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FOOD ALLERGIES
- THE FACTS AND FIGURES AND HOW 

WE MIGHT PREVENT THEM...

By Sara Jackson

W e’re all aware that 
allergies are on the rise 
in the western world. 

Millions of adults suffer from at least 
one allergy, and each year the 
number of all sufferers keeps 
increasing by 5% each year - with 
half of those affected being children. 
   If you have school or nursery age 
children, you will no doubt be aware 
of the fact that most schools now 
have to operate strict no-nut policies 
because of the dangers they carry 

for some children, and it’s so common 
place that even 4 year olds are aware 
that nuts and some other foods might 
make their friends sick. 50% of 
children and young people have one 
or more allergy within the first 18 
years of life (Journal of Clinical 
& Experimental Allergy, 2009). I’ll 
attempt to unravel how we got to this 
point and if there is anything we can 
do to better treat and prevent these 
pandemic proportions of allergies we 
now face in the Western world.



Food allergy vs intolerance: to keep is simple, a 
true food allergy only affects a small proportion 
of the population - it’s what is known as an IgE-
mediated immune response which is triggered by 
even the tiniest amount of the offending food. 
Food intolerances are the far more common 
disorder, where very unpleasant symptoms begin 
after eating a particular food and the sufferer 
usually also has inadequate probiotics, digestive 
enzymes, bile or hydrochloric acid which are 
necessary within the digestive system to cope 
with the offending food. A food intolerance like 
lactose intolerance, won’t 
have a definite immune 
response. In those that suffer 
food allergies, the immune 
response can result in 
anaphylactic shock 5-10 mins 
after exposure to the food, 
and this can be fatal so needs 
to be taken extremely 
seriously.
 The more we know about allergies, the more it 
seems they may be more preventable than once 
thought. People often think we’re born with a food 
allergy, but it can present itself at any time, and 
some peanut and shellfish allergies develop in 
adulthood. One of the constant predisposing 

“The three biggest 
contributing factors 
are caesarean 
section, lack of 
breastfeeding and 
early antibiotic use...”

What is an allergy anyway: it’s defined as a powerful immune re-
sponse to an allergen, (allergen is an antigen that generates an 
allergy like a specific food, dust or chemical). The allergen is not 
usually harmful, it’s the damage it causes to the body that is the 
problem.

factors to allergies is a history of atopic disorders 
like asthma or eczema, so it makes sense to have 
a quick look at how we might prevent these 
inflammatory conditions.
 The three biggest contributing factors are 
caesarean section, lack of breastfeeding and 
early antibiotic use or taken by Mum during labour. 
This isn’t to panic you if these occurred in your 
case, but just to explain - a newborn’s gut 
microbiome may be impaired if the normal 
exposure of vaginal flora to the baby doesn’t 
happen, or antibiotics are taken which may also 

damage the gut flora balance. 
Without the transfer of the 
mother’s antibodies and 
immune factors via the 
breastmilk, the baby may be 
missing out on life-long 
protection against a wide 
variety of diseases. The 
figures support this - 
caesarean births now 

account for around 30% of all births in the US & 
UK, and the rate of breastfeeding has dropped to 
only 1% for 6 month old babies in the UK. These 
have directly paralleled with the increase of 
eczema, asthma and food allergies in the last 30 
years. The cycle continues if a pregnant woman 
with food allergies then passes this on to her 
children and so on.
 So we could tackle these in part by reducing 
unnecessary caesarean sections, avoiding 
overusing antibiotics and providing pregnant 
mothers with a suitable probiotic in their third 
trimester, and giving C-section newborns 
probiotics up until they reach 9 months. It’s been 
proven that these tactics really work to reduce the 
incidence of eczema and asthma so then possibly 
having a knock-on effect on food allergies. 



Finally, studies have named various 
environmental toxins such as BPA, heavy metals 
like mercury and cadmium,which may affect a 
baby’s short term and long term immunity. 
Newborns these days have been shown to 
present more than 270 different toxins and 
chemicals in their system that are passed on 
while in utero, so sadly while were doing our best 
to nurture our growing babies, we may actually 
be unintentionally exposing them to toxins that 
decrease immunity while increasing the risk of 
food allergies amongst other things.
 So while we can’t sustain being totally toxin 

free in the modern world, we can limit exposure 
to cans with BPA, limit storing and heating food 
in plastic, avoid non-stick cooking pans, reduce 
heavy metals and other toxins present in 
cosmetics and skin care, and avoiding pesticides 
and herbicides by going organic where possible. 
Our governments and related industries are 
slowly becoming more aware of the dangers of 
toxin exposure, but get empowered and take 
yours and your children’s health in your own 
hands by trying to prevent food allergies, 
seasonal allergies, asthma and eczema.

Obesity and lack of vitamin D : may also play a part, and as both 
are rife amongst kids and adults all over the world now, supple-
menting with vitamin D may be worth considering, and we should 
all aim to maintaining a healthy weight for general health and hap-
piness anyway.
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I’d love to hear 
from you and 
if you have any 
topics you’d like 
me to discuss 
in next month’s 
issue, please get 
in touch!
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