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About the Book

The parent’s guide to managing food allergies

Written by a mum whose own son has severe food allergies and one of the UK’s top allergy specialists, this book explains everything you need to know about allergies and the practical steps you can take to manage them.


	Identify the source of an allergy

	Treat reactions

	Communicate better with GPs and nurseries

	Enjoy social events without worrying

	Adapt weaning and diet to avoid reactions
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Charlotte Muquit (Author)

Charlotte Muquit is a neurophysiotherapist and mother to a young son with severe food allergies. She is dedicated to helping other parents identify and manage allergies.
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Dr Adam Fox is a highly qualified and respected allergy specialist and consultant paediatric allergist and clinical lead for Allergy at Guy’s & St Thomas’ Hospitals. The Times recently named him as one of Britain’s top 100 children’s doctors.
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DEDICATED TO

Zach, aged 3½


Who Are We and Why Did We Write This Book?

My name is Charlotte and I am the mum of a little boy who has multiple food allergies, hay fever and asthma. My decision to write this book came partly through my personal need to write down my experiences of my allergic little boy, aimed at no one in particular, and partly through a desire that no one should go through my family’s suffering and, most importantly, my little boy’s suffering, because of undiagnosed food allergies. The amount of pain, tears and heartache my husband and I went through watching our baby suffer, and the ignorance and lack of information we experienced when help and support should have been readily available, was almost unbearable.

Food allergies in children are not uncommon. They are, in fact, on the increase. Once diagnosed, management is straightforward and the child’s quality of life improves dramatically. Life with a child with food allergies has its challenges but it is not horrendous, nor hopeless. With timely support and accurate advice I believe that my little boy’s start in life would have been peaceful and calm. I also would have had more of a chance to enjoy becoming the mum that I always wanted to be.

My hope is that this book becomes a source of support, help and much more to you. It contains information, practical advice, recipes and tips to help smooth the journey from diagnosis to management of food allergies. This book is also an invaluable resource for grandparents, friends and childcare providers as it offers emotional and practical advice to help support the child and their family. The stories of the families that you will find in this book are invaluable, unique and personal. The journey through food allergies does not have to be a lonely one. There is a whole community of families out there, each with different stories, all hoping to achieve the same thing – a balanced, involved, happy and safe life for their child.

Dr Adam Fox is a consultant paediatric allergist and clinical lead for Allergy at Guy’s and St Thomas’ Hospital and a medical advisor to both Allergy UK and the Anaphylaxis Campaign. He was recently named among Britain’s top 250 doctors (Tatler, January 2013) and included in ‘The Times Magazine: Britain’s Best Children’s Doctors’ (2012). He was awarded ‘Paediatric Allergist of the Year’ by Allergy UK in 2007.

His clinical role involves the management of children with multiple allergic disease, including food allergy, asthma and rhinoconjunctivitis, as well as children with difficult eczema where food allergy plays a role.

I first contacted Adam when I saw his name in a baby-weaning book. I sent him an email with my book proposal out of the blue and he was supportive and enthusiastic about it from the start. We then met in person when my husband and I took Zach to see him in his London clinic. We had been struggling with our local allergy service for months and felt that we were no clearer and making no progress with Zach’s allergies. Zach was nearly two years old by then and we had been managing his allergies with our local services since he was eight months. However, unfortunately it felt like we had been left to it. Despite six-monthly reviews, there was no plan and very limited support. Adam was brilliant, ordering repeat blood tests and doing skin prick tests there and then. He provided medical safety information for when Zach started at preschool and, most importantly, gave us pointers as to where Zach may be heading in terms of allergies and at what age he may grow out of them. More than anything, I had always thought that allergy management could be quite straightforward, with regular reviews, occasional tests and otherwise food avoidance, yet we had never actually experienced anything other than confusion and guesswork from our local service. Adam provided something concrete when we saw him and a definite structure to follow, which gave us a great sense of reassurance and allowed us to get on with our roles as parents.

