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 Wide range of presentations

 A lot of information about allergy that is contradictory

 Testing can be difficult and services are variable

 Difficult to fit into 15 minutes

 A lot of differences between doctors in how food allergy is managed

 Emotional overlay

Why is food allergy difficult for GPs?



Common presentations



 Fully breast fed

 Mum restricting her diet

 Concerned about food allergy

Case 1: A five-month old with eczema or ‘colic’



 How bad is the eczema? Thriving?

 Mild to moderate eczema has a low risk of being due to a food allergy.

 No strong role for allergy testing

 Possible risk of causing a food allergy from food restriction on the part of 
the mother or the infant

 Recommend normal diet with early introduction of peanut, egg etc. LEAP 
study, BEAT study

 Possible room for short (2 week) restriction??

Tips for management



 Breast fed, but hives with introduction of milk formula

 Mum wondering about weaning advice

Case 2: 9 month old with milk allergy



 SPT indicated to confirm. Might guide management down the track

 Extensively hydrolysed formula for under 6 months – (eg Pepti-junior)

 Soy formula for over 6 months

 Amino Acid formula if anaphylaxis (eg Elecare, Neocate)

 If the first choice formula is not tolerated, an alternative formula can be 
trialled 

 Other formula such as goats’ milk-based, lactose-free and partially 
hydrolysed formula are not suitable for CMPA 

Tips for management



 Difficult situation as this is Primarily a GP issue

 Is the rash in a contact area? Dribble area?

 Is it getting worse with each exposure?

 What is the offending food? 

 Judgement call – keep on with the food and review?

Case 3: 10 month old with minor rashes to foods



 SPT and probably ssIgE (RAST) warranted.

 Avoidance advice

 Allergy action plan (ASCIA)

 Discuss Epipen. Difficult area!
 Safety vs anxiety

 Look to retest

 Introduction of related allergens (ie other nuts)
 Safety vs pragmatism

Case 4: 1 year old with widespread hives to peanut 
butter



Resources



ASCIA Action 
Plans

* Allergic reactions
* Anaphylaxis









The Future?

 Subunit testing, eg Ara h3

 More on early introduction

 Probiotics?

 Immunotherapy?

 ASCIA Conference, Auckland 13-15 
September


