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Agenda
In this session, we will:

• Examine the underlying mechanisms of food allergies

• Learn how to identify all symptoms of life-threatening food 
allergy reactions.

• Provide effective strategies for symptom management

• Explore how food allergy conditions appear on various skin 
tones

• Find out why identifying the root cause of food allergies is 
just as important as treating the symptoms

• Learn about the newer treatments for food allergy



Data suggest 
increasing 
prevalence, with 
rates up to 8-10% 
depending on age, 
geography, and 
criteria used for 
definition

Warren CM, Jiang J, Gupta RS. 
Curr Allergy Asthma Rep. 2020 
Feb 14;20(2):6. doi: 
10.1007/s11882-020-0898-7.



Gupta RS, Warren CM, Smith BM, Blumenstock JA, Jiang J, Davis MM, Nadeau KC. The public health impact of 
parent-reported childhood food allergies in the United States. Pediatrics. 2018 Dec 1;142(6):e20181235.

Black, Asian, and Hispanic people have a more significant burden of food allergies 
compared to White people in the US



Physician Documentation, Testing, and 
Anticipatory Guidance is Lower in 

Minoritized Patients
• Black and Hispanic patients have higher rates of FA-related anaphylaxis and 

emergency department visits (P < .01).    

• Black children had increased odds of more severe reactions (odds ratio, 1.7; 95% CI, 
1.2-2.3) and higher odds of going to the ER (odds ratio, 2.8; 95% CI, 1.4-5.4) compared 
to White children. 

• Both non-Hispanic Black and Hispanic/Latino children had lower rates of total lifetime 
epinephrine use.

• In low income, urban minority patients with a physician-documented food allergy, 
fewer than half had confirmatory testing or evaluation by an allergy specialist.

• Although most had epinephrine autoinjectors prescribed, most were not given food 
allergy action plans.

• Significantly more Black children were affected.

Taylor-Black S et al. Ann Allergy Asthma Immunol. 2012;109(6):431-7  

Bilaver LA et al. Pediatrics. 2016;137(5)

Mahdavinia M et al. JACI in Practice, 2017

Kay-Green S et al. J Allergy Clin Immunol Pract. 2024 Mar;12(3):681-685



Food Allergy Diagnosis and Follow Up 

Formal food allergy diagnosis is lower among 
black children despite higher sensitization rates 
and higher odds of reported severe reactions 

due to food allergy

Black and Hispanic children have a shorter 
duration of follow-up for FA with an allergy 

specialist (~ 2 years vs. 3 years in White 
children)

Greenhawt, et al. J Allergy Clin Immunol: In Practice. 2013;1:378-86

Mahdavinia M et al. J Allergy Clin Immunol: In Practice. 2017
Gupta et al. Pediatrics. 2011;128:e9-e17 



Food Allergy Parental Knowledge
Black, Hispanic, and Asian parents were:

Less likely to correctly identify signs of a FA reaction

Less likely to identify triggers

More likely to recognize the need to avoid food allergens

Gupta et al. Ann Allergy Asthma Immunol. 2009;103:43-50



Lower health literacy in 
caregivers is associated with :

1)Lower demonstration of correct use of an epinephrine 

autoinjector

2)Increased reactions to foods in the past 12 months

3)Knowledge gaps on treatment of allergic reactions.

Egan M, Yin HS, Greenhawt M, Wang J. J Allergy Clin Immunol Pract. 2019 Feb;7(2):655-658.



Food Insecurity Risk Factors

Dilley MA et al. Pediatr Allergy Immunol. 2019 May;30(3):363-369.
Food insecurity is associated with poorer quality of life.



• What is a food allergy?

• How are food allergies diagnosed?

• How are food allergies treated?

FOOD ALLERGY BASICS



What is a food allergy?
•An abnormal response by the immune system to a food 
protein that is recognized as harmful

•The immune system normally protects the body from germs 
and disease

•In individuals with food allergies, the immune system 
recognizes the food as harmful and causes a reaction

•Symptoms can range from mild to SEVERE!



Overview of Adverse Food 
Reactions

J Allergy Clin Immunol. 2014 Nov;134(5):1016-25.e43. 



Did you know?

• 1-2 in 13 kids have 
a food allergy



Food allergy vs. food intolerance

• Food allergy is a potentially serious immune response to 
eating certain foods

• Food intolerance is an adverse reaction to food that does 
not involve the immune system and is not life-threatening

• Example: Lactose Intolerance



What are the 8 most common foods 
that cause an allergic reaction?



Courtesy: R Gupta, Northwestern University

Gupta RS et al. The public health impact of parent-reported 

childhood food allergies in the United States. Pediatrics. 

2018 Dec 1;142(6):e20181235.

TOP 9 FOODS

0.23%



Anaphylaxis: Mechanism

Mast Cell

Mast cell granules

Allergen

IgE antibody

Immediate reaction
Wheeze
Urticaria

Hypotension

Abdominal cramping

Late-phase reaction



Food allergy onset of symptoms

Usually, symptoms occur within 2 hours 
after ingestion, but can start within 
MINUTES!



