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E D I T O R ‐ I N ‐ C H I E F ’ S  E D I T O R I A L

The uncertainties and anxieties around food allergy

A report in the European Respiratory Journal now provides an ex‐
planation for how obesity and asthma may be linked.1 Margaglione 
et al examined the airway wall for adipose tissue in individuals with 
and without asthma. Adipose tissue was found only in the outer wall 
of large airways. They found that the amount of adipose tissue was 
associated with body mass index, wall thickness and the number of 
inflammatory cells. These latter two phenomena could readily give 
rise to an adiposity‐related asthma presentation (Figure 1).

In this issue of the journal, Knibb et al argue that there is a need 
for better access to psychological services to support families to 
cope with food allergy.2 Food allergy has a pervasive impact on 
patients and their families. With the issues around precautionary 
labelling,3,4 those affected experience continued uncertainty and 
therefore anxiety about whether what they about to eating food 
that is contaminated with their triggering allergen. This can seriously 
impact on their activities and quality of life. The authors describe 
psychological approaches that may be helpful to patients who are 
particularly affected.5 Working in an allergy service multidisciplinary 
team that includes a psychologist, I can provide first‐hand support 
for their argument.

Continuing on the theme of precautionary labelling, I should 
mention one of my papers.6 Within the iFAAM project, we surveyed 
consumers across Europe with food allergy. We aimed to under‐
stand how they assess risk with precautionary allergen labelling and 

this could be improved. Our focus was on the use of a Quantitative 
Risk Assessment framework. Within this evidence‐based approach 
would mean that only products likely to cause a reaction would have 
a precautionary allergen label.7 This would deliver certainty for con‐
sumers with allergies and help healthcare professionals give better 
advice.4,8

Finally, Smeekens et al have looked at whether indoor dust pro‐
motes airway sensitization to peanut and peanut allergy develop‐
ment in mice, as they do for aeroallergens.9 In this model, inhalation 
of low levels of peanut only caused peanut allergy when combined 
with indoor dust (Figure 1). So environmental adjuvants in indoor 
dust may be important determinants of the development of peanut 
allergy in childhood.

G. Roberts1,2,3

1Faculty of Medicine, Clinical and Experimental Sciences and Human 
Development and Health, University of Southampton, Southampton, 

UK
2NIHR Southampton Biomedical Research Centre, University Hospital 

Southampton NHS Foundation Trust, Southampton, UK
3The David Hide Asthma and Allergy Research Centre, St Mary’s 

Hospital, Isle of Wight, UK

Correspondence
G. Roberts, Paediatric Allergy and Respiratory Medicine (MP803), 

Clinical & Experimental Sciences & Human Development in Health 
Academic Units University of Southampton Faculty of Medicine & 

University Hospital Southampton, Southampton SO16 6YD, UK.
Email: g.c.roberts@soton.ac.uk

R E FE R E N C E S

	1.	 Elliot JG, Donovan GM, Wang KCW, et al. Fatty Airways: Implications 
for Obstructive Disease. Eur Respir J. 2019; in press. https​://doi.
org/10.1183/13993​003.00857-2019.

	2.	 Knibb R, Halsey M, James P, du Toit G, Young J. Psychological Services 
for food allergy: the unmet need for patients and families in the UK. 
Clin Exp Allergy. 2019;49(11):1388‐1392.

	3.	 Begen FM, Barnett J, Payne R, Gowland MH, DunnGalvin A, Lucas 
JS. Eating out with a food allergy in the UK: change in the eating 
out practices of consumers with food allergy following introduc‐
tion of allergen information legislation. Clin Exp Allergy. 2018;48(3):​
317‐324.

	4.	 DunnGalvin A, Roberts G, Schnadt S, et al. Evidence‐based ap‐
proaches to the application of precautionary allergen labelling: 
Report from two iFAAM workshops. Clin Exp Allergy. 2019;49(9):​
1191‐1200.

Caption to cover illustration: The cover image is based on the Review Article Hereditary 
angioedema: Looking for bradykinin production and triggers of vascular permeability by 
Margaglione et al, DOI: 10.1111/cea.13506.  

This logo highlights the Editor‐in‐Chief Editorial articles on the cover and the first 
page of each of the articles. 

F I G U R E  1   Indoor dust induces sensitization to low levels of 
inhaled peanut. Mice were sensitized with varying amounts of 
peanut (PN) (50 μg, 0.5 μg, 5 ng) with or without indoor dust (ID). 
Peanut‐specific IgE (PN‐sIgE) was measured on 0, 7 and 14. For 
more details, see Figure 2, Smeekens et al (pp. 1498‐1509)
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