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Prevalence and burden

« Food allergy affects up to 2.5% of the adult population and 6—
8% of children less than 3 years of age in the US.

« The prevalence of anaphylaxis in the general population is at
least 1.6% and probably higher.

« The rate of anaphylaxis-related hospitalizations increased
from 21.0 to 25.1 per million population between 1999 and

2009 .

o At Ehe MCH 168 among 81,677 yearly ED visits are related to

'jhyIaX|s (0.2%) and 85% of these due to foods [mainly
ANL ), tree nuts (TN) |.
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SPT (skin prick test)

*Most infants have a sig detectable SPT at 3 months
« Skin tests may be false positive in 50% of cases




Specific IgE level

*Specific cut off levels were published for specific food allergens.

Keet et al. J Allergy Clin . 2012 Nov;130(5)
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Food challenge
* Types: -open challenge
-single blind
- Double Blind Placebo Controlled
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Diagnosis of specific food
allergy relies on a careful history
supplemented by confirmatory
testing
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« What is the prevalence of food allergy
in Canada”

* |s prevalence increasing ?
* |f yes why?
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The SCAAALAR study (Surveying
Canadians to Assess the
Prevalence of Common Food
Allergies and Attitudes towards
Food LADbelling and Risk)

A population-based study on peanut, tree nut, fish, shellfish,
and sesame allergy prevalence in Canada

Moshe Ben-Shoshan, MD,® Daniel W. Harrington, MA.® Lianne Soller, BSc,” Joseph Fragapane, BSc,?
Lawrence Joseph, PhD,” Yvan St Pierre, MA,® Samuel B. Godefroy, PhD.! Susan J. Elliot, PhD,® and
Ann E. Clarke, MD, MSc™®  Montreal, Quebec, and Hamilton and Oawa, Ontario, Canada
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Study Aims

* Prevalence of common food allergies
* Peanut, tree nut
 Shellfish, fish
- Sesame.
 To identify potential demographic
predictors of food allergies In
Canada.

5




Methods

« (Cross-sectional, nationwide, random
telephone survey .

« Comparable methodology to Sicherer et al
in the US (JACI 2003;112:1203 & JACI
2004;114:159).

 Eligible respondents : 18 years or older,
living in the household, no language-
mental-hearing barrier.

. At least ten attempts to contact households
and calling done on different days and at
different times during the day.
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Food Allergy: Definitions

Perceived: Self-reported food allergy

Probable: Self report of convincing history
and/ or physician diagnosis

Confirmed: Clinical history with
confirmatory tests provided by treating MD

o f
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* The overall prevalence for all foods in
Canada was 8.07%(6.2%-7.2%)

Soller L, Ben-Shoshan M, Harrington DW, Fragapane J, Joseph L, St
Pierre Y, Godefroy SB, La Vieille S, Elliott SJ, Clarke AE.

J Allergy Clin Immunol. 2012 Oct;130(4):986-8
o )
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Diff (95% ClI)

PN (perceived) 1.00 0.62% 0.2% (0.02%, 0.52%)
Children 1.77 0.83 0.88% (0.24%, 1.52%)
Adults 0.78 0.59 -0.05 (-0.30, 0.20)
TN (perceived) 1.22 0.66 0.44  (0.18,0.71)
Children 1.73 0.51 115  (0.55, 1.76)
Adults 1.07 0.74 0.17  (-0.10,0.50)
Fish 0.48 0.39 0.07  (-0.10, 0.23)
Shellfish (probable) 1.42 2.03 -0.69 (-0.37, -1.01)
0.50 0.52 0.26  (-0.20,0.70)
1.69 2.54 -0.96 (-0.56, -1.37)
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* |s the prevalence of food allergy
Increasing ?
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Random sample of K- Gr 3
children

*Public and private schools

«Same methodology for
2000/2002 and 2005/2007

Survey

Skin prick tests

Peanut specific IgE levels

Food challenge

w
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Methods
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Results
Diff (00/02 and 95% CI
05/07)

Full 0.13% -0.38%, 0.63%
responders

0.30% -0.27%, 0.87%

0.28% 10.15%, 0.70%

g

responders
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Conclusion @

* Prevalence has remained relatively stable
(1.6%)in Montreal school children
between 2000/2002 and 2005/2007.

 Qur findings are consistent with recent
reports suggesting that the prevalence of
mg‘gczema and asthma might have stabilized
p0r decreased In developed countries
'whichralready have a relatively high
-(evalence of atopic conditions.
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What factors are associated with
the increased prevalence of food
allergy?
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Sex

« Anaphylaxis is more common in adult females
potentially due to the effect of estrogens that
enhance mast cell activation and allergic
sensitization, and progesterone that inhibits
histamine release, but potentiates IgE induction.

