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Risk Assessment for Life:

The role of EHOs in Allergen Management

Food allergy is a very sexy subject – or so it has been described. It is certainly topical, mysteriously unpredictable, and potentially lethal for an increasing number of people. It is of increasing concern to food manufacturers, retailers and caterers, and those responsible for public protection who have a key role in advising and informing food businesses and supporting those at risk.

It is now such a fashionable term that it is often borrowed by those who suffer or believe that they suffer from other food-triggered symptoms. True allergy involves the immune system and is described as IgE mediated. Symptoms of true allergy have the potential to cause such dramatic changes in the body that they can become fatal – sometimes within minutes or hours. Some people also use the term food allergy to describe symptoms which whilst not life-threatening, can be seriously incapacitating, caused by a food intolerance. Others use it to describe coeliac disease. – a serious condition which has the potential to become life-threatening in the long term. 

However, ‘food allergy’ is also used in a very general way – often by people who have no formal medical diagnosis, but who believe that a particular food may lead to symptoms which whilst unpleasant (eg bloating) are not incapacitating or potentially life-threatening. This presents a problem for restaurants and takeaways who may not be able to distinguish different customer perceptions of ‘food allergy’.

Those who are at life-threatening risk may experience IgE mediated symptoms which can lead to anaphylaxis or potentially fatal asthma. These are notoriously unpredictable and can range from a swollen mouth or lips, local or whole body rash (urticaria or hives) difficulty in breathing, a dramatic drop in blood pressure (which can stop the heart) or swelling in the throat (which can block the airway and cause suffocation). Even in the same person they are often inconsistent and may depend on external factors eg the person’s age, whether they already have other allergic symptoms eg hay fever or a cold, or whether the person has exercised. People at potentially life-threatening risk may be unaware of the potential gravity of their symptoms, and may have no idea how critical it is for them to avoid a particular food allergen – even in trace amounts. Those who die are often young adults, and in many cases asthmatic. As they have grown up, many fail to maintain their preventative asthma medication. 

There has been an enormous increase in the number of people with serious food allergy – probably about one person in 100 is now at risk. (1) Unfortunately there has not been a corresponding increase in specialist allergy clinics offering medical diagnosis, expert lifestyle support and emergency management training (including the use of injectable adrenaline where appropriate). This leaves many young people undiagnosed, uncertain and sometimes ill-equipped with the necessary competence or confidence to manage their own condition.(2)

The most oft-repeated scenario leading to a death or ‘near miss’ due to serious food allergy involves an older teenager or young adult eating out in a restaurant or take-away. (3) The trigger allergen is usually nuts or peanuts. The person may have some idea that they have a problem with the allergen, but may never have experienced serious allergic symptoms. Although there have been some cases involving trace contamination by the allergen, it is usually present as a deliberate ingredient, but unrecognised by foodservice staff or by the allergic person. It may not have been mentioned in the product description or flagged on the menu. (4)

People with nut allergy have died after eating a coronation chicken sandwich, a piece of lemon meringue pie, bread with hidden walnuts, Italian ice cream, chicken korma and a shortbread dessert. In every case, the food was not what the customer expected. In some cases, the allergic customer actually declared their allergy and asked for food without nuts / peanuts. The product supplied was very definitely ‘not of the nature, substance or standard demanded by the purchaser.’(5)

Other food allergens most likely to trigger severe symptoms include sesame, shellfish, fish, cow’s milk, egg, soya, fruits (eg kiwi, strawberry) and occasionally wheat. Some allergies can be cross-reactive. The person may be sensitised to one allergen, but will react to another which appears similar to their immune system. People allergic to hazelnut may have symptoms when eating kiwi fruit. There is a wide range of other cross-reactive allergen groups; one example includes avocados, bananas and latex. 

Whilst allergic consumers have potentially fatal allergies which may be undiagnosed and symptoms which are unpredictable, and whilst they often have inadequate medical or lifestyle support, eating trends are changing. Many more of us expect to eat food prepared by other people. More than 75% of food allergy deaths involved food prepared away from the home. Staff are often temporary and may not share a common language with their customers. There may also be cultural differences. Serious food allergy is not universally known or understood. Not all staff are fully trained, even in basic hygiene practices, and many would not recognise an allergy enquiry or know how to manage it. Packaging, ingredients lists, menus and signs are not always clear, consistent or available.

When comparing the degree of potential risk from different foods, those sold labelled and pre-packed in supermarkets are considerably more controlled than foods sold loose or in catering outlets. Most major food factories have considerable experience of applying Good Manufacturing Practice and HACCP principles. Over recent years, manufacturers and retailers have recognised that the risk from using allergens as ingredients or potentially present as trace contaminants needs to be managed along with all other risks (eg microbiological). 

