Food Allergies

Food allergies are relatively common — 6 to 8 percent of kids develop them. How would you know if your child is one of them — and what would you do if she were? Here is what you need to know.

A food allergy is when the body's immune system mistakenly recognizes a certain food as harmful — and responds by releasing chemicals called histamines in an effort to fight it off. The histamines, in turn, cause a variety of symptoms that can range from a mild rash to difficulty breathing. .Food allergies run in families, so babies whose parents have allergies are at higher risk (particularly if both parents do). But more and more babies without a family history are developing allergies, too.

Whether or not you have a family history of food allergies, there are lots of ways to lower your child's chances of developing one.

• Breastfeed. Your milk is rich in proteins that may help reduce your child's risk of developing allergies. (While you're nursing, your pediatrician may recommend that you avoid eating common food allergens, such as milk or nuts.)
• If you're bottle-feeding, use a hypoallergenic formula.

• Be careful when you introduce certain foods into your child's diet. Wait until he turns at least 1 before giving him wheat and soy (and never give cow's milk to any baby under 1).  Wait until he's 2 to give him egg whites; wait until he's 3 to offer fish, shellfish, and peanut butter.

• Talk with your pediatrician about when to start your baby on solid food. Introducing solids before 4 months ups the risk of food allergies. And waiting past 6 months, though previously recommended to prevent food allergies, may actually increase your baby's risk of a wheat allergy.

• When you do start solids, introduce foods one at a time, and wait at least two to three days before starting another new food so you can pinpoint the cause of any allergic reaction.

• Don't introduce egg whites, wheat, and cow's milk until your baby turns 1, and peanut butter and shellfish until age 2 or 3.

If your child has a reaction, you may see these symptoms within minutes of her eating even a trace amount of the offending food:  Rashes, Hives, Stomach pain with Vomiting, Diarrhea, Difficulty Breathing, Swelling of the mouth and throat.
As soon as you suspect a food allergy — even a mild one — talk with your pediatrician. She'll probably refer you to an allergist who will give your child a skin and/or blood test to determine whether he has a true allergy and whether he may react to other foods. You may be asked to keep a food diary for a few weeks, in which you write down everything your child eats (and what you eat, if you're nursing), and any symptoms you notice. This log will help your doctor pinpoint allergy triggers and figure out a treatment plan. Another method involves avoiding a suspect food for about two weeks, and then reintroducing it at the doctor's office, where emergency care is available.


If your child has an allergic reaction
The first allergic reaction to a particular food often happens after the second exposure to that food — and fortunately, it's usually mild to moderate, with symptoms like hives and itchiness. However, if he has trouble breathing, call 911. Otherwise:

• Give your child a dose of a liquid antihistamine, like Benadryl.

• Watch him closely for the next 15 to 30 minutes for serious symptoms such as difficulty breathing, swelling of the lips and tongue, wheezing, and increased drooling (a sign that airways are blocked), which require emergency help.

• Stop giving your child that food until he sees a doctor. Symptoms can worsen the next time your child eats what he's had a reaction to.

Food allergies should be taken seriously, but a diagnosis doesn't mean disaster. If your child develops a food allergy, talk with your doctor, learn how to read food labels, and follow precautions. And take heart in the fact that with some extra preparation, he can still happily and safely enjoy food.
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Learning Objective:  After reading the newsletter, the provider understands common allergies, reactions/symptoms, prevention and actions to be taken.

1. Food allergies are relatively common, __________% of kids develop them.

2. When the body mistakes a food as harmful it releases chemicals called histamines.

a.) true     b.) false

3.  Breastmilk is rich in _________that may help to reduce your child’s risk of developing allergies.

4. Introducing solids before _______ups the risks of food allergies.

5. Introduce foods one at a time and wait at least two to three days before starting another new food so you can pinpoint the cause of any allergic reaction.

a.) true     b.)  false

6. Don’t introduce egg whites, wheat and cow’s milk until your baby turns____.

     7.  Symptoms of food allergies include: rashes, hives, stomach pain with         

     vomiting, diarrhea, difficulty breathing, swelling of the mouth and throat.

     a.)  true     b.)  false

      8.  The first allergic reaction to a particular food often happens after the_____

exposure to that food.

9. Difficulty breathing, swelling of the lips and tongue, wheezing and increased drooling (a sign that airways are blocked) require _____________________.

10. Food allergies should be taken seriously.

     a.)  true     b.)  false
