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Abstract

Purpose

The incidence of food allergy is increasing globally and whilst there is consensus that dietitians should be involved
in its management, the roles that dietitians should fulfil differ between different guidelines and the description
of tasks remains unclear. Currently, no Swiss guideline exists to assist dietitians in counselling children with food
allergies. There is a need for recommendations that will guide dietitians through the counselling process. The

aim of this project was to create a practice guideline for dietary counselling of children with food allergy.

Methods

Practice guidelines were developed following the Academy of Nutrition and Dietetics stepwise approach. The
process consisted of six steps: 1. Determine the scope of the guideline. 2. Conduct a systematic review. 3. Draft
the guideline recommendations using the Nutrition Care Process as a framework. 4. Finalise the guideline during

a face-to face meeting. 5. Conduct internal and external review and revise accordingly. 6. Publish guideline.

Results

The process resulted in 25 recommendations for dietary counselling. Most recommendations are based on
expert opinion only, due to the lack of studies in this field and showed similar levels of consensus between the
expert group and external review by allergists. However, there were nine recommendations where the

consensus differed.

Conclusion
This guideline provides a comprehensive guide to dietary counselling for food allergy by dietitians in Switzerland.
It will inform best practice and improve patient-centred care and encourage a consistent approach, but it will

need to be reviewed and updated as more robust evidence is produced.
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Background

An allergy is a hypersensitivity reaction initiated by immunologic mechanisms [1]; the World Allergy Organisation
estimates the incidence of food allergy in toddlers at five to eight percent [2] and it appears to be increasing
globally [3]. In this age group, staple foods including cow’s milk, hen’s egg, wheat, and foods that are difficult to
avoid, such as peanuts and hazelnuts, often cause allergic reactions [4]. Food allergies are commonly managed
by the avoidance of allergy-inducing substances [5]. However, long-term elimination diets without supervision
can lead to nutrient deficiency, poor nutritional status [6] and a less varied diet [7]. Moreover, the elimination
and replacement of problem foods can lead to increased strain on families and is associated with fear of
accidental contamination, especially if multiple or difficult to avoid foods are involved [8]. All of these factors can

result in a significantly lower quality of life for the person concerned and his/her family [9].

Patients with confirmed food allergy need clear recommendations and guidance from a qualified health
professional to implement the elimination diet into daily life. European and international guidelines recommend
involving dietitians with competencies in food allergy, including diagnosis and management [5, 10-12]. The roles
that dietitians should fulfil in the management of children with food allergy differs between different guidelines
and the description of tasks remains unclear. The European guideline and the German guideline list topics which
should be covered in dietary counselling of patients with food allergy [5, 11] and the European Academy of
Allergy and Clinical Immunology recently published competencies for healthcare professionals working in allergy
[13]. The guideline by the Australasian Society of Clinical Immunology and Allergy is the only one that clearly
defines the role of a dietitian in the diagnosis and management process and gives concrete recommendations
for dietitians working with patients with food allergy [14]. Other professional societies including the Academy of
Nutrition and Dietetics and the International Network for Diet and Nutrition in Allergy, have published position
papers on the role of a dietitian in the diagnosis and management of patients with food allergy [15, 16]. However,
these documents are mainly based on expert opinions and their development was not structured nor was their

influence evaluated.

There are no guidelines to assist dietitians in counselling children with food allergies in Switzerland. Guidelines
provide a standardised approach to practice and are able to optimise patient care by providing consistency across
healthcare settings [17, 18]. They also improve the effectiveness of practice by reducing risk of harm and
ineffective variations in care [17, 19]. However, clinical guidelines should be adapted to meet individual needs

and preferences where possible [20]

Therefore, the aim of this project was to develop a guideline for dietitians counselling children with diagnosed
IgE-mediated food allergy. A special focus was placed on children with cow’s milk allergy (CMA) as they are

particularly affected by nutrient deficiencies [21, 22].



