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Food allergy diagnostic practice in Italian
children

To the Editor:

The recently published letter on the anonymous survey on the
practices of oral food challenges (OFCs) among allergists in the
United States revealed that 69.9% of allergists perform 1 to 5
OFCs per months and that open nonblinded challenges are most
commonly performed (87.6%).’

We have investigated the common diagnostic approaches for
food allergy (FA) in Italian children. A nationwide multicenter
observational study was planned in collaboration with family
pediatricians who care for children up to 14 years of age in the
Italian Public Health System. Using the Italian public registers of
family pediatricians, we randomly selected 3 physicians in charge
of at least 800 subjects and with at least 10 years of experience for
every Italian region. These physicians were invited to participate
by means of an e-mail invitation, including an explanation of the
aims and modalities of the study. Data were collected through a
written questionnaire sent by e-mail.

Questions were about the total number of children in care by
the pediatrician and of patients affected by FA. For each patient
with FA, the adopted diagnostic workup for the diagnosis of FA
was collected: (1) clinical history plus FA screening tests (eg, skin
prick tests, specific IgE concentrations to dietary allergens, and
atopy patch tests); (2) clinical history plus FA screening tests plus
response to the elimination diet; and (3) clinical history plus FA
screening tests plus response to the elimination diet plus results of
OFCs. All questionnaires were assessed by 3 experienced pedi-
atric allergists at the coordinating center. Forty-four of 60
physicians who received the questionnaire provided full clinical
data. The whole studied population consisted of 41,958 children.
A diagnosis of FA was reported in 322 (0.8%) children (158 boys;
median age, 49.9 months; age range, 2-164 months), and the
median age at symptom onset was 12.3 months (range, 2 days to
124 months). The prevalence of reported FA in the first 3 years of
life was 3.2%. A full correct diagnostic workup, including the
evaluation of clinical history, results of sensitization tests, and
responses to the elimination diet and OFCs, was adopted in only
30.1% (Fig 1).

The diagnosis of FA is frequently incomplete, incorrect, or self-
reported,z'5 and we found that a correct diagnostic workup, as
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confirmed by using OFCs, was adopted in only a minority of
cases. According to these data, we were able to obtain a confirmed
diagnosis of FA in only 0.9% of the Italian pediatric population in
the first 3 years of life. As suggested by Pongracic et al,' there are
various potential factors contributing to the limited evaluations in
the majority of children with suspected FA; these include lack of
training and procedure reimbursement.

The issue is pressing because a large number of suspected FA
diagnoses could be incorrect, leading to unnecessary elimination
diets and increased economic and social costs. Our data under-
score the necessity of better knowledge and use of optimal
diagnostic procedures for FA in pediatric clinical practice.
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FIG 1. Diagnostic tools used in the study population for children with a suspected clinical history of food

allergy.
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