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Summary. In children with food allergy the visits should be limited to those that are unequivocally needed on
clinical basis. Food challenge can be performed in selected situations, taking a more detailed history to make sure
that patients provide whatever information we need. The maintenance of a safe diet can be hampered by several

factors. Nutritional supplementation may be necessary. (www.actabiomedica.it)
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Patients with food allergies are generally healthy,
except for concomitant comorbidities. To reduce pa-
tients’ exposure during a pandemic, follow-up visits
should be postponed, unless new clinical events such
as serious systemic reactions, suggesting a new food al-
lergy, are reported. Any new referral for the purpose of
an elimination diet trial may be delayed, unless an IgE-
mediated reaction, FPIES or eosinophilic esophagitis
are suspected. More attention and priority should be
given to patients suffering from recurrent idiopathic
anaphylaxis. In a setting of a pandemic, unless there is
a critical nutritional need for introduction of a key nu-
trient, such as in the case of infants and children with
suspicions of cow’s milk allergy, it is likely that all food
challenges would be deferred (1).

A challenge should also be considered when a
child is suspected of not tolerating the substitute milk
or whenever an allergy misdiagnosis, resulting in an
unnecessary elimination diet, is strongly suspected (2).

In all will other situations, such as in cases of uncertain
symptomatic ingestion, the elimination diet prescribed
for eczema and eosinophilic esophagitis can be fol-
lowed, the reintroduction of food may be delayed and
tele-health services may be implemented, as an alter-
native option to face-to-face visits for the evaluation of
these patients (1).

In children with food allergies (FA), the avoid-
ance of the culprit food currently represents the main-
stay of treatment. The choice of “safe” foods is crucial
for allergic children and their families (2,3). However,
this may be challenging during a pandemic, when
people may have difficulty accessing specialist allergy
products, because of high demand in shops or low in-
come due to the pandemic itself. Thus, it can become
difficult to find safe products for children allergic to
one or more foods. The difficulty in finding products
already consumed and tolerated can have a twofold ef-
fect: a) the risk of buying new, unknown products that
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may be unsafe; b) the risk of not correctly reading the
labels of the products purchased.

These effects increase the potential risk of expo-
sure to the allergen and any anaphylactic reactions. For
this reason, it is of extreme importance that patients
have an updated action plan to be able to promptly
recognize and treat anaphylaxis and always carry auto-
injectable adrenaline (2,4).

In general, an avoidance diet can lead to nutritional
deficiencies which can also depends on the age of the
child and the food/foods that are eliminated (5). Nutri-
tional deficiencies may particularly occur with micronu-
trients (trace elements, vitamins and minerals), that are
essential to guarantee the immunological mechanisms
involved in the response to the infections (6,7).

Infectious diseases can also lead to a greater defi-
ciency of vitamin A, decreasing its absorption and in-
creasing its excretion. All this can have negative effects
both on innate immunity and on adaptive immunity.
The most recent evidence underlines the role of vitamin
D in the possible prevention of respiratory infections
and of vitamin C in reducing the duration of upper res-
piratory infections, generally of viral origin (8,9).

A pandemic can lead to interrupted shopping
habits. Lack of access to items essential for a balanced
diet can result in an inadequate nutrient intake, that is
critical to the functioning of the immune system.

Parents should try to ensure that the child/ado-
lescent suffering from food allergies consumes a well-
balanced and varied diet, with adequate portions of
fruit and vegetables, rich in micronutrients and vita-
mins. On an individual basis, depending on the food
or groups of foods excluded from the diet, vitamins
and/or mineral supplements may be considered (e.g.
calcium and vitamin D in children with cow’s milk
protein intolerance). Recent studies recommend regu-
lar intake, especially in pre-schoolers. In particular, a
supplementation of Vitamin D at a dose of 600-1000
IU/day is advisable during a pandemic, that requires
staying at home with a consequent reduction in ex-
posure to sunlight. More generous dosages would be
appropriate in the presence of risk factors, such as obe-
sity, anti-epileptic therapy and dark skin.

In general, allergic patients should be regularly re-
evaluated and the diet tailored to a specific individual’s
nutritional needs. However, monitoring a short or

long-term elimination diet in infants and children may
be particularly challenging during a pandemic.

To reduce patient exposure, clinicians should
improve tele-health medicine by providing periodic
medical consultations by phone, video calls or email
correspondence, whenever possible.

Patients affected by some kind of food allergy (e.g.
peanut allergy) may benefit from oral Immunotherapy
(OIT) (10). OIT requires many in-hospital visits for
a gradual increase of allergen dose ingestion. During
pandemic, Initiation of OIT should be postponed. If
a patient is undergoing OIT it is advisable to keep the
same daily dose of allergen at home until new medical
indications are given (1).

Conflict of interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article

References

1. Shaker MS, Oppenheimer J, Grayson M, et al. COVID-19:
Pandemic contingency planning for the allergy and im-
munology clinic. ] Allergy Clin Immunol Pract 2020;
Mar 26. pii: S2213-2198(20)30253-1 doi: 10.1016/j.
jaip.2020.03.012. [Epub ahead of print]

2. Muraro A, Werfel T, Hoffmann-Sommergruber K, et al.
EAACI Food Allergy and Anaphylaxis Guidelines. Diag-
nosis and management of food allergy. Allergy 2014; 69:
1008-1025.

3. Venter C, Groetch M, Netting M, Meyer R. A patient-
specific approach to develop an exclusion diet to manage
food allergy in infants and children. Clin Exp Allergy 2018;
48:121-137.

4, Caffarelli C, Garrubba M, Greco C, Mastrorilli C, Povesi
Dascola C. Asthma and food allergy in children: is there a
connection or interaction? Front Pediatr 2016; 4: 34.

5. D’Auria E, Abrahams M, Zuccotti GV, Venter C. Personal-
ized nutrition approach in food allergy: is it prime time yet?
Nutrients 2019;11(2).

6. Meyer R, De Koker C, Dziubak R et al. A practical ap-
proach to vitamin and mineral supplementation in food al-
lergic children. Clin Transl Allergy 2015; 5: 11.

7. Gombart AF, Pierre A, Maggini S. A Review of micronutri-
ents and the immune system-working in harmony to reduce
the risk of infection. Nutrients 2020;12(1).

8. Martineau AR, Joliffe DA, Greenberg L, et al. Vitamin
D supplementation to prevent acute respiratory infections:
individual participant data meta-analysis. Health Technol
Assess 2019; 23: 1-44.



206

E. D’Auria, C. Anania, B. Cuomo, et al.

9.

10.

Vorilhon P, Arpajou B, Vaillant Roussel H, Merlin E, Perei-
ra B, Cabaillot A. Efficacy of Vitamin C for the preven-
tion and treatment of upper respiratory tract infection. A
meta-analysis in children. Eur J Clin Pharmacol 2019; 75:
303-311.

Mastrorilli C, Caffarelli C, Hoffmann-Sommergruber K.
Food allergy and atopic dermatitis: Prediction, progression,
and prevention. Pediatr Allergy Immunol 2017; 28: 831-
840.

Received: 24 April 2020

Accepted: 26 April 2020

Correspondence:

Enza D’Auria

Clinica Pediatrica, Ospedale dei Bambini Vittore Buzzi-Uni-
versita degli Studi di Milano

Via Castelvetro 32, 20154 Milano

Phone: +39 02 57995331

E-mail: enza.dauria@unimi.it