It is important to point out that this book is not a medical book, nor does it aim to replace the role of the healthcare professional. The early involvement of your GP and referral to an allergy specialist and dietician to oversee the diagnosis and management of your child’s food allergies is essential. Nothing can replace the expertise of the people who have trained and who work within the medical field and more specifically the specialty of childhood allergy. This book is, however, a guide to help you through the first few years, to point you towards the healthcare professionals and provide useful advice and support from parents in a similar situation. It is written through personal experience by a mum with the support of an allergy expert. The quotes used in this book represent the real-life experiences of the parents that we spoke to who readily shared their stories. They are intended to illustrate and share what other families have been through, but might not mirror your own experiences exactly. They also do not necessarily represent the views of the authors. To make the most of this book, read a section as it becomes relevant to you and your child. Our website, which accompanies this book, contains helpful images and illustrations of allergic symptoms, reactions and the recipes. You will find it at www.allergyfreebabyandtoddler.com. The hope is that this book will act as a quick-reference guide for you to help promote the safe and efficient management of your child’s food allergies and so improve your own and your child’s overall quality of life.


Introduction

The past few decades have seen a huge rise in allergic diseases, particularly in the Western world, with recent studies suggesting that almost half of British children have some form of allergic problem, such as asthma, eczema or hay fever during their lives. Allergic disease is the umbrella term that covers food allergy, eczema, asthma and allergic rhinitis. This book was originally written about food allergy because, when Zach was diagnosed with food allergy, I found that there was very little good information and support available. I soon discovered that, although I had never experienced food allergy among my friends or family, Zach was not alone and that more and more children are being affected. Once considered to be something of a rare curiosity, food allergy now affects over 5 per cent of children in the UK. The number of children put on restricted diets by their parents because of a presumed allergy is thought to be much higher. This book now covers numerous other aspects of allergic disease, not just food allergy. Eczema, asthma and allergic rhinitis are also discussed, as their appearance and management are often part and parcel of the life and experience of a child with food allergy.

Most serious food allergies start in infancy and early childhood. They are caused by a relatively small number of foods and often tend to disappear during the course of childhood.

It is important to know that any child who is believed to have a food allergy would benefit from being seen at a specialist children’s allergy clinic, where a medical history can be taken, and an examination and allergy testing performed. This allows a formal diagnosis to be made. Your child’s story is the cornerstone of accurate diagnosis of a food allergy and will guide the clinician as to what allergy tests are needed.

Being diagnosed with a food allergy has a massive impact on the whole family. Eating is such a central part of daily life that having to be absolutely sure a child has no contact with a particular food must inevitably affect mealtimes, school, holidays and social occasions. As the parent, you need to be able to recognise reactions and know exactly how to deal with them when they occur. This usually involves carrying antihistamines and possibly adrenaline injectors everywhere the child goes. Children with food allergies can also be at risk of missing out on essential nutrients if they are not properly advised.

Unfortunately, there appears to be no cure for food allergies on the immediate horizon, although promising research, such as work on food desensitisation, does promise real progress over the next few years, not only in the understanding of how to prevent allergies in the first place, but in helping those who already have them.

If there is no cure as yet, there is still plenty that can be done. Through the use of other families’ experiences, we hope that this book will be a great resource for not only the parents and carers of children with food allergies, but also any childcare provider and for healthcare professionals who work with such children. Allergies are diverse in how they show themselves, in how your child will react and how distressed and ill they will be. While you find out more about your child’s allergies, we hope that this book will provide sensible advice to guide you through the process with pointers to look out for, information to seek from medical professionals, tips on how to cope, support for when you cannot cope and recipes to take away the added stress of an impending birthday or Christmas celebration. All of this, it is hoped, will improve your quality of life, decrease your stress and tiredness levels and allow the first few years of life to be the wonderful experience that they should be.


CHAPTER 1

What is a Food Allergy?

So what exactly is a food allergy and how is that different to a food intolerance, for example? The definitions and terms used can be confusing. Being informed and understanding some ‘allergy speak’ before you attend healthcare appointments can help in the process of diagnosing and managing your child’s allergies. In order to understand how allergies are diagnosed, it is essential to be clear about what is meant by food allergy and food intolerance. It is also important to know how your child may look and behave when reacting to a food, how to go about getting a diagnosis and how to manage the symptoms.

