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Food allergy and food-induced anaphylaxis in 
children: an increasing critical public health issue
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Immunoglobulin E-mediated food allergies (FAs) including food-induced anaphylaxis are 
among the world’s most serious health issues with life-threatening potential.1) Why is  FA an 
important social health problem? First, despite ongoing research into immunological therapeutic 
options, FA management is currently based on strict or proper avoidance of confirmed food 
allergens. Second, the appropriate response or treatment to accidental exposure to culprit 
foods/components is not always feasible. Furthermore, although fatalities from FA reactions in 
school are uncommon, school meals often induce allergic reactions in FA patients throughout 
the school setting, thus carrying definite risks for inducing anaphylaxis. This situation is more 
troublesome in nursery school and kindergarten because the prevalence of FA is much higher in 
infants and toddlers than in older children and adolescents.1,2)

FA prevalence and severity have notably increased during the past few decades, and the 
doctor-diagnosed FA prevalence was around 5% in school children and adolescents in Korea. 
Furthermore, 25% or more of FA patients experience anaphylaxis in childhood.1,2) Anaphylaxis 
is a serious, rapid-onset systemic allergic reaction with fatal potential, and recent data suggest 
that its incidence related to food is increasing in many countries. In Korea, the prevalence of 
anaphylaxis has been increased and its awareness has been addressed among doctors, patients, 
parents, and society during the past 10 years. The prevalence of anaphylaxis in all ages was 
20.55 in 2010, and 35.33 per 100,000 person-years in 2014. The overall prevalence increased 
1.7-fold, with a higher rate of increase in children, particularly those aged 0–2 years.3) 

According to a hospital-based multicenter study of anaphylaxis in Korean children (aged 
0–18 years) between 2009 and 2013, 991 cases were reported, with 63.9% involving pati-
ents younger than 6 years of age.4) Similar to other countries, food was the most common 
anaphylaxis trigger (74.7%) in Korean children. In another recent hospital-based multicenter 
study on FA in Korean children (aged 0–18 years, September 2014 to August 2015), the 3 most 
common causative foods differed among age groups.2) In young children (0–2 years), cow’s 
milk and hen's eggs accounted for more than two-thirds of FA cases; in preschool children 
3–6 years of age, walnuts (15.0%) were the most common cause of FA, followed by hen's eggs 
(13.5%) and cow’s milk (11.5%); in children 7–12 years of age, walnuts and hen's eggs (10.4% 
each) were the most common causes of FA, followed by cow’s milk (9.0%) and shrimp (8.2%); 
and in adolescents 13–18 years of age, buckwheat (14.0%) was the most common cause of 
FA, followed by crustaceans. The proportion of anaphylaxis varied from 15.4% (soybean) 
to 67.7% (buckwheat). Regarding the acute onsite management of FA, the intramuscular 
injection of epinephrine is the first-line treatment for acute severe systemic reactions such 
as anaphylaxis. For children ≥15 kg who are diagnosed to food-induced anaphylaxis, self-
injectable/auto-injectable epinephrine prescriptions are strongly recommended to ensure the 
proper management of future occurrences.1,3,5) 

Despite growing awareness and the availability of general guidelines, the optimal elimina

tion of causative food and control/prevention of FA reactions by meal services is not practically 
easy.1,5) In the special aspect of school meal services, the government, and school requires 
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sonnel, nutritionists, and food manufacturers. For this system to work 
properly, the pediatrician should be armed with knowledge and 
devotion.
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policies and standardized protocols for the effective prevention and 
preparedness strategies for FA and food-induced anaphylaxis. In 
addition to readiness for action, education about FA reactions and 
pre-hospital acute management for patients is required for teachers 
and all people surrouding patients.1,5) For example, teachers/friends 
are able to detect the anaphylactic reaction onsite and can help to 
administer the epinephrine auto-injector to the patient in the school 
setting. In Korea, the Allergenic Food Labeling Act contains 21 items 
in the commercial food marketing fields and school meal services 
under the control of the Korea Ministry of Food and Drug Safety and 
the Korea Ministry of Education. Furthermore, an epinephrine auto-
injector (Jext) is imported and commercially available in Korea. Thus, 
the patient can buy a Jext according to one’s body weight (Jext 0.15 
for around 15–29 kg, Jext 0.3 for >30 kg) with a doctor’s pre scription 
(Korea Orphan Drug Center, http://www.kodc.or.kr). Recently, the 
revised “School Health Act, article 15” states that the school nurse 
can manage emergent conditions and provide life-saving medication 
such as insulin injections for hypoglycemia or epinephrine injections 
(auto-injector) for anaphylaxis. This law protects nurses from civil 
and criminal liability after providing these medical services.

Taken together, it is very encouraging that we have policies and 
guidance for preventing and managing FA and food-induced ana-
phylaxis in the school setting. However, effort is still required to 
ensure the effective implementation of all standards in the real world 
and educate patients, parents, teachers, school and medical per-


