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Do foods with PAL contain allergen?



Do foods without PAL contain allergen?

Study and allergens % (No.) of food products 

with PAL 

% (No.) of food products 

without PAL 

Europe, 2007*   

     Peanut 33% (109/333) 25% (52/211) 

     Hazelnut 60% (175/291) 31% (64/209) 

USA, 2010   

     Peanut 4% (5/112) 0% (0/120) 

     Egg 2% (1/57) 3% (3/117) 

     Cow’s Milk 10% (6/59) 3% (4/134) 

Eire, 2011   

     Peanut 7% (5/75) 2% (2/106) 

     Egg 6% (1/18) 5% (5/106) 

     Soya 3% (1/30) 5% (5/106) 

UK, 2014   

     Peanut 0.4% (1/226) 0% (0/249) 

     Hazelnut 7% (15/228) 0% (0/266) 

     Cow’s Milk 28% (16/57) 3% (6/181) 

*This	study	assessed	contamination	in	biscuits	and	cookies,	which	may	be	at	higher	risk	of	nut		
cross-contamination	than	other	food	products	



What do Healthcare Professionals recommend?

Turner et al. JACI-IP 2016;4:165-7.

• Only 51% knew that PAL are 
voluntary and not regulated



Do allergic individuals heed PAL?
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Thus, PAL:

• Presence not related to actual risk 

• Limits food choices unnecessarily 

• Misinterpreted

• Increasingly ignored

• Inconsistent application:
• Limits utility for food-allergic consumers



Maintain status quo

PAL is voluntary:
• If used, must be 

“truthful and not 
misleading”

Most products have PAL
High variability in meaning
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Maintain status quo “Zero risk” approach Regulated PAL

PAL is voluntary:
• If used, must be 

“truthful and not 
misleading”

PAL regulated and enforced:

• If any risk (e.g. allergen is 
present in the factory), 
then PAL must be used 
(irrespective of the degree of risk 
or any controls in place)

PAL 
regulated:

     Cut-off
     for PAL

Most products have PAL
High variability in meaning

Less variability

Most products will have PAL 
(90% are made in facilities where 
priority allergens are used)

Less variability, less PAL?

More transparency over the use of PAL?

below which 
no PAL used



Current 
(GSLPF)

RECOMMENDED:
Global (3+ regions)           +/- local            “Watch list”

Cereals
containing gluten

Cereals containing gluten
(i.e., wheat and other Triticum species, rye and other 
Secale species, barley and other Hordeum species and 
their hybridized strains)

Buckwheat, oats, lupin

Crustacea Crustacea Insects

Egg Egg

Fish Fish

Peanut Peanut

Soya Soya

(Cow’s) milk (Cow’s) milk

Tree nuts Almond, cashew, hazelnut, pecan, 
pistachio, walnut

Brazil nut, macadamia, 
pine nuts

Sesame Mustard
Celery

Pulses
Kiwi fruit…







“After consultations with our Food Allergy Working Group, with other 
patient organisations outside Europe, and with experts from the 

medical community and allergen risk assessors, EFA unequivocally 
backs the use of RfDs derived from a 5% eliciting dose (ED05).”
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What happens if someone eats…
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Anaphylaxis

Objective allergic reaction

Subjective sym ptom s
e.g. abdominal discomfort

Very minor symptom s
e.g. itchy mouth

No symptoms
Allergen exposure is below the minimum eliciting dose for that individual

Over 70% of allergic individuals have no symptoms to ED05 levels of exposure

80%

Following an ED05 exposure:

5%

10%

15%

0.25%

e.g. skin rash, swollen lip, vomit

70%



To an ED05 level of exposure:



1 

Committee on Toxicity of 

Chemicals in Food, Consumer 

Products and the Environment 

Assessment of the Codex report 

on food allergen thresholds 

Suggested citation: Committee on Toxicity (2023). 

Report of the Assessment of the Codex report on food allergen 

thresholds, Codex Subgroup. 

 DOI: 10.46756/sci.fsa.rif459 

12 
 

were limited and not sufficient to allow the conclusions drawn by the Codex 

Expert Committee to be adequately reviewed by interested independent parties. 

17. The COT subgroup concluded that currently available evidence demonstrates 

that using reference doses based on ED05, as opposed to ED01 values would 

significantly impact on public health. The COT subgroup recommends that the 

accuracy and reliability of derived ED values should be evaluated more rigorously 

if they are going to continue to form the basis for determination of reference vales 

for food allergens. 
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Chemicals in Food, Consumer 

Products and the Environment 

Assessment of the Codex report 

on food allergen thresholds 

Suggested citation: Committee on Toxicity (2023). 

Report of the Assessment of the Codex report on food allergen 

thresholds, Codex Subgroup. 

 DOI: 10.46756/sci.fsa.rif459 

August 2023



To an ED05 level of exposure:



Food allergic consumers want to avoid any symptoms:



Five is 5 times greater than one… right?

<





ED05 versus ED01

➢5% of allergic people would react
• 1 in 400 exposed will have anaphylaxis
   = 25 per 100,000 people exposed

➢Detectable with current methods

➢Would reduce amount of PAL 
• by around 90% for peanut,
• >50% for hazelnut and dairy (excl. chocolate)

ED05

➢1% would react
• 1 in 2000 exposed will have anaphylaxis
• 5 people per 100,000 exposed

➢NOT detectable with
    current analytical methods

➢Could this lead to more PAL?

ED01



The patient voice

• Is ED05 acceptable?

•Would ED05 be “more acceptable” if:
• we could identify lower-dose reactors?

• there was a way of distinguishing foods with 
less than ED05, but still detectable allergen?

PAL

Communicate 
residual risk
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          e.g. “Traces of XXX may be present”
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PAL

No PAL

OPTION 1

①  No PAL    OR

② “Low risk” PAL
          e.g. “Traces of XXX may be present”

OPTION 2

PAL

OPTION 3

“May contain X mg peanut per serving”



We can test for people who react to <ED05

• This can be done either using a single dose “challenge” in a clinic, or in 
the future, using a blood test.



What wording?

9 

9 

2022



What wording?

2022



Wording: cross-contamination

11 

Figure 2. Headline consultation survey findings: information provision to 

consumers 
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What about frequency of risk?

What about when the exposure is 
smaller and the risk lower?



Always

50%

10%

Almost
never

What about frequency of risk ?

Is there a need to communicate how often a risk is present?



PRECAUTIONARY ALLERGEN LABELLING (PAL)
RESEARCH
Qualitative Research Findings                              March 2022



Codex Recommendations on Food Allergens 

- will they work for Allergic Consumers?





UK Food-anaphylaxis fatalities:
• 27% caused by allergen in prepacked foods

• none known to be due to PAL
• 59% due to products from catering 

establishments

The challenge ahead…
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