Allergen management is now fully integrated into many HACCP systems and at all stages of food production. Individual manufacturers have devised and developed their own schemes to manage the allergen risks associated with their particular products. Some have adopted a policy to ‘keep the allergen in’ – particularly when dealing with nuts and peanuts (which are the most likely allergens to trigger serious symptoms). Led in many cases by their retailer customers, manufacturers will investigate and audit their ingredient suppliers. Improved traceability systems and ever-sophisticated technical support enable allergen risks to be assessed and communicated both up and down the food supply chain.

The main source of consumer allergy information on pre-packed foods is the ingredients list, together with any secondary information about the presence of allergens as ingredients or potential contaminants. In the UK, there is a great variety of styles of labelling and inconsistency in their application. The Food Standards Agency’s recent research project investigating the use of nut trace contamination labelling found that 56% of everyday items on a shopping list of foods which did not contain nuts had some kind of nut trace contamination warning. People shopping for a nut / peanut allergic person took 39% longer to buy a basket of 16 items and it cost them 11% more. Long- established industry guidelines to label ingredients and allergens are often ignored. People sorting baskets of shopping missed nearly one in ten of the nut warnings which is hardly surprising as these are often in tiny fonts, hard to read colours and remote from ingredients lists. (6)

The Food Standards Agency has also been examining the provision of information to all consumers when foods are sold loose or in restaurants and take-aways. At present, there is no legal requirement to provide ingredients information. However, the level of risk to those with serious food allergies can be much greater. In many cases, the food sold is not what the customer expects it to be. Menu descriptions can be misleading, and in their desire to please the customer, some service staff will deny the presence of an ingredient or trace contaminant. Back of house information may not be well managed and menu terms (eg pesto, satay, marzipan, frangipane) unrecognised.

At the same time, there are far more opportunities for cross-contamination when foods are sold loose or in restaurants and take-aways. Not only staff, but also other customers may inadvertently mix up foods sold on a salad bar, a delicatessen counter, a self service in-store bakery display, a dessert trolley or even a pick and mix counter. 

The Anaphylaxis Campaign advises its members at greatest risk to be very alert to these additional risks. However, some allergic consumers find it hard to accept or believe that this ever-growing range of new and exciting products should be out of bounds to them. 

There have been a number of initiatives to integrate the assessment, management and communication of allergy risks into foodservice. In 1995, this subject was included in the underpinning knowledge required for all S/NVQ food preparation and foodservice units. (7) The government (MAFF) distributed ‘Be allergy aware’ posters and leaflets to over 300,000 food outlets in 1997, and the Food Standards Agency has recently revised these materials. (8) The FSA work on information provision for foods sold loose and in catering will be available shortly, and will contribute to a general overview of initiatives to protect allergic consumers.

The role of all those involved in public protection concerning food is critical to any future progress. There have been a number of cases in which Environmental Health Officers have already played a key role in investigating allergic reactions, tracing ingredients and contaminants, raising local awareness, and tragically, even supporting coroners in their enquiries. Trading Standards Officers too have initiated a number of landmark Section 14 prosecutions and have also been involved in formal and informal sampling and local awareness activities across the UK. Such initiatives are essential in raising awareness, supplying information and resources, and enforcing food safety issues on behalf of allergic consumers. Dr Ian Leitch, himself an EHO has long-recognised this and supports the urgent need for a properly resourced HACCP-based professional training programme to ensure that increasing numbers of allergic consumers are protected. (9)

The Anaphylaxis Campaign, advised and endorsed by key environmental health, trading standards, food and medical professionals, has drafted a proposal to undertake such a national training programme. It is hoped that resources will be made available for national and regional conferences for senior practising and academic environmental health professionals, together with recognised in-service training and regularly updated information and materials for colleagues involved in everyday food risk management across the UK. These in turn will equip them to act as a focal point for allergy enquiries and reliable information source for their client food businesses.

Meanwhile, the Campaign works increasingly with EHO teams across the UK. This involves regular co-operation on local allergy awareness initiatives and informal training, both for enforcement teams and for some of their client businesses. It also involves investigating foods believed to have triggered allergic symptoms and sharing medical, scientific and consumer research data and information resources.

Future initiatives include improved product traceability and accurate labelling of ingredients and allergens on packaging, menus and when foods are sold loose, and HACCP-based allergen risk assessment, management and communication. Lastly, the Anaphylaxis Campaign plans to carry out more young people’s workshops to alert them to potential risks as well as making available information and awareness materials on-line and via universities and workplaces. These will train them to become more competent and confident consumers. It is hoped that all of these activities will reduce the possibility of inadvertent consumption of food allergens by those at greatest risk.
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