Although many people (and healthcare professionals) may use terms such as allergy and intolerance interchangeably, they do have strict medical definitions. However, despite these definitions, the terminology causes much confusion and many things that are neither an allergy nor an intolerance are still labelled as such. With children, colic, colds, teething, wind, sleep disturbance, runny or strange-coloured nappy contents and infections are all quite common and may be caused by problems with food, but more commonly are not. As a parent, the process of working out what is common and what is not can be very difficult.

This chapter will try to start to smooth the process of diagnosing your child with a food allergy. The hope is to empower you to be able to talk knowledgeably to the healthcare professionals, and to know the direction in which you are heading, in terms of diagnosis and management.

It is essential to get professional help if you suspect that your child may have a food allergy as even though there is no cure, food allergies can be managed. But first you need a diagnosis so that the suspect food can be removed from your child’s diet. It is, however, not as easy as it sounds. Great care must be taken when removing any food from your child’s diet, as improper diagnosis could lead to an unnecessarily restricted diet and, in the extreme, cause malnutrition. While it is terrible for your child to eat the wrong foods, it is also unhelpful to needlessly deny the right foods. If your child’s diet is to be restricted anyway, it is no help to restrict it further than it needs to be. Correct diagnosis is key in the case of suspected allergy.

Chapters 2 and 3 will lead you to take the correct steps towards the diagnosis of a food allergy, but first let’s start with some definitions.

Definitions

Allergy: An inappropriate, overreaction of the immune system to a harmless substance (referred to as an allergen) such as dust mite, animal hair, pollen or food.

Food allergy: An inappropriate immune response to a particular food protein. Food allergy can be either IgE mediated (immediate type) or non-IgE mediated (delayed type).

IgE mediated food allergy: These are known as immediate type allergies because they happen very quickly after the food is eaten. Reactions are caused by the immune system causing the body to release histamine and other chemicals, leading to hives, swelling and, in rare cases, anaphylaxis (a severe, life-threatening reaction). Skin prick or blood-specific IgE testing are useful for making a diagnosis. See Chapter 2 for more on this type of allergy.

Non-IgE mediated food allergy: These are known as delayed type allergies because the reaction does not occur until some hours (or even days) after the food is eaten, making them very difficult to diagnose. The reaction is caused by a different part of the immune system to IgE mediated reactions and does not involve allergic antibodies or histamine release. As a result the symptoms are quite different and are often the result of the child continuing to eat the food that they are allergic to. Delayed allergies are mainly a problem in young children and outgrown by early childhood, with cow’s milk being the most common cause. One of the biggest problems is diagnosis as allergy tests are unhelpful for delayed allergy. See Chapter 3 for more on this type of allergy.

Anaphylaxis or anaphylactic reaction: Rapid onset of severe symptoms involving more than one organ system that can occur with IgE mediated food allergy. Rare but potentially life-threatening, anaphylaxis or anaphylactic reaction is a medical emergency. See Chapter 8 for more on this type of allergy.

Food intolerance: More common than a food allergy, food intolerance is a reaction to food that does not involve the immune system. Although the symptoms of intolerance can mimic those of allergy, the causes are different and the onset of symptoms is often slower and longer lasting.

Atopic disease: A group of illnesses, including eczema, hay fever, food allergy and asthma that are characterised by the presence of immunoglobulin E (IgE) antibodies.

Terms such as food allergy, food intolerance and food hypersensitivity are often used interchangeably, even though they are very different conditions. To try to clear the confusion, modern classifications have divided reactions to food into those that are immune mediated such as food allergy and those that are not immune mediated, such as food intolerance.

Despite clear classification systems, the term food intolerance is still incorrectly used and understood by healthcare professionals and the general public for the group of delayed allergic reactions to food that are non-IgE mediated. The common use of the term ‘cow’s milk intolerance’, often used to describe non-IgE mediated immunological reactions to cow’s milk, illustrates this point well. Referring to a delayed allergic reaction to cow’s milk protein as an intolerance allows for further blurring and confusion with lactose intolerance – an entirely different issue.

Intolerance to lactose in cow’s milk, is a non-immunological condition present in most of the world’s adult population but less so in Caucasians. The age of onset, previous history of milk tolerance and symptoms of bloating and diarrhoea, linked to the amount of milk consumed, make it relatively easy to distinguish from a true allergy to cow’s milk.

