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Learning Objectives

By the end of this session, participants will be able to:

Classify FA in children into IgE-, non-IgE-mediated, and mixed types.
Recognize key clinical features: IgE-mediated FA ,EAACI (2023)

Outline the stepwise management: avoidance, nutritional support, and emergency
preparedness (EAACI 2024).

Identify emerging therapies:oral immunotherapy (OIT) and biologics

Differentiate non-IgE-mediated entities (FPIES, FPIAP, FPE) and apply appropriate
diagnostic and management strategies.

Integrate evidence-based guidance into clinical decision-making to reduce both
over-diagnosis and under-diagnosis in pediatric practice.



“Why have allergies, especially FA,
increased in recent years?”

The rise in allergies over recent decades results from a combination of
environmental, social, and nutritional factors:

(J Reduced microbial exposure in early childhood (the hygiene
hypothesis);

 Alterations in the gut microbiome due to cesarean delivery,
antibiotic use, and formula feeding;

J Increased environmental pollutants, food additives, and Western-
style diets

(J Reduced early exposure to allergens during critical periods of
immune development;

J Sedentary lifestyles, urban living, and decreased outdoor play.

Understanding these factors is crucial for designing effective
preventive and therapeutic strategies.
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“The hidden dimensions of FA in children’

* Psychosocial impact on the family and the child
(stress, depression)

* Reduced quality of life

 Nutritional restrictions and their effect on child
growth

e Economic costs

* Changes in behavior and feeding preferences of
the infant

* Severe risks: anaphylaxis
* Need for targeted parental education






Prevalence

Atopic(Allergic) march

Allergic rhinitis

Atopic dermatitis Allergic asthma ™\ l

5

p ——

—

1 3 7 15 Years Adult



Longgt_erm Risk of Asthma after Early-life Food Allergy (including Cow’s Milk Allergy)

ar OR=3.7

Odds Ratio for Asthma in Later Childhood

References:
1. Peters RL et al., ] Allergy Clin Immunol 2021 (HealthNuts cohort)
2. Burgess JA et al., Allergy 2018 (Atopic March review)
3. Meyer R et al., JACI 2023 (FPIAP follow-up)
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An ESPGHAN Position Paper on the Diagnosis, Management, and Prevention of Cow's Milk Allergy
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What are the most common

food allergies?

L

Eggs. Fish. Milk.
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Epidemiology and Burden of FA in
Children

Prevalence
— Food allergy affects 6-8 % of children worldwide.

— Prevalence has increased two- to three-fold over the past two decades in industrialized
countries.

— Common allergenic foods: cow’s milk, egg, peanut, tree nuts, wheat, soy, fish, shellfish.

Geographic & Age Patterns
— Early-life onset: majority of cases begin in the first 1-2 years.

— Some (e.g., milk, egg) are commonly outgrown, while peanut/tree-nut/fish allergies often
persist.

— Regional differences reflect dietary exposure and timing of introduction.
Burden on Patients & Families

— Impaired nutrition and growth when diets are unnecessarily restricted.

— Reduced quality of life, anxiety, and social limitations (school, daycare).

— Economic impact: increased healthcare visits, formula cost, emergency care.
Public-Health & Clinical Implications

— Need for accurate diagnosis to avoid over- and under-diagnosis.

— Importance of coordinated care between allergists, pediatricians, gastroenterologists,
dietitians.



Reported vs Confirmed FA
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Immunopathophysiologic Classification

Type

IgE-mediated

Non-IgE-
mediated

Mixed IgE /
non-IgE

of FA in Children

Immune
Mechanism

Food-specific
IgE antibodies
bind to mast
cells >
histamine and
mediator
release

T-cell-driven
inflammation
(no IgE

involvement)

Both humoral
& cellular
mechanisms

Typical Onset

Immediate
(minutes — 2 h)

Delayed (hours
— days)

Variable

Major Clinical
Manifestations

Urticaria,
angio-edema,
wheeze,
vomiting,
anaphylaxis

Vomiting,
diarrhea,
blood-streaked
stool,
malabsorption,
growth failure

Atopic
dermatitis,
eosinophilic
esophagitis,
some CMA

Example
Conditions

Peanut, milk,
egg allergy

FPIES, FPE,
FPIAP

EoE, severe AD
linked to food



Stepwise Diagnostic Approach in FA

1. Allergy-focused history — the cornerstone

Temporal relationship between food intake and
symptom onset

Reproducibility with re-exposure
Quantity of food ingested, raw vs cooked
Route of exposure (oral, skin, inhalation)
Personal/family history of atopy

Determines whether the mechanism is likely IgE-

mediated (immediate) or non-IgE-mediated
(delayed).




