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1. Adverse reactions to food

IgE versus non-IgE mediated food allergy?



Adverse Reactions to food

Sampson et al, J Allergy Clin Immunol. 2014 Nov;134(5):1016-25.e39

IgE mediated food allergy
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Signs and symptoms of IgE mediated food allergy



Signs and symptoms of IgE mediated food allergy

Images sourced from various websites. https://en.wikipedia.org/wiki/Angioedema, 
http://www.firstaidforfree.com/module-2/signs-and-symptoms/anaphylaxis-angioedema/

Typically within minutes of allergen ingestion, <60 minutes

• Rash

• Urticaria/hives

• Angioedema

• Vomiting

• Anaphylaxis
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The pathophysiology of anaphylaxis



Takazawa et al, Acute Medicine and Surgery 2017

Anaphylaxis

.. Is a clinical syndrome

Multiple triggers

§ Immunologic IgE

§ Immunologic Non IgE

§ Non-Immunologic

Immunologic Anaphylaxis
Non-Immunologic 

Anaphylaxis
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Anaphylaxis

.. Is a clinical syndrome

Multiple triggers

§ Immunologic IgE

§ Immunologic Non IgE

§ Non-Immunologic

Immunologic Anaphylaxis
Non-Immunologic 

Anaphylaxis
Anaphylaxis: an exaggerated immune response to allergen(s)



Takazawa et al, Acute Medicine and Surgery 2017

Anaphylaxis

.. Is a clinical syndrome

Immunologic Anaphylaxis
Non-Immunologic 

Anaphylaxis

Treatment is the SAME  = Adrenaline, Adrenaline, Adrenaline…



12

2. Epidemiology of food allergy in Australia



Australia: Allergies are increasing

Mullins et al, J Allergy Clin Immunol, 2015, 136(2): 367-75

Food-related anaphylaxis Urticaria/Angioedema



§ Population sample, greater Melbourne

§ 12-month-old infants (n=5276)

§ Skin prick test: peanut, egg, cow’s milk, sesame

§ Oral Food Challenge 

• All sensitised children (n=1089)

• 200 negative controls

• Follow up: at age 2, 4, 6 and 10 years

The HealthNuts Study… 2007-2011

Osborne et a;. J Allergy Clin Immunol 2011; 127: 668-678

 



11% Food Allergy 1-year old infants, Melbourne 2007-11

Peters et al, J Allergy and Clin Immunol 2017 140, 145-153

Aged 1 year:
11% food allergy
§ Egg 9%

§ Peanut 3%

§ Sesame 0.6%

Aged 4 years:
3.8% food allergy

§ Egg 1.2%

§ Peanut 1.9%

§ Sesame 0.4%

Adults: 
2% food allergy
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Australia: the highest prevalence of food allergy in the world

Prescott et al. WAO Journal 2014

HealthNuts study
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3. Why is food allergy increasing?
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Leading hypotheses for the rise in food allergy- 5 D’s

Dry skin

Dogs (external 
microbial exposure)

Dribble/dirt (internal 
microbial milieu)

Diet Vitamin D

Allen & Koplin, J Allergy Clin Immunol Pract 2016 4(2): 215-20

Dual-allergen hypothesis Vitamin D hypothesis

Hygiene hypothesis

In cl
inica

l tr
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In cl
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l tr
ial

s
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4. Can food allergy be prevented?



ASCIA Infant feeding recommendations?

§ The LEAP Trial (n=628, 4-11 months of age, OFC at 60 months age)

§ High risk cohort (early onset eczema and/or egg allergy)

81% reduction in peanut allergy in consumption group 



Allergy Prevention: infant feeding guidelines 

Recent evidence in allergy prevention has resulted in a paradigm shift in clinical practice 

from avoiding allergenic foods in young children to introducing them before aged 1 

ASCIA Infant feeding guidelines1

Australian Infant Feeding Guideline Consensus2

§ Start solids at around 6 months, not before 4 months

§ All allergenic solid foods in the 1st year of life

§ Cooked egg, peanut, milk, wheat, fish, soy, sesame…

ASCIA Guidelines: www.allergy.org.au, Netting et al. J Allergy Clin Immunol Pract 2017; 5: 1617-24