Symptoms – 
one or more 
may occur 
shortly after 
eating a food





Fatal food anaphylaxis

• Frequency: ~ 150 deaths / year

• Clinical features of severe reactions:

• Biphasic reactions – symptoms 
improve but can reoccur 2-4hrs later

• History of asthma increases the 
severity of reactions

• History: known food allergen

• Most events occur away from home 



How are food allergies diagnosed?



IMMEDIATE HYPERSENSITIVITY SKIN TEST

• Allergen extract placed on 
skin and read 20 minutes 
later

• Positive reaction = wheal 
3mm greater than the 
negative control



Eczema in Different Skin Tones

Kamp et al. Eczema Severity Scoring in Skin of Color: A Review of Current Best Practice and Need for 
Future Improvement. J Invest Dermatol. 2025 Apr;145(4):735-748. 



Eczema Inflammation on the Legs 
and Feet

Kamp et al. Eczema Severity Scoring in Skin of Color: A Review of Current 
Best Practice and Need for Future Improvement. J Invest Dermatol. 2025 
Apr;145(4):735-748. 



Fitzpatrick Skin Color Scale



Serum ige test

Measures the specific food IgE level produced in the blood

Patients whole blood
Separated by gradient



Oral food challenge

• Tiny amounts of the suspected trigger 
food is ingested in increasing doses then 
observed

• Done under medical supervision

GOLD 
STANDARD



Levels of Evidence for Food Allergy

Oral Food 

Challenge

History of Clinical 
Reaction and Positive 

sIgE Test

Questionnaire Report 

(Self or Parental)

Healthcare Utilization Data



How are food allergies treated?



Management of food allergies

• There is no cure for food allergies!

• Complete avoidance of the food

• Recognizing signs and symptoms of a reaction

• Knowing how to treat reactions

• Education on how to prevent future exposure and reactions

• New Treatments – Oral immunotherapy and Biologic shots

• Prevention with early introduction of food (4-6 months)



Epinephrine 
(adrenaline)

• Prompt administration of 
epinephrine is key to surviving 
anaphylaxis

• Prescribed as auto-injectors 
(such as EpiPen®, Auvi-Q® , 

SYnjepi), Neffy (IN) or generic 
epinephrine

• Recommend that epinephrine 
be readily accessible in a secure, 
but unlocked area



epinephrine

• First-line drug of choice in anaphylaxis

• Intramuscular administration in thigh

• May repeat in 5-15 min if no relief of 

symptoms

• Do not withhold epinephrine because 

of cardiac history or other concerns



Diphenhydramine (Benadryl)
• For every 10 kilograms of a child’s weight (22 pounds), give 1 

teaspoon

• 1 teaspoon = 12.5 mg of diphenhydramine

• Only for SKIN reactions

BEYOND THE SKIN, EPI GOES IN!



Epinephrine Administration



Intranasal Epinephrine is 
FDA Approved

• Self-administration of intranasal 
epinephrine (Neffy) resulted in 
pharmacokinetic and 
pharmacodynamic responses that 
were comparable or better than 
IM epinephrine in 41 of 45 
patients (91.1%) enrolled.

• The availability of a needle-free 
alternative may reduce 
apprehension and decrease delay 
in dosing of epinephrine.

• Mean epinephrine 
concentration-time profile

Casale TB et al. J Allergy Clin Immunol Pract. 2024 Feb;12(2):500-502.e1. 







Medical Alert Jewelry

www.medicalert.org



Effect of Food Allergen Immunotherapy (FAIT) 
and Biologic Treatment on Responses

Spergel et al. Curr Allergy and Asthma Reports. 2018

https://www.creativebiolabs.net/omalizumab-overview.htm



Zadoo S, Davis CM. Current Opinion of Immunology – Allergy Edition, Under Review 



Conclusions
• Food allergies occur and reactions are more 
severe in a higher proportion of Black people 
compared to other races.

•Black people with food allergy have increased 
risks for anaphylaxis and ER visits and lack of 
access to subspecialty care.

•Understanding the key features to recognize 
anaphylaxis and give prompt treatment, 
especially with epinephrine when appropriate.



Conclusions
• Patients should carry epinephrine at all times and use it 

if more systems than the skin are involved.

• All IgE (allergy antibody) mediated reactions can be life 
threatening, so preparedness is critical.

• Skin of color can cause allergic rashes and hives to 
appear differently to food allergy physicians or other 
providers.

• Education regarding the need for epinephrine is 
important.

• New therapies have emerged for patients who are 
eligible and should be discussed with a physician.



Strategies to Help Treat Food Allergy 
in the Black Community

• Culturally sensitive patient education efforts and 
collaborative patient-clinician decision-making processes.

• Improved access to specialty care in underserved 
communities.

• Develop relationships with community primary care 
physicians and other healthcare providers or 
organizations

• Commit resources to to treat patients who have 
public insurance

• Increased research studies addressing diagnosis, 
management and outcomes for underserved 
populations.

Ali A et al. Can Respir J. 2019: 5165189. Apter AJ et al. J Allergy Clin Immunol. 

2019;144(3):846‐853.e11. George M et al. J Adv Nurs. 2019;75(4):876‐887. Delaigue S et al. 

Frontiers in Public Health 2014; 2: 1-9.



Free Webinar | July 22, 2025 | 4 PM ET
Register Now! 

Back to School with Food Allergies
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