Food Intolerance

Symptoms of food intolerance can include almost anything but most commonly fatigue and gastrointestinal symptoms, such as diarrhoea and vomiting, bloating (often as part of irritable bowel syndrome) are described.

Causes

The causes of food intolerance can be a chemical substance in the food that your child’s body reacts to, a toxic substance produced by some foods that your child reacts to, a food additive, or alternatively, your child can lack the enzymes that are needed to break some foods down.

For young children, lactose intolerance can be a short-lived problem that occurs following a stomach virus. A stomach virus may temporarily damage the gut lining where the lactase enzyme is usually stored. Once recovered, the lining is able to digest the lactose again. This is why your GP may advise you to avoid milk and milk products for your child for a number of days after this type of illness. However, lactose intolerance can also be present from birth with no apparent cause and this variety makes it difficult to identify although this is extremely rare. This book does not cover food intolerance, only allergy. If you suspect that your child has a food intolerance, please liaise with your GP. Most of the time a GP can diagnose food intolerance from a detailed history and refer your child to a dietician if necessary.

Food intolerance or delayed allergy?

Unfortunately, food intolerance can often be confused with delayed food allergy because the symptoms are similar. It is very difficult to identify the cause of a delayed food allergy as symptoms can present hours or days after ingestion. Food diaries (see here) are helpful in the diagnosis but only in trying to identify an improvement in symptoms when the suspect allergen is removed and again when it is reintroduced. Allergy tests are typically negative and without the input of an experienced physician it can take an inordinately long time for a diagnosis to be made.

When I think about our family’s journey into diagnosing Charlie’s cow’s milk [delayed] allergy I cannot believe how long it actually took and how unhelpful the first-line medical professionals actually were.

THANH, MUM OF CHARLIE

Oral Allergy Syndrome

Oral Allergy Syndrome usually occurs later in childhood or into adulthood. It happens after a person develops an allergy to pollen (such as grass or tree pollen allergy – otherwise known as hay fever). As well as getting seasonal symptoms, the immune system may start recognising foods containing proteins that have a very similar structure to the pollen. When the food is consumed, the immune system mistakenly sees it as being pollen and causes a mild allergic reaction in the mouth. This can happen with food that has previously been regularly eaten without any problem at all. So, for example, an allergy to the pollen from a birch tree may result in an allergy to eating apple, peach, plum, cherry, potato, carrot, hazelnut, pumpkin seed and aubergine. There is also ragweed pollen allergy, which can cause a reaction to melon and banana, mugwort (celery, tomato) and grass-pollen allergies (tomato, melon and peach).

These reactions are very rarely severe and usually limited to itching around the mouth with mild swelling. The process of digestion or cooking the food quickly destroys these pollen-like proteins, so generally a person has a mild response or no response to the cooked food. For example, a child with oral allergy symptoms to apple will be able to consume apple pie or processed apple juice. Other factors such as the ripeness of the fruit, peeling it or even the presence of hay fever symptoms can all influence the reactions. However, while some reactions to nuts, such as hazelnuts or peanuts, can be due to this pollen cross-reactivity, they may also be due to potentially serious reactions so always discuss what has occurred with your doctor. Simple testing can helpfully differentiate the potentially serious from the irritating but much less dangerous reactions.

The Immune System

Food allergy is an inappropriate immune response to a harmless substance in food. Our immune system is designed to protect the body from harm and disease through identifying harmful or foreign substances that we eat, drink or inhale and then destroying them. Knowing how the immune system works will help you to understand the allergy tests and what the healthcare professionals are looking for when diagnosing your child.

The immune system is designed to protect the body from harmful bacteria, viruses and parasites. One way that it does this is by making proteins called immunoglobulins (Ig). The immunoglobulin often involved in food allergy is called IgE. Children who inherit allergic genes from their parents (although sometimes they seem to appear from nowhere) have an immune system that tends to produce IgE in response to different proteins that should, in fact, be ignored. This tends to happen with the same proteins in most children who have an allergic or ‘atopic’ tendency to foods such as milk, egg and nuts or to pollen, dust mites or animal hair. Often, the production of IgE doesn’t turn into a real allergy, although the IgE can still be seen on an allergy test. We don’t understand what makes the difference between children who produce IgE to milk yet are fine when they drink it and those who have an allergic reaction – sometimes the only way to tell them apart is to see what happens when they are exposed.