Clinical Trial Evidence: LEAP, EAT, BEAT, STEP, STAR… 

+ Optimize eczema

http://www.allergy.org.au/
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5. Management of food allergy
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Management of Food Allergy = AVOIDANCE

1Chu et al, The Lancet, 2019, April 25

§ There is currently no cure 

§ No registered treatment

§ Immunotherapy = desensitisation (≠ cure)
Oral immunotherapy (OIT) – feeding an allergic individual increasing amounts of 

an allergen with the goal of increasing the threshold that triggers a reaction
• Individuals on OIT will continue to carry an epipen, read labels etc

• High risk of anaphylaxis (x3 risk compared to avoidance)1

Epicutaneous immunotherapy (EPIT) – daily application of a skin patch that delivers 

minute quantities of allergen to induce desensitisation
§ Better safety profile than OIT, less efficacious?

Experimental
(in clinical trials)



Management of Food Allergy 

1. Carry adrenaline autoinjector and ASCIA Action Plan at all times

2. Know the signs and symptoms of allergic reactions 

3. Know what to do when a reaction occurs

AV
OID

Mild to moderate allergic 
reactions (such as hives or 

swelling) may not always occur 
before anaphylaxis
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Management of Food Allergy 

1. Carry adrenaline autoinjector and ASCIA Action Plan at all times

2. Know the signs and symptoms of allergic reactions 

3. Know what to do when a reaction occurs

4. Read and understand food labels for food allergy, precautionary labelling

5. Tell wait staff that they have a food allergy when eating out

6. Be aware of cross contamination of food allergens when preparing food

7. Teach “touch test”

AVOID



Management of Food Allergy 

1. Carry adrenaline autoinjector and ASCIA Action Plan at all times

2. Know the signs and symptoms of allergic reactions 

3. Know what to do when a reaction occurs

4. Read and understand food labels for food allergy, precautionary labelling

5. Tell wait staff that they have a food allergy when eating out

6. Be aware of cross contamination of food allergens when preparing food

7. Teach “touch test”

8. Optimise asthma and allergic rhinitis

9. Advise about the AllergyPal App

10. Provide written information and references

AVOID



https://www.rch.org.au/allergy/
https://allergyfacts.org.au/
https://250k.org.au/

https://www.rch.org.au/allergy/
https://allergyfacts.org.au/
https://250k.org.au/
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6. Clinical reality of living with food allergy



Clinical Reality of living with food allergy

Zurzolo GA, J Paediatr Child Health 2013, 49(4):E306-10

1. People with food allergy do not know when their next reaction will occur or how severe it will be

2. Reaction thresholds will differ between and within individuals

• depend on type of food and amount ingested, other activities at time of ingestion (e.g.: exercise, 
menstruation, alcohol)

3. Maintaining allergen avoidance has become increasingly difficult 

• proliferation and variable use of precautionary labelling (PAL) (E.g: “may contain”) statements

65% of all food goods in an Australian supermarket have a PAL (882/1355) 

• Current use does not allow for adequate assessment of allergen exposure risk, results in:

• Severe restrictions on dietary choices

• An increase in risk taking behaviour
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Message from Cadbury: March 2019
Same product... 3 different allergen statements

Contains: Milk, Soy + Egg and Wheat Contains: Milk, Soy
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Severe allergic reactions and anaphylaxis are increasing

1McWilliam et al, J Allergy Clin Immunol, 2018 141 (3) 982-90, 2Wang et al, *Data under analysis

School-Nuts study (n= 9663, 10-14 year-old)1

§ Population-based study, Melbourne

§ 44% reported a reaction to food over the past year (243/547 with IgE mediated FA)

§ 9.7% were anaphylaxis (n=10)

HealthNuts study (n= 5276, 6 year-old)2

§ Population-based study, Melbourne

§ Around 45%* reported a reaction to food over the past year 

§ >10%* were anaphylaxis



We want all children
to have the opportunity
to live a healthy and
fulfilled life
Our Purpose

It is time for better regulation of allergen labelling to 
reduce risks and improve quality of life for those living with food allergy
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