Methods

Practice guidelines were developed from the stepwise approach for development of evidence-based nutrition
practice guidelines by the Academy of Nutrition and Dietetics, with slight modification [23]. Table 1 shows the
implementation of the process for this project. This method was chosen as it structures the guideline according
to the Nutrition Care Process (NCP) which is a standardised framework for dietetic practice that is recommended
to be used by the Swiss professional society of dietitians (SVDE). The NCP is composed of four steps of patient
care; nutrition assessment, nutrition diagnosis, nutrition intervention, plus nutrition monitoring and evaluation

[24].

Table 1 Implementation of guideline development process by the Academy of Nutrition and Dietetics for the

practice guideline of children with IgE-mediated food allergy [23]

A guideline development group was convened and comprised JE, SB, CR and an expert group of health
professionals, selected according to their knowledge, competency and expertise in food allergies. The experts
included ten dietitians from all areas of the German speaking part of Switzerland working in the field of food
allergy, as dietary counsellors for hospitals or in private practice. The expert group also included a representative
of the national patient organisation aha! Swiss Allergy Centre and one paediatric allergist.. The group undertook

a stepwise approach to the development of the guideline.

Step 1: Scope of the guideline: This step involved developing a goal for the guideline and relevant practice
guestions formatted by the PICO structure [25]. The expert group evaluated these questions using a 5-point scale

regarding their relevance for practice (0 not relevant to 5 very relevant)(Online Resource 1).

Step 2: Systematic review: In undertaking step 1, by screening guidelines, expert reviews and position papers,
three topics were identified which were expected to be found primary literature. These were ‘formula for infants
with CMA’, ‘dietary advice for patients with food allergy’ and ‘growth, nutrient intake and food allergy’.
Systematic reviews were conducted on these three topics using the five-step approach recommended by the
Academy of Nutrition and Dietetics [26]. CR and JE searched for articles in Medline®, Embase® and Cochrane®
and included relevant studies regarding predefined inclusion and exclusion criteria. Two authors (CR and JE)
critically appraised these studies. CR and JE summarised the evidence (Online Resource 2) and wrote a conclusion

statement (table 2). Those statements informed the recommendations to be included in this guideline.

Table 2 Summary of the systematic literature search using the method of the Academy of Nutrition and Dietetics

[26]

Step 3 Draft the guideline: Two authors drafted the guideline (SB and JE) using the NCP structure for guidance
based on the results of the systematic reviews conducted in step 2, existing guidelines, position papers, expert

reviews and a qualitative study based on interviews with Swiss dietitians [27] (Online Resource 3). The expert



group commented on this draft using an online Sharepoint® All remarks that did not need discussion were
included in the draft of the guideline. Table 3 shows a summarised version of the Academy of Nutrition and
Dietetics rating scheme and grading system. Evidence is based on the elements of quality, consistency, quantity,

clinical impact and generalisability.

Table 3 The rating scheme for the strength of the recommendations adapted from the Academy of Nutrition and

Dietetics [23]

Step 4 Face-to-face meeting: The agenda for the face-to-face meeting to finalise the guideline was based on the

remaining draft comments. The guideline was adapted according to the results of the meeting.

Step 5 Review and revise the guideline: Internal Review: Two rounds of an online Delphi Survey were sent to the
experts [28]. Recommendations receiving less than 70% full agreement in the second round were excluded from
the guideline. An online questionnaire was sent to the experts of the guideline development group using Survey
Monkey®. For each recommendation respondents registered their agreement using a 5-point Likert scale (1 fully
agree to 5 strongly disagree). Furthermore, they had the option to add comments. The Delphi process reduced
recommendations from 31 to 25. Additionally, these 25 recommendations were sent to allergists working in the
German speaking part of Switzerland for external review. Sixteen paediatric allergists answered to what extent
they agreed that dietitians should fulfil these tasks on a Likert scale (1 fully agree to 5 strongly disagree). Internal
and external review were analysed using Excel®. The frequency of the answers ‘fully agree’ and ‘considerably

agree’ of the internal and external review is reported in tables 4 to 6.

