
Food Allergy 
Disease Burden 
and Patient Journey

Symptoms 
typically develop 
within 20 minutes 
to 2 hours after 
exposure and are 
broad and often 
severe (eg, 
anaphylaxis)2-4

DIAGNOSISPRESENTATION

Accurate diagnosis is often di�cult; symptoms can be misinterpreted as the result of a potential allergy, with some 
patients diagnosed only after experiencing a severe allergic reaction6

PATIENT BARRIERS

Referral to allergist
• Low rates of guideline implementation 

and adherence among pediatricians16

• Potential misdiagnosis (over and 
under diagnosis)17

Self-diagnosis 
• Self-reporting food allergies 

without proper medical diagnosis15

• Food sensitivity is often confused 
with food allergy11

Ocular (20%)3

Nasal (51%)4

Mouth (59%)4

Throat (54%)4

Respiratory (45%)4

Cutaneous (85%)4

Gastrointestinal (57%)4

ANAPHYLAXIS 

is a severe, potentially fatal, multisystem allergic reaction 
characterized by the sudden onset and rapid progression of 
symptoms, with respiratory and cardiovascular involvement5

1 in 10 
adults

1 in 13 
children

In the United States, 
food allergies a�ect 

32 million people including1:  

aThe basophil activation test is proposed as a second step in diagnosis where history and other testing could not lead to a definite diagnosis, potentially limiting the need for OFC.13

However, utility is currently limited to research institutions.14

Treatment discussion
• Caregivers have concerns with needle 

injections for pediatric patients4

• Patients and caregivers may have preferences 
for particular treatment attributes, goals of 
treatment, and risk tradeo�s19

Diagnosis 
• Accurate diagnosis is di�cult6

• Physicians may need more education 
on OFC tests17

• Fear and anxiety to participate in OFC18 

20 
minutes 

to 
2 hours

Medical historya

Physical examination

Emergency 
department7

Urgent care
Walk-in clinic

Primary care8,9

Family physician 
Pediatrician

Allergist10

Oral Food  Challenge (OFC)
• Gold standard for confirming food allergy11,12

• However, patients may be at risk for anaphylaxis; requires monitoring11

E M E R G E N C Y

E M E R G E N C Y  
O R  R O U T I N E

Referral

Blood test11

• Reliable, reproducible allergen-specific factors
• However, results can take hours to days

Skin prick test (SPT)11

• Quick and simple to administer
• However, it has limited specificity

Confirm 
diagnosis

This scientific information herein is disease education information.



IMPACT
Food allergies can have a profoundly negative impact on the quality of life of patients and their caregivers4,20,21

APPROACH
However, a multidisciplinary approach can enable the e�ective management of food allergies

OFC, Oral Food Challenge. 
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“It is…stressful to 
worry about when 
an exposure might 
happen.”4

“Most people just never understand.... 
It is hard to hang 
out with my 
friends who love 
the foods I can’t 
be around.”4

“We weren’t given any 
information or told: 
‘…if he is allergic, these 
are…the precautions or 
this is what you need to 
do from here.’”21

“…I sold a lot of my belongings along 
with receiving food stamps… 
just to a�ord food, as you can’t 
use food banks when 
you have allergies.”20

Gastroenterologist23

• Diagnosis and management of 
food allergy and gastrointestinal 
intolerances

Allergist10,22

• Establish food allergy diagnosis 
using specific testing

• Support and education for ongoing 
management, including food 
avoidance and anaphylaxis

• Coordinates and performs OFC

Dietitian24

• Nutritional support to patients on 
restrictive diets

• Educate on allergen avoidance 

• Dietetic support during OFC and 
elimination diets

Pediatrician and 
primary care physician8,9

• Identify food allergen using 
medical history

• Referral to allergist for specific testing

• Support and education for ongoing 
management, including acute 
reactions and anaphylaxis
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