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PRESENTATION
The range of presentations is wide, as
outlined in table 2, below.  A careful
allergy focused history (NICE and iMAP
have produced helpful guidance on
history taking5,6) examining time to
onset of reaction and symptoms, can
usually establish if the presentation is IgE
or non-IgE mediated. 

The baby with feeding difficulties is a
common presentation to primary care,
and cow’s milk protein allergy is an
important differential diagnosis,
although a careful history must be 
taken to differentiate it from colic, reflux
or other causes of poor feeding. 
The iMAP guideline for milk allergy in
primary care has recommendations on
assessing babies with potential milk

allergy (www.allergyuk.org/health-
professionals/mapguideline).6

Once weaning has started a child will
usually present with a suspected
reaction following ingestion of a food.
The timeframe is important as parents
may often incorrectly attribute
symptoms to a food eaten several hours
or days earlier when a further, but
unconsidered, trigger occurred in the
interim. In younger children, intercurrent
illness is also a common precipitant of
rashes which can be blamed on a food
allergy. It is important to take a detailed
history of the ingredients in the meal
eaten if the allergen is unclear, looking up
the components of processed foods on
the internet can help with this. Screening
for other foods eaten and tolerated can
help eliminate suspected allergens in a
food which triggered a reaction. 

It is vital to ask about signs and
symptoms of anaphylaxis even if
medical attention was not sought, as this
does not necessarily mean that the
reaction was not severe.

CONFIRMING DIAGNOSIS 
The best way to diagnose allergy is with
a good history although parents will
often approach their GP to ask for
allergy testing. The NICE guideline on
food allergy in children and young
people and the Royal College of
Paediatrics and Child Health allergy care
pathways are useful guides.5,7 

Skin prick testing and specific IgE
testing are commonly used in secondary
and tertiary care in addition to history
taking to aid diagnosis for immediate
type allergies, particularly if there is

diagnostic doubt as to the causative
allergen from the history given. However,
both tests can return false-positive or
false-negative results and must be
interpreted with caution. A strong
clinical history of a reaction cannot
simply be overruled by a negative blood
or skin prick test, and in these cases an 
in-hospital food challenge may be
appropriate. 

Allergy testing may have a place in
primary care to provide more evidence
for a suspected diagnosis, but only in
combination with good history taking.
Undertaking extensive specific IgE tests
for foods not implicated by the history
can create more problems than it solves
as a raised result in a food eaten and
tolerated is unlikely to be clinically
relevant and can lead to unnecessary
dietary exclusion. Diagnostic tests are
only used in the diagnosis of IgE
mediated allergy, and are not useful in
general for patients with symptoms of
non-IgE mediated allergy.

If non-IgE mediated milk allergy is
suspected in an infant the practitioner
can suggest the mother excludes milk
protein from her own diet, if breast
feeding, or tries a hypoallergenic formula
if the infant is bottle fed. This should be
tried for 2-4 weeks, and it is important to 
re-challenge the baby to cow’s milk
protein after this period to see if the
symptoms recur or worsen, as this will
confirm the diagnosis. The iMAP
guideline also contains a management
algorithm for primary care.6

A host of other diagnostic tests for
allergy such as specific IgG testing, hair
testing and vega testing, may be offered
by complementary therapists, and are
available via the internet, but there is no
evidence that any of these tests have a
place in the diagnosis of food allergy.

Table 1

Common food allergies

IgE mediated Non-IgE mediated

•Milk
•Egg
•Soya
•Wheat
•Peanut
•Tree nuts
•Sesame
•Fish
•Shellfish
•Kiwi

Table 2

Symptoms of food allergy

IgE mediated

Dermatological
•Pruritus
•Erythema
•Urticaria
•Angioedema

Gastrointestinal
•Abdominal pain
•Nausea and vomiting

Respiratory
•Cough
•Wheeze
•Sneezing
•Rhinitis and rhinorrhoea

Cardiovascular
•Change in behaviour
•Lethargy
•Loss of consciousness
•Hypotension

Table 3

Indications for prescribing adrenaline auto-injectors

Absolute indications

•Previous episode of anaphylaxis
•Comorbid asthma

•Milk
•Soya
•Egg
•Wheat

Non-IgE mediated

Dermatological
•Pruritus
•Eczema

Gastrointestinal
•Gastro-oesophageal reflux
•Colic
•Abdominal pain
•Constipation
•Diarrhoea
•Blood or mucus in stool
•Vomiting
•Food aversion
•Faltering growth

Relative indications

•Peanut/tree nut allergy
•Reaction to trace amount of allergen
•Remote location
•Parental anxiety
•Adolescent patient

‘It is vital to ask
about signs and
symptoms of
anaphylaxis even if
medical attention
was not sought...’

‘... as this does not
necessarily mean
that the reaction
was not severe’


