 

feeding intact cow

milk protein formula decreases the 

cumulative incidence

of atopic dermatitis and cow milk 

allergy in the

first 2 years of life.

The most effective dietary 

regimen is exclusively

breast-feeding for at least 4–6 

months

Exclusive Breastfeeding for 4 

to 6 months. (Slight difference 

between CPS statement and 

CSAIC)

Formula there is evidence that atopic 

dermatitis may be delayed or 

prevented by the use of 

extensively or partially hydrolyzed 

formulas,

Formulas with documented 

reduced allergenicity for at 

least 4 months, combined with 

avoidance of solid food and 

cows milk for the same period 

may be considered.

Use a hydrolyzed cow’s milk 

formula.

Maternal 

Diet 

restrictions

Lack of evidence that maternal 

dietary restrictions play a 

significant role in prevention

No conclusive evidence for a 

protective effect of a maternal 

exclusion diet 

No conclusive evidence for a 

protective effect of a maternal 

exclusion diet.



Lactation 

Diet

Antigen avoidance during lactation 

does not prevent atopic disease (? 

Exception eczema-need more data)

No conclusive evidence for 

protective effect of maternal 

exclusion diet during lactation

No conclusive evidence for 

protective effect of maternal 

exclusion diet during lactation

Introductio

n of Solids

Although solid foods should not be 

introduced before

4 to 6 months of age, there is no 

current convincing

evidence that delaying their 

introduction beyond this

period has a significant protective 

effect on the development of atopic 

disease

No protective effect of dietary 

intervention after 4 to 6 months

Supplementary foods should 

not be introduced until after 5 

months 

There is no evidence for 

preventive effect of dietary 

restrictions after the age of 4–

6 months.

No delay of any solid food 

beyond 6 months.  No 

evidence that further delay of 

allergenic foods is protective 

and indeed may be harmful

AAP (2008) European 

(2004)

Canada

(2014)



LEAP Study

• 640 infants with egg allergy, 
eczema or both

• To groups:  Skin test positive 
and skin test negative

• Randomized to consuming 
or avoiding peanut

• peanut until 60 months of 
age

• Between 4 and 11 months

• Negative skin prick test 
group:
– 13.7% avoidance group
– 1.9% consumption group
– 86.1% reduction

• Positive skin prick test 
group?
– 35.3% avoidance group
– 10.6% consumption group
– 70% reduction



LEAP ON Study

De Toit, G. et. al.  Effect of Avoidance on Peanut Allergy after Early Peanut Consumption.  N 

Engl J Med 2016; 374:1435-1443.



LEAP ON Study

• Question:

– Does the rate of 
peanut allergy stay 
low if peanuts are 
avoided for 12 
months following 
consumption as 
compared with the 
group that 
continues to avoid

• After 12 months of 
avoidance there was no 
significant difference 
between the original 
consumption group and the 
avoidance group with 
respect to confirmed peanut 
allergy.

• 3 new cases in each group
• Effects of early consumption 

for peanut seem to persist 
for at least 12 months!!



FPIES FPIAP FPE

Age at Onset 1 day to 1 year Days to 6 mon, 
usually 1 to 4 
weeks

Depends on 
exposure, CM 
and soya up to 2 
years

Foods Implicated CM, soy, rice, oat, 
egg (and many 
others)

CM, soy, wheat,
egg

CM, soy, wheat,
egg

Symptoms Persistent vs,
diarrhea, bloody 
stool, shock, FTT

Bloody stools, 
mild diarrhea

Dx, sometimes 
vomiting
Can look like 
post-infectious

Lab Findings Anemia, hypoalb,
leukocytosis, 
thrombocytosis, 
?Methemoglobin
emia, ? acidemia

Rarely low Hg 
and Albumin

Anemia, hypoalb, 
malabsorption

Non IgE-mediated Food Allergy



FPIES FPIAP FPE

Treatment Food elimination, 
80% respond to a
hydrolysate, 
rechallenge in 12 
to 24 months

Food elimination 
from maternal
diet, 
hypoallergenic 
formula, 
reintroduce after 
12 months

Food elimination, 
rechallenge and 
biopsy in 1 to 2 
years

Natural History CM resolves age 
3 to 5, rice 50% 
resolved by age 5

Majority resolve 
by 12 months

Most resolve in 
24 to 36 months

Comments Up to 40% with 
CM induced also 
react to soy
Up to 35% 
transition to IgE
positivity

No transition to 
IgE disease
Overall milder 
than FPIES

No transition to 
IgE disease
Overall milder 
than FPIES



Summary

• Here is what we said we would do:

By the of this session, we will be able to discuss:

1.What is the definition of food allergy?

2.How is food allergy diagnosed?

3.How is food allergy managed?

4.What is new in food allergy?

5.Can you prevent food allergy?

And now:

Your questions…….




