
FACTS ABOUT FOOD ALLERGY & ANAPHYLAXIS:
Food allergy is an increasing public health issue in the United States, affecting approximately 11 million Americans, or 1 in every 25 persons. Scott H. Sicherer, Anne Muñoz-Furlong, and Hugh A. Sampson.  Prevalence of seafood allergy in the United States determined by a random telephone survey.  Journal of Allergy and Clinical Immunology 2004;114:159-65., Scott H. Sicherer, Anne Muñoz-Furlong, and Hugh A. Sampson.  Prevalence of peanut and tree nut allergy in the United States determined by means of a random digit dial telephone survey: A 5-year follow-up study.  Journal of Allergy and Clinical Immunology 2003;112:1203-7.
	Food-allergy must be taken seriously.  Trace amounts of a food can cause a reaction, and severe reactions (anaphylaxis) can be sudden and potentially fatal.  
	There is no cure for food allergy.  Strict avoidance is the only way to prevent a reaction.
	Some people outgrow a food allergy, while others develop a food allergy later in life.
	The symptoms of anaphylaxis generally occur within minutes to 2 hours after contact with the allergen, but in rare instances may occur up to 4 hours later. 
Individuals with asthma are at increased risk for severe or fatal reactions
	Besides food, anaphylaxis can be caused by medications, insect sting, latex, environmental factors, exercise, or unknown (idiopathic) factors.
	A food allergy occurs when the body’s immune system mistakenly believes that a harmless substance (a food) is harmful. In order to protect the body, the immune system creates specific IgE antibodies to that food. The next time the individual eats that food, the immune system releases massive amounts of chemicals and histamines in order to protect the body. These chemicals trigger a cascade of allergic symptoms that can affect the respiratory & cardiovascular systems, gastrointestinal tract, and skin.  
Common signs/symptoms of a reaction include any or all of the following: hives, itching & swelling (of any body part), vomiting, diarrhea, stomach cramps, wheezing, difficulty breathing, coughing, difficulty swallowing, throat tightness/closing, red/watery eyes, loss of consciousness (fainting), sense of doom, dizziness, change of voice/color (Source: The American Academy of Allergy, Asthma & Immunology).
	The medication of choice for an anaphylactic reaction is epinephrine, which is prescribed via EpiPen®, a self-injectable device.  Prompt administration of epinephrine is key to a patient’s survival of anaphylaxis.

FOLLOW-UP CARE:  
As soon as possible, consult with an allergist. To locate an allergist near you, contact the American Academy of Allergy, Asthma & Immunology {www.aaaai.org / (800) 822-2762} or the American College of Allergy, Asthma & Immunology {www.acaai.org / (800) 842-7777}.  The allergist can administer various allergy tests to try to determine the cause of your severe allergic reaction, and can prescribe medication such as injectable epinephrine (EpiPen®).
Avoid contact with the offending allergen.  Strict avoidance is the only way to prevent a reaction. 
	Learn how to read food labels in order to spot the presence of any offending allergens.  If a packaged food product does not contain an ingredient label, avoid the food product.
	Wear a medical identification bracelet or necklace (such as one offered by MedicAlert®) noting your allergy.    
	Consult educational resources provided by The Food Allergy & Anaphylaxis Network (FAAN), a nonprofit organization {www.foodallergy.org / (800) 929-4040}.
	If prescribed, carry your injectable epinephrine (EpiPen®) at all times!  Learn how to use the device.  Practice by injecting an expired EpiPen® into an orange.  
Educate others about your allergy; i.e., what you need to avoid, the symptoms of an allergic reaction, and how others can help during an allergic emergency.  
	Make sure that your primary care physician (PCP) has a record of your allergic reaction.  
	If you experience a subsequent allergic reaction, administer epinephrine promptly and call 911.