Ethics

Participants of the expert group signed an informed consent form. The project was ethically approved by the
Research Ethics Committee for the Faculty of Health & Human Sciences and Peninsula Schools of Medicine &
Dentistry, Plymouth University. A jurisdictional inquiry was submitted to the Ethics Committee Bern, who advised
that it did not require their approval, because no generalisable and health related data was obtained in this

research project.

Results

The final version of the practice guideline consists of 25 practice recommendations. Nine recommendations for
the nutrition assessment of children with diagnosed IgE-mediated food allergy (table 4). Thirteen
recommendations for nutrition intervention (table 5) and three for nutrition monitoring (table 6). The
recommendation to define nutrition diagnoses was excluded as a consequence of the Delphi rounds it did not

reach the required consensus level, leaving recommendations for three of the NCP steps.

There are only three recommendations that are based on published research evidence in addition to expert

opinion. These are recommendation 10 on substitutes for children with CMA, recommendation 12c on
7



supplementation for ‘prevention and therapy of nutrition deficiencies’ and recommendation 14e on ‘when
indicated discuss oral challenges with allergist’ for quality of life promotion. All other recommendations are
based on expert opinion of guidelines, position papers, expert reviews, interviews with dietitians and the opinion

of the expert group.

The majority of the recommendations showed similar levels of consensus between the expert group and
allergists. However, there were nine recommendations where the results differed by 20% or more; 9¢c, 11b, 11c,

11d, 11e, 15¢, 17, 24 and 25 (tables 4-6).

Table 4 Evidence and consensus level for the recommendations relating to the nutrition assessment process

Table 5 Evidence and consensus level for the recommendations relating to the nutrition intervention process

Table 6 Evidence and consensus level for the recommendations relating to the nutrition monitoring and

evaluation process

The full guideline with background information including the references on which the recommendation is based,
and advantages and disadvantages of its implementation can be downloaded in German on the Bern University
of Applied Sciences website https://www.bfh.ch/dam/jcr:34f97a5a-0065-45ba-8340-fc37e0f62abe/ERNA.pdf.

An update of the guideline will be provided in five years.

Discussion

This project has produced a guideline to assist dietitians in counselling children with food allergies, based on all
available evidence. This guideline focusses on the management of food allergy, as this is how most dietitians see

patients in Switzerland, even though we would appreciate if more dietitians would be involved in diagnosis.

Consensus levels of the expert group and allergists were used in combination with the NCP to form the
recommendations and provide a more targeted approach to the development of the guideline. The majority of
the recommendations showed similar levels of consensus between the two groups. However, there were a small
number of recommendations where the results differed. This difference highlights the importance of
interprofessional collaboration in the treatment and management of food allergy. With greater interprofessional
working and more effective communication between different health professionals, such as dietitians and

allergists, fewer discrepancies in opinion may occur resulting in more efficient patient care.

Recommendation 11b states partially hydrolysed infant formula is not recommended as a breast milk substitute,
but the experts’ and allergists’ did not agree with a difference in the consensus level of 28%. While it is recognised
a small number of infants may tolerate partially hydrolysed infant formula, expert guidelines on management of

CMA do not recommend its use [21, 22, 29]. Similarly, there was a 20% difference in consensus levels on



recommendation 11c and 11d; lactose free milk and milk drinks, and cereal or nut drinks, should not be
recommended as a breastmilk substitute. Nut and cereal drinks are not nutritionally adequate, often low in
energy, protein, and many vitamins and minerals, which is why they should not be recommended [22]. Lactose
free formula is also not recommended due to the content of intact cow’s milk protein which can cause an allergic
reaction [22]. Recommendation 11e, with a 31% discrepancy, concerns infant formula of other mammalian milks,
which also potentially contain proteins which could cause an allergic reaction [22]. However, the DRACMA
guidelines of the World Allergy Organisation from 2010 recommend milk of other mammalians for individual
patients when diagnostic indicates that they are tolerated[10]. Moreover, recent research has found camel’s milk
to be safe and well tolerated in patients with CMA over one year of age [30]. Both may explain the difference in
opinion. For a revision of the guideline, it may be beneficial to separate products that are unsuitable due to
allergological concerns from those being nutritionally inadequate as breastmilk substitute. This may lead to a

clearer distinction and prevention of any misunderstanding.

