Dietetic Practice in the Management of Adverse Reactions to Foods:

Food Allergies, Food Intolerances, 

and other Immunologically-mediated Reactions to Foods

INTRODUCTION
Food allergy and other adverse reactions to foods represent one of the most confusing and misunderstood areas in clinical practice.  Physicians, dietitians, other health care professionals, and patients alike are often unsure about what symptoms are caused by food sensitivities, which methods of diagnosis are reliable, and what is the best way to manage the condition.  

The Medical Paradigm

The greatest obstacle in understanding the problem of diagnosis and management of food allergy and related conditions is the misconception that “food allergy” is a distinct disease. In medicine, the typical scenario is the presence of specific symptoms, which are diagnosed as a disease by well-authenticated tests.  Based on the diagnosis, the cause is understood, and a specific treatment plan is put in place, which usually controls the disease. 
The closest example of this system in the case of food allergy is anaphylaxis, where a specific food triggers a systemic (whole body) response, which is treated with emergency measures of injectable adrenalin (epinephrine), antihistamines, and sometimes other inhibitors of inflammatory mediators.  However, unlike a specific medical disease, the food that causes anaphylaxis in one person does not cause the same symptoms in others who eat it. The symptoms are caused by the allergic person’s unique response to the food, not by the food itself. 
Food Does Not Cause Food Allergy!
What is most surprising to many people is to hear that food does not cause allergy or intolerance – in fact food is incapable of causing disease! Food is not like a pathogenic bacterium or virus that causes infection; and food is not like a cancer cell that can multiply unchecked and cause havoc in the body. It is the body’s unique response to the food, a component of the food, or something added to a food product during its manufacture that causes disease.  
Furthermore, the symptoms experienced by one person can be quite different from those of another even though they have eaten the same food! For example, after eating shrimp, one person may develop hives and perhaps facial swelling, another stomach ache and diarrhea, yet a third may have an asthma attack, and a fourth may even experience a life-threatening anaphylactic reaction. It is not the shrimp that caused the symptoms in these people, but their own body’s response to it. It is the reaction of each individual person’s immune system, or their unique metabolism, that determines the type of symptoms he or she will suffer as a result of food sensitivities. Of course, most people will not have any adverse effects from eating shrimps; only those allergic to shrimp will develop symptoms.
Food Intolerances
Furthermore, to complicate the situation further, most adverse reactions to foods are not caused by an allergic reaction, but by “food intolerances”. Food intolerance reactions are quite different from food allergy both in the way the body responds to the food, and the management of the condition.  The blanket term that describes the situation where eating a food results in distressing symptoms, is “food sensitivity”.  This term covers both food allergy and food intolerances.

The term food allergy is reserved for a response of the immune system that is triggered when a food is eaten by a person who has been sensitized to it.  The key event in food allergy is the recognition of the food by components of the immune system, which cause the release of chemicals that act on body tissues and result in a specific set of symptoms. Another term for an allergic reaction is a hypersensitivity reaction, which is often used in medical texts in place of “allergy”. 

In contrast, any adverse reaction to a food or food additive that is not caused by a response of the immune system, for convenience, is called food intolerance.  Because there are many ways in which food can cause symptoms in the body that are not due to an immunological response, the term covers a large number of different physiological mechanisms.

The Role of the Dietitian in Food Allergy Practice
The dietitian is uniquely positioned to be the key health care professional fully equipped to take on the role of determining the offending foods in conditions such as food allergies, other immunologically-mediated adverse reactions to foods, and food intolerances, and to provide the client with the tools and resources necessary to manage this complex spectrum of health problems.

Physicians, health care professionals in every field, food allergy sufferers, their children, and families all require guidance in finding the optimum strategies for staying healthy and safe in spite of the challenges that avoidance of sometimes large numbers of foods impose.  The dietitian must provide the essential information on adverse reactions to foods required for the optimum safety and well-being of the food-sensitive individual.  This will include accurate identification of the offending food components, management of the food-restricted diet with clear directives for meal planning, buying, cooking and recipes for “safe foods” – that is desperately needed at all levels.  No other health care professional has a greater depth of knowledge and range of skills necessary to provide this service.
The Essential Steps in Dietary Management of Adverse Reactions to Foods
Step One:  Accurate Identification of the Offending Food(s)
Before a safe diet can be formulated it is essential that the foods, food components and food additives that are responsible for food allergies and intolerances are accurately identified.  No diagnostic test alone will reveal the identity of the specific foods that are causing a person’s symptoms.  Identification of the culprit food requires a number of diagnostic criteria: 
· A thorough medical history
· Carefully conducted appropriate medical tests
· Elimination and challenge of the foods suspected to be involved in triggering symptoms.  
The latter is designed to demonstrate that eliminating the food avoids the symptoms, and, importantly, that eating the food will cause the symptoms to reappear.

Step Two: Providing a Safe, Healthy Diet Free from the Offending Food(s)
It is the dietitian’s job to formulate an eating plan that is:
· Free from the offending foods and food additives

· Nutritionally balanced

· Provides all macro- and micro-nutrients from alternative sources

In many cases the maintenance diet will need to be followed for a long time and therefore must take into account the person’s lifestyle and financial resources.
In the case of infants and children the diet will need to be evaluated at regular intervals to accommodate the child’s changing dietary requirements; rechallenge of the allergenic foods must be undertaken regularly to take advantage of the development of tolerance as the child matures.
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