Ei_, _-:.gﬂ
A [

I'ular doctor.
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Age

= PN allergy is usually manifested prior to age 2 yrs.
= Generally PN allergy is lifelong, but 20% may resolve.

= |[n North America shellfish allergy is the leading cause
for food allergy in adults, while in in Asia shellfish
allergy is reported to be the leading cause in children
as well . Shellfish are introduced to the children’s in

Canag_a after age 5 .

30
Sampson 2004, Leung TF et al 2007



Education

* Education level may be associated with
family lifestyle corresponding with less
bacterial exposure.

« High health literacy .
ﬁmg

ncreased endorsement of previous AAP

_ ommendatlon
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Urban versus rural

A higher prevalence in urban
settings of asthma and
eczema.

* Individuals living in a city
consume more shellfish
compared to non-urban areas.

 Studies in inner city reveal high
levels of exposure to
cockroach (40%) and mites
in 19%) proteins. These cross-
Ct withrshellfish.
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Wood et al. J Allergy Clin Immunol. 2011 Apr;127(4):913-9, Shafigue RH et al.Allergy Rhinol (Providence). 2012 Fall;3(2):€74-90
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Immigrants

» Recent studies suggest increased prevalence of allergic
diseases that commensurate with length of stay in
Westernized countries regardless of age at arrival, sex or

atopic status.

« Asthma symptoms in Chinese adolescents were lowest
among residents of mainland China, were greater for those

m@g’mg Kong and those who had immigrated to Canada,

- ‘u eshighest among those born in Canada.

iny due to western dietary habits and lifestyle
3 33

Wang HY ey al 2008



Foods and Atopic dermatitis

« 3 patterns of cutaneus reactions to food in pt
with AD:

* 1.Immediate type IgE mediated.

e 2. pruritus occuring soon after ingestion of
food with scratching leading to exacerbation
of AD.

. 3?Exacerbat|ons of AD 6-48h after exposure
“to food ( may occur also after an immediate

Breuer et al 2004, Wuthrich et al1993
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Tolerance

(Lack JACI 2008)

- low-dose exposure to environmental foods (on tabletops, hands, and
dust) through skin leads to TH2 responses

eEarly high-dose oral consumption induces tolerance,
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J&lergy Clin Imrunol, 2011 March; 127(3-4): 661667, PMICID: PRC3DETI0BS
doi: 101016 iacie011,01.031

Loss=ofsfunction variants in the filaggrin gene are a significant risk factor for
peanut allergy

Sara J. Brown, MD,2%.9** Yuka Asai, MD,®"™* Heather J. Cordell, DPhil, Linda E, Campbell. MSc,? Yiwei Zhao, MD,
PhD,2 Haihui Liao, MD, PhD,? Kate Northstone, PhD,¥ John Hendersan, MD,* Reza Alizadehfar, MD,! Moshe Ben-
Shoshan, MD, fi Kenneth Morgan, PhD, h Graham Roberts, DM, ! Laury J,N, Masthoff MD,™ Suzanne G,M,A, Pasmans,
MD, PhD,™ Peter C, van den Akker, MD," Cisca Wijmenga, PhD," Jonathan OB, Hourihane, PhD,® Colin N,A, Palmer,
PhD,? Gideon Lack, PhD,P Ann Clarke, MD, MSc,"9 Peter R, Hull MD, PhD,9 Alan D, Inine, MD,%" and W, H, lrwin
MclLean, PhD, DSc®

=
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Hygiene hypothesis

» Smaller family size,
decreased exposure to pets
and livestock, fewer infections
during infancy, increased use
of antibiotics and Vx.

In animal models : certain bacterial
components may repress the development of
aIIergmé‘* reactlons potentially through the

| \.,s» of T regulatory.
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Thorburn A et al . Pneumococcal conjugate vaccine-induced regulatory T cells suppress the development of allergic airways disease. Thorax 2010; 65(12):1053-60.



Hygiene hypothesis

* No correlation between the increase
in allergic disorders and decrease in
iInfection with pathogenic organisms.

» Unfortunate speculations that
vaccinations would increase the risk
for allergies.

« Updated hypothesis: dietary factors
and their interaction with
commensal, non-pathogenic
sroorganisms early in life may be
{ective against food allergies.

Frei Ret al . Microbiota and dietary interactions - an update to the hygiene hypothesis? Allergy 2012; 67(4):451-61
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Conclusion

* Food allergy is common in Canadians and
world wide ( up to 8%)

* Timing of food introduction, presence of
eczema and life style habits may affect
the development of food allergies.

» Randomized controlled trials are required
{o establish the role of environmental
factors,and eczema in the development of
__;_i‘a od. allergies.
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Let Us Meet Again

We welcome you all to our future
conferences of OMICS Group
International

Please Visit:
WWW.0micsgroup.com

www.conferenceseries.com

http://dermatology.conferenceseries.com
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