Considerable disagreement was also seen for recommendation 15c: Communicating information about handling
precautionary labelling (Food law), where there was a 27% difference in consensus levels. It is obviously in the
best interest of the patient to educate them on identification of the allergen, so it can be avoided [15]. Correct
label identification has been shown to be associated with prior instruction by a dietitian [31]. According to a
survey in the UK however, dietitians seem to be more cautious in recommending eating foods with precautionary
labelling than allergists [32]. Even though legislation on precautionary labelling is slightly different in Switzerland,
in the way that it is mandatory, if a certain amount of the allergenic ingredient is or may be exceeded, the
questions remains who should avoid so labeled products. A common sense between allergist and dietitians would
be in the best interest of the patient to avoid confusion. This is especially necessary as questions on precautionary

labelling constantly come up in dietary counselling of patients with food allergies.

The evidence levels for most recommendations in this guideline are low with most being expert opinion. Food
allergy is a broad topic involving a vast number of different foods and mechanisms and the literature can often
be conflicting on what advice should be provided to patients. Limited studies are available on dietary advice for
food allergy which is partly due to ethical issues with performing randomised controlled trials with allergic
individuals [33]. Most studies focus on diagnosis of food allergy rather than management. Working
collaboratively using a multidisciplinary approach to food allergy is important both in practice and in research

settings to provide effective patient-centred care.

The guideline is structured according to the NCP resulting in a series of recommendations designed for clinical
practice. However, this approach may have resulted in so many recommendations that it could be
counterproductive. Some clinicians may find the length and detail of the guideline unacceptable, meaning the
guideline is not implemented. It is also recognised that implementation of the guidelines by dietitians, to
standardise care and patient management with the goal of improving care, may be difficult and challenging due
to limited time resources and daily routine. However, dietitians in Switzerland are used to work with the NCP
and know its structure, so for them it might be easier to extract the relevant information and use the full guideline

9



as a lookup document. We will evaluate the implementation for the revision of the guideline in and will shorten
it, if necessary. Lastly, counselling strategies vary between different allergies, which make it difficult to define
specific recommendations for each different allergy. For example, in children with CMA it is important to find
alternative calcium sources, whereas in peanut allergic children nutrient deficiencies are not relevant. In these

children it is more important to empower patients and their families to detect hidden peanut protein.

The next step is to evaluate the effectiveness of dietary counselling defined by this project. A cohort study is
being undertaken in several hospitals across the German speaking part of Switzerland. Dietitians will be asked to
document the process of using the guideline and this will be evaluated by asking patients about the impact of

the counselling on their quality of life, frequency of allergic symptoms, growth and food diversity.

This newly developed guideline provides a clearer view of the role of a dietitian in supporting the patient-
focussed management of food allergy. The recommendations will guide dietitians through the process of
counselling and can be used as a tool to document progress with patients. It can be used by dietitians in private
practice and in hospitals and is especially relevant for dietitians new in the field of food allergies. Furthermore,
the discussions and written exchanges within the guideline development group offered the possibility to adopt

a common understanding on dietary counselling of children with food allergy.

In conclusion, we have developed a comprehensive guideline, based on the best available evidence, to support
dietary counselling for food allergy. The goals of this guideline are to improve patient quality of life, to avoid
unnecessary food restrictions, to enable adequate nutrient intakes, to provide strategies on avoiding accidental
allergen uptake, and to facilitate general allergen avoidance in the daily lives of children with IgE-mediated food

allergy and their families. It should be adapted according to the specific needs of the patients and their caregivers.
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