Most serious food allergies start in infancy and early childhood. They are caused by a relatively small number of different foods (see Chapter 2) and tend to disappear by themselves during childhood. Other common food allergens vary depending on where you live. While peanut and tree nut allergies are common in the US, UK and Australia, fish and seafood allergies are more common in South-East Asia and Southern Europe. Other common problem foods include wheat, soy, sesame seeds and kiwi fruit.

What happens to the body during an allergic reaction?

During a food allergic reaction, the food is eaten and protein in that food is recognised by the IgE that the immune system has previously (and inappropriately) produced. The IgE then triggers what healthcare professionals call an IgE mediated immune response, an allergic reaction. The IgE activates other cells in lots of different places around the body. These other cells contain histamine and other similar chemicals and are responsible for the visible signs that you see on your child during a reaction. Cells releasing histamine in the skin cause hives and swelling; those in the breathing system cause tightening of the airways in the neck and lungs (much like asthma); and those in the stomach and bowel cause vomiting and diarrhoea. Unfortunately, while most reactions are mild and limited to the site of contact (the mouth), sometimes the reaction causes a cascade, where the activation of some cells begins the activation of others. The danger is that a huge response is triggered, resulting in a severe allergic reaction – anaphylaxis (see Chapter 8).

As we mentioned earlier, not all reactions are IgE mediated (immediate) – some are caused by other parts of the immune system and are referred to as non-IgE mediated (delayed). We now know that these reactions are caused by different, slower-acting cells of the immune system. While the principle is the same – an inappropriate immune response to something that is actually harmless – an allergic reaction involving other parts of the immune system will look quite different due to the different chemicals released by the body.

The story of your child’s reaction to food is very important in determining whether or not the reaction is IgE or non-IgE mediated. Allergy tests are also used to look for the presence and amount of IgE in your child’s blood or skin and help to differentiate the different types of allergy.

If your child has an allergy, it doesn’t mean that your child’s immune system is weak. Food allergy is the result of a strong, but inappropriate, immune response to harmless food substances.

Why is the Correct Diagnosis Important?

It is important to distinguish between IgE and non-IgE mediated allergic responses because knowing the difference can change the management, and allow you to know the likely severity and the outcome of allergic disease for your child.

The good news is that the diagnosis of IgE mediated food allergy is much more straightforward once your child has had the allergy tests, as long as the results are properly interpreted to give a clear and thorough diagnosis of all the problem foods. At least at that point you know what you are dealing with!

The Allergic March

The allergic march is the name given to the progression through the different allergic or atopic illnesses that is commonly seen in children who have inherited atopic genes (see Chapter 10 for more detail). Atopic illnesses can be linked to family history, the environment and exposure. Children who have an allergic immune system often progress through these conditions from eczema to food allergy and then on to respiratory allergy, including asthma and allergic rhinitis, as they get older. Specific allergies are not inherited, only a tendency to allergic disease.

When my son Zach was little, I worried all the time about unknown and undiscovered allergies. I am allergic to all sorts of animals, so I assumed Zach might be, on top of his many food allergies. He is now three and a half and, as he has got older, I’ve realised that time will tell and I have learnt to relax more. As time passes, it’s not that I worry less, but it’s that Zach is more able to tell me how he feels and I therefore feel better able to manage any future allergies, than when he was a baby.

Babies who suffer from eczema are particularly at risk of having food allergies. The more severe the eczema and the earlier in life that it begins, the more likely there is to be a food allergy. A baby with severe eczema before three months of age is very likely to suffer from IgE mediated food allergies. Children with eczema and food allergy are also very likely to get later respiratory problems. For example, having egg allergy carries a 70 per cent risk of later asthma. The allergic march will be discussed throughout this book because understanding it is so important in the good management of a food-allergic child.

When talking to your child’s allergy specialist, family history is important. Make sure that you know of any allergies, not just to food, on either side of the family. It doesn’t mean that your child will also develop these allergies, but it can

Outgrowing Different Food Allergies
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