Stepwise Diagnostic Approach in FA

2. Physical examination

* Signs of eczema, growth impairment, or
chronic Gl disease

e Consider co-morbid atopic diseases (asthma,
rhinitis)



Stepwise Diagnostic Approach in FA

3. Tests for sensitization (only for suspected IgE-med)

e Skin-prick test (SPT) — rapid, inexpensive
e Serum specific IgE (RAST, RIDA)- use quantitative
interpretation

 Component-resolved diagnostics (CRD) — helps
identify risk of severe reactions (e.g., Ara h 2 for
peanut)

* A positive test # clinical allergy; interpret in context of
symptoms.



Stepwise Diagnostic Approach in FA

Basophil Activation Test (BAT)
* Reflects functional IgE reactivity.
* Currently research / tertiary-center tool only.



Stepwise Diagnostic Approach in FA

4. Oral food challenge (OFC) — gold standard

* Performed when history * tests are
inconclusive

* Should be done under supervision with
emergency readiness

* Open OFC for infants; blinded OFC in research
or complex cases

e Confirms or rules out IgE-mediated allergy.



Stepwise Diagnostic Approach in FA

5. For suspected non-IgE mediated allergy
* Negative IgE/SPT expected
* Use elimination = reintroduction diagnostic trial

* Consider referral for FPIES protocol if acute
vomiting + shock

e Step 1: eliminate suspected food (2—4 weeks).

* Step 2: reintroduce under supervision to confirm
causality.

* Helps avoid unnecessary long-term restriction.



Clinical History

Sensitization
Testing |

Non-IgE-

OFC (if needed) mediated

Elimination/
Re-challenge

Diagnostic Approach to Food Allergy in Children



Interpretation of Diaghostic Tools and
Common Pitfalls

e Combine clinical relevance + sensitization +
confirmation.

e Testing in isolation - over-diagnosis and
unnecessary dietary restriction.



Principles of Food-Allergy Management in
Children (EAACI 2024)

1. Confirmed Diagnosis - Personalized
Management Plan

* Only begin elimination or therapy after
diagnosis is confirmed (avoid unnecessary
restriction).

* Consider age, nutritional needs, comorbid
atopy, and family circumstances.



Principles of Food-Allergy Management in
Children (EAACI 2024)

2. Allergen Avoidance and Nutritional Support
* Targeted elimination of culprit food(s) only.

* Dietitian involvement essential to ensure
nutritional adequacy and monitor growth.

* Provide written guidance on safe alternatives
and cross-contact prevention.



Principles of Food-Allergy Management in
Children (EAACI 2024)

3. Emergency Preparedness

* Prescribe epinephrine auto-injector for
children at risk of anaphylaxis.

* Develop a personalized emergency action
plan for home, school, and caregivers.

* Educate families on early symptom
recognition and prompt epinephrine use.



Principles of Food-Allergy Management in
Children (EAACI 2024)

4. Education and Psychosocial Support

e Structured teaching for parents, patients, and
school staff.

* Address anxiety, quality-of-life issues, and
social participation.

* Encourage inclusion, not isolation, in school
and social settings.



Principles of Food-Allergy Management in
Children (EAACI 2024)

5. Emerging Disease-Modifying Therapies

e Oral immunotherapy (OIT): recommended for
peanut; suggested for egg or milk in selected
cases (> 4vy).

* Biologics (e.g., omalizumab): now approved
from age 1y as an adjunct to OIT or for
severe, persistent allergy.

* Epicutaneous / sublingual immunotherapy:
under evaluation; not routine yet.



Principles of Food-Allergy Management in
Children (EAACI 2024)

6. Follow-Up and Re-Evaluation
* Regular review (every 6—-12 mo).

e Consider reintroduction when tolerance likely
(especially for milk and egg).

e Use structured OFC or supervised
reintroduction protocols.



Confirm diagnosis

Allergen avoidance
& nutritional counseling

Emergency preparedness

Child & Family-Centred Care

Regular-follow-up
& re-evaluation

Consider disease-
modifying therapies
(OIT, biologics)

FA Management Overview
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Food allergy prevention

Table 192.6 | Approaches to Prevention of Food Allergy

RECOMMENDED

Infant-safe forms of peanut, egg introduced around age 6 mo, not
before 4 mo

Other allergens may be introduced around this time as well

Allergy testing before introduction not usually needed (see text)

Infants with severe eczema or egg allergy may benefit from
evaluation for early peanut introduction at 4-6 mo

Diverse infant diet

UNPROVEN/NOT RECOMMENDED

Hydrolyzed formulas

Maternal allergen avoidance during pregnancy or lactation
Purposeful delay in introducing allergens to infants

* https://www.niaid.nih.gov/diseases-conditions/guidelines-clinicians-and-patients-food-
allergy..

Nelson Textbook of Pediatrics, 2-Volume Set — 22nd Edition, 2024
chapter 192 ¢ Food Allergy and Adverse Reactions to Foods



https://shop.elsevier.com/books/nelson-textbook-of-pediatrics-2-volume-set/kliegman/978-0-323-52950-1
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Thank you for your attention!



